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UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES Pr.ﬁfEC USE ONLYS —
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

) UNIFORM LIMITED OFFERING EXEMPTION I | )
Na fOﬁ k if this i dment and name has changed, and indicate change.)
E"Efe‘?mg é}‘W“ ership Interests e . \
ang Under (Cheek box(es) that apply): [ Rule 504 [7] Rule 505 @ Rule 506 D Section 4(6) [} ULOE
TyJe of Flllng [[] New Filing [X] Amendment ”
—: ¥ ) A. BASIC IDENTIFICATION DATA

—; —— - - 4274 :

I."" Enter the information requested about the issuer

Nﬁmc of Tssuer (E] check if this is an amendment and name has changed, and indicate change.)

Callins Capital Alpha Fund I, LP .
Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Mumber {Including Area Code)

Scuth Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134 (305) 666-3319
Acdress of Principal Business Gperations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)

(if differentfrom Executive Offices)

_ . . -~
Brief Description of Business : rKerSSED

Private Investment Partnership

a0 00007
Type of Business Organization JANU 7 £UUT
(] corporation <} limited partnership, alrcady formed [] other (please specify): E
business trust limited partnership, to be formed
- 0 O THOMSON
Month Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [T]Z] [UTZ] [pJActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Fuderal:
Who Must File: All issuers making an offering of securilies in reliance on an ¢xemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
7.d(6).

W hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. .

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sureet, N.W., Washingtan, D.C. 20549,

Copies Required- Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
p10tocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
tliereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
ast be filed with the SEC.

Filing Fee: These is no federal filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
(I.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim far the exemption, a fee in the praper amount shall
a:company this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

) Persons who respond to the collection of information ¢ontained in this form are not ’
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of9



Enter the information requested for the following:

-

Each promoter of the issucr, if the issuer has been organized within the past five years;
Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each exccutive officer and director of corporate issuers and of corporafe general and managing partners of partnership issuers, and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter [] Beneficial Owner [:] Exccutive Officer [:] Director E General and/or

Managing Partner

Full Name (Last name first, if individual)

Collins Capital Advisors, Inc.

Bustiness or Residence Address  (Number and Street, City, State, Zip Code)
South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134
Chick Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner Bq Executive Officer [} Dircctos [J General and/ar

Full Name (Last name first, if individuab)

Managing Partner
of General Partner

‘W.zaver, Dorothy Collins
Bui.iness of Residence Address (Number and Strect, City, State, Zip Code)

¢/ Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Chuck Box(es) that Apply: ] Promoter [] Beneficial Owner Executive Officer  [] Director ] Genera) andfor

Fuli Name (Last name first, if individual)

Managing Partner

of General Partner

Collins, Michael J.
Buiiness or Residence Address  (Number and Street, City, State, Zip Cade)

&/o Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134
Chick Box(es) that Apply: {1 Promoter D Beneficial Owner [ Executive Officer [_'] Director D General and/or

i t
of General Partner Managing Partner i

Fult Name {Last name first, if individual)

‘Windhorst, Kent

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/ Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134 ,
Check Box(es) that Apply: [J Promoter D Beneficial Owner [:| Executive Officer  [] Director [J General andfor

of General Partner Managing Partner

Fuil Name {Last name first, if individual)

Bt siness or Residence Address  (Number and Street, City, State, Zip Code)

Cleck Box(es) that Apply:  [[] Promoter [ Beneficial Owner [} Executive Officer  [] Director [[] General andfor

Managing Partner

Full Name (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Clieck Box(es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer [J Direcror [[] General and/or

Managing Partner

Fu11 Name (Last name first, il individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary) .
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1., Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ociviniiines
Answer also in Appendix, Column 2, if filing under ULOE.

2., What is the minimum investment that will be accepted from any individual? ...

3: Does the offering permit joint ownership of a Single unit? ... e

4:, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes Neo

=g B

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
303 Peachtree Center Ave., Suite 140, Atlanta, GA 30303

Name of Associated Broker or Dealer
Suntrust Investment Services, Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) .....coviermsmemmermmomsernsismermrismsmssesessseones 0 All States
'
: (XS] (M}
F 11l Name (Last name first, if individual)
| Business or Residence Address {(Number and Street, City, State, Zip Code)
i
Name of Associsted Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check ipdividual B L OO VTS U VDU OURRUPUOPPRY I .1 || States
' '
' MS]
:
¥ ull Name {Last name first, if individual})
Fiusiness or Residence Address (Number and Street, City, State, Zip Code)
TMame of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual St21€5) .ecviminii s} Al Slates
.
NY]
i {Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

Jof$

*Minimum investment subject to waiver by general partner



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

Debt ..... oot aest e ees eeee e s e s et et erbenee 5 -0- s -0-

EQUILY .ot snsenssirennns

{3 Common [ Preferred

Convertible Securities (IDCIUAING WATTAIS) ...ovevvvreee s reossresssssesosssemsssesssssessssssssssssisssssssssssesreses $___ 707 s -0-

e e, $2,000,000,000% § 47,125,013

Other (Specify OSSO, SRR | s -0-

TOLAD i e v rrs e rraaaae

. $2,000,000,000* ¢ 47,125,013

Answer also in Appendix, Column 3, if filing under ULOE.

