STAPLE CHECK HERE

29706-CIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 SECR[TARY OF STAIE

Division ng CORPGRATIONS

DOCUMENT # B05000000335 =

1. Entity Name .

COLLINS CAPITAL DIVERSIFIED FUND |, LP ﬂG R 27 AH '0 l‘ '

Principal Placa of Business Mailing Address

C/0 COLLINS CAPITAL ADVISGRS, INC. C/0 COLLINS CAPITAL ADVISORS, INC.

806 DOUGLAS ROAD, SUITE 570 806 DOUGLAS ROAD, SUITE 570

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

———— TR
Suits, Apt. #, etc. Suite, Apt. #, sfc. 03072006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number S( Applied For

I INot Applicable
Zp Country Zp Courtry 5. Certiicats of Status Desired [ g&-;zx&mw
6, Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
WEAVER, DOROTHY C

C/O COLLINS CAPITAL ADVISORS, INC. Stret Adtrass (P.0. Box Number 1s Not Accapiabie)
806 DOUGLAS ROAD, SUITE 570

CORAL GABLES, FL 33134

Chy FL | Zip Code

8. The above named antity submits this statement for the purpase of changing Its reglsterad office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registensd 20w and tie ¥ DATE
FILE NOWI!l 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUIMENT # F02000004607 STREET ADDRESS
NAWE COLLINS CAPITAL ADVISORS, INC.
STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 570 TY-51-2P
oY-51-7P CORAL GABLES, FL 33134
! STREET ADDRESS L SOO0EI"I01 S5
STREET ADDFESS
cy-ST-2p oy S1-20P
DOCUMENT
- STREET ADDRESS
STREET ADORESS CIFY-ST-ZP
CITY-5T-2P =
DOCUMENT #
NAME

EET ADIRESS CiTY-§T-27
vy -57-20
DOCUMENT # STREET ADORESS
NAME
STREEY ADDRESS e
CTY-ST- 7P COY-ST-29
DOCLRENT # STREET ADDRESS
NAME
STREET ADDRESS ciy-st.op
onY-5T- 2P =

14. | hereby certlly that the Information supplied with this fling does not quality for the examptions contained in Chaptar 119, Fiorida Statutes. | further certify that tha Information
indicated on this report ks true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a Gaeneral Partner of tha limited partnarship

or the receiver or trustae empowe executp this report as requjjed by Chapter 620, da Statutes
SIGNATURE: M J’/’% & Sas-22& ~ P35
BIGNA]

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Tuyiima Phone 9




