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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJsecT: Golf Trust of America LP

(Name of Corporation)

DOCUMENT NUMBER: 597000000585

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Tracy S. Clifford

(Name of Person)

Golf Trust of America LP

(Firm/Company) T 23
T2
10 N. Adger's Wharf Zm o= N
(Address) By —
a7 L
Charleston, SC 29401 O o= T
(City/State and Zip code) S—:«; WO .
For further information concerning this matter, please call: ” ~
Tracy S. Clifford a( 843  723-46533
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314
Tallahassee, FL 32301

2661 Executive Center Circle
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2009

TRACY S. CLIFFORD
10 N. ADGER'S WHARF
CHARLESTON, SC 29401

SUBJECT: GOLF TRUST OF AMERICA, L.P.
Ref. Number: B§7000000595

We have received your document for GOLF TRUST OF AMERICA, L.P. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $17.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. g-
=F
-
If you have any guestions concerning the filing of your document, please}éall
(850) 245-6097. B
Fhen
Marsha Thomas S
iali Letter Number: 109A000138§06~1

Regulatory Specialist Il
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Colf Teost of Aovicg, LY

(Name of limited partnership or limited liability limited parlnershlp)

“Delaunve

(Jurisdiction of formation)

Dbﬁ-+

1997 ke

(Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to

s. 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for

rights of action arising out of the transaction of business in this state.
?{ r~
el a
Effective date, if other than the date of filing: i {f} =
(Effective date eannot be prior to nor more than 90 days after the date this document is filed by the F lorida  —p
et
Department of State.) =0 == j"'"‘
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Signature of a ge

Typed or printed name:

\WO\C,L\ 5 CyvwFovd

Filing Fee: $52. 50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



