2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIERRA HOLDINGS, LTD.

DOCUMENT #  AQ7000002742

Principal Place of Business

5456-A W. CRENSHAW STREET
TAMPA FL 33634

Mailing Address

5456-A W. CRENSHAW STREET
TAMPA FL 33634-3009

2. Pnnmpal Placg of Business,
3 henjamin Rd

3. Mailing Address
%\ Beniawmiin £D -

Sl.ute Apt #oetc. O

Smta_, Apt. # etc. ¥

FILED

OOFEB 17 PM 2: 27

SECRETARY OF STATE
TALLAFEASSEE, FLORID

0

DO NOT WRITE IN THIS SPACE

ty & State City & Statg 4. FEI Number Applied For

HM 3 Asdp A B 59-3492953
Country Zip Countyy . . $8.75 additional

3 5 ) 3 4 55&54 d S 4 5. Certificale of Status Desired | P Hequiredl

7. Name and Address of New Registerad Agent

SCAGLIONE, CARMEN YVONNE
5456-A W. CRENSHAW ST.
TAMPA FL 33634

6. Name and Address ot Current Reglstered Agent

Na

onNre

ztreet gddgs (P.O,Box Numb%r is EZCcemab\e)

““rampAh

é)acode 4

pose of changing its registered office or registered agent, or both, in the State of Florida

///

8. The above named entity submits this statemen%
SIGNATURE /
Signguf®. typs,

ntac name of regingew titke If applicabia,

{NOTE: Registered Agent signature required when reinstating) S DAatE

9. Capital Contributi W
as Shown on re&?/ $5501/140-

10. Amount of Capital Contributions
in FLORIDA to 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 on the form; an amendment must be filed lo change a general partner.

SIGNATURE: ‘ll*d%i‘«-“z"?F

(7Y

EQUIRZRov0r vigre S re_ahlor sr2-8td

D Nyzy SIGNING GENERAL PARTNER

Data Daytima Phona #

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
; )
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NAME
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DOCUMENT#  |™ ~ e o |
STREET ADDRESS
NAME
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CITY-5T-2P
CITY-ST-2P B
DOCUMENT #
SYREET ADDRESS
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CITY - 5T-2P
CIvY-ST-2P ’
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-2P
CITY-5T-2P =
DOCUMERNT # "
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\ NAVE
CITY-57-2P
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__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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as requiregsby Chapter 620, Florida Statutes
/

/ SIGNATI ND TYPED OR P



