STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT # B05000000334

1. Entity Name
COLLINS CAPITAL LONG/SHORT EQUITY FUND I, LP

Sl

Principal Place 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,

L FLGRIDA
INC.

ENORRA AW AR MmO

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i ’ L i L # .
Suite, ApL. #, ete Suite, Apt. 4, ele 08172007  Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR o2 =28 =" 7 [ ot Appiicabie
Zi i .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEAVER, DOROTHY C

Name

Coklras CAAraL Josssrozenrs L<E &

C/Q COLLINS CAPITAL ADVISQORS, INC.
806 DOUGLAS ROAD, SUITE 570

Stregt Adgiress (B.O. Box Npmber is NoLAcceptable)
Pol oi sl AoFD

CORAL GABLES, FL 33134

._ﬁ;,.t e S70

N Cotnl EpSles FL | $%/74

8. The above named e ubmits this staterment 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 nt, o
SIGNATURE AoeT A Lormgfocesr cro dy/;ﬁ b4

Signafure, typec or prrted name of registered agent and title if applicabla,

DATE

FILE NOWI!I FEE IS $900.00

On or after September 14, 2007, Foe 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 ¢ MOG6000007052
STREET ADDRESS
NAME COLLINS CAPITAL INVESTMENTS, LLC
STREET ADDRESS | B06 DOUGLAS ROAD, SUITE 570 CIFY-ST-2P
CITY-51-2P CORAL GABLES, FL 33134
DOCUMENT £ L i == el o Y RS
HAME STOEET ALDRESS DA 1 A07=-N1N22--N20 s wahin i
STREET ADDRESS
CAY-ST-2P
GirY-51-2P
DOCUMENT J STREET ADDRESS.
MAME
STREET ADDRESS
CHY-S1-2P
CITY-ST-2P
COCUNENT £ STREET ADDRESS
HAME
STREET ADDRESS CTY-5T-2P
CTY-ST-2P S
DOGUERT ¢ STREET ALDRESS
NAME
STREET ADDRESS CITY-57-2P
TY-ST-2P s
DOCUMF:NT ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
CITY-ST¥IP

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 inforrmation

indicated on this report is true and accurate and that my signature shall have the same le:

of the receiver or tms%execuw this report as required by Chapter 620,
\
.h.b L/, w
SIGNATURE: Azwr A, L ragpoery

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

*"Afé 7 Sas-slL Al g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone &




