2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000595

1. Entity Name

GOLF TRUST OF AMERICA, LP.

Principal Place of Business

14 N. ADGER'S WHARF
CHARLESTON SC 29401

Mailing Address

14 N. ADGER'S WHARF
CHARLESTON SC 23401

2. Principal Place of Business

3. Malling Address

P PRUYE
AND
FILED
02 APR -8 AR1I: 9O

SpenETARY OF STATE
o e SEE . FLORIDA

OGN  WA

Suits, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 2. Felomoer ] Ap_pl}éd For
58'2288961 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Acdiional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) : Name '
C T CORPORATION SYSTEM Strget Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zin Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable

OATE

SlmkLE CHELr HEHE

9. Capital Coniributions $500 mo 000 00 10. Amount of Capital Contributions
’ ! * in FLORIDA to date.

as Shown on racord.

11. MAKE CHEGK 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 to change a general pattner.

12. GENERAL PARTNER INFORMATIGN | KE2 ADDRESS CHANGES ONLY
DOCUMENT #
E F97000005832 STREET ADDRESS
NAME GTA GP, INC.
streer aocress | 14 N. ADGER'S WHARF CITY-ST-7P
erv-st-zr | CHARLESTON SC 26401
DOCUMENT ¢ W 250 b :
STREET ADDRESS 4I_If3|_l'rlr: Do 'Ell 4 ——3
e Y T B I Ta=— 010
TREET ADDR Ek kT POV P m] AL
STREET ADDHESS OITY- 178 #5265, 20 #0605
CITY-ST-2IP
DOGUMENT # o . STREETAGDRESS | — .
HAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-ZIP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2P
CITY-ST-Zip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-T-2IP ﬂ -

14. | hereby certify that the information supplieg
indicated on this report is true and accurafeAnd that my signature shall have the same legal effect as if made under cath; that | am a General Partnar of the limited partnership or

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the receliver or trustes empowered to exglAle this report as required by Chapter 620, Florida Statutes

7

SIGNATURE:

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Oaytima Phong #

av 2916100

CR2ED03 (8/01)



