[£S

”

STAPLE CHECK HERE

-

' 2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B06000000233

1. Entity Name
HIGH STREET FUTURES FUND, L.P.

FILED

WOTAPR 11 AN 9: 56

Principal Place of Business Mailing Address

SECRETARY OF STATE

12802 TAMPA OAKS BLVD., SUITE 405
TAMPA, FL 33637

12802 TAMPA OAKS BLVD., SUITE 405
TAMPA, FL 33637

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHASSEE, F{ oRIp A

RO

01052007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FE! Number Applied Far
Not Applicable
Zi Count Zi Count
P Lniey P Lniey 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
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 OAKS BLVD., SUITE 405

TAMPA, FL 338637

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named gnlity submits this statement for the purpese of changing its registered otfice or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of reglst;sr
SIGNATURE

/S N Bormletta mmaainamw

2-13-07

Signature, typsd or printed name of segisterad agani and tille if applicable,

DATE ﬂ

FILE NOW!!! FEE IS $500.00
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. g
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M0O5000000725 STREET ADDAESS
NAME HIGH STREET CAPITAL MANAGEMENT, LLC
STREET ADDRESS | 12802 TAMPA OAKS BLVD., SUITE 405 CITv-ST-2p
CITY - ST- ZIP TAMPA, FL 33837
DOCUMENT # N TN TR ST bl Ty
NANE STREET A0DRESS N4/12/07--01030--N12 #3500, 00
STREET ADDRESS CITY-ST-2P
CiTY-§T-2P -
DOCUMENT / STREET ADOPESS
NAWE
STRELT ADORESS GITY-ST-ZIP
CTY-81-2P e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2P
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-21P
CITY-51- 21

14, | hereby certity that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same le f;gai effect as if maoe under cath; that | am a General Partner of the limited pannership

or the receiver or trustee empowered t?cu:e this report as required by Chapter 620, Florida Statutes 3
4 ! 4 47 = 1 7
[ )z)/’hn LoartokFta - ﬁa mtm/
Daytime Phong ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATUFIEX

3

N T A



