—-—

004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

i

i o

\.,J .
-

' B03000000302 T FLED
DOCUMENT #
1. Entity Name f . q.}
COLLINS CAPITAL LOW VOLATILITY PERFORMANCE (% 0, &UG ?6 PH it
FUND I, LP : H -
| . tm OOT ‘E
T ! ‘l‘ E)‘A‘
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C/0 COLLINS CAPITAL ADVISORS, iNC. C/0 COLLINS CAPITAL ADVISORS, INC. TALLAH '
1450 MADRUGA AVENUE, STE. 400 1450 MADRUGA AVENUE, STE. 40¢
CORAL GABLES. FL 33146 CORAL GABLES, FL 33146

Suite, Apl. #, ete. Suite. Apl. #, elc. 07012004 Chg-LP CR2E003 (10/03)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marne '
‘WEAVER DORCTAYC ™ T [ S —— : S ———
1450 MADRUGA AVENUE, STE. 400 Street Address (P.0Q. Box Number is Not Accaplabie)
CORAL GABLES, FL 33146
City FL Zip Code

8. The above named entity subimils this statement 107 the purpose of changing its ragistered office or registered agent, or hoth, in the State of Florida. | am familiar with, anzd accept

the chiligations of registarad agent.
SIGNATURE

Dagadure, lepped OF Pl moe oF rogisessd agent arwl e B aeplicabes, DATE

9. Capital Contributions 10. Aqnount of Captal Contributions aa
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A GENERAL ﬁAHTNEH 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 rmust be filed to change a general partner.
12, GENERAL PAFTNER INFORMATION 13. ) ADDRESS CHANGES OMLY )
DOGUMENT § F02000004607 STHEET ADDRESS
HARE COLLINS CAPITAL ADVISORS, INC.
STREET ADDRESS | 1450 MADRUGA AVENUE, STE. 400 ‘ CIY-51.2P e — -
civ-s1-2¢ | CORAL GABLES, FL 33146 : 141009531
Mea T} _'4  ad ‘J“lﬁ_'"_l'ui |'1-:I-:\“m.x"k1-'\ 3 ’:‘-" Lo
DOGUMENTE | R K DTS B L Sl B B9 B Pl B W ?-‘*--.q;..ﬁ. [t
T e e e GTRECT ADDRESS. e . e )

STREET ADCRESS
Gy -Sr-4iP

—| cav-sime , - Ej‘,i
DGGUMENT # . RN

STREET ADDRESS
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DOGURSERT #
HAME
STREET ADDRESS
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14, [ heraby certify that the information suppdied with his filing does not quality {or the exemnption slated in Section 119 07(3)0), Forida Stalulza. { further certify (hal the informalion
indicaled on this report s true and accurale and that my signature shall have the same legal effect as if rade under oath, that | am a General Partner of the limiled pardnership or

the raceiver or trustee empowe) o exgeuld Lhis report a5 required by Chaplar 820, Florida Statiles
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Date Daviime Prore 8

SIGNATURE: ¢




