STAPLE CHECK HERE

2007 LIRIITE-I.) PARTNERSHIP ANNUAL REPORT FILED

Duo By Moy 1, 2007 ' Mar 20, 2007 08:00 A
DOCUMENT #A04313 SR Secretary of State

4. Entity Name
NAPLES DINNER THEATRE ASSOCIATES, LTD.

+,

Principal Place of Business Maliing Address
PO BOX 4937 PO BOX 4937 '
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459
P
|
WNIMAMO AW
03032007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE = Fopied o
59-1699933 Not Applicable
S. Certificate of Status Desired [ g:gesq m‘“ma'

8. Name and Address of Current Registered Agent

YOVANOVICH, RICHARD ESQ
GOODLETTE COLEMAN & JOHNSON Do NOT WRITE

4001 TAMIAMI TRAIL NORTH, STE 300
NAPLES, FL 34103 IN THIS SPACE

8. The abave 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

Signaturs. typed or printed name of registarad agent and bite d apphcabie. DATE

FILE NOWII! FEE IS $500.00 ‘
After May 1, 2007, Fee will be $900.00 \

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

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME FISKE, RICHARD D TRUSTEE
STREET ADBRESS | PO BOX 252

CiTy- ST-2IP CLORIETA, NM 87535

DOCUMENT # . R
NANE ANDERSON, HELEN § F TRUSTEE U0O000E 734

STREET ADORESS | PO BOX 4937
CIry- 5721 SANTA ROSA BEACH, FL. 32459

B e e
(3/23/07-80035-023 500,00

DOCUMENT #
NAME

STIEET AR DO NOT WRITE

CITY-S1-71P

socie 7 IN THIS SPACE |

NAME |
STREET ADORESS
CITY-57-21P

DOGUMENT #
NAME

STREET ADDRESS
CITY-S§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cry-S1-2ip

4. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Ch%[)ter 119, Florida Statutes. [ further certify that the information
indicated on this report is rus and accurate and that my signature shall have the same | effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to exacute this reporl gsyequired by Chapter 620, Florida Statutes

. 4 S’:
SIGNATURE: \M Q@J 8 o &Mw@ffﬁw%?g/ ,ff;; 439F-243-002-

BIGNATURE AND TYPED OR PRINTED RAME DF BX3NING GENERAL PARTNER N\ 2l Daytime Phone #




