STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # B03000000298

1. Entity Name
COLLINS CAPITAL LONG/SHORT EQUITY FUND |, LP

SECHE /R T i
DIVISION GF COpPORAT e

05JUL 19 4y g: 53

Principal Place of Businass Malling Address
(/0 COLLINS CAPITAL ADVISORS, INC. (/0 COLLINS CAPITAL ADVISORS, INC.
1450 MADRUGA AVENUE, STE. 400 1450 MADRUGA AVENUE, STE. 400
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T g AR A AR
foi _oagdas Aoto Lo tousirr Aogyg
‘E""’; ;;z;." it;"?a f;l: ;“;;’;"} o 06092005  Chg-LP CRZE003 (10/03)
City & State Clty & Stata 4. FEl Number Applied For
Comnl Cyslar, <L Cosl! GHar <L 47-0901757 Not Appiicabie
Zlp " Country Zlp ~ Country 7
X LYy et 5. Certflcato of Status Desirod [ E,B. qu Addtional
6. Namwe and Address of Currant Registerod Agent 7. Namo and Address of New Registered Agent
Nama
WEAVER, DOROTHY C t Addrasg (F.0. Box Numbsr ls biot Acceptable)
1450 MADRUGA AVENUE, STE. 400 6 resg (.0, Box Numbar 1s giot Acceplable.
CORAL GABLES, FL 33146 | ol Dovins s
Jeurzy 7
Ci Zlp Cod
Cotrs 2pfdas FL | ™04
8. The above named entity submits thigsstaternent for the purpose of changing Its registered office or reglstered agent, or both, In the State of Fiorida, | am famlliar with, and accept
the obligations OW
SIGNATURE ¥ typed o printed nameff mgiatered agent and thie ¥ sppiicable. DATE
——
. Capital Gortri .
e Ghoum onrescrd. $10,000,000.00 T AIDA v e

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

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCOMENT# | FO2000004607 REETADORESS
NAVE COLLINS CAPITAL ADVISORS, INC. o8 Aouglts Aons, Soy2l¥ ST70
STREET ADORESS | 1450 MADRUGA AVENUE, STE. 400 or-sT.zp
omy-sT-2P | CORAL GABLES, FL 33146 Colfl CALlor [L PRL7¢
DOCUMENT ¢# STREET ADDRESS
NAME
b —y-Chy-8T-IF - -
R I o v S —— —_—- —_ - -5T-
DOCUMENT #
NAME STREET ADDRESS
CITY-ST-2I7
m-5T-20 - 1"!1:! ] r‘-_'lr-; —Ii !r"';]; 3 -
_I.T: E-T"‘a L - ) ALY ] ~
m""m' STREET ADDRESS 0727/ 05~~01052--001 - #5350
STREET ADDRESS
CTY-5T-19 Cay-8T-21F
¢ STREET ADDRESS
NAME
STREET ADDRESS
DQ;ST-BP CITY.5T-2P
DOCUMENT # STREES ADDRESS
Ny
[* ADDRESS CITY-5T-2IP
CY-ST-ZP e

14. | hersby certify that the Information supplied with this fillng does not qualify for the exemptlon stated In Section 1 19.07(339), Horida Statutes. | further certify that the information
indicalsd on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a Genaral Partner of the limited parinership or
the recalver or trustes empowared ,o exacute this report as required by Chapter 620, Florida Statutes

o HICTSN
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SIGNATURE:




