STAPLE CHECK HEfaE

2008 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2008

REPORT

DOCUMENT # B068000000220

1. Entity Name

COLLINS CAPITAL MASTER FUND II; LP

Principai Place of Business

806 DOUGLAS ROAD, SUITE 507
CORAL GABLES, FL 33134

Mailing Address

806 DOUGLAS ROAD, SUITE 507
CORAL GABLES, FL 33134

b2. Principat Place of Business - No P.O. Box # 3. Mailing Address
c .

o Coilins capital nvestrrers oo ¢

FiLED
SECRETARY OF
TALLAKASSEE, flS{E}A?}rgA

O8HAR 11 PM 1: 39

MEER IV ETRATAR IER

COLLINS CAPITAL INVESTMENTS, LLC
806 DOUGLAS ROAD, SUITE
CORAL GABLES, FL 33134/50?/

Suite, Apt. #, etc. Suite, Apt. #, alc.
, 02192008 Chg-LP CR2EQ03 (12/06)

b g,ggioszmd Suite §90 [ Doumias koad _suite S70

City & Stale City & State 4. FEI Number Applied For
Cora\ eabtes , rL coral Gables, FL 20-3840641 Not Applicable

Zip Country Zip Country - . $8.75 Additional

33,34 33134 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Suite 570

City

FL 1 Zip Code

8. The above named entity sybmmiys thi ament for the pur
the obligations of re?em.

.

h-L-_-_'{‘ A'A c A~

SIGNATURE

se of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

7./2,0/0?

Signalurd, typed o pinted name of regislered agent and titke i appbcable.

bate

FILE NOWIIl FEE IS $500.00

After May 1, 2008, Fee will boe $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
DOCUMENT # MO0B000007052
STREET ADDRESS
HAME COLLINS CAPITAL INVESTMENTS, LLC
STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 570 N L UL Taoasn o L ¢
orv-s-27 | CORAL GABLES, FL 33134 = 02/27/05-~-01003--002 #5000
DOCUMENT# STREET ADDRESS
HAME
" STREET ADDRESS
BTY-5T-2P
CITY-ST. 2P .
BOCUMENT/ STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST-2IP
CIY-ST-27IP
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDAESS CiTY-57-2P
CirY-81-2P =
DOCUMEN / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CaTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shali have the same le

or the receiver or trustee em| to execute this repgrt as required by Chapter 620, F?orida Statutes .
SIGNATURE: M Moo Lbmstlhbcsr™ 2fog/al soaz¢ld 2203

al eftect as if made under cath; that | am a General Pariner of the limited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Daw Daytima Ptpoe ¥




