2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A04313 o
1. Entity Name
* NAPLES DINNER THEATRE ASSOCIATES, LTD. Fl L E’_ D
Principal Piace of Businass Mailing Address : 01 H_B ‘ L} PH \2 30
885 AQUA CIRGLE 985 AQUA GIRCLE "
NAPLES FL 34102 NAPLES FL 34102 SECRETARY OF S%ﬁ;{%ﬁ
TALLAHASSEE. FL
S — S— LRI GAW AR ERRRARR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
. 9‘1699933 Not Applicable
‘ Zi? S _C_;Oin"i . . _Zié _ ) hCourjtry 5. Ceﬁiﬁcate of Status i_)efired I:l fesegesq lﬁ:’:g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
CLASP INC. Street Address {P.0. Box Number is Not Acceptable)
C/O CUMMINGS & LOCKWOQD
3001 NORTH TAMIAMI TRAIL
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE
Signatura, typed or prntad nama of registered agent and title if applicable. {NOTE: Registersd Agent signatura redquirad when reinstating) DATE
9. Capital Contributions $640 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ) STREET ADDRESS
NAME FISKE, RICHARD D TRUSTEE
STREFT ADDRESS 1985 AQUA CIRCLE CITY-ST-2IP
om-s12p  NAPLES FL 34102
¥
DOCUMENT STREET ADORESS
NAME ANDERSON, HELEN S F TRUSTE
STREET ADDRESS | gas AQUA CIRCLE ‘ OITY-57-2P
OTY-ST-ZF  INAPLES FL 34102 _ :
- J o o m I - | - —
DOCUMENT # STREET AODRESS
NAME
STREET ADORESS CiTY-ST-2IP
oITY-57-2P
DOCUMENT #
STREET ADDRESS w— ST e R - -
NAME SOOI OV TS ——0
STREET ADDRESS srv-st-26 -ZAEMT--0111—u11
CTY-ST 7P #4525, 20 kRS 2E, 25
E 2 A e ot JuTol o Palte
L1
DOCUMENT # STREET ADDRESS I
NAME
STREET ADDRESS
2 CITY-ST-2P
CITY-S8T-2IP
DOCUMENT # STREET ADDRESS
NAME ,
STREET ADDRESS CIY-ST-2P
CITY-85-21P .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatup@ishail have the game legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report agre

SIGNATURE: %@&%4@?& LA (AN ,,?,/H)/O/ (77‘//'%7—'({?5/

SIGNATURE AND TYPED OR PRINTED NANE/OF SIGNING GENERAL PARTNER V Datef, Daytima Phone #

€990100

g

CR2E003_{11/00} _



