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UNITED STATES : OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION ! OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
, Estimated average burden
FORM D ‘ hours per response. ..... 16.00
NOTICE OF-SALE OF SECURITIES PmﬁfEC USE ONLYSM
PURSUANT TO REGULATION D, | |
' SECTION 4(6), AND/OR DATE RECEIVED
' UNIFORM LIMITED OFFERING EXEMPTION , /I |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.} /
Offering of Limited Partnership Interests : i

Filing Undér (Check box(es) that 2pply): D}Ru!c 504 [T] Rule 505 B4 Ruie 506 [] Section 4(6) {] ULOE

Type of Filing: D ‘New Filing E Amendment H /PR()
| ‘ . , f‘f-' QOr-

I i A. BASIC IDENTIFICATION DATA

l.  Enter the informatfion requested about the is:sucr “\/ _,AN 1 ﬂ an? l

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

Collins Capital Low Volatility Performance Fund II, LP P rHOMS |
Address of Executive Oﬂ'ccs ' {Number and Street, City, State, Zip Code) Telephone Number Eodc)

South Tower 306 Douglas Road, Suite 570 Coral Gables, Florida 33134 (305) 666-3319
Address of Principal Busmcss Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code})
(if different from Executive Offices)

EJ

Brief Description of Business

Private Investment Partnership

Type of Business Qrganization - ' .
[] corporation M llmned partnership, alrcady formed . [ other {please specify): i .
[ business trust O llmned partnership, to be formed ' '
) Month Year .

Actual or Estimated Dale of Incorporation or Organization:  [TTZ} [UTZ] [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I3

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issutrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When 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, Sccuritli:s
and Exchange Commission (SEC) on the earlier of the daté it is received by the SEC at the address gwcn below or, if received at that address after the daie 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contaln all information requested. Amendments need only report thc name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ‘

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sal:s 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 sa!cs
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amoum sh|all
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part ol
this notice and must be completed.

ATTENTION 1
Failure to file notice In the appropnate states will not result in a loss of the federal exempilun Conversely, faifure to file lhe
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
liling ol a tederal notice. ¢

Persons who respond to the coliection of information contained inthis form are not - e S
SEC 1972 {6-02)  required to respond unless the form displays a currently valid OMB control number, " ** | 1 of 9
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» Each promotcr of the issuer, if the issuer has been organized within the past five years,

ey T

2.  Enter thc informati'on requested for the folldwing‘

s Eachbeneficial owner having the powcr to vole or dispose, or direct the vote ot disposition of, 10% or more of 1 class of equity securities of the issuer,
¢  Each executive officer and director of (;orporale issuers and of corporate general and managing partncrs of partnership issuers; and

e Each general and managing partaer of partnership issuers.
. 1

.

Check Box(cs) thatApp:ly: [] Promoter [:| Beneficial Owner ] Exccutive Officer [} Director B9 General ani/or
: Managing Partner
ﬁ‘l i '

Full Name (Last name first, if individual) |

Collins Capltal 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 Boxf'cs) that App:ly: [1 Promoter [:] Beneficial Owner ] Exccutive Officer  [] Director [} General and/or

Managing Partner
5. : of General Partner
Full Name (Lasl name frst if individual}

+

Weaver, Dorothy C_ollms :
Business or, Residence Address  (Number and Streel City, State, Zip Code) .
. clo Collms Capital Adwsors Inc., South;Tower 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [J Promater [} Beneficial Owner Executive Officer [} Director 0O General sndfor
: ' : Managing Partner

5 . i __of General Partner -
Full Name (Last name first, if individual) -

-+ Coltins, Michael J. ; | ‘ ;
Business or. Residence f‘\ddress (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 App;ly: D Promoter D Beneficial Owner D Executive Officer D Dijrector [ General and/or
’ ‘ Managing Partner
of General Partner

Full Name (Last name first, if individual)

Windhorst, Kent

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

Check Box(es) that App]y. |:] Promoter  [[] Beneficial Owner |:| Exccutive Officer [:] Director [J General andfer
C . Managing Partner

"

Full Name (Last name first, if individual) . !

Business of Residence Address (Number and Street, City, State, Zip Code) : . S

Check Box(es) that Apply: [T Promoter [] Beneficial Owner  [] Executive Officer {0 Director (] General and/or
. : ' Managing Partner

Full Name (Last name first, if individnal) }

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

Check Box(es) that App’ly: [] Promoter []- Beneficial Owner » [} Executive Officer - O Dir:clor [J General and/or
’ Managing Partner

,  Full Name (Last name first, il individual)

1 . . i

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

t

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering?.....cccooorccenn

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? ...

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated p'crson 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. [f 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.

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.

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

(Check “Al States” or check indiVidUAL STLES) .o .ororreeeere oo enerebremssssnesssenserensssssessscnssensmssssssmmsssrmsmnsaneeens 0 Al States
[AK],
[ (M) [MS]
[NET

Full Name {Last name first, if individual)

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

Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer

Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individunl StAIES) oovv.vverrrcrsrinsarecreeosseenmemsommssieenssisssssssssssssssssssssassnrsessss s (99 AlL 513168
[HL

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check indivVIAU] SIALES) oovvrevers eceeeeieeseeresssisesssssresesssemsessenisssssssassississssssssesssmsssnssseseneneens || A1 States
(M) NH] 1204]
[RT] - WY

(Use blank sheet, or capy and use additional copies of this sheet, as necessary.} .

