2000 UNIFORM BUSINESS REPORT {(UBR}

JOCUMENT #  B97000LJ0595

.. Entity Name o M «_{ /
GOLF TRUST OF AMERICA, LP. F\LED Zeo
wn 2219
Frincipat Mace of Business Mailing Address 0 APR \2 ?“ A
14 N. ADGER'S WHARF 14 N, ADGER'S WHARF o eanf BF STNEQ
CHARLESTON SC 2940t CHARLESTON SC 20401-2519 sEit \§\§SE £ FLORYBA
i
S S T
Suite. Apt. #, etc. Suite. ApL #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
‘ ' 58‘2288961 Not Applicable
Zp Country Zip Coun‘lry 5. Certificate of Status Desised 1 §e?a'gesq ‘ﬁg!imal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD

Street Address {(P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324

City

FL Zip Code

B. The abgve named entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida.

SIGNATURE ;
Signaiute, Iyped o prnled name of registerad agent and utle d applcable (NOTE Regislered Agent signature required when resnstating) DATE
9. Capital Contributions 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE
as Shown on record. $500’0001000'm in FLORIDA to date. $5'997’041 -00 AMOUNT DUE: $526.25

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
oot | FA7000005832 STREET ADDRESS
NAE GTA GP, INC.
sTReET ADDRESS | {4 N. ADGER'S WHARF e —
r-1-2¢ | GHARLESTON SC 29401 .
DOCUMENT ¢ STREET ADDRESS '
NAME '
STREET ADORESS (= T TH 1 B LI B B e R ] e o -
TR 0 GitY-5T. 2P HOW OS2 om0
s 1 AT AT [ I o T DO o 3
LS I N #'J.__‘mdu‘ _’..W:C._

:;W’ STREET ADURESS w0, 25 E2 53 v IR
STREET ADDRESS - sr~21P
Ty T-2p ) :
OCUMENT # STREET ADDRESS
e
TREET ADORESS

CITY -ST-2°P
Y- ST- 29
QOUMENTY | STREET ADDRESS ‘
TREET ADDRESS ’ Ty -51-2P
stz | )
OCMENT? 1 : TN s aooRess
nE
TREET ADDRESS
o CTY-§1- 2P

7

4. t hereby cerlify that the infgrmation supplied with this (i
indicated on this report 15 rue and accurate and that

the receiver of trusiee empowered 0 execute this ggffort as required by Chapter 620, Florida Statules

3IGNATURE: & 70

fgoes not qually tor the exemplion sialed in Section 119.07{3)(i). Florida Sialules. | furiher certify ihat the informalion
signature shall have the same legal effect as if made under oath; 1hai | am a General Pariner of the linuted paripership of

SHGNATURE AND TV}ED OR PRINTED NARIROF SIGNING GENERAL PARTNER

oo/ areo
7 _

Myt Moo o

/

N PSRN



