2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

o FILED
SECRETARY F STA
TALLAHASSES, FLOf?\lrgA

OBMAR |1 &K 7: 22

DOCUMENT # B05000000334

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

Principal Place of Business Mailing Address
C/0 COLLINS CAPITAL ADVISORS, INC. /0 COLLINS CAPITAL ADVISORS, INC.
806 DOUGLAS ROAD, SUITE 570 806 DOUGLAS ROAD, SUITE 570 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s e TP W DN MR AC WD
A2 folf ' t, uz Cohiing Capidal investryents, uc!
i‘;‘;a' S , Sute. Apt b et 200 Suite, 0| 21R% Chatp CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Corajables, FL Coral Gahies, Ft 80-0098557 Not Applcable
3%)‘ aq Country a ;pi.B q Country 5. Certificate of Status Desired O fg‘g?qg?:;“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COLLINS CAPITAL INVESTMENTS, LLC S e PO TR R 55
Wﬁkg - m‘ Tee ress (P.O. Box Number is Not Acceplable
CORAL GABLES, FL 33154 8O Douglas Road i
Sue 5110
City FL | Zip Code

8. The above named entity

the obligations of e

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
¢ .
,g‘ C P

N~
SIGNATURE
Sigf:'.'lua. Iyped or prnied name o regislered agent ang Lilfe it applicable. DATE
FILE NOWIII FEE IS $500.00
Aftor May 1, 2008, Foe will be $800.00
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 4 M06000007052 STREET ADDRESS
NAME COLLINS CAPITAL INVESTMENTS, LLC
STREE ADDFESS | 806 DOUGLAS ROAD, SUITE 570 P TOI 21 1931
o-S-3F | CORAL GABLES, FL 33134 03/12/08--01004--013  ##500, 08
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IP
I_- CTy-ST-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CaY-5T-7P
DOCUMENT ¢ STREET ADDRESS
NAME
Ly | STREET ADDRESS P~
@ § CIIY-S1-2P
T
5 | DOCUMENT / STREET ADDRESS
O] e
T, A STREET ADDRESS
(8] CITY - §T-2I1P
w CITY-S1-2P
S | DocumeNTs STREET ADDAESS
b | wame
STREET ADDRESS QTY-ST.2P
CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am a General Pariner of the limited partnership
or the receiver of kustee emp: 0 execute this report ag required by Chapter 620, Florida Statutes

SIGNATURE: fe Mo 9. Lodwfier” {Ag/" VAl VX oA LB 2FD
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone ¢




