STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due ‘B'y‘May 1 ’ 2005 FH-ED

DOCUMENT # B97000000595

1. Entity Name

1+ 12
GOLF TRUST OF AMERICA, L.P. 2005 APR 1t PH

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

14 N. ADGER'S WHARF
CHARLESTON, 5C 29401

14 N. ADGER'S WHARF
CHARLESTON, SC 29401

1O N. dgers woarf |10 N. Maers Whax
Suite, Apt. #, etch Suite, Apt. #, etds
Wi Apt . € ule, At #, @ 01052005  Chg-LP CR2E003 (10/03)
City & Slate City & Slate 4, FEI Number Applied For
58-2288961 Not Applicable
e Country Zo Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registersd agent and titls if applicobia. DATE

9. Cagpital Contributions
as Shown on record.

10. Amount of Capital Contributions

$500,000,000.00 in FLORIDA 10 date.

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
DOCUMENT ¢ F97000005832 STREET ADDRESS 1 W-F‘
NAME GTA GP, INC. JD_N._—Ad%QLi
STREET ADDRESS 1 14 N. ADGER'S WHARF CITY-ST- 2P
COY-ST-2P CHARLESTON, SC 29401
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-51.21P = =y —
DOGUMENT 4 — —_= el -0 - - - - _ ke — L -,"' .. 4 - F‘,‘f',"— -
oo STREET ADDRESS 05/06/05--01083--002  #%528.05
STREET ADDRESS
CATY-5T-7IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1-20p
b
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CIFY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME >
STREET ADDRESS
. CHTY-ST-2P
Crry-si-2te

14. | hereby cerlify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a General Pariner of the limited partnership or
tha receiver or trustee empowered Jo execule this repogeas required by Chapter 620, Florida Statutes

lew B

NN

SIGNATURE:

OF SIGNING GENERAL PARTNER

Daytima Phone #