2., Euater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurm:s and the aggrcgat: dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount

Investors of Purchases

Accredited Investors ... 49 s 47,125,013

3

Non-accredited InVesStors .o eeirecerveneriornnns

3

Total (for filings under Rule 504 0n1Y) .o ssssssiassessiessse s atanes

Answer also in Appendix, Columa 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold

LT b o1 B N U U SO U OO

+

. O PO USROS

¥V A

4 a. Futnish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the lefl of the estimate.

-0-
1,000

Transfer AZEOL'S FEES i sesrecsra s s s et E s s a s R Po b TR 00800 SeamnE g ans s bR e e bt
Printing and Engraving CostS .o asass s sesssass s as s asssonistpeasis s ssarans

ACCOUNTIME FEES 1ruremeivecstiniin it aset st e sa e s a1 b s ve s da s bt e samam oS has s bene 8V hba e S debed s Eam b A e b0 e sam s ten e

-0-
-0-
2,000

Engineering Fees e e 218 818885155 8RR R 15 e R
Sales Commissions (specify finders’ foes SEPArAIEIY) ... i oo enses s eber s st et senssasbrsss s sasssens
Other Expenses (idenlify) filing fees

TOLAL et e e e e e pne SR SRR st bt T RO s bR e eSS bSARRR S SRR RS SR TR 0y

5
s
s
g -0-
s
s
$
s

IR E X

* The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to seil in excess of
$:,000,000,000 in limited parmcrshlp interests: Actual sales may be significantly lower.

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ' N
PTOCEEAS 10 THE ISSURE.” ..o eerenecrcrmtve e aen et sh e cn s cnscec bbb bbbt e AR SRR bt s SRR SRR seeA 00 H 13999:977,000 ]

5. Indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

ﬁ procecds to the issuer set forth in response to Part C — Question 4.b above.

EI ; Payments to

i ‘ Officers,

' Directors, & Payments to

Affiliates Others

SAIATIES BN FEES ovovrvoevrresssesseessssssis esssssesssssssssssssesesssesessnsssssssssssssessessssssnesscsssonsssenserensnes () 8 207 g0
PUrchase Of (el ESIALE .uuv.vevvccevrcesssraesreoscrssnsmssssssssnsiessssnssssters s TR R— =s__-0- Rs__0-
Purchase, rental or leasing and installation of machinery
AN CGUIPIMENL oo et serssss st ssesrssesesnsenssssssssessesoss e ssonssess () 8207 &80

', Construction or leasing of plant buildings and fAClItIEs ..cvvvrecoemmremesersermmssrssesersessssssmssssssessossess B 8 -0- s -0-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUFSUANE 10 8 MICTEET) ovvvvereeesinsesermesromnssressssmassssssensassrersansnsbrassras st saassrsasas vassnsi s 38 -0- Bg$ -0-
REPEYMENT OF EMAEBEANESS ...cerevrroersverersnessmerssesssesemsssen s sssessesseressrmesssenssssessssssssssesssos [ $___ 0 =s__0

Working capital..,. OO OOV ROTROTRPOTRRUONY . I -0- BQs 1,999,967,000*
Other (specify): Reglstranon COStSs =S -0- &S 10,000

e 3G $___-0- 50
COMIIIL TOLALS 1o.reercenereeres et ess sttt seet s s ssssesreses () 8707 53 $1.999,977,000*

Total Payments Listed (column totals added) ....................

Tlie issuer has duly caused this notice to be signed by the undersigned duly authorized person, If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl,
th: information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

— N
1ssuer (Print or Type) St Date

4 'ﬁ b
Collins Capital Alpha Fund I, LP Pt

Nume of Signer (Print or Type) Title of Signer (Print or Type}
KENT H . WINDHORST _ C.FO , Collins Capital Advisors, Inc., its general partner
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)

*The Jssuer is offering an unlimited amount of limjted partnership mferests The Issuer does not expect to sell in excess of $2,000,000,000 in
lumted partnership interests. Actual sales may be significantly lower.




