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FORM D UNITED STATES 07043 46

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Expires:
Estimated average burden
FORM D | hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLYsmu
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | I

e\
Name of Offering ‘( %] check if thi§ T an amendment and name has changed, and indicate change) L
Offering of Limited Partnership Interests Q@M\

Filing Under (Check box(es) that apply): (] Raule 504 [J Rule 505 Rule 506 [] Section 4(6) [] ULOE ) 'QC&V %
Type of Filing: [ ] New Filing [ Amendment ,(2: 5% =
2 8, %

A. BASIC IDENTIFICATION DATA 2\ < on A\

. Enter the information requested about the issuer \O\ 74 \ \
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \’ 786 _“0“

. . C
Collins Capital Master Fund I, LP 2
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbkr(IAciuding Area 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 Arca Code)
(if different from Executive Offices)

Brief Description of Business

Private Investment Partnership meSED
A

Type of Business Organization

[J corporation B9 limited partnership, alrcady formed [] other (please specify):
[ business trust O limited partnership, to be formed ,FEB 9 0 ZU[]'{
Month Year P
Actual or Estimated Datc of Incorporation or Organization: [T]T] [U]3] {]Actual {7 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for ther foreign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 USs.C.
77d(6). .
When To File: A netice must be filed no Jater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived 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, 430 Fifth Street, N.W., Washingtan, 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 signed must be
photocopics of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must comtain 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 previeusly supplicd 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 statc requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany 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 file notice in the appropriate states will not result in a [oss of the tederal exemption. Conversely, tailure to file the
appropriate federal natice will not result in a loss ot an available state exemption unless such exemption is predictated on the
filing of a tederal nolice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond untess the form displays a currently valld OMB control number. 1 of9
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7. Enter the information requested for th following:
e  Each promoter of the issuer, if the issuer has becn organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or dircct the vote of disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issucrs and of corporate gencral and managing parners of partnership issuers. and

e  Each general and managing pastoer of partnership issuers.

Check Box{cs) that Apply: [] Promotes [] Beneficial Owner [ Exceutive Officer  [[] Director = Gencral and/or
Managing Partner

Fuil Name (Last name first, if individual)

Collins Capital Investments, LLC

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

South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [3 Promoter O Beneficial Owner @ Executive Officer D Director D General and/ot
Managing Partner

of General Partner

Full Name (Last name first. if individual)

Weaver, Dorothy Collins

Business or Residence Address (Number and Street. City, State, Zip Code)
clo Collins Capital Investments, LLC, South Towet, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [J Promoter 0 Beneficial Owner [ Executive Officer [ ] Director O General and/or
Managing Pariner

of General Partner

Full Mame (Last name first, if individual)

Collins, Michae! J.

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

c/o Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box{cs) that Apply: [] Promotet 0 Beneficial Owner [} Executive Officer [ Director O General andfor
Managing Partner

of General Partner

Full Name (Last name first, if individual)
windhorst, Kent
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134
Check Box{es) that Apply: (O Promoter 0 Beneficial Owner [j Exccutive Officer [ Director D General and/or
: ‘ of General Partner Managing Partnct

Full Name (Last name¢ first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccommiiienes C ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUALT oo oeecrarceemsisr e sees st s $1,000,000*
Yes No
3.  Does the offering permit joint ownership of a single unit? ﬁ =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrnission or similar remunetation for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agentofa broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1f 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)

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) [J al States
XS] ™M

Full Name (L.ast 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) ] All Siates
'
(i}

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) O All States

(HD} -
MS]
M) [NH] NY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe 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.

Aggregatc Amount Already
Type of Security Offering Price Sold
Dbt ceeerreeiisissnrnenes s_ 0 -0-
[] Common [] Preferred
Convertible Securities (inCluding WaITANES) o rierirressessesssrimms sesssisrssssrnarsserisres R s -0 $ -0-
PAFDETSHI IMETESES ecrrercrorsssesmsensssscssssopss oo o C..$2,000,000,000% 5 192,533,937
Other (Specify YO —— s -0- s 0

TOUL cooooeesseeeeeeeeesee s sirrrs et b et

$2,000,000,000% §192,533,937

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEQIEE IIVESTOTS 1.oooversessssssseessasssmmsssssss e 8o S 4 $ 192,533,937
NONoACCTEAILEd INVESTONS woveeucsrisieioersbssseerarss ettt ot $
Total (for filings under Rule 504 OA1F) commmmmrrsmnsstmssssssssss s 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al) securitics
sold by the issucr, 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
REQUIBLION A «oooovvvveecrsremnse e eie s e b o s s 5
O U TP PP PPYRPRP PRI REITE S R et $
4 a Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
PRy 2T S—————————ERER L R $ -0-
Printing and Engraving Costs......... s_ 1,000
Legal Fees o = S__z_o;o_oﬂ__.
Accounting Fees ... X s__ 0
T L TR KR S -0-
Sales Commissions (specify finders’ fees SEPATALELY) cererareermmmmmrerrmrsmsses szt X S___:Q‘_____
Other Expenses (identify) filing fees M S 2,000
V2T R R s_ 23,000

*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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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses fumxshcd in response to Part C — ansnon 4.a. This difference is the “ad,]ust.ed gross .

5. Indicate below the amount of the adjustcd 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
Salaries aNd fE6S .....cocevvverirrerrririissseerrrsr s s -0- [T -0-
Purchase 0f FRl @STATE ..c.o.cc..oececee e seeene st sessre st rsen s snasrns .8 -0- R -0-
Purchase, rental or leasing and installation of machinery
and equipment et i b b RRR RS AL ek AR RE AR RSt LTRSS R AR SRR RS 61 Ks___0- .0
Construction or lcasing of plant buildings and Facilities ......cnnnconiominsnmsessssnonns (G -0- XS -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

ISSUET PUTSUBNL 10 @ MEFEET) ...couirmimmeeemacssueni et sttt srsn s sesas bt st bsssensss s sibssbesessaneassssassns DG O -0- XS -0-

Repayment of indebtedness ........vecemrcrmeecnenmimmmmmosssrerenemeannens weeraitrearhtvaesrenare vina s et semnant X -0- Bqs -0-

Working capital... eeeEriieiebeaerasat et iRt aRnE A b eRR b e Rt s H R se s R s tas -3 0- K 1,999,967,000*

Other (specify): Reglstratton costs s___©- &S 10,000
....... s 0 RS-0

COIURN TOAIS ..v.vversresiuseareseesis s ssesescesssseassssssssanss s ressrsssssessssssess s sassoce et RS -0- 59 $1.999.977,000*

Total Payments Listed (column totals added) ....coovvevveerecianne, E sl 999,977,000*

P

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

it 1 43

Issuer (Print or Type) Si Date
Collins Capital Master Fund I, LP January 30, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kent A. Windhorst CFO , Collins Capital Investments, LLC, its general partner
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

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




