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PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( I% check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests

Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 (] Rule 506 [] Section 4(6) ] ULOE

Type of Filing: [} New Filing [ Amendment PQOCE-Ssm

A. BASIC IDENTIFICATION DATA eroae
. . ; P LU LU 2%'?_

I.  Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) A FHOMSON
Collins Capital Diversified Fund II, LP f/k/a Collins Capital Diversified Fund, LP FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including 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 Area Code)
(if different from Executive Offices) o .

Brief Description of Business
Private Investment Partnership l (6
Type of Business Organization :
[ corporation P4 limited partnership, already formed [ other (please specify): B
[0 ‘business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T]Z] [YI4] [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: -

Whao Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et seq.or 1511.5.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. Sccurities
and Exchange Commission (SEC) on the earlier 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 certificd mail to that address.

Where To File: ) S. Securities and Exchange Commission, 450 Fiftk Street, N.W., Washington, D.C. 20549,

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

Informarion 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 supplicd in Pans 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 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 1o 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 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 federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptien is predictated on the
filing ot a federal notice.

Persens who respond to the coliection 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. 1 of &




SATHONBATA:

-

2 Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing panners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [J Beneficial Owner [[] Executive Officer D Director [ General andfor
Managing Partner

Full 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:  [] Promoter [} Bencficial Owner B Exccutive Officer  {] Director [] General and’or
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)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [ Exccutive Officer  [[] Dircctor [0 General and/or
Managing Partner

of General Partper

Full Name (Last name first, if individual}

Collins, Michael J,

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

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

Check Box(es) that Apply: [J Promoter C] Beneficial Owner E Exccutive Officer |:| Director D General and/or
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: D Promoter [J Benceficial Owner D Exccutive Officer [} Director D General and/or
. Managing Partner

Fuli Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Pramoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partnet

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copics of this shect, as necessary)
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1. Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual? ........coccvvieemeene et
Yes No
3. Does the offering permit joint ownership of @ SIBIE MNILY ...t c e eneent e ras st 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. 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.
Full Name (Last name first, if individual)
Seal, Bob )
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 North Fourth Street, Suite 141, Fairfield, 1A 52556
Name of Associatecd Broker or Dealer
Capital Management Partners, Inc.
States in Which Person Listed Has Solicited or Intends to Soljcit Purchasers
(Check “All States” or check individual States) ... eecsiscsneiisscsrninssn e ssssssssssseesnnes |} Al States
R0 DK D Ry B B ® B K X @ G0 [0
o MM W X N M M M M N M M
B X B N X B M M &8 (=
Full Name (Last nhame 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 IRiVIdUal STALES) i icmiiieinriireresrne e 9 A11 Stales
ALl [BKl [EZ AR [CAl Cog En M b Fn A O 0ol
(ME] (M1}
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 S1B1E5) .vcovvieriiiiven st ietssi sttt 9 Al S1ates
M M A K K & ME M M M M M) MO
[MT] (NH) Y] (D]
RO {6 [B(o M [OxX1 @O0 G0 FA WA v W0 @Y [ER]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 sccuritics offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

0TS S s 0-

Amount Alrcady
Sold

s -0-

-0-

s__-0-

[] Common [ Preferred

Convertible Securities (INCIUING WAITANLE) .....ccvvruunoreeemsscrenseecssessrssasasssssssessmssssacsissisasmsssmissmsssissnsensen 3 -0-

s 0

. $2,000,000,000% £ 147,461,130

Other (Specify } vererereresie st ane et ssnbe b esaseb s semenersanaies

s_ -0-

TOMAL o oieeee e cteerae s mmess e eet v e saasrcen e e raae saes e mre e sebtbesar s AT Tab O TR R P e S ve

rreessneennns $2,000,000,000* § 147,461,130

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

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

Number
Investors

106

ACCICAIEA IMVESIOTIS ... oo ieecrere et et bt nve e s smsssnbrsa tpasans s i s ma s bog e b e b s AT bE s bA O rsm e aas are s pesrenss

Aggregate
Dollar Amount
of Purchases

s147 461,130

$

INON-BCCIEAIEd IMVESIOIS coovvieeeceeeeeeeee e seesctstsssasrasms s rao s s pa s ma g van R snasamaeR s AR S Pe s s s amnas SR bSO bbb s

Total (for filings under Rule 504 only) ....c.cccormmeiiiierenas

s

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 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
Type of Offering Security

Daollar Amount
Sold

Regulation A .o oot e e

LI T T

4 a. Furnish a statement of all cxpenses 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
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABENt'S FEES vttt sssssssrrtsensanen rrerrrsarserarannans
Printing and Engraving Costs ... iminimiiiissisr e ot ostasbes e sasvas s esmasspassass s s s ns s
LI T OOy PO OO TSPP SRR SRR B

ACCOUNTING FOET 1rnveirerc ettt s s e ottt saeis eteerreenetets ransanreanss et aas
ENEINEEINE FEES ...ocivi e reirer et cecmserens s reo s s see b b s R e SRR b s et e R
Sales Commissions (specify finders’ fees separately) ..o
Other Expenses (identify) filing fees

TOLAL ettt e st s et e bR e RSSO e

“ o A A

t

NN

1,000
20,000
-0-
-0-

:°(

Lo )

2,000
23,000

o3 "

*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 aggregate offering price given in response to Part C — Question 1
and tota} expenses furnished in response to Part C — Qucsuon 4.a. This difference is the “adjusted gross .
proceeds to the issuer.” ..oivnen. vttt sen e - § 1,999,977,000 _

5. Indicate below the amount of the adjusted gross proceed lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for eny 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 responsc to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIATIES AN TEES vvvvvvrerersssmsnssssosmsssssnssamsees ecsssressesrsssssssssoss st ssss s s s asrsssmssssessessssssseesss ) $___"07 =s_ -0
PUTCRASE OF LRAI BSIALE ....c....ervvvseeaereee s sessssres it s sstt s seeteseerssssressastnsteneesssesenssns seusseseresemeeereesnns (€] B 0 N -0-
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL ...ttt e s s eerss st -3 -0- LR -0-

Construction ar leasing of plant buildings and facilities ..o ssssessnssneseons [ $ -0- 3 -0-

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

ISSUCT PUISUADL 10 B METBET) wovvvvvvvrcerenricereeerer s sssms s ssis b atsssss e sosastens et sseeesseesssssns s (3 -0- B3 0-

Repayment of INAeBEANESS .......ocovovvveeseneeesesseeseeoscesessomsesseessseeeecersessesssonon “ g i -

WOIKIDE CAPILAL .ovviiiitsieie s ssssne s e sssnss et s s a1 000044 samesmaserbnema e et s sase s et sessnns st pessasnsns [ -0- RS 1,999,967,000*

Other (specify): Registration costs =S -0- $ 10,000
....... K)s___0- 5s__0-

COIUMD TOMBLS .....ccovvvrrveacrceree oo cessssssssenssseessser s sttt stes e eee s neees “ Rs__-0- 4 $1,999,977,000*

Total Payments Listed {column totals added) ..o soeeree e vesnsessonssenserssenses XS 1,999,977,000*

The issuet has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer 1o 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 (bj(2) of Rule 502.

2N -1
Issucr {Print or Type) Si Date
Collins Capital Diversified 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
END
ATTENTION

intentional misstatements or omissions of fact constitute federal crimial violations. (See 18 U.S.C. 1001.)

*The Issuer is offering an unfimited amount of limited partnership f?lfgr%sts. The Issuer does not expect to sell in excess of $2,000,000,000 in
limited partnership interests. Actual sales may be significantly lower.




