2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

BLAZING PIANOS, LTD.

A95000000869

Principal Place of Busiress

6100 DEACON DR
WINDERMERE FL 34736

Mailing Address
20 5 ORANGE AVE #2300
ORLANDO FL 32801-3455
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2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elG.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-33181 17 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O $8‘75 A_dditional
. . . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T e I tName- T Te T e T - M
AGC. CO.
Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE #2300
ORLANDO FL 32801-3432
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ttie it applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$100,919.00

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 on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvente | P95000044336 _
e GEDCO USA, INC. SRS | /00 eacey Dok
streeT anceess | G44S-INTERNATIONAL DR #T138 S g/
owv-sr-ze | ORLANBO-FL3Z8TD M/I tr ittt FC 5‘/7‘F§"
ﬁ:""m’ STREET ADORESS
STREEADDRESS wen | BT TSI OOl o2
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oTY-§T-2P
CY- ST-2p
EOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADORESS ,
CTY-§T-2P o721
mm‘” STREET ADDRESS
iy CITY-ST-2P
ETY-§T-ZP

Aa. 3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this report is true ai
the recelver or trustee empowerd to exgcy

SIGNATURE: 2
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accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limitea partnership or
his report as required by Chapter 620, Fiorida Statutes
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smmyns ANDTYFED GR PRISTED NAME OF SIGNING GENERAL PARTNER

Date Caylime Prone #

CR2EC03 (9/99)
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