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UNITED STATES OMB APPROVAL .
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076] -
Washington, D.C. 20549 X H

Expires:
: Estimated average burden
‘ FOR MD hours perresponse. ... 16.00
OTICE OF SALE OF SECURITIES Pre"“SEC USE ONLYsm
PURSUANT TO REGULATION D, ; |
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if 16§ is an amendment and name has changed, and indicate change.) ﬁ

Offering of Common Shares

Filing Under (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 [ Rule 508 [ Section 4(6) [] ULOE ”"W"‘”m“"‘”Nm'l”IM”W"V["'
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA _ 41030—— -

L. Enter the information requested about the issuer e -

Name of {ssuer  ( D check if this is an amendment and name has changed, and indicate change.}

Collins Capital Low Volatility Performance Fund 11, Ltd.

Address of Executive OfTices - {Number and Street, City, State, Zip Code) Telephone Numbet {Inciuding Area Code)
c/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, BVI (284) 494 5239

Address of Principal Business Operations (Number and Street, City, State, Zip Code) T:leph Includmg Area Code)
(if different from Executive Offices) gp

Brief Description of Business _ . JAN 1 6 2007

Private Investment Company .

Type of Business Organization - J LLJ IO‘WSf)N -
|:| corporation ]:] limited partnership, already formed g other (pleas spcmfy)lrfm%ness company

busi X S .
[] business trus [J limited partnership, to be formed formed under laws of BVI

Month Year ]
Actual or Estimaled Date of incorporation or Organization: [U]3] [U[3] [JActual [Q Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS

Federal: )

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no latee than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlict 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 Commlssmn 450 Fifth Swreet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be ﬁled with the SEC, one of which must be manually signed. Any copies not manually sngned must be
photocopies of the manually signed copy or bear typed or printed signatures.

" Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
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 filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relianée 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 cach state where sales
are to be, or have been made, [T a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shatl be filed in the appropriate siates in accordance with state law. The Appendix to 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 lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption tnless such exemption is predictated on the
filing of a tederal notice.

Persons who respond o the collaction of information contalned In this form are not ‘
SEC 1972 {6-02) required to raspond unless the form displays a currently valid OMB control number. 1-of 8
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2. Enter the information requested for the following:

& Ench promoter of the issuer, if the issuer has been organized Within the past five ycnr§:

»  Each beneficial owner having the powet to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of squity securities of the issuer.

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

¢  Each general and managing partner of par‘l;\ership issuers. -

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner [] Excoutive Officer [R] Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Cook, Graham

Business or Residence Address

(Number and Street, City, State, Zip Code)

c/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, BVI

Check Baox(es) that Apply:

[J Beneficial Owner

D Executive Officer

g Director

General andlqr
Managing Partner

Full Name (Last name first, if individual)

Kruthoffer, Jan

Business or Residence Address

(Number and Street, City, State, Zip Code) -
P.O. Box 656, 3000 AR, Rotterdam, The Netherlands

Check Box(es) that Apply:

D Promoter ] Beneficial Gwner

Executive Officer

[ Director .

General and/or
Managing Partner-

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:

O 'Beneficial Owner

Executive Officer

[} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [[] Promoter [T] Beneficial Owner {7]

Exccutive Officer

[] Director

General and/er
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

[] Difector

General and/or
Managing Pariner

Fult Name (Last name fizst, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[} Beneficial Owner

Executive Officer

D Director

General and/or
* Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

2cof9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [2 E

Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 31000 000*
' Yes No
3. Does the offering permit joint ownership of a Single UBI? ..occooooeivenrreviiininssssissss e B 3

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.

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 individual StAES) ....oomiccmre st 9 All Btates
,
.

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 StALEs) ..o || Al S13468
NI NC

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) .........covrnne, P SR e R s [7] All Srates

[€co] [ [bE] [@DC . [FL]
] ON] [a] K KY] [TA] ™ME MD (MAa MO [My [MS] [MO]
&M [NY] [N D {©H [0 ([OR] (FAl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L. Enterthe aggregate offering price ofsecurities' included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the tranisaction 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
Offering Price

Type of Security
-0-

Amount Already
Sold

s -0-

$2,000,000,000% ¢ 71,499,228

{] Common [] Preferred

Convertible Securities (inCIUGINE WAITANIS) ......ocurrceeecce st eetansiesssssssss st ossses sessssssssasrssssenses 9

Other (Specify TS 3

TOL 1ttt e

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

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

Number
Investors

ACCTEAIE INVESIOIS .ottt et e e s ecee e oo s s s cas ceens e eesoroene s s s msessenabasmsare 39

. $2,000,000,000* ¢ 71,499,228

Aggregate
Dollar Amount
of Purchases

§ 71,499,228

Non-accredited [Nvestors .o.e........

