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UNIFORM LIMITED OFFERING EXEMPTION |

Offering of Common Shares

Filing Under (Check box(es) thatapply): [JRule504 [JRule505 [Q Rute506 [ Section 4(6) []ULOE
Type of Filing:  [] New Filing <) Amendment

L ——————— lllll(lllﬂlll‘\\|I)|l|l\\||H\\lll\\|)l'|l‘l\l||\

Collins Capital Diversified Institutional Fund, Ltd. 0805
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Inclu

c/o Bison Financial Servicas Limited, Bison Court, P.Q. Box 3460 Road Town, Tortola, BVI (284) 494-5239

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Iincluding Arca Code)

(if different from Executive Offices)

Brief Description of Business
Privats Investment Company
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|
|
|
\
Natme of Offering { [ ] check if this is an amendment and name has changed, and indicate change.)
|
\

Type of Business Organization
O corporation O timited partnership, already formed X other (please specify): a BVI business company SEP 0 4 2[]08 gh/
T business trust [C] limited partnership, ta be formed

Month Year
Actual or Estimated Date of Incorporation or Organization O Actual B Estimated THOMSON REUTE Rs
Jurisdiction of Incorporation or Organization: (Enter two-letter U.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 et seq. or 15
U.S.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 carlier 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 certified mail to that address.

Where to Fite: U.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingtan, D.C. 20549,

Cepies 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
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 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 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 states in accordance with state law., The Appendix to the notice constilutes a part of
this notice and must be contpleted,

ATTENTION
Fatlure 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 predlcated 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. 10of9
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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: |:] Promater D Beneficial Owner D Executive Officer E Director

EI General andfor
Managing Partner

Full Name {Last name first, if individual)
Cook, Graham

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bisan Financlal Services Limited, Bison Court, P.O. Box 3450, Read Town, Tortola, British Virgin Islands

Check Box(es) that Apply: [] Promoter ] Beneficial Owner  [] Executive Officer  [] Director 1 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)
PO, Box 656, 3000 AR, Rotterdam, The Netherlands
Check Box(es) that Apply: 3 Promoter D Beneficial Owner  [[] Executive Officer  [] Director [:l 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  [J Exccutive 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 Pastrier 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: [J Promoter  [] Beneficial Gwner [ Exccutive Officer  [] Director [_] Generat andfor

Of General Partmer 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)

20f9
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B. INFORMATION ABOUT OFFERING

R

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

2, What is the minimum investment that will be accepted from any individual?

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

¥ o e
Yes No
0O &
$ 1.000,000*
Yes No

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 & broker or dealer registered with the SEC and/ar 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}

Business or Residence Address (Number and Street, City, State, Zip Code)
303 Peachiree Center Ave., Suite 140, Atanta, GA 30303

Name of Associated Broker or Dealer
Alexander Koy, a division of Suntrust Investiment Services, Inc.

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

{Check “All States” or check individual BIUES) ... ...ccrierrerrrssnrssmersceemresaressnnreesensarassuss sestessrasesenssenianes [ All Stares
[a| [a] faz] [ar] f[ca] feo] {er] [oe] [oc] [r ] [ea] [m ]| [p |
(o | [ ] [m] [xs] [xv] {ra] {me] [mo] fma] [m | [mnv] [ms] [mo]
[vr] [we] [nv] [wa] {w} [wm] [wv] [nc] [wo] Jon] [ox] [or] [ra|
(] [sc] {so] [m] [mx] fur] [vr] [va] [wa] [wv] [wi] [wv] [e|
Full Name {Last name first, if individual}
Bambauer, Timothy L..
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Piedmont Town Center, 4725 Piedmont Row Drive, Suite 800, Chardotte, NC 26210
Name of Associated Broker or Dealer
Stanford Group Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) (] Al States

