FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL RE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

BLAZING PIANOS, LTD.

1a. _ DOCUMENT #
A95000000869

ILED
ETARY OF STATE
{lWlSiﬂH OF CORPGRATIDNS

98 NOV 23 PH [:L3

Qc W0

RN CAC T

Mailing Address Principal Office Address ) 3. Date Formed or Registered 5a. capital Contributions as
Shewn on record.
200 S ORANGE AVE #2300 8445 INTERNATIONAL DR #138 06/09/1995 $100,919.00
CRLANDO FL 32801-3432 ORLANDO FL 32819 3a. pate of Last Report ! *
12/221’1997 Sb Amount of Caplta
Contributions in FLORIDA
- - 4, stata or Country of Farmation to date:
2. Mailing Addrass 2a. Principal Office Address
LI0O Deacon Vrive FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6., FEINumber E‘ Applied For
City & State City & 59‘33 181 1 7 Not Applicable
Winderpmere Fi- 7. Cortificate of Status Desired 0 $8.75 Addtional
Zip Country Zip Country Fea Raguirsd
3 Ltrl%‘l’ u. S‘. A B. Make check payabla to: Dept. of State (See reverse side for fee informatian)
9_ Nams and Add of Current Regi: o Agent 'i 0. If changed, new Reéiétarad Agent/Offica )
Name v
AGL. CO. Streat Address {F.0. Box Number Is Not Accepiable)
200 S ORANGE AVE #2300 -
ORLANDO FL 328013432 e, Ao -

Ciy

FLi Zip Coda

SIGNATURE (Ragisterad Agent Accepting Appolntment)

DATE

10a. Pursuant o the provisions of sections 620.1051 and 620.192, Fiorlda Statutes, the above-named limited partnership organizad or raglstered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered office or reglsterad agent, or both, in tha State of Florida. Such changa was authorized by its general partnar(s}). | hereby accaept the appointment of registered
agent, t am famitiar with, and accept the obligaticns of section 620.192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Neme({s) of Ganeral Partner{s)

11a Address of Each General Partner
* _{Do NOT Use Post Office Box Numbers!

GEDCO USA, INC.

8445 INTERNATIONAL DR

11b. Chy, State & Zip Code 11c. DOE“,,?L",}?’“‘.&'.‘}{',,’QGr
ORLANDO FL 32819 P85000044336

l:..'DH n"'..‘:v...._

b T P
=154 a'-‘m—:} 017 -
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*?‘I'* LBl 2S

FHEd5 o0, 25

RHote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ampowerad 10 axecuta this m

DATE

Corporations from any liability of non-gompllance with Section 119.07(3)(k} In the avent that tha infonmation supplied is desmed exempt from public access. | further certify that ihe information indicated on
this annual raport is true and acourate and that my signature shall have the same leqgal effects as if made under cath. | further certify that 1 am a General Fariner of the limited partnership, receiver or trustee

‘;Zhy dWGzo Florida Statutes.

1’{5‘_ 1 do hereby cartify that the information supplied with this filing Is voluntatily fumished and doas ncﬁ qualif; for the exemption stated in Sectich 119.07(3)(k), Florida Statutes. [ release the Division of

SIGNATURE
Typed or Printed Name of General anggnlng Form

Ge ;jco u%ﬂ Tnc.

/{/'a/ 78

Number Lfo 7— 76 ~§§00

CR2E003 (8/98)




