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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: High Street New Perspective Fund, LP

(Name of Limited Parnership)

The enclosed "Application by Foreign Limited Parinership for Authorization to Transact Business in

Florida," and check are submitied to register the above referenced foreign limited partnership

to transact business in Florida..

Please return all correspondence concerning this matter io the following:

John Bartoletta

(Name of Person)

High Street New Perspective, LP

(Firm/Company)
—
o=
12802 Tampa Oaks Boulevard, Suite 405 e biar™d
(Address) ~=m =
5 Iﬂ: =y
o A 1
[ e N WY |
Tampa, FL 33637 o o
(City/State and Zip Code) ; 5 )
et
SR

For further information concerning this matter, please call:

John Baricletta

at ( 813 ) 910-2500

{(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the following amount:

$1,785.00 Filing Fee

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

IEEE



APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

_ High Street New Perspective Fund, LP o
(Name of Iimited partnership as it is in the home state)

(ff name is unavailable, name under which tﬁe. Timited partnership propoées o register or transact business in Florida;

2
must contain the word "LIMITED" or "LTD.")
2 Delaware 4 July 26,2005 )
{State of Formation} {Date of Formation)
5 John Bartoletia
(Name of Registered Agent for Service of Process)

12802 Tampa Qaks Bouievard, Suite 405
‘ (Street Address of R.egivs‘tered Ofﬁcej

6

Tampa o Florida 33637 7
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
—n—!
l/ P
- %)
LC A ==
(Agent must sign on this line) :._Ea]: ;”
g 12802 Tampa Oaks Boulevard, Suite 405 o 5
Tampa, FL 33637 s W
{(Address of registered olfice required in siaie ol formalion or, if not required, address of pfi?éipﬁ] offet.)
Do
STREET ADDRE%E r~ @

9. NAMES OF GENERAL PARTNERS
OO VS

O
High Street Capital Management, LLC B

12802 Tampa Oaks Boulevard, Suite 4_05, Tampa, FL 33637

~ 12802 Tampa Oaks Boulevard, Suite 405, Tampa, FL 33637

10 ! ’ ' L
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

limited partner or Iimited partners until the limited partnership’s registration in Flerida is canceled or

withdrawn.
CONTINUED

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

Q3714

1

|



12802 Tampa Oaks Boulevard, Suite 405, Tampa, FL. 33637

12

(Mailing Address of Limited Partnership)

Under penalties of perfury 1, being duly sworn, declare that T have read the foregoing and know the contents thereof

and that the facts stated herein are true and correct.
2005

day of _August

Signed this_ 15t _ _
W

General Partner Authorized Signatory

sTATEOF Florida
counTy op Hillsborough
Onthis 1St day of August ) 2005 U .
John Barmteﬁar . L , personally appeared before me,
;-I;! 2 o
¥ who is personally known to me ;%’ §
L whose identity [ proved on the basis of _ ke S iy
= = o v j 1aa Y
M- 4
.qm
= = T 'U m
I~ n -,
e ono
o

7 {Notary Public Signaiure) — - -

)Qﬂc, hee f ()JCKZV\
(Notary's Printed Name}

My Commission Expires: m O"-(\J 0 _;_200 ‘T

Seal
NOTARY PUBLIC-STATE OF FLORIDA
Racheal Cook
Commission # DD435174
Expires: MAY 30, 2009

Bonded Thru Adantic Bondityy Co, Ine,



PARTNE
John Bartoletta Authorized Signatory of
High Street Capital Management, LLC

) Delaware

AFFIDAVIT OF CAPITAL CONTRIBURTSIONS FOR A FOREIGN LIMITED

BEFORE ME the undersigned personally appeared
2 general partmer of High Street New Perspective _Fund, LP __,a(m

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $
2. The anticipated amount of the capital contributions of the fimited partners that are allocated for the purposes of

transacting business in Florida is $ 1,000,000 .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the faces stated kevein are truce and correcr.

August

General Partner Authorized Signatol ~
e

2005

Signed this 1st day of

STATE OF Fiorida
20057

county or Hillsborough
ist day of August _ _
S

H
3
ol €~ 9y oy

U374

o]
L2

On this
.. personally appeared before me,

John Bartoletta

who is personally known to me
O whose identity 1 proved on the basis of

P {Notary Public-Signature)

Rackeal (ool

{Notary’s Printed Name}
My Commission Expires: " ay 39, T —

NOTARY PUBLIC-STATE OF FLORIDA

w Racheal Cook
Commission # DD435174
Expires: MAY 30, 2009

L B B s daTe st sl e T

Seal



- Delaware

The ‘First State

DELAWARE, DO HEREBY CERTIFY THE ATTACEED IS A TRUE AND CORRECT
"HIGH STREET

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
COPY OF THE CERTIFICATE OF LIMITED PARTNERSHIP OF

NEW PERSPECTIVE FUND, LP", FILED IN THIS COFFICE ON THE
TWENTY~SIXTH DAY OF JULY, A.D. 2005, AT 4:50 O'CLOCK P.M.

o

AV 3
0V S0z

T3 3355wy
SERTE

L
v

Harriet Smith Windsor, Secretary of State
4045063

AUTHENTICATION:
DATE: 07-27-05

4005757 8100
050616511



ﬁRCM CORPORATION TRUST WILM TEAM #2 - (TUE) 7.26"05 15:58/8T. 15:55,/N0. 4863796647 P 2

Sthte of Delaware
Secretary of Si:atg

tions.
Delivered 04:57 07/26,/2005
FILED 04:50 P 07/26/2005
SRV 050616511 - 4005757 FIILE

CERTIFICATE OF LIMYTED PARTNERS_HIP

aF

HIGH STREET NEW PERSPECTIVE FUND, LP

The undersigned, desfring ro form a {imited partnership prrsuant to the Delawars Revised
Uniform Limited Partnership Act, 6 Delaware Code, Chapter 17, do herby certify as

follows:
[

n

¥ WITNESS WHEREOF, the undersigoed have execined this Certificate of Limited

The yame of the limired partnership is HIGH STREET NEW
PERSPECTIVE FUND, LB,

The address of the Parmership's registcred office in the State of Delaware
iz Corporstion Trust Center, 1208 Omnge Sweet, Wilmington, County of
New Castle. The name of the Partnership’s reafstered agen: for servies of
process in the State of Delaware gr such address is The Corporation Trust

Company.
The name and mailing address of each general parmer is as follows:

NAME MAILING ADDRESS
High Strect Capital Mansgement, LLC 12802 Tampa Osks Blvd,
Suite 405
Tampe, FL 33637

Parmncrship of HIGH STREET NEW PERSPECTIVE FUND, LP, as of July 26, 2005,

Axthorized Person i



