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2002 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entfy Name

FUN 'N WHEELS, LTD.

A95000000866

Principal Place of Business

6100- DEACON DR
WINDERMERE FL 34786

Mailing Address

X0 S ORNAGE AVE #2300

ORLANDO Fi. 32801-3432

2. Principal Place of Business

3. Maiting Address

"

. L
SECRETARY {%-’

STATE

BiVISION OF CORPORATIGNS)

02FEB |1 Py

I

2:03

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State Cily & State 3. FEI Number TApalied For
59'33181 10 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent . . — o _7. Name and -Address of Now Reglstered Agent — .
Name

AGC. Cco.
200 S. ORANGE AVE #2300
ORLANDO FL 32801-3432

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

City

Zip Code

FL

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 Figrida.

SIGNATURE

Signatura, typed of primad hama of registared agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

$3,688,434.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument2 | P95000044336
STREET ADDRESS
NAME GEDCO USA, INC.
staeeT AnoRess | 6100 DEACON DRIVE CITY-57- 2P — — ™
orv-st-ze | WINDERMERE FL 34786 TOoOoOo492502 7 ——0
DOCUMENT # TREET ADDRE ~UC7 140 "“U“J“_;HUL:-r-
o STREET ADDRESS ETE 3T ) S sEFdLh . 25
STREET ADDRESS
GITY-ST-TIP
GITY-ST-21P
e o - PRV RO = |emeece. e s e R e Tt
-§.- DOCUMENT # - R A - " STREET ADORESS™ |~ RS
NAME B b o
STREET ADDRESS CITY-ST-2F
CITY-§T-7IP -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS cITY-S1-2P
GITY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS onv-stzp
OITY-ST-2IP
b
OCUMENT £ STRFET ADORESS
NAME .
STREET ADBRESS '
CITY-87- 2P
CITY-8T-ZP '

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the sama legal effect as if made under oath; that | am a General Partner of the limited parinership or

indicated on this report is true and accurate and that my si
ute this repart As fequired by Chapter 620, Florida Statutes

the receiver or trusiee empowe

SIGNATURE: ___ &

red 1o &

10

-"Mlt.-,[@

G4 ) -§U%SY32

SIGNATURE AN#PED QR PRINTED NAME OF SIGNING GENERAL PARTNER

[RA4 s 3]

k-4

CR2E003 (9/01)

Caytime Phona #



