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Name of Limited Partnership: gggt%r? %?; t199’ 2006
CACL OF NORTH AMERICA, LP gharvey

Street Address of Limited Partnership:

7850 STONE LAKE
LAND O LAKES, FL. US 34637

Mailing Address of Limited Partnership:

7850 STONE LAKE
LAND O LAKES, FL. US 34637

The name and Florida street address of the registered agent 1s:

KAREN B JOHNSON
6951 CHENKIN ROAD
ZEPHYRHILLS, FL.. 33542

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: KAREN B JOHNSON

The name and address of all general partners are:

Title: G

THOMAS R HALLUSKA
7850 STONE LAKE

LAND O LAKES, FL. 34637

The effective date for this Limited Partnership shall be:
09/19/2006
Signed this Nineteenth day of September, 2006

I (we) declare the I (we) have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

General Partner Signature: THOMAS R HALLUSKA



