e/

2008 LIMITED PARTNERSHIP ANNUAL REPORT

F!L!;l §
Due By May 1, 2008 SECRETARY i1
_ ALLAHAS%E?; > IATE
DOCUMENT # B05000000335 LGRIDA
1. Entity Name

COLLINS CAPITAL DIVERSIFIED FUND |, LP

Frincipal 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

TS S 0 TS CKUMARARUCA MO
D coiling Capr+al irvestrments, LLL c!o coilins copital Irvestrenis, LC

Suite, Apt. #, etc, Suite, Apt. #, etc.

80l Dougias Road, Suite 370806 bouglos aoad, Suite g0 | 02192008 Chgtp CR2E003 {12/06)

City & State City & State 4. FEI Number Applied For
Coral@aables, FL Corol gablies, FL 80-0098552 Not Appiicable
322 LAY Country 32'93 = q Country 5. Certificate of Status Desired ] gi';sqlﬁf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLLINS CAPITAL INVESTMENTS, LLC

806 DOUGLAS RD., SUITE 570 Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FLJ Zip Code

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

STAPLE CHECK HERE

SIGNATURE
Sigraturs, typed or prinlad neime of registered agen: and fitle it applicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 4 MO6000007052
STREET ADDRE
RAME COLLINS CAPITAL INVESTMENTS, LLC »
STREET ADDRESS | BO6 DOUGLAS ROAD, SUITE 570 CITY-ST. 2P
¢iry-s1-2p CORAL GABLES, FL 33134 o e e e e e
FRr=4 ] B3 RS
DOCUMENT # . k - _
m‘i’: STREET ADDRESS 1]3;"'12‘:‘?! -ﬂ“‘iﬁfﬂj' =~U) 500,00
STREET ADDRESS
CITY-ST-2IP
CITY-S$T-2P
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDAESS CITY-ST-2IP
CITY-ST-ZIP h
DOCUMENT ¢ STREET ADDRESS R
NAME ey
STREET ADDAESS CITY-ST-2IP o
CAY-ST-2P L
DOCUMENT ¢ STREET ADDRESS . '
KAME -
STREET ADDRESS B e
CITy-ST-2IP - !
CryY-S1-2IP DLt
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z4P
CAY-5T-7P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thet the information
indicated on this report is true and accurata and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowegedToExaculedpis report as required by Chapter 620, Florida Statutes

Aonr A LSestlotrr 2ficffP  Fasdél-27/9

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER “oae £ Dayine Phone ¥

SIGNATURE:




