2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 3
DOCUMENT # B06000000219 :

1, Entity Name

COLLINS CAPITAL MASTER FUND I, LP

Principal Piace of Business Malling Address
806 DOUGLAS ROAD, SUITE 507 806 DOUGLAS ROAD, SUITE 507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS O] e LMW MO0
Hocoliinscapral investments u.c
Suite, Apt. #, elc, Suite, Apt. #, etc.
. 02192008 Chg-LP CRZE003 (12/06
{ 0 Ht Douglas enad Suite 530 ’ /o8y
City & State City & State 4. FEI Number Applied For
Qoral cables  FL Cora\Gables | Fu 20-3840576 Not Applicable
3le5 e Country ;DS 139 Country 5. Certificate of Status Desired (W] gg';esqaf:;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 ROAD, SUIT Street Address (P.0. Box Number is Not Acceptabie)

CORAL GABLES, FL 331
Sui+e 570

City F L Zip Cotle

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

Zr” ;‘ C L/Z,O/DS
DATE

STAPLE CHECK HERE

SIGNATURE -
Sigehettia, typed or prinjact narme of regislered agent and fitlg il epplicably,
FILE NOW! FEE 1S $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 he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLUMENT # MO6000007052 STREET ADDRESS
NAME COLLINS CAPITAL INVESTMENTS, LLC R o e —_
STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 570 T e -k
CITY-ST-2P i .:.
CiTy-8T- 4P CORAL GABLES, FL. 33134 Ub? 'HGEED 0
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY- ST ZP
DOCUMERN: # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-ZIP
CITY-ST-2(P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
GITY-§T-7IP
DEGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IP
Ciy-SI-2P
DOCUMENT ¢ STREET
MAME
STREET ADDRESS
CHTY-ST-7IP
CTY-S3- 1P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee emp d to execute this report as required by Chapier 620. Florida Statutes

SIGNATURE:

M A Lty etV S o4forf OIS Cit P21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayime Phorie #




