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CERTIFICA’I‘E OF LIMITED PARTNERSHIP
OF

CENTRES/INTERFACE BENTON HARBOR, LTD.

The undersigned, desiring to form a limitod partnership in accordance with the provisions of the
Florida Revised Uniform Limited Partnership Act of 1986, as set forth in Sections 620.101 to 620.192,
Florida Statutos, as atnended, hereby atatos as follows:

1. 'The name of the limited partnership (s CENTRES/INTERFACE BENTON HARBOR, LTD,,
o Florlda limited partnership (the "Limitcd Partnership™),

2, 'The address of the registered office of the Limited Partnership is:

1390 South Dixie Highway, Suite 1304
Coral Qables, Florida 33146.

3. The namo and address of the agent for service of process required 1o bo maintained by Section
620,105, Florida Statutes, as amended, are:

Centres Benton Harbor, Inc. .
1390 South Dixie Highway, Suite 1304
Coral Gables, Florida 33146.

4. The name and busincas address of the sole general partner of the Limited Partnership are:

Centres Benton Harbor, Inc. pQQ OOOO 7@ 8’ 69

c/o Centres, Inc. et
3315 North 124¢h Street, Suite E 2m “n
Brookfield, Wisconsin 53005, e
h q E (W) rr;|
5. 'The mailing address for the Limited Partnership is: o :S‘% x O
oy 1S
c/o Centres, Inc, ‘_:ﬁ 'f: o
3315 North 124th Street, Suite E Bhy

Brookfield, Wisconsin 53005, g
6. The latest date upon which the Limited Partnership is to dissolve is December 31, 2050,

The execution of this Certificate of Limited Partnership on behalf of the undersigned sole
genetal partner constitutes an affirmation that the facts stated herein are true.

This lnrtrntust pripered by:

Beian L. Bilzin, Exquire

Florkis Bar No. 244252

RUBIN BAUM LEVIN CONSTANT FRIEDMAN & BILZIN
2500 First Union Finznclsl Center

Mismi, Florids 33131.2338

Teiaphone: 05-374-7580

Fax Audit No, M9g-_ 13118
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IN WITNESS WHEREOF, this Certificate of Limited Partnership has baen executad in the name

and on behalf of the sale generat partnrer of the Limited Partnorship as of the _{g%*day of September,
1996,

CENTRES DBENTON HARBOR, INC., a
Florida corporation

The undersigned, as Preaident snd on behalf of CENTRES BENTON HARBOR, INC,, a Florida
corporation (tho "Corporation™), which has been designated as registered agent for
CENTRES/INTERFACE BENTON HARBOR, LTD., a Fiorida limited partnership (the "Limited
Partnership®), in the foregoing Certificate of Limited Partnership of the Limited Partnership, hereby
agrees that the Corporation will accept service of process for and on behalf of the Limited Partnership
and that the Corporation will comply with any and all laws, including, without limitation, Section :
620.192, Florida Statutes, as amended, relating to the complete and proper perfonmnoo of the duties .
and obligations of a registcred agent of a Florida limited partnership,

Dated: September 13, 1996, _ CENTRES BENTON HARBOR. INC 2
Florida tion

| asSvRY T
40 RYVLF03S
Hd 61 43556

|
|
I
|
i
|
|

VGlHO"l
31VIS
50 =2l

-
[~}




1

=19t g6eirul 10137

HUNIN GAUM & LEYIN

TBhllod-§14;73!l
. A
S
53 t5
P god T e
13118 4
Fax Audit No, H96-__ E‘_ﬁ .'5' ul. F;l
MR 2 o
AFFIDAYIT OF CAPITAL CONTRIBUTIONS e S
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STATE OF FLORIDA )
) 58
COUNTY OF DADE )

BEFORE ME, the undersigned authorlty, a notary public suthorized to administer oaths and to
take acknowledgments in and for the State and County aforesald, personally sppeared Kenneth B, Karl,
s President of CENTRES BENTON HARDOR, INC., a Florida corporation (the "Corporation”), which
corporation is the solo general partner of CENTRES/INTERFACE BENTON HARBOR, LTD,, &

Florida limited partnership (the "Limiled Partnership"), who, after first being duly swum. on o:th..

deposes and suys s follows on behslf of the Corporation:

1. Affiant is the President and duly suthorlzed to sct on behalf of the Corporation, which {s the
sole general partner of the Limited Parinership.

2. As of the date hercof, the limited partners of the Limited Partnership have sctually
cantributed to the Limited Partnership an sggregate of $1.00 of the tota) amount of $5,000.00 in capital
contributions anticipated to be contributed to the Limited Partnership by its limited partners.

3. Affiant is familiar with the nature of an oath and with the penalities as provided by the laws
of the State of Florida for falsely swearing to statements made in an instrument of this nature. Affiant

has read and understands the contents of this Affidavit and the facts statcd herein are true and correct
to the best of Affiant's knowledge and belief.

FURTHER AFFIANT SAYS NAUGHT.

B. Karl

THE FOREGOING INSTRUMENT was swom to and subscribed before me this ﬂ day of
September, 1996, by Kenneth B. Karl, as President of CENTRES BENTON HARBOR, INC., a Florida
corporation, on behalf of such corporation; sald individual is personally known to me.

My Commission Expires:

[(NOTARIAL SEAL)

Print Name
NOTARY
Serial No., if any:

3 Fax Audit No, H96._13118

LIC, State of Florida =~~~
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