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

Oftering of Commeon Shares

Filing Under (Check box{es) that apply): D Rule 504 [ Rule 505 Rute 506 [ Section 4(6) [} ULOE
Type of Filing: ) New Filing B4 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Collins Capital Low Volatility Parformance Fund |1, Ltd.

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

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telcphnan
(if different from Executive Offices)
Brief Description of Business % i,(: I: z B a"l?

Private Investment Company '
THOMSON
Type of Business Organization e F]NANC'AL

[0 corperation [ limited partnership, already formed [ other (please specify): a BVI business company
D business trust [ timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Qrganization [ Actval E Estimated

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

CN for Canada; FN for other foreign jurisdiction) | FIN |
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 CFR 230.501 &1 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. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States regisiered or certified mail 1o that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually sighed 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 materia} changes from the information previous!y 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 fec.

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 the ULOE must file a separate notice with Securities Administrator in each state where sales
are to 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 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 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 a currently valid OMB control number. 1 of9
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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 vole 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  [] Beneficial Owner D Executive Officer E Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Couok, Graham

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bison Financial Services Limitad, Bison Court, P.O. Box 3460, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer & Director 3 General andfor
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.Q. Box 856, 3000 AR, Rotterdam, The Netherlands

Check Box{es) that Apply: D Promoter  [] Beneficial Owner D Executive Officer [ ] Director D General and/or
Of Generat Partner Managing Pattner

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 Gwner [} Executive Officer [} Director ] General andfor
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 [ Executive Officer | Director T 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  [] Executive Officer [ Director 3 General andror
- Of General Partner Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter  [_] Beneficial Owner (] Executive Officer I:I Director ] General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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" B.INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividualT .ttt eerersisnsearonsesrassnsnn $ 1.000,000*
3. Docs the offering permit joint ownership of 2 Single URIT, ... ..cerieeiirenmiesssessssinssssessnsssnsassessssnesssnnnsns Es Eo
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirecily, 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 nssociated persons of such
a broker or dealer, you may sel 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 Strast, Morgan Keegan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer
Margan Keegan & Company, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 7
(Check “All States™ or check individual SIIES) ..., . civeriermeneesensrrensssreerrerrrsasrsarasnsnnsstseresessnsansnnsarsesaassssns B All States
(a | [ax} [az] [ar] [ca] [co] [er] [oe] [oc] [m ] [ca] [w ] [m]
(] [~} [a] [xs] [xk] [ta] [me] [mp] [ma] [mr] [av] [ms] [mo]
[mr] [ne} [nv] [wa] [w] [wm] [wv] [nc] [wo] [on] [ok] [or] [ra]
(x| [se} {so] [w] [=] [ur] [vr] [va] [wa] [wv] [w] [w] [=]
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
Alexander Key, A Division of Suntrust Investmsnt Services, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S12168) . ___.......ceveersersrieersrerreiisssnmseesssssnsnsriessnssasransaseasasansssssnns B3 Al States
[aL] {ak] [az] [ar] [ca] [eo] [er] [pe] [oc] [r] [ea] [w ] [
(] [»] [w] [xs] [w] [wa] [me] [wo] [ma]) [m] [mn] [ms] [mo]
[mr] [ne | [nv] [wmu] [w] [wm] [wy] [nc] [w] [on] [ok | |or | PA
tri | [sc| [so] [m~] [wx] Jur] [vr] VAI fwal [wv] [w] [wr] PR
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 “AN States” or check INGIVIGUA] SIAES) ... ..veeereraerrensrssrasrressssrsesssssrsesssossassiosssssasesssnrassansassassns [ All States
[a] [ak] [az] {ar] fca] [co] [er] [oe] f[oc] [} [ea] [m] [
[ | [~] {a] [xs] [xv] [ra] [me] [mp] [ma] [m] [mn] [ms] [mo]
[Mr] [ne] [nv] [nu] [w] [sm] [nv} [ne] [wo] [on] [ox] [or] [ra
[r] [scf [so] [] [x] [ur] [vr] [va] [wa] [wv] [w] [wr] [=]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
3of9

