STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # B06000000219
1. Entity Name
COLLINS CAPITAL MASTERFUND |, LP
Principal Place of Business Mailing Address
806 DOUGLAS ROAD, SUITE 503 % 74 BOG DOUGLAS ROAD, SUITE 567~ .57 &
CORAL GABLES, FL 33134 CORAL GABLES, FL 33124
S S T AN EENATCAEAR G RO

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

- . 08172007 Chg-LP CRZEQ03 (12/06
Swurle& S Je S, 27 S70 g (12/06)
City & State City & State 4. FEI Number Applied For
o2~ .?o"?'a-s"?'& Not Applicabla
Zip Country zp Country 5. Certificaie of Status Desired 0 Ei';g::?:‘;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COLLINS CAPITAL ADVISORS, INC. Coklsas ‘;:VN/ 2L ﬂ‘:él’-;‘f‘mfﬂa‘,- AL
806 DOUGLAS ROAD. SUITE 507 re: ress {P.O. Box Number is Not jcceptable
CORAL GABLES, FL 33134 | "ol Mo wins” ogd
S s 7 S70
Ci Zip Coed
Y conte &g tdes FL [ 3% .4

8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of gg ge -
SIGNATURE M_@q C/ro  Azwr A. locwdpesrr f////d z

Signature, typed or printed nam ot registerad agent and title il applicable, DATE

FILE NOWIII FEE IS $900.00
On or after September 14, 2007, Fee 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 1. ADDRESS CHANGES ONLY
DOCUMENT # MO6000007052
STREET ADDRESS —
NAME COLLINS CAPITAL INVESTMENTS, LLC f’—( ol o S | 70
STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 567~ CTY-ST-2
CITY-ST-2IP CORAL GABLES, FL 33134
DOCUENT ¢ SIREET ADDRESS
HAME
STREER ADDRESS e LA B s B T B L]
arv-st-ze er-shae 091 /07--01022--014 300, 00
DOCUMENT ¢ STREET ADDRESS
HAME
SIREET ADDRESS
CTY-51-7°
CIFY-ST-IP
DOCUNMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P
BOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
: CITY-§T-2P
CFY-ST-7P
DOCUMFNJ i STREET ADDRESS
NANE
STREET ADORESS
CTY-51-2P
CITY-5T- 2P

14. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowe: gxecute this report as required by Chapter 620, Florida Statutes
SIGNATURE: 4&@ /f:';u/" A. é NI )Y d%%?’ T3 ~CEE TS
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTMER Dals ’ Darytime: Phane #

N,

7




