STAPLE CHECK HERE

..
4 - L

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #B05000000334

1. Entity Nama
COLLINS CAPITAL LONG/SHORT EQUITY FUND II, LP

FILED
SELRETAR" OF
DivisioN or E‘E}F’PDR]?TII%HS

R MAR 27 M 10: 4|

Principal Piaca of Business

C/0 COLLINS CAPITAL ADVISORS, INC.
806 DOUGLAS ROAD, SUITE 570
CORAL GABLES, FL 33134

Mailing Address

806 DOUGLAS ROAD, SUITE 570
CORAL GABLES, FL 33134

(/0 COLLINS CAPITAL ADVISORS,

INC.

@llll\ll!l\lll\lilml IR IR

2. Principal Place of Business 3. Malling Address
Sults, Apt. #, etc. Suite, Apt. 4, ete. 03072006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number N | Appliad For
" YNot Applicable
Zp Country ap Courtry 5. Ceriificate of Status Desired O $8 75 Aadttionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

WEAVER, DOROTHY C

C/O COLLINS CAPITAL ADVISORS, INC.
806 DOUGLAS ROAD, SUITE 570

Street Address (P.O. Box Number 18 Not Acceptable)

CORAL GABLES, FL 33134

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstared agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
s, typed of Drnted name of ragistered agent and title f eppiicabis, DATE
FILE NOWIIl! FEE IS $500.00 -
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 19, ADDRESS CHANGES ONLY
DOCUMENT # F02000004607
STREET
NAVE COLLINS CAPITAL ADVISORS, ING. ADDRESS
STREET ADDRESS | 806 DOUGLAS RCAD, SUITE 570 oTv-s.26
CITY-ST-21P CORAL GABLES, FL 33134
OOCUMENT #
ot STREET ADDRESS
STREET ADDRESS oTY-5T.2P Pl I LD e P Pl
OITY-5T-7P 04/10/706--01018--005 %500, 120
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRES CITY-ST-2P
CITY-§1-2IP -
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CTY-§T-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS
Pt CITY-$T-2P

14, | hereby certlfy that tha Information supplled with this flling does not <1uallfy {or the exemptions contained In Ch
al

Indicatéd on this report is true and :

urate and that my signature sh
or the racelver or trustes empowe

4 execdlg this

report as requirgg by Chapter 620,

SIGNATURE:

| have tha same legal effact as If made under oath; that | am a General Partner of

tar 119, Fiorlda Statutes. | turther cel that the information
limitad partnership

orlda Statutas

SO ALl ~ 7P

.?e%g

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GENERAL PARTNER

Deytime Phane ¢




