FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSIO
Washington, D.C. 20549

Eip ed average burde
'Vdj;, Hadg$ per response........16.00
” ” ” ” ” ” ” NOTICE OF SALE OF SECURITIESQ\ 182 57—
PURSUANT TO REGULATION D, Prath | | Serkl
07080817 SECTION 4(6), AND/OR 1L
UNIFORM LIMITED OFFERING EXEMPTION

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

Offering of Common Shares

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 Rule 506 [] Sectiond(6) []ULOE
Type of Filing: I:l New Filing B4 Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Collins Capital Diversitied Institutional Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Bison Financial Services Limitad, Bison Court, P.O. Box 3460 Road Town, Tortola, BVi (284) 484-5239
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)

(if different from Executive Offices) PROCESSED

Brief Description of Business

Private Investment Company EOCT 2 8 2007

Type of Business Organization 'HUMbUN
] corporation O timited partnership, already formed [ other (please specify): a BVI bu
[C) business trust [] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization O Actual (X Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for ather foreign jurisdiction) [ F | N I
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 13
US.C. 774(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. Securities
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 duc, on the date it was mailed by United States regisiered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested, Amendments need only repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied 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 used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with Securities Administrator in each state where sales
are to be, or have been made. 1If a state requires the payment of a fec 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 appmpnalc 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 exemption is predicated on the
filing of a federal 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 & currently valid OMB centrol number. 10f9
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A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each executive 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(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer E Director [:l 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 Court, P.O. Box 3460, Road Town, Tortola, British Virgin Islands

Check Box{(es) that Apply: [ Promoter  [_] Beneficial Owner ] Executive Officer  [X] Director (O General and/or
Of General Partner 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: [] Promoter [} Beneficial Owner  [] Executive Officer [ Directer [J General and/or
Of General Partner 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  [] Beneficial Owner  [] Exccutive Officer [ Director ] General and/or
Of General Partner 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: E] Promoter [ ] Beneficial Owner  [[] Executive Officer  [] Director D General and/or
OF General Partner 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  [] Beneficial Owner [ Exccutive Officer [ Dircetor [ General andror
Of General Partner Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: I:] Promoter |:| Beneficial Owner ] Executive Officer D Director [ General andfor
Of General Partner Managing Pariner

Full Narme (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ . B INFORMATIONABOUT OFFERING L R

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?, ., ... .. .ocrercrrnsesssen O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual?, ., ...iiiiesiieiesisessssessssssssosnsanssen $ 1,000,000*
3. Does the offering pertit oint OWNEIShIP OF & SINEIE UTLY,.vp.vvsssecseseseseseseraessesescsesesseecesscersnees 5 O
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.
Full Name {Last name first, if indtvidual}
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
Alexander Key, a division of Suntrust Investment Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ 0r check Individual SIES) ..., vssuvsveeessuosesmensssomseosesemsenesssasememessesseessrmeseseermsmassessenas (] All States

] (] 2] & [@&] [@] (@] (] (] [n] (@] [@]

i

(o] [m] [w] [&] [x] [a] [ve] [w] [ma] [w] [w] [ms]

=z
Q

[Mr| [ne] |wnv] su} [w]| [wm] [nv] [ne| [np] fou] [ox] IORI

]

[xe] [sc] [so] [ [] Qo] D] [ [wa] [ [ [

o
=

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 SIES) ... 1cceeeeieesiereermesssrersssacasmssnsssesssnssessssssonsessasssrnsssnsonss [ All States
[ar ] [ax| {az] [ar] {cal [co] Jer] [oe] [oc] [m] [ea] [w] [w ]
(o] [o] [w] [x] [xv] [ta] [me] [mo] [ma] [wr] [sn] [ms] [mo]
Imr]| [N} [wv] [se) [w ] [wm] [ny] [nc] [wp] fou] [ok] [or] [ra
IRll [sc| |sp] |ew ]| [mx]| bur] [vr]| [va] [wal [wv] [wi] [wy] [er]
Full Mame {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 SIBIES) ,,, . .. iiiieecoemeerremcrirremmressenmeeseseanmnnsesas ssmmaseasanannressans O AN States
{ar | [ax| [az] [ar] [ca} [co] [er] [oe] [pc] f[r] [ca] [m] [m
(o | [~ ] [w] |xs| [xv] [a] [me] [mp] [ma] [w] [mv] [ms] [mo]
|mMr] [ne | [nv] [me] [ ] [w] [my] [ne] [ap] [ou] [ox] [or] [ra
[re | [sc] [so] [m] [m] [ur] [vr] [va] [wa] [wv] [w] [wr] [e=]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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*Minimum investment subject (o waiver by Issuer
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[ L

