STAPLE CHECK HERE

2005-LIMITED PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2006 secre i FED

o LRETAS Y OF ST
DOCUMENT # A37000002742 DIVISION OF CoRrgh AT s
1. Entity Name

TIERRA HOLDINGS, LTD. 06 MAR 27 AMID: iy

Principal Place of Business Mailing Address
218 EAST BEARS AVE SUITE 409 218 EAST BEARS AVE SUITE 409 g;
TAMPA, FL 33613 TAMPA, FL. 33613 d
03092006 No Chg-LP CR2EQ03 (11/05)
DO NOT WR ITE IN TH IS SPAC E 4. FEI Number Applied For
58-3492953 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

s e e DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicabla. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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

DOCUMENT # P95000074277

NAME DIAMON S DEVELOPMENT CORPORATION
STREET ADDAESS | 218 E. BEARSS AVE., #4089 SOO0E9920645
ONY-ST-ZP | TAMPA, FL 33613 D4/10/06—01018--011 %500, 00

DOCUMENT #
NAME

STREET ADDRESS
CiTY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-ZIP

o IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMSNT #
NAME

STREET ADDRESS
CITY- ST-‘ 7P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
indicated 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 General Partner of the limited partnership

or the receiver or trustee empowered to execute thisseport as required by Chapter 620, Florida Statutes
3afa006  513-Ph-291,
Date

Daytime Phone #

SIG NATURE: /)./ﬁﬁpf;{on PR.INTED NAME OF SIGNING GENERAL PARTNER

7~




