_—\—

2003 LIMITED PARTNERSHIP ARPRUNE L
UNIFORM BUSINESS REPORT (UBR ARD

DOCUMENT # A04313 o5
1. Entity Name - H
NAPLES DINNER THEATRE ASSOCIATES, LTD. 03FEB -7 ARIE: 13
SECREIARY, UF STATE
AN ASSEE  FLORIDA

Principal Place of Business Mailing Address D}‘LLAH ASSEt '
%5 AQUA CIRCLE %65 AGUA CIRGLE
NAPLES FL 34102 NAPLES FL 34102 .
S — AR A A

LG, Bo 4133 Po. Box 4133

Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2003

City & e . City & State 4. FEI Number 59—1699933 ] Applied For
Sﬁmﬁ?&z %Eﬁth ’F‘ap_l ) a) SHL"T’ﬂ % %,ﬁd‘ ) Flﬂﬁt >A Not Applicable

f‘g?l* <9 tfou&t-rys A %3)! 5o i C{?{l.mguﬁ _ §. Certificate of Status Desired [ ggfgigi‘ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FISKE ANDERSON, HELEN S : " Richand. Younnpyich i Es_gg.
Street Address (P.O. Box Nymber is Not Acce, ble)
985 AQUA CIRCLE Goodlete Coloman ¢ Iounord
NAPLES FL 34102 . v .
Yool TAmuam Tpaic Natlh Spute o0
i Zip Code
© tyi\)t-\D \QS FL 0; 03

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Flerida, | am familiar with, an‘c'i'accept

the obligations of regjstered agent.
e e _ ' 2131073

SIGNATURE o
Signature, typed or printed name of registared agent and titla if applicable. , DATE
9. Capital Contributions $640 mom 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

1Z. GENERAL PARTNER INFORMATION | EENE ADDRESS GHANGES ONLY
DOCUMENT # [—— 3§~
El ORE -
NAME FISKE, RICHARD D TRUSTEE STREET ADOFESS r'r*f}?::’"'?.-lﬁgﬂ ,:-!', l}f 173::1 innri - rr'f-m i
staeer aooness | 985 AQUA CIRCLE T — R o G
TY-ST-21P
orv-st-ze | NAPLES FL 34102 :
DOCUMENT £ STREET ADDRESS
NAME ANDERSON, HELEN S F TRUSTEE
sTReeT aophess | 985 AQUA CIRCLE CTY-5T. 2P
cmv-st-ze | NAPLES FL 34102
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.70
CTY-57-2P e
10
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS OTY-ST. 2P
CITY-ST- 2P s
POCUMENT #
STREET ADDRESS
NAME
STREET ADORESS Ty ST.7P
CITY-§T-2IP o

14. | hereby certity that the inforfation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}, Floricta Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signafue shall have the same legal effect as if made under oath: that | am 2 General Partner of the limited parinership or
the receiver or trustee empoweread to execute this repor}.as rgquirkd by Chapter 620, Florida Statutes

| SIGNATURE: i 510 TORE RPN e oonn %/543 @@/ﬂozl}&"’

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

I Raicinn

CR2E003 (10/02)