C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . . - 3%

I, 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 securities offered for exchange and

already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
Debt . rriiinenas teeresnaseiennnaaniaes rereverrnanenrrsntasas cerereternaaer e nnaaas eee 50 s__ 4
Equity . .riveeeiienmennenne F OO vrerersrresessassrareaatiesannaans corerreenne,  $2,000,000,000° 319934742
D Common D Preferved
Convertible Securities {including warmants) |,,.,...eciisnrersnernannes veessarresubebebrnerrenransannns R $__ 4
Partnership Interests ., .. ..coriereniierene S, — ererenemntsananas S -0 $__ 0
Other (Specify Yivereeres cremrrernene rersareererssvsnsnrnssiere vemerneenes S 5 0
Total e amsvrarvesssreraseran ceresmtrssernrrisnneraaan S S, $ 2,000,000,000 $.19.934,742

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

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 securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”

Aggregate
1’:3;‘3; Dollar Amount
of Purchases
Accredited Investors ... amnssnssenanesennas vassrernsinneraernannanes trasmessrresversessesrasnasnanan . 8 $19.934,742
Non-acerediled INVESIONS ,___...ueieemceiearnrrnrramsessnnanas . 3
Total (for filings under Rule 504 0nly) .....cuereameriamnessennnanns S S . ]
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offering 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 — Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 . ...eecemrecenns rrrsesessamrremenesaenseniaesnans eeerrammmemsessressrecssessenansnnrreneren 3
Regulation A ... etstrmesterrneraas vemmesessenamrenne U, srerrissssnnneraens $
Rule 504 . oerreneens aesememrressenerreensnaneeereren SN imterrerenasreasannasas .- )
LU ottt e e eessssiartrrr e B —— 3
4, a. Fumish a statement of all expenses 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, fernish an estimate and check the box to the left of the estimate.
Transfer AgenUs Fees . ..iivvvvrresesrrassonnresces reesserreenrasaarrennas S veressrensnnas B s_o
Printing and Engraving CostS ......vurersernes reberstssbet st R e aR s R b s rananasennas rrrtsetrenemeeenas & s_1000
Legal Fees.......uoeuuemmrenreanmsessssasenssaneesecnronse eeeeenreenmereanens vt eenneaens e B s_20000
Accounting Fees _...._........ eerenersrenseemene e ens reereestsannsaennamneas rressesarresasasssenraarea R os_0
Engineering Fees __........ SO eerereroresaraararaesaeas eetensrenerenarsaennanseantans SRS K os_0
Sales Commissions (specify finders” fees separately) .........ccvevireermensrnseeeesansrossessssrensasnnsans B s_o
Other Expenses (identify) filing fees,....... rossserarasananae rarreveesseeserseessnernannnan reerresterrerenarrenaas K s_2000
Total ...uureeesennes rererenmeeseneenees eerssbsh st e e bR bt st s s R eSS arnrant s B s_23000
40f9

*The Issuer is offering an unlimited amount of common shares. The 1ssuer does not expect to sell in excess of $2,000,000,000 of common shares. Actual

sales may be significantly lower.
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= C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question ]
and tolal expenses fumished in response to Part € — Question 4.a. ‘This difference is the “adjusted gross

. " .
Prmceds (o me lssuer' e AW A RN MWL AW AR VAV A VIVT AW MY AV AW AT A A A R A AR WS A A A T AWM R W A WL RS AV A AR s 1 9 9?7 000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purpuses 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 fees ........ eermeneents et rans st sttt bR bR s Ks_0 &s__-o
Purchase of 16l ESIB(E .__u.ususeussnnenrnersassenremmerans creesseess st aa s ensaeema s emeet et s 0 Rs__0
Purchase, renta] or leasing and installation of machinery
and equipment ..., EererEEEEEseNiasrEiasitassesssssesetesiesesENaRSESSARSARLASERSIESNLNarRTnarLnLanntnnnnat 3 -0- Xs -0-
Construction or leasing of plant buildings and facilities .t oo e isrorserenseasnsnensarsesanmns 3 -0- Bds -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 PUISUBNEAO 8 MEIEET) ......0uesseeusessscsserssessessnsnssssesessastasena s ras s sesesenmstsens e RKs__0 Ks__o
Repayment of indebtedness .. ivceneeee U . &8 -0 ®s Q-
WOrking CAPIAl ... ..uueeereeseemmeremsesrmreesemsessssessasee eertereeereesee e e sener e ®s__-0  [Is21.999.967,000°
Other (specify): B
Registration costs Xs -g- $__ 10,000
Column Totals ......... seeeermssisaeeenrerenm s seneas T Rs__0- (X5 1909.977.000°
Total Payments Listed (column totals added)...........ivesuessuenarsensnaensrsssesssrnssassasssssenssansa: (s 1.999.977,000"

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes and 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 {(8)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
Collins Capital Diversified Institutional Fund, Ltd. IQ/\/LLW l g O C\‘Ob—Q 2 2 c)oq.

Name of Signer (Print or Type) Title of Signer (Print or Type)

G« M‘\W\M (_m OK Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S. C. 1001.)

50f9

*The Issuer 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.
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