STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

m— SECRETARY OF STa1z

DOCUMENT #A04313 nARRY]
1. Entity Name OIVISION oF f:ORPURATIUNS
NAPLES DINNER THEATRE ASSOCIATES, LTD. 05 HA
R30 a4 9: 3,
Principai Place of Business Mailing Address
PO BOX 4733 PO BOX 4733
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 ;
S TR AR EEAANARR AR AT
V0o 4937
Suite, Aot #. etc. Sufte. Apt. ¥, gtc. 03252005  Chg-LP CR2E003 (10/03)
City & Stalo ity & State . FEI Namber Appliad For
e Resn Teacd - 50-1699933 Not Appfeabie
Zip Country le?)z}f <q c“a"g n 5. Ceriificate of Status Desired [ ng;Eqw Additonal

€. Name and Add) of Current Registered Agem . __ . _ PP 7. -Name and Address of New Ragistered Agent- w——~"= ' — |.

Name
YOVANOVICH, RICHARD ESQ

GOODLETTE COLEMAN & JOHNSON Street Address (P.0. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE 300

NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o pnnted name of regetered ngert and stie i apphcabio. DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord,  $640,000.00 in FLORIDA to dare.

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

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
¢ STREET ADDRESS
NAE FISKE, RICHARD D TRUSTEE
STREET ADDHESS | 985 AQUA CIRCLE
1TY-5T-
eT-SLZe | NAPLES, FL 34102 o-sr-ap
DOCUMENT #
T ADDRESS
wae | ANDERSON, HELEN S F TRUSTEE ) ST
STREET ADDRESS | 985 AQUA CIRCLE —
oSz | NAPLES, FL 34102
DOCUMENT F
i (\ SYREET ADDRESS
STREET CIfY-57-10 G I T I I ]
LaY-51-ZP D,-,‘l. rfl:ﬂ:_.: AT e T DL *;L'E.":'J:‘ ]y
' Q0 ]
HAME
STREET ADDRESS P ——
CTY-ST-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ;
UTV-ST—‘H’ CITY-ST-7IP
DOCURENT #
STREET ADDRESS
NAME
STREET ADDRESS sr-a
CTY-ST-2P CITY-5T-2IP

14. | hereby ceni‘z that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my si & shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the recever or tnustee empowered to execute this

by , Flonda Statutes
sionarure- B le S Fle %ﬂmﬁ_ ’9/13/05_ 3T

Ch
AND TYPE nalE oF GENERAL PARTNER Daytms Phono #




