STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # A04313

1. Enlity Narpe
NAPLES DINNER THEATRE ASSOCIATES, LTD.

SECRETARY OF ST
DIVISIGN p !:ore,gamfi]'i%ws

06 APR 24 At 1g: 4,

Frincipal Place of Business

PO BOX 4733
SANTA ROSA BEACH, FL 32459

Mailing Address

PO BOX 4937
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business

Po. Bex #4931

3. Mailing Address

L UATARED AR ERTR

Suite, Apt. 8, elc. Suite, Apt. #, efc.

040820086 Chg-LP CRZEQ003 {11/05)
City & State City & State 4, FEI Number Applied For
Sawta Rosa Peach | €, 59-1699933 Not Appiicable
Zip Country - Zip Country " . $8.75 Additional
334 Sq LS 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOVANOVICH, RICHARD ESQ

GOODLETTE COLEMAN & JOHNSON
4001 TAMIAMI TRAIL NORTH, STE 300

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

NAPLES, FL 34103

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office of registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad of printad nama of registared agent and itie | applicable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
RAME FISKE, RICHARD D TRUSTEE T o. Dox A5
STREET ADDRESS | 985 AQUA CIRCLE
CITY-ST-2If —
Gry-s1-2p NAPLES, FL 34102 @ \o2 w¥e MQL.Q ME/‘{ o % 45 35
DOCUMENT 4 STREET ADDRESS :
NAME ANDERSON, HELEN S F TRUSTEE £.0. By U437
STREET ADORESS | 985 AQUA CIRCLE %
CITy-ST-2IP
or-S-2P | NAPLES, FL 34102 Sauma Rosa Desck  for e 324<9
]
DCCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 7P
CITY-51-21P -
DOCUMENT 4 STREET ADCRESS
NAME
SFREET ADCRESS
CITY-ST-2P
CIry-S1-2°P o T e T e T e S | 48?-’?!_—;[&2.—___—
DECUMENT 4 e .
. STREET ADDRESS 05/05/06—-01043--027 *4500. 00 :
STREET ADDRESS
CITY-ST-71P
CITY-ST-21P
DUGUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST- P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shal! have the same legal effect as if mace under oath; that | am a General Partner of the limited partnership

or the recelver or trustea empowered to execute this repornt agsgquired by Chapter 620,

SIGNATURE: \Mm/ ) Tl

%\MW\/

Florida Statutes

SIGNATURE AND TYPED CR PRINTED KAME OF SIGNING GENERAL PARTNER

4//0:3;/0(7 ABG-253-01 8

Daytme Phona #




