STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005

FILEL
TARY

SECKE OF STATE

DOCUMENT # B03000000299

1. Entity Name
COLLINS CAPITAL LOW VOLATILITY PERFCRMANC

FUND II, LP ‘

Divisig: o CTRPORATIONS

Principal Place of Business

(/0 COLLINS CAPITAL ADVISORS, INC.
1450 MADRUGA AVENUE, STE. 400
CORAL GABLES, FL 33146

Mailing Address
/0 COLLINS CAPITAL ADVISORS,

CORAL GABLES, FL 33146

1450 MADRUGA AVENUE, STE. 400

INC.

%/\Il\lll U AR AL MG RAYARO

2. Prncipal Place of Business 3. Malling Address
IO Aoyctps Aegy Pob Foubeds Aoas
Sults, Agt. #, eic, Sulte, Apt. #, eic. 06092005 -

Sorre 7o Lerp i VO ChgLP CR2E003 (10/03)

City & State City & State 3. FEI Number Applied For
Contl Cutilas, ~L Coddl &pSdar AL 47-0901755 ] Not Applicable

® o 247 oY s 2 s o4 Courary tes s 6. Cortficato of Staus Doslrad [ ?ngq Addional

8. Name and Address of Current Reglatered Agent 7. Name and Address of Now Reglisterad Agent
Name

WEAVER, DOROTHY C

1450 MADRUGA AVENUE, STE. 400
CORAL GABLES, FL 33146

et Address (P.O. Box Number fa Yot Accepiable)
DL o4 &S -

Swrre ST7S

N o tl ALl FL [%°%% .,

the cbilgations of registe e

8. The above named enﬁ;ﬁdtz Wum for the purpose of changling Its raglstered ofiice or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE /
Sigraturs,

O printed name of regftened agent and thie  applcatie.

DATE

——

8. Caphal Cortributions 45 600,000.00

as Shown on record. In LORIDA to date,

10, Amount of Capital Contributions

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

12, GENERAL PARTNER INFORMATION [EY ADDRESS CHANGES ONLY
DOCUMENT/ | FO2000004607
NAVE COLLINS CAPITAL ADVISORS, INC. SRS | ol oe &bas Aond  Jacsor S7O
STREET ADDRESS | 1450 MADRUGA AVENUE, STE. 400 cTy-s.2p
omy-sT-2P | CORAL GABLES, FL 33146 Cotl &oslas AL /24
DOCUMENT ¢ i
v STREEY ADDRESS
STREET ADORESS . I _ - -
s T emv-s-2e
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS
CTY-ST-29 cny-St-np
¢ STREET ADDRESS
RAME
STREET ADDRESS NN =18
CIFY-SF-2IP jrpitteagiitge o o) ety
- ST-29 072 e--I0R2~-00%  ##535 (0
DOCUMENT # STREET ADDRESS
NAME
LTY-§7-2P
cmy-5]-2¢ h
OCLUMENT ¢
NAYE 2
STREET ADDRESS
CY- ST inp {ny-51-29

14. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Sectlon 119.07(3

, Forida Statutes. | furthar certlfy thet the information

1)
indicated on this report is trus and accurate and that my signature shall have the same loe(?al effact as if made under oa\%sl: that | am a General Partner of the limited partnership or

the recelver or trustes empoweredito execute this report as required by Chapter 820, Fi

da Statutes

P |

SIGNATURE: *~ A %&M '

TURE AND TYPEDOR PRINTED MAME OF SXINING GENERAL PARTNER

L)1 jO5

——




