STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 —— Mar 04, 2004 08:00 AM

?SwggyENT #A04313 Secretary of State
MNAPLES DINNER THEATRE ASSOCIATES, LTD.
Principal Place of Business Mailing Address
PO BOX 4733 PO BOX 4733 -
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
SRS e — (W BMERNGEORER AR
Suita, Apt. ¥, atc, - Suite, Apt. §, etc. 02262004 Chg-LP CHIECS (1003}
Chy & State ity & Gtale 4. FE} fumber T Applied For
* . 59-1699933 . Net Appsicable
ﬁ Conurtry e Countty 5. Certheat of Stalus Desiod ggfwﬁﬁw
d %, Name and Address of Current Registered Agent 7. Nate and Address of New Registored Agent
Name . PR
YOVANOVICH, RICHARD ESQ = o o
GOQDLETTE COLEMAN & JOHNSOM Sireet Address (.0, Box Number is Not Acceptable)
4001 TAMIAME TRAIL NORTH, STE 300 S
NAPLES, FL 34163 o
City FL ! Zip Cade

8. The above namad ety submits this Statement for T purpose of changing its registerad office or ragisterad agent, or both, in tha State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE = . —

Segraturo. bypoed or printed Ao o regustercd agest and bk f apphcaiie. o . . :x DATE L
8. Capial Contributions 0. Amount of Capital Contributions
as Shown on record. $640-000'00 in FLORIDA 1o daie.

A GENERAL PARTNER THAT IS & BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
HOTE: General Pariners MAY NOT be changed on the formr; an anmiendment must be filedf to change & general pariner.

12 GENERAL PARTNER INFCRMATION . 13. ADDRESS CHANGES ONLY
DOCUMERT #
TR
RodAE FISKE, RICHARD [ TRUSTEE STREET ALGRESS _
STREETADDRESS § 985 AQUA CIRCLE —
OTY-ST- 2 Uono0D0aT44R
£ITE -SF- 1P NAPLES, FL 34102 Qg‘rég.fgfg Qggn 53Tl o A
BOCIHENE £ STACET ADCAESS o ’
RAME ANDERSON, HELEN S F TRUSTEE
5TREET ADDREST | 985 AQUA CIRCLE CI-ST ZP
oy -ST-BF NAFPLES, Fi. 34102
BBCUMENT 2 STREET ATORESS
RAME .
STREET ADDRESS o
oy -57-29 B . s o o
DOCUMENT # STREET ADORESS
HAME
STREEY ADDRESS
oy 51-Bp GiRe-ST-2P
g

TIOCUMENT # LIREET ADDRESS
MAME

AQORESS CY-51-0P
CIry -57-29 _ _ i o
DOCUMENT &
e STREET ADDRESS
STAEETADDASSS p—
iy -ST-TF 7 -t ze 7 S
4. | hereby cartify that the information supplied with this filing dees not qualify for the exemplion stated in Section 1 19.070{3&5& Florida Statutes. | furiher cartify that the information

indicated en this report is frue and accurate and that my sigsgture shall hava the same lagat effect as # made under . that 1 am a General Pariner of the limited pannership or

the receiver or ifustes empowered to exacute this regort ired by Chyapter 820, Flonda Staiutes

S[GNATURE:Q&@G—:-/QI w[k- Lo — .Q;/J‘;/GL) _.fi’o?.si-ozjs\:

SHUATURE AND TYRED OR PRINTED NARE OF SIGHING GENERAL PARTHER Quyiima Phons %




