2002 UNIFORM BUSINESS REPORT (UBR) Aty

DOCUMENT # A04313 4 « FILED

1. Entity Name !
NAPLES DINNER THEATRE ASSOCIATES, LTD. 02 APR 12 AR Oh
SECRETARY OF STATE
Principal Place of Business Mailing Address rf-\LLAH.{\SSEE FLUR&DA
985 AQUA CIRCLE 985 AQUA CIRGLE
NAPLES FL 34102 NAPLES FL 34102
N — A A LA R

Suite, Apt. #, elc. Suite, Apt. #, etc.
1. ApL  €le el &, gl DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-1699933 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- "™ Holen S. Fiske Andarson)

CLASP INC.
C/0 CUMMINGS & LOCKWOOD

Street Address (P.C. Box Number is Not Acceptable)

3001 NORTH TAMIAMI TRAIL RS Hava (;)u\dg/

NAPLES FL 34103 City Zip Code
'\)ﬁp(ﬂo FL R U3ty

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

SIGNATURE\_;ﬁ;QQ#)S)V L;/CQ, HHM% Heoen S, Fsce l)ﬂgeﬂja«) ‘{/S /0 2

Signalure, typed or printed name of registerad agent and titls if applicable. batE ¥
9. Capital Contributions $640 000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. O0F STATE
as Shown on record, ! 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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FISKE, RICHARD D TRUSTEE
street anoress | 985 AQUA CIRCLE R
CITY-ST-21P NAPLES FL 34102 )
DOCUMENT 4 STREET ADDRESS
NAME ANDERSON, HELEN S F TRUSTEE CoanIsS g e s ——K
streeT aooress | 985 AQUA CIRCLE ~-[4/17/02--01036--027
CITY-ST-2P A2
CITY-8T-2P NAPLES FL 34102 FEd T Ay R © 2 L Yl
DOGHMENT # STREET ADDRESS
NAME
STREET ADDRESS o Co ’ . v )
ETY-§1-2IP
CITY-5T-ZP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREEL ADDRESS
b CITY-ST-2p
oTY-5T-7P
Dm?"‘fNT" STREET ADDRESS
NAME ~ "~
STREET ADDRESS CITY-ST-2IP
CITY-57-2P e

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as require Chapter 620, Florida Statutes

A .
SIGNATURE: \:Z o @w’?@@“&ww 7,!/_3’ /d?—-' G120 1%

SIGMATURE AND TYFED OR PRINTED NAME OF $IGNING GENERAL PARTNER Dated Daytime Phona #

148¥L00

v

CR2E003 (9/01)



