STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT #A04313 st
1. Entity Name 08 HAY - I PH 12: 27
NAPLES DINNER THEATRE ASSOCIATES, LTD.
Principal Place of Business Mailing Address
PO BOX 4937 PO BOX 4937
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R o[ W OIARIEAUCREARRAUACRM

Suite. Apt. &. ete. Suite. Apt. #. ete- 02132008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

59-1699933 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg.gg“»:?:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
YOVANOVICH, RICHARD ESQ
GOODLETTE COLEMAN & JOHNSON Streal Agdress {P.O. Box Number is Not Acceptabla)
4001 TAMIAMI TRAIL NORTH, STE 300
NAPLES, FL. 34103

City FL | Zip Code

8. The above named enbty submits this stalement for the purpose of changing its registered office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signoture. typed or prialed name of ragrelersd agenl and e 4 Applicabie DATE

FILE NOW!!! 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 PARTHER INFORMATION 3. ADDRESS CHANGES ONLY
DUCUMENT ¢ SIREET ADDRESS ‘
NAME FISKE, RICHARD D TRUSTEE [ 4 0
1REE | ADDRE!
SRt $5 | PO BOX 252 CIry-S1-21P '
CITY-ST-2IP CLORIETA, NM 87535 G-Lot IeTA L WL
]
DOCUMENT ¢ STREET ADDRESS
NAME ANDERSON, HELEN S F TRUSTEE
SIREET ADORESS | PO BOX 4937 ] =T33
LAY -5T-21P _H = =
cry-sT-2P | SANTA ROSA BEACH, FL 32459 N4 7907, -’lr% 1 oY1 nr1 ?%ﬁr"ﬁ;gﬂgg i
DOCUMENT # AR
STRLET ADDRESS :
NAME
SIREET ADDRESS
CITY-8T-21
CITY-ST- ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-SI-2P
CiTy-57-21P
DOGUMENT # STREET ADDRLSS
HAME
SIREE] ADORESS
Ciy-sr-2i¢
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-2P
CITY-S§T-2IP

14. | hereby certily that the infurmation supplied with this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the inlormation
indicated on this report is true and accuraie and that g signature shall have the same legal effect as it made under oath; hat | arm a General Partner of the limiled parinership

or the receiver or trusiee erppowered to execute fhisfebart as required by Chapter 820, Florida Statutes
SIGNATURE: \ﬁdh\ S (6\ HU(L«/.\ ri Z/Lr;/a? 238-283-0/12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER ais Daytima Phuie ¥




