STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECRETH éf:&. L
TALLARLRY OF Stare
DOCUMENT # B07000000078 LARASSEE FPIATE
1. Entity Name DA
COLLINS CAPITAL CREDIT OPPORTUNITY FUND, LP 08 HAR | | ﬂ
H7:22

Principal Place of Business Mailing Address
C/0 COLLINS CAPITAL INVESTMENTS, LLC /0 COLLINS CAPTTAL INVESTMENTS, LLC
806 DOUGLAS ROAD, STE 570 806 DOUGLAS ROAD, STE 570
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N R RGO MR A0 AR

Suite. Apt. #, efc. Suite, Apt. #, etc. 02192008 Chg-LP CR2E003 (12/06)

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

Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O gg'gesq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .
WEAVER, DOROTHY C Coll'ns Capital inrvestmerts |, LLC
C/O COLLINS CAPITAL |NVESTMENTS. LLC Street Address (P.O. Box Number is Mot Acceptable}
806 DOUGLAS ROAD, STE 570 L R0L Dougias Rood
CORAL GABLES, FL 33134 Sulte 570
City FL l Zip Code
COoral GQablies

8. The above named entity gubmits this gtatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg

SIGNATURE _ & = 24 ’%5 C~ Z/ZO/OP

Mme. Iyped or printed name of registered agent and tite il applicabi, DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $500.00

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 # MO6000007052 STREET ADORESS

MAME COLLINS CAPITAL INVESTMENTS, LLC

STREET ADDRESS | 806 DOUGLAS ROAD, STE 570 v s.zp

CiTY-ST-2IP CORAL GABLES,FL 33134 &~ [ . .
DOCUMENT ¢ oo BT L et LT L I ]
NAME STREET ADORESS {13512/03--01004--021 #4500, 00
STREET ADORESS

CHTY-5i-2P

CITY-ST-Zip

DOCUMBT ¢ STREET ADDRESS

NAME

STREET ADDRESS A

cnY-§T-7P =

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS ITY-S1- 2P

CIy-§1-29 airy-st-

7

POCUMENT # STREET ADDRESS

HAME

'STREET ADDRESS
. CITY-S1. 7P

CTY- S7-2IP

DOCUMENT # S TREET ADDAESS

NAME

STREET ADDRESS

CiTY-ST-2IP
GITY-5F-2IP

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

or the receiver or :rustwcule this report as required by Chapter 620, Florida Statutes
[4
SIGNATURE: J«-ﬂ> s ot LotV att 2fos o 2ot ditt~ 2209

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING GENERAL PARTNER ’ < Dule Daytitre Phone ¥