*Minimum investment subject to waiver by general partner
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1. Enter the aggregate offering prlce 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 securitics offered for exchange and

already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o ecosecseeeesonereeesseeees st oo es s e -0- -0-
(} Common [7] Preferred
Convertible Securities (ICIUAING WATTAILS) «.....ooovcs e senerssssesrersessmsmsssretstessssssssssssssarasssrsssssasssesssss 3, -0- s -0-

£2,000,000,000* §104,426,381

¢ -0- [

Other (Specity YOS, S

Total ..

_§2,000,000,000* 104,426,381 |

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

2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dotlar amounts oftheir purchases. For offerings under Rule 504, indicate
the oumber of ]IJCI'SOHS who have purchased sccurmcs and the aggrcgatc dollar amount of their’
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dallar Amount
Investors of Purchases |
ACCTEAILEE IMVESTOLS ... oereeeee e eece e meeeesese s as s besensesars b sbesse s bmsc e ss s e arb b smar bt s e st Rn e araean 88 $104,426,381
NON=BCECTEAIED IMVESIOIS oevverrecrarerrerneresesros i semraes st esssbsairsieasas sh e s e saanaa T rn s sa b0 s b s s amanamnE s a2 me 5 ]
Total {for filings under Rule 504 BIIY) .ovvrcnmrrierminiememsimsressimsssss s tsmssssssarasmssrassarsses B |
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ithis filing s for an offering under Rule 504 or 505, eriter 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sald
RUIE 505 ... e veeeeevrerseeesesses oo ee e eeesee e es e et ees e SR it B s
REGUIALION A L. oo ittt ie et er et vre e res 1o ams e ns s ettt toRe s s e iR eS $ |
TOIA oot iiiiiirei et eer s rrar e rrs ramre e e ren s g es s SRS AR R e er e e eSO 3 ]
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees .o, X s -0-
Printing and Engraving Costs.... g s_ 1,000 |
LEBBE F oS 1ot eueretireesreseemriescrmeresc e e merasehmecmbeame s e AR AR ER 0218 RS S R AP RS SSrA Er ) 20,000 }
ACCOUTIINE FEES (oo isncss st st rs s sr s e e DR AR AL TR PR 1T 7 e b < 3 -0- I
ERgINEering FEES cooviii it isiss et assaams s sonss s sas £ vr s b amenas sussran norame s boms raosn 44080 bR R RS St $ -0- ]
Sales Commissions (specify finders’ fees SEParalely) . ..oimiirsmmrn e s s I -0- I
Other Expenses (identify) filing fees B s 2,000 !
TOTAD covvrvrrersreemrees e cmene e reeesmsts s bt bbbt s s se e pr e b e aE vy v aes K s 23,000 i

*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.
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AL e 1
AT et
RN RIS
b. Entcr the difference between the aggrcgatc offering price given in response to Part C— Qucstton 1
and total expenses ﬁ.lmlshcd in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issuer.” Sw*_
5.- Indicate below the amount of the adjustcd gross proceed to the issuer used or propased to be uscd for
each of the purposes shown. [f the amount for any purpose is not known, furmnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in rcspons: ta Part C — Question 4.b above. .
Payments to
Officers,
i Directors, & Payments to
i Affiliates Others
SBIATIES AT FEES 1ovrtveresevnrescere st 8188 R4 TR e s -0- Rs__:0
PUFCHASE OF FERUESIAE .o (8§10 RS-0 I
Purcﬁasc. rentat‘or leasing and instnllal?.ion of machinery
AN CQUIPTTIEA eveseeessssessvessseressnressessossssssess s sssasness sttt swsssinssmnrssrssessssssssosssserssssissanosss 5 B -0- s___ 0
Construction or leasing of plant buildings and FACIILIEs .vmwecsssismmirinnrmssessssssrmsisssssmssssssssssns B s_ -0- s -0- |
. . i
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ESSUET PUISUANE 10 @ MELGET) covvevvreenserersrsemssrssssossorsmssses st ssses s s seerres b e csssass s st esin s ®s___-0 Ks__-0-
R T —— RS-0 S0 I
WOLKING CRPILA]ovveeererseesrraccnrcessssammesmasossessssniss — s -0- B4 $1,999, 967 000*
Other (spccify)gRegListration costs , RS -0- =S 10, 000
' ! i
' S s__0- ms_-0
|
COIUMIR TOUBLS c.v.ov v erreeesee et ertesessssse s sar et st st soss e ssas st 4 s patares e anes et vonens W~ ] -0- 59 $1.999,977,000*
Total Payments Listed (column totals added} ..ot ssastssrssssesen oo s 1,999,977,000*

" Theissuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the followmg

signature consntuzcs an undertaking by the tssucr to furnish to the U, S. Securities and Exchange 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.

Ef)‘iﬁn(spegf)%?t%c\)z Volatility Performance Fund i . : ae
I, LP Lo _.% > v f2/oc
Name of Signer (Print or Type) Title of Signer (Print or Type)
0?4)7 . ,4}_1.44/%(({‘/'-' C Ao , Collins Capital Advisors, Inc., its general partner
: ATTENTION .
Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
*The Issuer is offenng an unlimited ameunt of limited partnership rests. The Issuer does not expect to sell in excess of $2,000 000,000 in
llmltcd partnership interests. Actual sales may be significantly lower. -




