STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September’14, 2007

DOCUMENT # B03000000299

1. Entity Name

COLLINS CAPITAL LOW VOLATILITY PERFORMANCE

FUND Ii, LP

Principal Place of Business

806 DOUGLAS ROAD
SUME 270 570
CORAL GABLES, FL 33134

Mailing Address

806 DOUGLAS ROAD
SUTE?H & 7O
CORAL GABLES, FL 33134

UM 0RO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, elc.
08172007 Chg-LP CR2E003 (12/06
SidrE 70 SusZe S0 s fraroel
City & Slate City & Siate 4. FEI Number Applied For
47-0901755 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
WEAVER, DOROTHY C Cohbray CLAIL INLEX/rycel, LLC

806 DOUGLAS ROAD
SUITE 270

E‘% zdres.s 2‘2,}2:’111}be% yeptable)

CORAL GABLES, FL 33134

S o7e Sro

Neott &Sl

Zip Code

FL | 55504

8. The above named bmits 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
daintefed.

the obligations of
g ,

SIGNATURE

e r A . LD o

CAFO

K2y

Bignatura. typed or printad nam of rogistersd sgent and title if applicabla.

DATE

FILE NOWI!! FEE IS $900.00

On or after September 14, 2007, Fee will be $1000.00

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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ MO6000007052 STREET ADIFESS _
NANE COLLINS CAPITAL INVESTMENTS, LLC Sep S P S 70
STREET ADOFESS | 806 DOUGLAS ROAD, SUITE 27> S~ 7€ a2
CiyY-ST1-21P CORAL GABLES, FL 33134
DOCUNENT 4 STREET ADDRESS
NAME —— e e -
STREET ADORESS =y L o b o B i i
CITY-§1-7P G-ST-2P PRAL/OT—-D022--013 #4300 00
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2P
CITY-§T-2P
DOCUMENT ¢
STREET ADIFESS
NAME
STREET ¢Iy-51-2p
CITY-ST-21P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET CTY-51-2P
CITY-ST-2P -
DOCUMENF ¢
STREET ADDRESS
NOE
STREET ADDRESS
. CIY-ST-2P
cTy-sT-7i

14, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee emp d {o exgpute this report as required by Chapter 620,
SIGNATURE: _¢ : W%—‘“‘b S A

orida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTKER

Llrw s~ Lhnfr TS -44L-527/3
Daft:

Daytime Phono #




