2008 LIMITED PARTNERSHIP ANNUAL REPORT

O

STAPLE CHECK HERE

L FiLEQD
Due By May 1, 2008 TEELRE TARY 0F STATE
— LAHBASSEE, F|
DOCUMENT # B03000000299 <L FLORIDA
1. Entity Name .
COLLINS CAPITAL LOW VOLATILITY PERFORMANCE 08HAR 11 PM & 39
FUND I, LP -
Principal Place of Business Mailing Address
806 DOUGLAS ROAD 806 DOUGLAS ROAD
SUITE 270 SUITE 270
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S o7 Sy ¥ g AR R R Wi
Jo cainscapral irvestrrents, L1LAch collins capital Ivestrmernts, uic
Suite, Apt. #, etc. Suite, Apt. #, elc.
02192008 Chg-LP CR2E003 (12/06
200 Douglas Road , Suite 870 Mgm sSurte 530 o ( )
City & State City & State Y 4, FEY Number Apptied For
CoraiGab  FL Coralbabies, FL 47-0901755 Not Applicable
Zip Country Zip Courttry - ' $8.75 Addii
a3y 33,34 5. Centificate of Status Desirad O Poe Reqaﬁ?:émnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS CAPITAL INVESTMENTS, LLC
806 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE2# 0™
CORAL GABLES, FL 33134 Sur+e 5870
City FLTZip Code

imstatement for the purpase of changing its ragistered office of registerad agent, or both, in the State of Florida. t am tamiliar with, and accept

; Cre 2/20] o8
DATE

8, The above named enjily-auRmi
the obligations gf JM

SIGNATURE -&
Signalure. typed or prinded namea of regisiered agen! and titke ¥ apphcable.
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Feo will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # M06000007052
STREET ADRESS .
NAME COLLINS CAPITAL INVESTMENTS, LLC sui+e §70
STREET ADORESS | 806 DOUGLAS ROAD, SUITE 270" S
Crry-st. 7P CORAL GABLES, FL 33134
DOCUMENT 4 STREET ADDAESS
e ‘WuTuE R E=T=T=bet =tk ]
amvsiar arv.s.20 02727/08 01008004 #4500, 00
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITy-ST-2IP
DOCUMENT ¥ STREET ADORESS
NAME
STREET ADDRESS
CITY-$T-2F
CITY-SF- 2P
. DOCUMENT # STREET ADDRESS
NAME
» STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
cry-ST-2P

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

or tne receiver or rustes empow to executs 1his report as reguired by Chapter 620, Florida Statutes
A
SIGNATURE: A G, Ll s 4 -MAJ SoSEgL - TSP
L] F F 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Oaytime Phone #




