2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 Froeg
ACCRETARY GF gp

DOCUMENT # B03000000302 LLARASsEEh S TATE
1. Entity Name '
COIitIzINS CAPITAL LOW VOLATILITY PERFORMANCE 08 oA
FUND |, LP MAR 10 py b 07
Principal Place of Business Mailing Address
806 DOUGLAS ROAD 806 DOUGLAS ROAD
SUITE 570 SUITE 570
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

]

Suite, Apt. #, eic. Suite, Apt. #, efc.

. 02192008 -
e 870 180 pougias Road  Sui+e 570 Chg-LP CR2E003 (12/06}

City & State City & State 4. FEI Number Applied For
Coral Gabli€es , FL. .. . Coral) eabies, F 47-0901753 Not Applicabia

Zip Country Zip Country . ) $8.75 additional

33,34 sa; 3y 5. Centificate of Status Desired O Fao Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

COLLINS CAPITAL INVESTMENTS, LLC .
805 DOUGLAS ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 570

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submils this statement or the purpose of changing its reqgistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registared agen: and lite it applicatie. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fes 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
DOGUMENT # MOQ&000007052
STREET ADDRESS
NAME COLLINS CAPITAL INVESTMENTS, LLC
STREET ADDRESS | 806 DOUGLAS RCAD, SUITE 570 CTY-51-27
cy-s1-2p CORAL GABLES, FL 33134
DOCUKERT / STREET ADDRESS
NAME
STREET ADORESS S
|-—- CTY-ST-2I0 h
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADGAESS P
CITY-8T-21P
COCUMENT ¢ STREET ADDRESS
NAME
[ STREET ADDRESS CITY-St-2IP
@ GAY-ST-2IP
o f DOCUMENTS STREET ADDRESS
O nae
T, STAEET ADDRESS
o8 U civy-Sf- 2P
Y
% DGCUMENT # STREET ADDAESS
| NAuE
STREET AQDRESS
ciy-S1-2ip
CITY-57-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a General Pariner of the limited partnership
ar the receiver or trustee emp: ed 10 egecute this report as required hy Chapter 620, Florida Statutes

SIGNATURE: Les /ﬁ“u/’“ A L ru SHetr 7 //Jg/f Sos L8 P/ T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Data Daytime Phona #




