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NAME : FSQ THE PALMS AT FORT MYERS
BUSINESS TRUST

XXX¥ QUALIFICATION (TYPE: BST)

PLEASE RETURN THEHE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
C} CONTACT PERSON: Darlene Ward -- EXT# 1135 - -
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SUBJECT: FSQ THE PALMS AT FORT MYERS BUSINESS TRUST
Ref. Number: W02000004857 R

We have received your document for FSQ THE PALMS AT FORT [\/IYEF{S
BUSINESS TRUST and your check(s) totaling $. However, the enclosed
document has nct been filed and is being returned for the fol]owmg correcttoh(é)

— ;-..A

Must submit a copy of the declaration of trust. The certificate you submlted ls hot
needed and the name is different than the one you are filing.,

zg | Hc\ !

Please return the original and one copy of your document, aloeng with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6929,

Joey Bryan

Document Specialist Letter Number: 702A00010340
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE

i
TO FILE OR QUALIFY =%
. <%
F5Q The Palms at Fort Myers Business Trust /\r.%\ (2’9 /(;;z
- s Ve &
G, P
Maryland = Business %4’(’% 7y,
A v ) TRUST "-En{(éf—,, 7o
& G o
Lo
In accordance with Section 609.02 of the Florida Statutes, pertaining to C,ﬁ—,;g'g«
Common Law Declarations of Trust, the undersigned, the Chairman of the 4
Board of Trustees of F3Q The Palms at Fort Myers Business Truﬁt
(Name of Trust)
Maryland Business Trust hereby affirms in order to file or qualify
(State)
FSQ The Plams at Fort Myers Business Trust  in the State of Florida.
(Name of Trust)

1. Two or more persons are named in the Trust.

2. The principal address is 400 Centre Street, Newtom, MA 02458

3. The registered agent and street address in the State of Florida are:

Corporatin Service Company
1201 Hays Street
Tallahasee, Florida 32301

4. Acceptance by the registered agent: Having been named as registered
agent to accept service of process for the above named Declaration of Trust
at the place designated in this affidavit, I hereby accept the appointment as
registered agent and agree to act in this capacity.

Q(Qfﬂmmﬂ, jO ZUQmoM) Deborah D. Skipper

(Signature of Registered ngni) '

5. Icertify that the attached is a true and correct copy of the Declaration of

Trust under which the association proposes to conduct its business in
Florida. : -
oy 4.,

Name:
NOTARY Y Y i G e Board o EnREex | Trustee
Filing Fee: $350.00

Certified Copy: $ 8.75 (optional)
CR2E063(3/00)
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FSO THE PALMS AT FORT ERS BUS S TR
CERYTIFICATE OF TRUST
THIS IS TO CERTIFY THAT: ' o . o
FYRST: ‘The undersigned irustees do hereby form a business trust pursuant
to the laws of the State o Maryland,
! SECOND:  The name of the business trust (fhe "Trust™) is:
T'SQ The Palms at Fort Myers Businsss Trust
THIRD: The address of the Trust's principal office in the State of Maryland -

is e/0 Ballard Spahr Andrews & Ingor-oll, .11, 300 East Lombard Street, Bultimore, Maryland
21201, Attention: James J. Flanks, Jr.

- /
FOURTH: The nan.and business address of the Trust's resident agent arc /
Tarmnes J. Hanks, ¢/o Ballard Spabr Au'rews & Ingersoll, LLP, 300 East Lombard Street,
Baltimore, Maryland 21201,

The undersigned, beiny 1l of the trustees of the Trust, acknowledge under the
penaltiee of perjury, that to the best of "heir knowledge, information and belief, the matters and
facts stated herein ars (rue in all matei. sl respects.

[REMAINDER OF THIS PAGE INTENTIONALLY Y BEET BI.AINK]

4

20

=i =
B 3 ,
S - -
e ™ =z
| o g
- 7 R
gi= et
L T L
o = .
st oS “ = o L""'l :
Emi» oy
= g-ﬁ =
&=
>
T
12
Lad
=
PO R IR R P ST MW e e s e e e s L R e aare e wmE T FE N
B i TN OF -
C e el g of/é/é?ﬁzi %. .
Lt (4 . R,
T o £ 4 (:QMWZL | SEA
WhLS SRMWRE RODLSC RN e il o 8 LA e I nx sen. . L RN
ae Elan b LU Ll b il A L AR LR LT LIRS - D o= ERELU I R 1) LEEEE B [T L A s —ralorde pettim e - - Ay ey
{ ! =
‘ "
L pens
Lot . 'éaé\_
: = " . ]
&4 6740 ON 00 S3DTAYIS 440D -~ "Wd9&: T TO0T '17 ¢34




Vesglsuz lalhE FAX 6173382880 SULLIVANGWORCLESTER 1. Qo3

N WITNESS WHERREQF, the undersigned trustecs have signed this Certificate
of Trust this 57 day of Fehruary, 2002, : :

=
axcy ortnoy

Trustee

Pl
Trugtee
l Lw n vl B -
ME_DOCS_A #T1157139 v4 2
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| HEREBY CONSENT TO ACT AS RESIDENT AGENT IN MARYLAND FOR
THE ENTITY NAMED [N THE ATTACHED INSTRUMENT. -

JSNS S-S

(sqepa’ATURE y

James J. Uanles, Jr.
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' . CORPORATE CHARTER APPROVAL SHEET

JF EXPEDITED SERVICE *%

’
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