2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

e b LE [

SEC YVl
DOCUMENT # B03000000301 TALL Ani Y U STATE
ESTEIT&EGCAPITAL DIVERSIFIED FUND II, LP ‘ '

Principal Place of Business Mailing Address
806 DOUGLAS ROAD 806 DOUGLAS ROAD
SUITE 570 SUITE 570
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T A D S S LD T
ofo colling Capital vestmer s, u.Liclo Colling Capifal investments, u.g
Suite, Apt. #, etc. Suite, Apt. #, elc.
w| as Road _SJHe 570 200 DOUQIQG Road .S—N"*e &70 02192008 Chg-LP CR2EQ03 (12/06)
City & State . City & State 4, FEI Number Applied For
Coral Gabies . FL coral Gables, FL 75-2571275 Not Applicable
32 g ) 3,{ Country 32%) I3 q Country 5. Ceriificate of Status Desired O Eg.z?q::?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS CAPITAL INVESTMENTS, LLC
806 DOUGLAS ROAD Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 570
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature, typed or printed nema ot regislered agent ana titls ¢ applicable, © DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 4 MOE000007052 STREET ADGRESS
NAME COLLINS CAPITAL INVESTMENTS, LLC
STREETADDRESS | 806 DOUGLAS ROAD, SUITE 570 ——
CiTv-S1-218 CORAL GABLES, FL. 33134
DOCUMENT # =] Ejl':"l__ll__} 11943
o STREE ADDRESS 01537 S OB ST 107~ #2010, 0
STREET ADDRESS
CITY-ST. 2P -
Cchy-ST-21P
DOCUMENT £ STREE1 ADDRESS
NAME
$TREET ADDRESS
CHY.ST-2P
CITY-ST-21P
DOCLMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITy-ST-2P
CITY-ST-2IP
L1
. COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
, CITY-S§T-2IP
Cily-ST-2P
COGUMEN? £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2F

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowey; execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE:

/f:.’e.d)' 7. bt D St 7 —%%/ For gLy -3 o

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING GENERAL PARTNER Dute © Daytime Phara #