$

Total (for filings under Rule 504 0nly) ..o renssssssssisssesises s israsssssmsssssnsoras

8

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali securities
sold by the issuer, 10 date, in offerings of the (ypes 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

Type of Offering Security

Dollar Amaunt
Sold

RO BUIALION A i e e e e e e et e et e e et vt s et nt s e e nae anean

Total oo s

s
s
$
S

4 & Furnish 2 statement of all expenses in connection with the issuance and distribution of the
sccurities 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
not khown, furnish an estimate and check the box to the left of the estimate.

TransSTer AZENL'S FEES ittt erimessssemessssssassies s e ssnssssmsnsssseses esssessn b sesaasseass sseanmssbnssesasbone
Prnting and Engraving COSIS oo ceestrmssesresisssintesagosrassssssesss mssssssnsesssseasssssesvarsssesssass bt s s sssssass
Legal Fc:s
ACCOUNLING FRES 1ottt ssr st s eas e e bt b s e st b b ee s s eses e eanbt s4 e b emtbesebs bt mmn s fass nbransaersrerens

EDGINEEIINE FEES ..ottt vt assa e st insrs s st s emr e s eas s s ssne v s dermt A eaatobers penavsesnsasasassensseass

Other Expenses (identify) filing fees
Total .o

Sales Commissions (specify finders’ fees separaiely)
i

IE[ZEIZ{Z[EEE

s -0-
s 1,000
§ 20,000
s

b

$

-0-
-0-

s 2,000
s 23,000

*The [ssuer is offering an unlimited amount of common shares. The Issuer does not expect to sell in excess of $2,000,000,000 of

common shares. Actual sales may be significantly lower. .
' | ' 4019




b. Enter the difference between the aggregate ¢ifering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
PEOCEEAS 10 LHC IS SUCE. ™ c11ivreeeeiecericitsssieseesastaessennermtssrsn e gesnstevaareesesasassseesbianesrinsteemerbessas sbbdshnsmtisn sensbssresrress

$1,999,977,000% .

5. Indicate below the amount of the adjusted gross proceed to 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 to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SRIBLIES AN FEES ...oovvvvvvvvssscsssn s s s e Rt SRR SRS wpgS___-0- RS__-0-
PUICASE OF F621 ESUALE ...t s s Ks__ 9 RS -0-
Purchase, rental or [easing and installation of machinery ‘

A0Q EQUIPTIENL tvrersvsresrssmssesrsssessessesns st ssssses s ssns st oeesss s s ssssessssesessssssss ssssessnenes O 8§ 0" s_ -0
Construction or leasing of plant buildings and facitities s O S s__ -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

TSSUET PLISUANL 10 & METBEL) 1..covoo.veeoeesensssrsisss seerssssnmsssesssssssssssenses s smsssssessssenesssessmessssessessssttsssssssmasensors (9 9 -0- Bas -0-
Repayment of indebtedNess ...t s i s s RS -0- _ K s__-0- :
WOLKINE CPILAL..ovsvccersnrcrsonenrcnsersersmtssssctssssensmsnsssmssnssssssssessssssisssssisssmresscissses [ $___ 0" 5] §1,999,967,000*
Other (specify): Registration costs <5 -0 ' K 10,000
....... ®s___0- Rs__-0-
T COIUIIMR TOALS ... veeeverereere e reneeencesese e eripessas srs s rcs s enas s semassenas asens s sssmssss st sassss sissns sosasrsesreses Q) 9 -0- E s L999,977,000* l
Total Payments Listed (column totals addca) & $1,999,977,000* l

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rute 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

P Signature Date
Ié%iﬁn‘s Eapl Ft%\z' Volatility Performance Fund a '7,.-‘ 1 0B

II, Ltd.
Name of Signer (Print or Type) Title of Signer (Print or Type)
Graham Cook o Director

ATTENTION

intentlonal misstatements or omisslons of fact constltute federal ctiminal violations. (See 18 U.S.C. 1001.)

" *The Issuer is offering an unlimited amount of common shares. The'issuer does not expect to seli in excess of $2,000,000,000 of common
shares Actual sales may be 51gmﬁcantly lower.



