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NOTICE OF SALE OF SECURITIES
| SECUSEONLY |
PURSUANT TO REGULATION D, Protx | | Seral
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 Limited Partnership Interests

Filing Under (Check box(es) thatapply): [ JRule504 [JRule505 {4 Rule506 [ Section4(6) [J ULOE
Type of Filing: O New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Collins Capital Long/Short Equity Fund Ii, LP

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)

Brief Description of Business PROCESS ED

Private Investment Partnership

JUL 112008 W
Type of Business Organization
B ;ou:?::siz::m [X] limited partnership, already formed [ other (please specify): THOMSON REUTE Rs

(] timited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization mﬂ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) l D [ E

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regul t seq. or 15
U.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 offe irities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address giv e on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copieg of this notice must be filed with the SEC, one of which must be ma
photocapies of the manually signed copy or bear typed or printed signatures.

st be

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.

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 securitics 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 cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precendition 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 exemption is predicated on the
filing of a federal notice.

Persons who respond to the callection of information contained in this form are not
SEC 1672 (6-02) required to respond unless the form displays a cumently valid OMB control 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 mare of a class of equity securities of the issver.

. Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O promoter ] Beneficial Owner [0 Executive Officer  {] Director B4 General and/or
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  [[] Beneficial Owner E Executive Officer |:| Director D General andfor
Of General Partner Managing 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, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gabtes, Florida 33134

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

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: [] Promoter  [] Beneficial Owner  [X] Exccutive Officer [ Director [ General and/or
Of General Partner Managing Partier

Futli Name (Last name first, if individual)
Windhorst, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Collins Capital Investments, LLC, South Tower, B08 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [ | Promoter  [] Beneficial Owner  [] 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 [ 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 (O 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2of9

Copyright 2006 Forms in Word (www formsinword.com). For individual or single branch use only.
5TM 2449054



[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
I 2 person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc 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 Associated Broker or Dealer
Capital Management Partners, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

.....................................................................................

MO

= = &=

B
B
jal
B

)R]l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streey, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer
Morpan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal STUES) ... rcieerroreeesrsmnsssareeseansisssmssonsassssssessssrsssrnsserersanss B All States
[aL] [ax] [az] lea]| [eo| [er] [oe] [pc] [r ]| [ca] [w ] [m]
[n ] [w] [a] [xs] [xv] [ra] [me] [mo] fwma] [m ] [mv] [ms] [mo]
fmr] [me] [wv] [msa] [w] [wm] [wy] [nc] [no] [on] [ok] [or] [ra]
[re | [sc] [so] [ov] [mx] [ur] [vr] [va] [wa] [wv] [w] [wv] [r=]
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 30203
Name of Associated Broker or Dealer
AMexendar Key, a division of Sunfrust Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiVidual SIIES) ______.......euerruresssonsnsassrarssassssnasensasanssssssinssmsinnsessnseseress & Al States
[ac] [ax] [az] [ea] [co] [er] f{oe] [oc] [m ] [ea] [ ] [m}
(o | [ ] [oa] kv [1a] [me] [mo] [ma] [mc] [mv] [ms] [mo]
mr| [se] [wv] [we] [m ] [wm] [nv] [Nc| [wo]| Jou] [ok] for] [ra ]
[re ] [sc] [so] x| [ur ] [vr] [va] [wa] [wv] [wi] [wy] [r]

{Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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I *Minimum investment subject to waiver by general partner
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I B. INFORMATION ABOUT OFFERING

Y No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ,, ... . cvocvrvrrersnseee Des O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? . e e aanraa——ns 5
3. Docs the offering permi joint oWRETShip Of & SNGIE WY . .__.vore.ocesssesssesessssssessmsenssssssssessssasssssc 5 B
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 regisiered 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 narme first, if individual)
Brochin, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
3343 Peachtree Road NE, Suite 650, Atlanta, GA 30326
Name of Associated Broker or Dealer
Dominick & Dominick
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIRIES}, ... ciiiceercreereaeeerecsnenesseranereassasnssasneesarsmsessessnsesersransasns [ all States
MMM N X X R X
<] [w] [a] [xs] [y | M |ME| MD | M [mi ] [mn] [Mms] [mo]
[mr] [xe} [wv] [w] D] [wm] D [vo] [ok | [or] [ra]
MNP XX M M A R
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 SEates” or CHECK INAIVIGUA SIUSY. v vvvevesseussssssesssrseesesssseseassmssssssesasess s esessnsss s anesssens [ All Staes
aL ] [ak] [az] [ar] [ca] [co] [er DE [bc FL ar ] [m ] [n]
fn] [w] [wa] [xks | [ky] [1a] [me] [mp] [ma| [m] {mn] [ms] [wmo]
(Mr] [ne| [nv] [we]| [ ] [wm] [nv] [nc]| [wo] [on [ox | {or PA
M ERMNEPEMM R M M A E
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIS}, ... . .eeecceeesscoeseesenessomesssssamssesaressenmsssssessmmsessssmsessnensnss 3 All States
[a] [ax] [az] [ar] [ca] [co] [er] [me] [oc] [r] [oa] [w] [ ]
[ | [ ] [a] [xs] [xy] [wa] [me] [mp] [ma] [m] [mn] [ms] [mo]
fmr] [we] [wv] [wa] [w] [wm] [nv] [vc ] [no] [om] [ok]| [or ]| [ra]
[re | [sc| [sof {m] [mx]| [ur} [vi] [va] [wa] [wv] [wi] [wr] [m]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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 “zere,” 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 exchanpged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
18 AAmbbresrsisesseimssssssseRSESSSSEREEEESESSsissssiesasssrsscmmnmesemres S0 L
BQUILY ... eerverermerensnnnnenes eennEEiiassEeeENSmesmEEESesEERSaesEaetaesELLea abtesssaannncn S___0 5.0
O common O prefered
Convertible Securities (including Warmants) ...........coversseorememmmssnress nsmseesansssnmsmnsscns $_ =0 $__0
Partnership ICTESES |, ... eriecsisticcaeccrsnnrssaressenanesssnssasmesssasnsssaanas smvasnnsmnnen $ 2.000,000,000° $_101634648
Other (Specify Ftre sttt st cres s e e e eeeses st ene s s neennennaen $__ 0 s_0
TOAL,..vvoveeeeeosesesssesoeseeeseseseseeensern eveeeesemesemeesssarenen . $2000.000000" $101684648
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors whe 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 aggrepate dollar arnount of their
purchases on the fotal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
phumbet Doltar Amount
of Purchases
Accredited INVESIONS ... csecesersssnsssn e sceame e som et st s aneseesaea e seran seaaeesan 23 $ 101,684,648
Non-aceredited INVESIONs . ..cuemersmnnens eeetternnrrasnerrnsnr e ennen e arnesaratannnaeeasnn 5
Total (for filings under Rule 504 only) ..........ccoererseereeresssseescessenees $
Answer also in Appendix, Column 4, if fiting under ULOE.
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} menths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
RUES05 | e rerrrsrreesrt st ta i st e socce rrcaranssrrrssasssnmnannesnmesanesnnesmunsemnren $
Regulalion A || eciieiiesieeasnrssneraserssassssmnessnssss s sansssnnesssesssesnssnennren §
RUESOA, e rrsneeeeenssbstecrrnsrrenamss s e rarssasnssemsassasansan eesrrtsre e enees §
Total .. recccsnnanenane SenemReENNesReseEEeeeERRLESee b antme e eondeeees e ennnnaneenenne §
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, fumnish an estimate and check the box to the left of the estimate.
TranSTer AZENES FOTS |....uuruussssssssnsenssassssnssssssssesssssssssasssssasssssessssanin S —— M os_o
Printing and ERgraving COSIS | ... uuueceaersssracmerresssssnesseransesnssnsanes sss nmssses sesstansssabemssesssansesessn ® s_1o000
LeAl FEES . ......urecerrranenreaneasenerrasrnneasnsnmascesansmasasanns vereeareerereeneetererasra e emara e emaasan & s_20000
ACCOUNENE FEES ....eurvueussanasssrsersessaseensessssesassssamsssntassnssesesessesssesssesesesassssessstssnsanessnsoess B os_o
ENBINCErNEFEES | . ... . . esecisieerrnnresenressnmssnrsssnasssnsssmnesnensevssnrssrevareesseessransssensrssnassassens K s__o
Sales Commissions (specify finders’ fEes SEPAMAEIY) ........co.cemsresneesessnmssessessssesssssmsssssssssnssascssenss M s_o
Other Expenses (identify) filing fe€3,.....orusruessnans ceeraea e et e ae s saaa b s bt B s_2000
O .....euceceeeaeeeneecmerrssee e s st sense e e re e seras e rasees et st esrasranesanntnn ervaes B s_za000
4 0of9

*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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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 fumnished in response to Part C — Question 4,a. This difference is the “adjusted gross
pmccds 10 [he issuer'n AN AW R A NI R RS I F R P AV RV W VA W W R W R Y RS A VA WA Wl W b s 999 9 000‘

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, furnish an estimate and
check the box to the tefl of the estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b. above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAAIIES B FEE5 ........u.eosrrssnsssssssssssseeeorsssesssscmseessnesssessesrasssasssssessssesmess SRR i | JO 2 Hs__-o
Purchase of real estate 5_ o Ks___-o
Purchase, rental or leasing and installation of machinery
BN EQUIPIIENL L. o\ oimcmcuareseneersceserssessesssonemntestarsseasetant s st ant e ssessecmsmmncs Xs__-o Xs__-o
Construction or leasing of plant buildings and facilities ., _........eeersessnsessersesssrnsssessensssenanns XKs__-o Bs__o
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 & METEET) ...uuseemmnesmnsssnmssnmrsnnessamsssnnssnssssnssrssnssnnan emaeemeesnnsenneanens Ks__-o Ks__-o
REPAYMENt OF INAEDICANESS o.........vevresessessessnrsnssnsassassssasssasesssseesseseas emsesssasensesssessassas Ms__o s ___-o
WOTKIAE CAPIAL ... .. esssssesrsssssssssasnsrssessrsssessassasssessesmassasessessssserasabansssnsnsase o RS0 [ $ 1.999 267.000°
Other (specify):
Registrtion costs Hs -0- B s __10.000
Column Tols ............. eeerre e R R LSS S e R SRR SR SR S S0 [X)s1990977.000"
Total Payments Listed {column totals added) .......cceeeieminensamsscss s s s sensncsseeremssmsnssnmssanens Xs 00g”

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
sigmature 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 pursuw paragraph {b)2) of Rule 502.

P enniin. Y il

Issuer {Print or Type) Si \ Date

Collins Capital Long/Shont Equity Fund I, LP & -t £ ,03

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

Kent A. Windhorst CFO, Collins Capital Investments, LLC, its general partner
ATTENTION

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

5of%

*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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