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STAPLE CHECK HERE

L e

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A97000002742

1. Entity Name

TIERRA HOLDINGS, LTD.

Ha]
e
li

H.ED

4 Hrxm =

Principal Place of Business

15009 N. FLORIDA AVE., #409
TAMPA, FL 33613

Mailing Address

15009 N. FLORIDA AVE., #409
TAMPA, FL 33613

OLFEB -2 AMI0: 35

SELhe IARY OF 3TAie

JALLAHASSEE, FLORIDA

2. Principai Place of Business 3. Mailing Address

VRO RO

Suite, Apt. #, etc. Suite, Apt, #, etc.

01202004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
59-3492953 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired a 38'_75 Additional
——fFew Requred————
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCAGLIONE, CARMEN YVONNE

6028 BENJAMIN ROAD

Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33634

City

FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typed or printed name of registered agent and title if appiicable.

DATE

9, Capital Contributions
as Shown on record.

$550,140.00 in FLORIDA o date.

10, Amount of Capital Cantributions

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
DOGUMENT # PO5000074277 .
STREET ADDRESS | j —
NAME DIAMON S DEVELOPMENT CORPORATION 15009 M. Elorida Luve # 409
STREET ADORESS | 15009 N. FLORIDA AVE., #324 CITY-5T-70P
arv-s-2P | TAMPA, FL 33613 7AMmpPa. F. 33w/3
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CesTar S E - ZODNnZoEasess - -
S R T N R T T e e
DOCUMENT # EET ADDRESS O 1208 -0 00101 1 Y T
NAME
STAEET ADDRESS
GITY-5T-ZP
CITY-ST-ZiP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
T ST%IP CITy-s1-2I
-§T-2 . W F&s
DOCUME'Y ! STREET AGDRESS '“'\0
NAME @ “ Pl
STREET ADDAESS P L
CITY-ST-2IP /“) ﬂ .
14. | hereby cerlify that the informatig liecywi fitng dees not qualify for the exemption statad in Section 112.07(3)(1}, Florida Statutes. | further certily that the informaition
indicated on this report is try accurdyg afd It my signature shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or

the receiver or rustee empéwepkd 10 exe 1

SIGNATURE:

eport as required by Chapter 620, Florida Statutes

sIGRwTuREAND TYPEROR FRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




