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Fo RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

AREEEEEC— Heeaon D6, 2056 Expres:

Estimated average burden

FORM D hours perresponse...... 16.00
BIERBROENY~ somesorsmeorsscommes e
PURSUANT TO REGULATION D,
06064734 SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION | :

Name of Offering (Ej check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partmership Interests ' i
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [ Rule 506 [ Scction 4(6) [ ULOE o h 4./, ute |
Type of Filing: [ New Filing [ Amendment ‘

A. BASIC IDENTIFICATION DATA KT

. Enter the information requesied about the issuer

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

Collins Capital Master Fund 11, LP )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134 (305) 666-3319
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PROCES§ED

Brief Description of Businass

DEC 20 2006/ .

Private Investment Partnership et e - "
Type of Business Organization 1 l'IUlVIDUN | ” R .
[J corporation B timited pafriRiNGHALsormed [] other (please specify): e s 2006
] business trust (] limited partnership. to be formed
Month Yecar A

Actual or Estimated Date of Incorporation or Organization: rm [_U_'[a Bd Acwal  [7] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Whao Must File: All issuers making an offcring of securities in reliance on an exemption under Regulation D ur Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
T7d(6).

When Toa File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is ceceived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Informaiion Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any chanpes
thereto, 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
not be fited with the SEC.

Filing Fee: There is no federal filing fec.

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
ULOE 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 for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing ot a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof 9
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2. Enter the information requested for the following:

¢  Each promoter of the issucr, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vole or dispose, ot direct the vote or disposition of, 10% or more of s class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Dircctor E General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Collins Capital Advisors, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer  [7] Director [0 General and/er
Managing Partner
of General Pariner

Full Name (Last name first, if individual)

Weaver, Dorothy Collins

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [7] Director ] General and/or
Managing Partner
of General Partner

Full Name (Last name first, if individual)
Collins, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box{es) that Apply: [J Promoter ] Beneficial Owner Executive Officer |:| Director D General and/or

Managing Partner
of General Partner Eing

Full Name (Last name first, if individual)

Windhorst, Kent

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Collins Capital Advisors, Inc., South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: (] Promoter D Beneficial Owner [_':] Exccutive Officer [:} Director {71 General andfor
: of General Partner Managing Panines

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner  [] Executive Officer  [7] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, il individual)

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 sel), to non-accredited investors in this offering? .....coooeeceeevcenennnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indivIBUAL? .....oovoeoivmeoeeeeee s esiecesreeiei s

3. Does the offering permit joint ownership of @ Single WDt ..ot eeeese e eeees e eeeeeseesemeneesreeeees

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.
If a 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. If more 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.

C ) =4
S_L,.Oﬂﬂ.,ﬂl]ﬂ:"
Yes No
= [

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

(Check “All States™ or check idivIBUAL STATES) .......ccovvvriirecseiecieestrsess st sttt ittt eeseeeseseesbaststs s eeenemss s eeneannens
(L] (XS] (ME] MN]
IR0

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STATES) .............ooeioive ettt ees e seeraessess s s enmeesssbessseeessersee e s smeres

(HT]
™ a] ME) M N (M
(CH]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ......coceceeeriicrireveeene ] All States
(HI]
[ME] MIJ {M5]
[MT] NE NH] INY]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 of 9
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. Enter the aggregate offering price of securitics included in this offering and the tatal amount already
sold, Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type af Security Offering Price Sold
DIEBE ereeemaravscesaneos st ses et essssessne 8O0 s__ 0
Equity .ovvereiineeereenieeenns s et et Rt errns crereeniasens -0- s -0-
[J Common [7] Preferred
Convertible Securities (inClUGING WAITAALSY ......cocoerr vt s ssienseries e sestrsarenr vt sesstsasssssassnssssase saves -0- s__ -0

52,000,000,000% ¢ 1,025,946,955

8 -0

Other (Specify ).

s -0

o §2,000,000,000%  1,025,946,955

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

2. Enter 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zere.”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAIEA INVESTONS ..o ecereceeea st s eares s es st e s st et ba s s bas srbe e s neons 7 $1,025,946,955
NOMEECrEdIted INVESIONS worvvirreeuecresicesrass s e sersbeessssmsnsesess s s s s e s dbri HasRbs a8 a4brs b e s e aRaE s $
Total (for filings under Rule 504 only} ..o reseeriteesbesasiatns s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
REBUIBTION A oo e e et e s et e b erennes s
Total .o e e $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TIANSTET ABCOL'S FLES oo bsssss s s s vass 1 semsasa s vessnsts sasaebe ersbasananarsaransnssosee s__-0-

Printing and Engraving CostS. i reermeetaencas i sesessan st ses e pasb s pedss s b st s e na R 100
BBl B OS iiicerrttrcrccies et et b sems e et s e s RS e e bAA s S benesesered beeae s AR SRS RS ELA S Ees b aa aeTe e e eaREEsaesenarEn

Accounting Fees .... e e et e ead 4SS A bt e enran dresemrenesar ensans e aamrann

Engineering Fees ....................

Sales Commissions (specify finders’ fees separaiely).............
Other Expenses (ideniify) filing fees
Total

DRI RX

*The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of

$2,000,000,000 in limited partnership interests. Actual sales may be significantly lower.
40f9




b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Qucsuon 4.a. This difference is the “udjusted gross
proceeds to the issuer.” e eeeEreE ettt TSR ot eraeea s AR e as Y sas R eassee s aiE R TR e b Sﬂw*

5. Indicate below the amount of the adjusted gross procecd Lo the issuer used or proposed to be used for
cach of the purposes shown. If 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
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fEes ...ttt s s s sttt nnrn R O, -0- K -0-
Purchase of 168l €STAIE ... i s s =3 -0- M -
Purchase, rental or leasing and installation of machinery
BN CQUIPITIENT <.creeceerrirerrs et eses e semsensercees a8 e e et et et s e an s .Rs__0- xS0
Construction or lcasing of plant buildings and facilities .o s 58 -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
issuer pursuant to a merger) -0- s -0-
Repayment of indebtedness ..oovueuiics . vcomsssinssenentsiissssesesesssssartsssssisa s -0- NS -0-
WOTKING CAPITAL....ccuocverireerreierreirits e bt senes i en e see st mtssssnonees -0- s 1,999.967,000*
Other (specify): Registration costs XS -0- (=K 10,000

RS-0 ®)s__%

COIMA TOWLS ..pretsrsenric e emsesssesmns oot sesssssesssanissssssmssessssmossssssnss e ssssssoisses Q) $_o_o. 0" R $1.999,977,000*
Total Payments Listed (column totals added) ....oooeeceiincviiiti e cacsemsassssesssssns X3 1,999,977,000*

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccuritics and Ex¢hange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

e Y
Issuer (Print or Type) Si . Date
Collins Capital Master Fund II, LP ,,_,___%:; /4/2//54

Name of Signer (Print or Type) Title of Signer (Print or Type)
ﬂédf . 0:04/56‘{/‘7‘ C #~o , Collins Capitat Advisors, Inc., its general partner
ATTENTION

Intentlonal misstatements or omisslions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

*The Issuer is offering an unlimited amount of limited partnership iﬁ&{-ssts. The Issuer does not expect to sell in excess of $2,000,000,000 in
limited partnership interests. Actual sales may be significantly lower.




