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FLORIDA DEPARTMENT OF STATE
Dig‘vision of Corporations

September 23, 2016 F

STEPHEN HOLMQUIST |
HOLMQUIST PROPERTY MANAGEMENT, INC
2442 INDIAN OAK CT

PALM HARBOR, FL 34683

SUBJECT: IMPERIAL INVESTMéNTS LIMITED PARTNERSHIP
Ref. Number: W16000065886 |

it

We have received your docurr%ent for IMPERIAL INVESTMENTS LIMITED
PARTNERSHIP and your check(s) totaling $1000.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s}.

The name of your limited partnership or limited liability limited partnership is not
available. A foreign limited pannership or limited liability limited partnership

whose name is not available must adopt an alternate name for use in the state of
Florida. Please insert the alternate name in the space provided.

NOTE: The alternate name must contain an acceptable suffix. Acceptable limited
partnership suffixes include: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable limited liability limited partnership suffixes include: Limited Liability
Limited Partnership, LLLP, or LIL.L.P.

Please return your document, alémg with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conc'érning the filing of your document, please call
(850) 245-6051. ”

Shelia H Young

[} .
Regulatory Specialist Il ﬁ Letter Number: 016A00020543
!

li www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO:  Registration Section
Division of Corporations

sumsect: \mperial investments

COVER LETTER

T S T4 T aemzea

Lirjinited Partnership

Name of Foreign Limited Pa.rm;prship or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.

{#

Please return all correspondence concerning this ma;:ter to:

Stephen Holmquist

|

!

Contact Person F

Hoimquist Property Managemefht, Inc.
Firm/Company |
P O Box 14 |
Address !‘
Palm Harbor, FL. 34682-0014 |
City, State and Zip Code |

hpmfla@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Stephen Holmquist

| (727 1692-3771

Name of Contact Person

Enclosed is a check for the following amount:

W'$1,000.00 Filing Fees [ $1,008.75 Filing Fees|

(3965 Filing Fee and and Certificate of
$35 Registered Agent Status

Fee)

STREET ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Area Code and Daytime Telephone Number

[1%$1,052.50 Filing Fees {1 $1,061.25 Filing Fee,
- and Certified Copy Certified Copy, and
Certificate of Status

| MAILING ADDRESS:

Registration Section

Division of Corporations
P. O. Box 6327

" Tallahassee, FL 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
Impenal Investments Limited Partnershlp

(Name of Limited Partnership or Limited Liabitity Limited Partnevship, which miust tnclude suffix)
Acceplable Limited Partnership suffixes: Limited Pannemh:p, Livited LF., LP, or Ltd.
Acceprable Limited Liability Limited Partership’ .uga‘ixes Limited Liability Limited Parinership, LLLP. or LLLP.

Imperial Real Estate Holdm%§ Limited fartnecship

If name unavaileble, name under which the Imnted partrership or limi

liability limited partnership proposes to register to transact
busmcss in Florida; must contain acceptable suffix.

! 5 November 2, 1998

State or Country of Fnrmatiob
'4. Federal Employer Identification Number: 38'3437753

, Michigan

Date of Formation

5. Name of Registered Agent for Service of Procﬁs and Florida Street Address:

Stephen Holmquist ]
2442 Indian Oak Ct. o
Palm Harbor, FL 34683 E

6. 1 ligreby accept the appointnent as registered ngem and agree 10 acl in Jhw capacity. I _ﬁn‘!hcr agree to coinply with the provisions
of all stahutes relative to the proper and camplete rformance of

ind I am fampligr with and accept the abligations of
my position as regisiered agent, ' e
it ?‘ r‘rwi

’Slq;mm of R:glstemrl daent ??\ ;q?ﬂf
e B 2
7. Principal Office: { g. Mmlmg N e
- 2442 indian Oak Ct b P.O. Be R o
_! -J b gs'»c'
Palm Harbor, FL. 34683 | Palm Harbor, FL 34682-0014 - P
i} ' U‘ ::c%“‘;d
9. If limited partnership is a limited Liability fimited partnership, check box .

13. Name, principal office address, and mailing address of each general partner:

IName of General Pactner: Lake Real Tstatsﬂlnvasmm, ne Narme of General Prriner:

. . :
Street Address: 203 _Pine Ridge D'Z _ Street Address:
Bloomfield Hills, M! 48304
Mailing Address: ' E Mailing Address;

Name of General Periner; Natne of General Partrier:

Street Address: i

Street Address:

Mailing Address; E Mailing Address:




Sep 19 16 05:30p Holmquist [ 7277874333 p4

4 Page 1 of 2
Name of General Partner: . ] Name of General Partner:
!
Sueet Address: E’ Street Address:
3 )
Mailing Address: L Mailing Address:

i
11, Effective date, i ather than the date of filing: t September 1, 2016
(Effective date cannot be prior fo nor more than 90 days afier the date this document is filed by the Ffa: -ida Department af State.)

