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STAPLE CHECK HERE
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éOOT LIMITED PARTNERSHIP ANNUAL REPORT

> Due By May 1, 2007 N
DOCUMENT # B0S000000231 FILED
1. Entity Name

CARNEGIE OPPORTUNITY FUND, L.P.

200TAPR 11 AM 9: 56

Principal Place of Business Maifing Address T ASLELCE E TAR Y OF S TATE

12802 TAMPA CAKS BLVD., SUITE 405 12802 TAMPA OAKS BLVD., SUITE 405 HASSEE, FL ORIDA

TAMPA, FL 33637 TAMPA, FL 33637

e | W LR EOAREATARAR AT
Sulte, Apt. #, etc. Sulte, Apt. #. etc. 01052007  Chg-LP CR2EQ03 (12/06)
City & Stale City & State 4. FEI Number vTApplied For

Not Applicable

Zip Country Zip Courntry 5. Certificate of Status Desired | ?ese-gesqa:fcijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent

Name
BARTOLETTA, JOHN

HIGH STREET CAPITAL MANAGEMENT, LLC
12802 TAMPA QAKS BLVD, SUITE 405
TAMPA, FL 33637

Stueet Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U V/ € ) Dl'hPﬁH‘D Wﬁ mm’naf,meh\bu/ 2-19 -07
e OTTET ST BgET SR T 7 {-.._.,)/J

Signature. Vneﬂ of pnmegt(ame Of regiSier e applicadle. DATE

1l
FILE NOW!! FEE IS $500.00 ﬂ
After May 1, 2007, Fee will be $900.00 {

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 MOS000000725 STREET ADDRESS
NAME HIGH STREET CAPITAL MANAGEMENT, LLC
STAEET ADDRESS | 12802 TAMPA OAKS BLVD., SUITE 405 A
GTv-ST2P | TAMPA, FL 33637
DOCUMENT 4 LRLELELILLE L Sraks Pl |
NAME STREET ACDRESS OdA 20701020012 *500 00
STREET ADDAESS Ciry-§1-2IP
GTY-§T-20P -3T-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS

CITY-S7-ZP
CITY-3T-2iP
DOCUMENT4

STREET ADDRESS
NAME
STREET ADDAESS

CiTY-ST-2P
CITY-3T-4P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP
CTY-ST-21p
DOCUMENT ¢

STREET ADDRESS
NAME
STAEET ADDRESS

GITY-5T-ZIP
CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited parinership
or the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE \/ Do 4 onet) ¢ [2/p .25
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Dayt:m Prone #

[Farfyid’

- ——



