STAPLE CHECK HERE

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

DOCUMENT # B03000000301 NN o
1. Entity Name Tootw B 8
COLLINS CAPITAL DIVERSIFIED FUND 11, LP 07 SEF .\
TR0 57
— . — SECH T
Principal Place of Business Mailing Address -._-ALL A :\ , = !4[‘
806 DOUGLAS ROAD 806 DOUGLAS ROAD PNV SLEL FLORIDA
SUITE 570 SUITE 570
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T NG O R
Suite, Apt. #, etc. Suite, Apl. #, ete. 08172007 Chg-LP CR2E003 (12/086)
City & State City & State 4. FEI Number Applied For
75-2571275 Not Applicable
o Country Zip Country 5. Certificate ot Status Desired O ?ggfq Qféil;'ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of

New Registered Agent

WEAVER, DOROTHY C
806 DOUGLAS RCAD
SUITE 570

N
Codlins CAArra { THLES7re T, LEC

Stregt Address (P2, Box Number is Not ptable)
(.}5 (=Y »Jg e LSS (P

CORAL GABLES, FL 33134

SwusrryE 72

NeoRtl Livdlas FL | *5%5 >4

8. The above named entity
the obligations qf ce

ubmnits 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

Ed -f‘_l»" . 7
{’/ " fBew) A . Lism Aels? CF0 /%ZA/"

SIGNATURE
Sigriature, ypod of prinied nama of registored agent and 1te if appiicable. 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 TH!S 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 ¥ M06000007052 STREET ADDRESS
NAME COLLINS CAPITAL INVESTMENTS, LLC
STREET ADDRESS ! 806 DOUGLAS ROAD, SUITE 570 CITY-ST- 7P
CITY-ST-2P CORAL GABLES, FL 33134 e RN N P
DDCUMENT / STHEET ADGRESS 031 DA -T2 ™ &30, 00
NAME
STREET ANDRESS N
CITY-§7- 7P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CrTY-gT- 2P
CTY-ST- 7P
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
Qy-5T-2°
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
SFREET ADDRESS
CTY-S7-2p
CITY-ST- 2P
DOCUMB'" ! STREET ADDRESS
NAME
STREET ADDRESS
cry-st-zp
oY-ST- 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 3tfe.sm as if made under oath; that | am a General Pariner of the limited partnership
orida Statutes

or the receiver or trustee empow: execyle this report ag required by Chapter 620,
¢
SIGNATURE: 4@ Aoy A Leberogfotrr fhrfy 2o5-4l-TF3/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone &




