STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14,2007

DOCUMENT # B03000000302 FlLED

1. Entity Name M

COLLINS CAPITAL LOW VOLATILITY PERFORMANCE oD

FUND |, LP 07 SEP -7 aM1p: 57
— - — SECF\L_I'.:.

Principal Place of Business Mailing Acddress T;fe, L L A boa e

806 DOUGLAS ROAD B06 DOUGLAS ROAD Rl

SUITE 570 SUITE 570

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R G ARTT R ACTE
Suite, Apt. #, stc. Suite, Apt. 4, elc. 08172007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

47-0901753 Not Applicable

Z Country Zip Country 5. Certificate of Status Desired [ ?:gfq Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEAVER, DOROTHY C

Na
Coldroy CALrtl IWILsremensrs LLC

806 DOUGLAS ROAD
SUITE 570

Str, tAddres (PO ZNumber Noljceprable)

CORAL GABLES, FL 33134

..fa.r/'e' ~S‘7o

Neokt £ Spalos FL | per T

8. The above name }y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligation ter nt.
SIGNATURE Honr 4, loswntoerr Cro W22
- DATE

. typect or pAntad name ol registered agent and title it applicabla,

FILE NOWIIl! 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/ | MOG000007052 I
N COLLINS CAPITAL INVESTMENTS, LLC
STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 570 atyosta
omv-s1-20 | CORAL GABLES, FL 33134
DOCUMENT 7

STREET ADDRESS
NAME
STREET ADDRESS IETIEL LI B e e s e |
o-§1-29 ev-st-ae /11 A7 D25 —-010 w300, 00
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7p Ciry-51-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CyY-ST-aP
CIry-51-2F
DOCUMENT #

ST
NAME REET ADDRESS
STREET ADDRESS

Lmy-st-2p
CITY-ST-2P

Nt STREET ADDRESS

NAME ¥
STAREET ADDRESS ST.2p
CTY-5T-ZP ome-s1-

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 le

Fg%al effect as if made under oath; that | am a General Partner of the limited partnership
orida Statutes

or the receiver or Imstew this report as required by Chapter 620,
SIGNATURE: e.,ﬁb Aoy A Brms St d ] -6/,%:7 P A 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phong #