*Minimum investment subject to waiver by Issuer
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o ., :CJOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
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.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debi ......... resrereerasResEE R AreER b ROt b SRR SAS S S tnseme s mermesanere s ereenanemeenremeenrene 0- $__0
BQUIY ...ucvosssssecsessesssssssssesessonsssssenstossessesseesentassessssesaemnen emmessemsonsesmasmnne $2.000.000,000°  $115.891,304 _
E Common D Preferred
Convertible Securities (including Warmants) ... .....ccceecceereesioceresncneeeeecmnarasessmseneas -0- $ -0-
Partnership INETESIS ... eeeiicviemnemmnemr e reenesnsa e Cerserssemseetsiniessstisss bt e net e nn e e 0 5__0
Other (Specify ¥ iiiivceecessnsmenssnsisssesssnsssssst s ressn s s s s nassssase s e -0- s ___-0-
Total . vsiiisisrssirnisrermmmareanmarsannnmraansas vrassnssnssirressssasesassnnsnrrannrsasnnnane ¥ £,000,000,000° $ 115,891,304
Answer also in Appendix, Column 3, if filing under ULOE.
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.™
Apggregale
Number Dollar Amount
Investors
of Purchases
Accredited INVESIOTS ... L eu.eerieiee e cceer e omeceesseanessessaremteasasmaseaessanannssessemnassan 66 $ 115,891,304
Non-accredited InVestors .__......coveeiiancmenceeas eerteeieessesssemssremsieesresseasseeratenanesnan $
Total (for filings under Rule 504 only) .. ......ccccueeceen, b4t rennnnt e anannas 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting 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) menths 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
RUESOS .\ oeeeeereessrasmresrrsersrerseesessassranen et eteeennerens rereearesemeenen s
Regulation A _,___.....ocoeremse. eeveeaee et eeemeemt bt aem st see b baen e aeeteseme —— s
Rule 504 ..o pammanmaare EeasnasssebEmSutsiiesaabannnannnaasttrrae s aannannansesrann $
TOL L i rcirrenrresssnnas i tsr st issttd e e cmmre s s ressmn e taae s s e e nessananeeeressnsnesannn 3
4. a. Fomish 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, furnish an estimate and check the box to the left of the cstimate.
Transfer AGEnt'Ss FEeS |, ieeiriirresresrernmamsennaannae teerrecesetateeriuravesettaenEu v e s s ann R B s Q-
Printing and Engraving Costs .......coucemmememommmmsmssses R EE IR SRS IS Eb RS r e b ne bR am s aeneeransann & s_1000
Legal FEes .........oeovmremsemrcsenscmsensacmessmnsesnacas reeruss st b bttt seens e st sare s semaneans o X s_20000
Accounting Fees ___.......... FeeenrmmssesreEEERRESLISTETEEIISatrbaerenn e anrernaan i raane eremeeenesiessessesessesensan X os_0
Engineering Fees ......... s XK os_0
Sales Commissions (specify finders' fecs SCPRTALEIY) ... ...eureessensnsmsssssessssssasssssessessasnssen B s__o
Other Expenses (Identify) fHING 1005, ., ... .emurenssennsemsasnsssssnsssssnesssesssessssssssarsssonsssmnssenesrennnsnnns X s_o2000
TOla) ..c..eoremnesemsressere s eanecsremrrenes eenssb bt sen s ere s aene s sen s rananraen & s_23.000
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*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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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 total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

< ” "
pIDCCCdS to the issuer. A UTER I RV BTN W R R LA R B R W W T B W T AW B W A R R W R AW W LV W $ 1,996,877.000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish 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 lo

Officers,
Direclors, & Payments o

Affiliates Others
Salaries and fe£5 ___...cuuvrunreass esetastmert et et sen s eeeeess e ettt s, Ks__o $ 0
Purchase of real estate ... .......... OO veetenrust ettt e em st s __-0 KIs__.0
Purchase, rental or leasing and installation of machinery
and EQUIPMENL .........covvereeressesansansens creeeee e e snee e esen cermeeassessnarenes $_0 Ks__-o
Construction or leasing of plant buildings and facilities |, ., .. ... . ceeesmseeesssesrasessnssnssensans perrans E $ -0- Hs -0-
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
issuer pUrsUANt 0 & MELEEN) ,...1eueureesereeenrennees revrstae e nrat s teene st st r e ramneae . S0 Xs__-o
Repayment of indebIEdNESS ...._.......cormsreressuscsemsenseussrecmseesssmssarssossessuseassassasascas rreee Hs__-0 $__-0-
Working capital ....c.ereerrcmrsesennerenne retretemetsaeenet s seasnsea s $__0-  [<$1.999.967.000°
Other (specify):

cgistration cost: Bds -0- Xls__10,000

Column Totals __......corurrreeanen eenrreeeeessssmssmttsssssesssssesemsescemmeesseesssssssmmsmseeresssssssees BRs_ -0 (5$1.999.977,000°
Total Payments Listed (column totals added) ... oo eeeeesresans e 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 503, the following
signatare 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 (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Collins Capital Low Volatility Parformance Fund I, QN\,LB"W\ "

Ltd. IS* ochdtden, LOOF
Name of Signer (Print or Type) Title of Signer (Print or Type}

GRrh A Coox Director

D

ATTENTION
Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C. 1001.)
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*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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