L e

' 2003 LIMITED PARTNERSHIP

" UNIFORM BUSINESS REPORT (UBB) WV e

DOCUMENT #~ -A95000000866 - | ¢ 60
1. Entity Name . ; TE
! 5 LRETARY OF STATE
FUN "N WHEELS, LTD. uws%sou oF coRPrmATim 5
Principal Place of Business Mailing Address 03 ﬁPR l h AH 8 l‘ ‘
6100 DEACON DR 200 § ORNAGE AVE #2300 i
WINDERMERE FL 34786 ORLANDO FL 32801-3432
I — WO AR OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State - " City & State 4. FEI Number RG-3348110 Applied For
Nat Applicable
Zip Country éip Country 8. Certificate of Status Desired O §8'75 Additional
ee Required
~ 6.-Name and 'Address of Current Reglstered Agent | <=c. = . _.7._Nameo.and Address of New Reglstered Agent__
- Nama
AGC. CO. L :
200 S..ORANGE AVE.#2300—. _ . . _|_Street Address {P.O. Box Numbet is Not Acceplable)... . ) e
ORLANDO FL 32801-3432
City FL Zip Code

8. The above named entily 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.

. gj - _x_—!_ TR :?.' -
SIGNATURE 0z j1 A R-——i |11“l’=”~'--s ti 7 e -'l:
Signature, typed or primted name of registared agent and tile if applicable. DATE
9. Capital Contributions $3,688.43400 10. Amount of Capital Contnbutlons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. in FLORIDA {o date, 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 on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oo | POGO0004A336 - |
NAME GEDCO USA, INC.
sraeet aponess | 6100 DEACON DRIVE CITY-ST-2P
arv-sr-ze | WINDERMERE FL 34786 -
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. . CITY-ST-2IP o -
GITY-ST-2IP '
DOCUMENT # STREET ADDRESS
THAME™ | - L TR L e e e i gy a0 S mm L m| aT wT SETL me emmaees C “T- T
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P o S —
DOCUMENT #
acu STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2P
CITY-ST-2IP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-5T-2iP
D
QCUMENT # STREET ADDRESS
NAME . .
STREET ADDRESS - CIY-S1-2IP
CITY-ST-2iP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatyce shall have the same legal effect as if made under cath; that | amya General Partner of the limitad partnership or
the receiver or trustee empowered to exgefte this report as reduired by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ@uuﬂ% PGS U’I\][PrQ\UN \JPJGMM[ P Tan. 27 2003

SIGNATURE AND ‘I'\"#D OR PRINTED NAME OF SIGNIN&(ENEHAL PARTNER Data Daytima Phone #

v  6.28000

CR2E003 (10/02)



