STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # B06000000220 By
1. Entily Name T e
COLLINS CAPITAL MASTER FUND N, LP = - s
07 SEP -7 £10: 57

Principal Place of Business Mailing Address ,_Aa:- C".m rﬁ ": e SIATE
806 DOUGLAS ROAD, SUITE 563 S 7 806 DOUGLAS ROAD, SUITE 587 7 & IALLAHASEEE. FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R A R LT AT n A

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

s te £F 5"79 ._S-“{ I J_Za 08172007 Chg-LP CRZE003 (12/06)

City & State City & State 4, FEI Number Applied For

oD ~ _;’fyoé &/ Not Applicable
o Country Zp Country 5. Certificate of Status Desired ] ?eae-zgqlﬁf;(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS CAPITAL ADVISORS, INC. Co <. fd £ OC:OA’/"M "4: b5 77 ')"6"“’ J, L
806 DOUGLAS ROAD, SUITE 507 trpget ress jF.0. Box Number is Not Acceptable
CORAL GABLES, FL 33134 f cé /; G GEAL /QMJ
Sei7e” S 70
N Cotr L Eutles FL | 5%, 5o

8. The above named entity submits
the obligations of r

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e _).,&‘/ NEwr A, Llradfonsr  CAO g%f/o/

SIGNATURE —&
Signature, lyped o printed name of registerad agent and Litke if appiicatie.

FILE NOWI!I FEE 1S $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.

13. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
TDOCUMENT ¢ M0&000007052
STREET ADDRESS
NAME COLLINS CAPITAL INVESTMENTS, LLC Se e S 70
STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 568% CTY-5T-7P
CITY-51-2P CORAL GABLES, FL 33134
DOCUMENT 4
STREET ADDRESS
NAME e e .
STREET ADDRESS AL s P o e S
cmy-51-2p GITY-S1-2I Q3110701022017 eelnd 09
DOCUMENT ¢ ,
STHEE]D ADDRESS
NAME
STREET ADDRESS
Cmy-S1-2P
CITY-S1-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET 5 CImy-57-2IP
CTY-5T-7P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITy-S7-2IP
CITY-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-S7-2IP
TY-51-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empow exscute this report as required by Chapter 620, Florida Statutes

Aewr A . L rwg s f/jé 7 o5~ 2L 28

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:




