FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND @,EE_NAI__]X_ __E_E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham or
Secretary of State DNVE%

DIVISION OF CORPORATIONS
99 JAK ~5 PH 3: 51

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Uimited Partnership 1a. DO CUMENT #
B97000000595

GOLF TRUST OF AMERIGA, LP. [ RNACAAR AN TR

RETARY UF STATE
(Git 02 LoRPORATIONS

SMailng Address ' Principal Office Address, = T | 3. Date Formed or Registerad 5. capltal Contrioutions a8
Ne”ﬂj/ Shown on record.
14 NORTH ADGER'S WHARF 14 NOATH ADGER'S WHARF 10/31/1997
. CHARLESTON $C 2940t GHARLESTON SC 23401 3. Dato of Last Report $5.700,000.00
01/20/1998 Cpe——
2. i 3 4. stateor Country of Formation to dater neln
Mailing Address a. Pnnczpal Office Address
td pORTH ADER'S WHARE| 14 N. ADAER'S J\JﬁﬂRF DE $500,000,000
Suite, Apt. #, etc. Suite, Apt. #, etc. I 6. Fa) Number g poplod ot
58-2288961 Not Applicable
ity & State City & State
\"i L'ES’DN_L S C ARLE ST.O‘\) SCJ 7. Cortificate of Status Desired M $8.75 Additional
Country Coumry Fes Raquirad -
&q ‘J_O l u Sﬂ éqL-kQ L _k.s A 8. Make check payable to: Dept. of State {See reverse side for fee information)

R S &

il

9',' Name and Address of Current Registared Agent

10 Iichargsd newReg;staredAgam.’Oﬂ‘:a{"[M/C‘) % Py .6

MName
G T CORPORAHON SYSTEM Street Address (P.O. Box Number Is
1200 SOUTH PINE ISLAND ROAD foioersaas4——a
PLANTATION FL 33324 Suite, Apt. # ele. - ' TJW J-S._"r 35:’UIU03“UU*1'I_

Zip Code

v - FL

10a. Pursuant 1o he pravtslom of sections 620.1051 and 520.192, Florida Smtuhas.ilﬁa above-faTiad limited partnership arganized or registerad under the laws of the State of Flarida, submits this statement

for the purpose of changing its reglstersd cifice o registered agent, or bath, in the State of Flarida, Such thange was autherized by its general pariner(s). | heroby accept the appainiment of regigtarad
agent. [ am famillar with, and accept 1he cbligations of section 620,192, Flarida Statutes.

SIGNATURE (Repgistered Agent Accepling Appoi DATE

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

41.  Namois)of Ganeral Partner(s) . g, 2005 of Each Conerai Partner | 11b. iy, Stte 8. 2ip Code e, ponedston
GTA GP, INC. 14 NORTH-NQH{QDGER'S AT CHARLESTON SC 29461 F97000005832

CR2ED03 (8198)

Note: General partners MAY NOT be chahged on this form; an amendment must be filed to chahgé a geﬁeral partner.

o N _— B NS .
12, 1dohareby certily that the information supplied with this filing Is veluntarity funished and doas not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any liability of non~compltance with Saction 119,07 in the event that the information supplied Is deemead exempt from public accass, | further cartify that the information indicated on
this annual report is true and accurate and that my signature shall b the same legal effects as if made under oath., | further cartify that | arn a General Pariner of tha limited parinership, receiver or trustes

ampowared to exscute this repert as required by chapter 620, Florgd Statutes.
SIGNATURE pre_ 2~ 20-98

Typed or Printed Name of Partner Sig Form %TT ® (R:TEEQ . 7 Daybme‘l ph V Number, 84%-133—4" L05%

oyIa11D