12, Attached is & certificate of existence duly anthcnucaled nat more than 90 days priot to the delivery of this application to the

Florida Departmient of State, by the Secretary of Slnte or other official having custody of the entity’s records in the jurisdiction under
the law of whieb it is organized

Signed this( %4_ zgé day of Sep'tem ber 2016

: Signature of & geaeral partaer

The indlvidual signing this document affirm that the facts stared herein are truc and the individual is aware that false information
submmed in a document to the Department of Statei! constitutes & third degree felony as provided for in 5.817.155, F.8.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fer)
Certified Copy (optional): . 352.50
Certificate of Status (optional):} $8.75
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10/06/2016 8:18:22 AM -0400 DELEG FAXCOM

v

MICHIGAN DEPARTMENT GEDF LICENSING AND REGULATORY AFFAIRS

FIL;ING ENDORSEMENT

This Is to Cerlify that the CERTIFICATE OF ASSUMED NAME

for
IMPERIAL?INVESTMENTS LIMITED PARTNERSHIP

Exf ID NUMBER: L20416

i
1o transact business under the assuned name of

] .
IMPERIAL REAL IES TATE HOLDINGS LIMITED PARTNERSHIP

recelvad by facsimile transmission oni' October 3, 2016 Is hereby endorsed,
Flled on October 6, 2016 by the Admﬂ;?istmtor.

recelved date Is stated In the document.

|
1

F

This document Is effeciive on the date filed, unless a subsequtent effective dale within 80 days afier

i
Explration Date December 31, 2021

Sent by Facsimile Transmission

13

In testimony whereof, 1 have hereunto sel my
hand and affixed the Seal of the Departmennt,

in the Clty of Lansing, thls 6th day
of October, 2016.

Julla Dale, Director

Corporatlons, Securities & Commercial Licensing Bureau

e
3 T
-0 I
po
o 4
[y ]
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[T
STALES UL
4 ' /.:)‘c"‘";‘:f'

;'3.. P

' fanstng, Fichigan

This is fo Certily That !

IMPERIAL INVESTMENTS LIMITED PARTNERSHIP

a Michigan limited partnership was form%d on November 2, 1998,

1

| FURTHER CERTIFY that the Certfﬁca{é aof Limited Partnership has not been canceled and fs in fuff
force and effect as of this dafe.
I

This certificats is in due form, and made by me as the proper officer, and Is entitled to have full faith
and credit given it in every court and office within the United States.

e e T EeE

in testimony wheredf, | have hareunlo sot my
} hand, in the City of Lansing, this 13th day
of September, 2016.

Sent by Facsimile Transmission :
1412108

| Judla Dala, Director

: Corporations, Securities & Commercial Licensing Bureau
i
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MICHIGAN DEPARTMENT, OF LABOR & ECONOMIC GROWTH

: BUREAU OF COMMERCIAL SERVICES
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s Gocamont i offactive on the cata fiad, onlees
8 subrsequont sfocek dals within 60 deys sy
B statad iy tha docuraant.

i roonived drix
E;m ' ]
L Vaientine, Esq. j
|
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CERTIFICATE OF ASSUMED NAME o= E
For use by Corporations, Limitad Partnerships and Limited Liability Companisa < L
(Ploass mad btfrvation and ustructions on overen side) - i )
4 . ot
, o (=

Purstant to the proviskons of Act 284, Pubilc Acts of 1972 (profit corporations), Act 162, Public Acts of 1982
(nongrit comarations), Act 213, Pubiio Acts of 1982 (miad pertiershps), or Act 23, Public Aots of 1893 (Emied llahifly
companies), the corporation, kmifad partership, or limited Sabilly company in fam ang execulss the following Certificae:

1. The name of the corparation, Emitad partnership, or fimited fabifty company is:

£
Impertal Invostments Limited Partnership

i

2. mmmmwmw@mesmb: C 20416
3. The assumed neme under which buginess is to be transacted Is:
@émm&mﬂmwm

:
4 msdowmaulsmwugnedaarz&qumm

mmmsoumﬁhmmmsmmssumw BORE THAN ONE ENTITY.

Signed this sﬂg dayol  October <2018

d
Qs ety S .
mamknw o w . '
Petm Lake Real Estate fnvestment, LLC, Genera! Partner

mmaw-mm‘emw‘—rméu Frariier i6 8 COPPOreion of CEWt aoiy)
i

b ' 10/03/2016 12:31PM (GMT-04:00)




SIGNATURE: OTHMAN KADRY l

2016 FOREIGN LIMITED LIABILITY COMPANY ANNUAL REPORT

DOCUMENT# M11000005176

:
Entity Name: PALM L AKE REAL ESTATE INVESTMENT, LLC
i

Current Principal Place of Business:
263 PINE RIDGE
BLOOMFIELD HILLS, MI 48304

Current Mailing Address:

263 PINE RIDGE
BLOOMFIELD HILLS, M| 48304

FEl Number: 45-3250963

Name and Address of Current Registered Aq‘ent:

HOLMQUIST, STEVE
2442 INDIAN OAK COURT
PALM HARBOR, FL 34683 US

:
:

FILED
Mar 10, 2016
Secretary of State
CC8090792033

Certificate of Status Desired: No

The above named entify submils this statement for the purpose of réhang:‘ng its registered office o ragistered agent, or both, in the State of Florida,

SIGNATURE: |
Electronic Signature of Registered Agerit Date
1
Authorized Person(s) Detail : :
Titla MGRM l“l
sk P
Name KADRY, OTHMAN = Eu
Address 263 PINE RIDGE ‘3: S
I
City-State-Zip: BLOOMFIELD HILLS M! 48304 m e
0 Lyl
R Y
~ st
5 Tec
I :—1 .'.!".'
5 N o
TJ == Bl

| hereby cartily thal the information indicaled on
oath; hat l em a g bar or

this report o supplemensal réport s true nd accursts and that my electronic Signatur shal have the same legal elfect as I made under

of the Emited liahiily company of the recelver or trusioe ampowered 1o exscute this raport 8s roquimd by Chaptsr 605, Florida Statutes: and
ihat sy nmme sppers ahove, ar on on etiachmont with all oher Kk empowernd.

OFFICER

03/10/2016

Elactronic Signature of Signing Authorized Person(s) Detail

Date