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

D[] [a] =] B B B O[] ] B B (] [m]
D[] [a] ] DG DI D] D D[] Bag [ws] D
[ar] [e] [w] [u] D[] D D [w] D [ox] D] D
A EE X XX X X X 0O e [x]
Full Name (Last name first, if individual)
Cannon, R, Bryan
Business or Residence Address (Number and Street, City, State, Zip Cods)
Two Piedmont Town Center, 4725 Piadmont Row Drive, Sulte 800, Charotte, NC 28210
Wame of Associated Broker or Dealer
Stanford Group Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual BAtes) ... .oueesriesssissnessnsossnisssisssrssrnnssnsssinssssssssnssnssssnssnsosssssons O All States
[a] [ax] [az] [a] [ca] [co] [er] [oe] [oc] [e] < [w] [m]
(o | {o] [] [xs] [xy] [ra] [me] [mp] [ma] [m| [mn] [us] [wmo]
] [e] [w] [m] [w] [w] [w] D [ ] [on] [ok] [or] [ra]
[ri ] [vr] [vi] [va] [wa] [wv] [wi] [wy] [e]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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*Minimum investment subject to waiver by lssuer
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Enter the aggregate offering price of securities included in this offering and the fotal 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 sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ,oiiienns e trrrreseestestersneesnriaras et aresReesrasrer e e ran BTUUTTPNTUTPUTRUR T 1. 3__-0
EQUILY 1irrccierrmrere v er s ssecerennanns reesieeisEEsEERessaNEsaRsseeressEInrorssasarasasRRannEen $2,000,000000° ~ § 23,656,793
] Cemmon O Preferred
Convertible Securities (including warrants) ..., .. cuieesrvesssninermmensecsnios. ronnmanmies $__ -0 b
Partnership Interests ......... Hr et e e s e SOPUOTURROOUN J . 5o
L F O s__-o S__ o
£ I rerreetrest s ebe et st e ee st emsant st nenaee $2000,000000" $23656.793
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
I:vn:;::; Doltar Amount
of Purchases
Accredited INVESIONS ,......ouvvrirrrvarensernareresnnererensars 2 $.23,656.793
Non-accredited IQVESIOTS ,......uuvueesenicmsnsesinmeseemseessanscnnnse $
Total {for filings under Rule 504 only) ,.......cccceieccreinsennrermnissarnenrasrensrsrssannes - $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Seld
LU 3
Regulation A | .. et et s s s e e sen e e '
RUE 504, oeiiiiiisiressemsmerecs i e s n s sar s s s anaas e s emean et me s penamme e nnanennsen 5
Total,...coerrirsnreesnmaens remies st snsa s nens $
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, fumish an estimate and check the box to the left of the estimate,
Transfer AGEnt'S FEES ., o..u.cveuvuvrrnseesmassnsessensessarssnonrens R rereererr et npansnmsaras B s_-o
Printing and ERravIng COStS |, ,..ievueisssrnessrennnsanss sresssssarssassnssssssstasnssssssssssassssasnses nsnssansnsss $_1000
LeBAFEES |, .o rvrirvrrnsrermisisrsstses s sa e s s s e e ens k4 s_20000
ACCOURLNG FEES ., ..\ it ieieseiarsmerresnesssasssnsosnessnsnssmmsnmessnnsssesnressssesssnsarmrernesrsassaransassnase K os_o
Enginecring Fees .. . .vvvereeccnceninnanes O B s__.o
Sales Commissions (specify finders’ fees separately) .. ...cciiisnenenns B s__-o
Other Expenses (identify) fling 1885 ... . . cuirenrmmiassensammrcssessnsaessarmsensasesssssnnisessesssasorsaseness $_200
TOt ..uessenessnessr s snnasnsns et s v s X s _23000

40f9

*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 significantty bower.
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[F86E 7w, 5+ . 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 1
and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” $ 1,899 977 000"

VN ' b 8RR ERN R AN R R R R T R R R AR TR I R YA YV I NI VR IR VI I
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 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 A10 fEES ........cuueeusneseenssesenessessenssneseesssesencrssacssssseneses SOPSPROVURORVOP -+ & N S - b
PUTCHASE OF FEA ESIBLE ._.......0v1++eeeseeeresseseemssseresseessenesssersssssesessreresees ST - £ JU N - S =
Purchase, rental or leasing and installation of machinery
A @QUIPIMENL |, ., i iuiiirrsmrssionian it rrsrarssrss tebsbissinsismsatasstatatma bt sa et e s s b e na b e naa s Ks__-o Rs__-o
Construction or leasing of plant buildings and facilities ., ..ccuvecmmirmnscmnressenrmsnens SV (| JO Xs__-o
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 PUFSUANL 10 @ MEFZET) ... .oiieeaseasencenararescassnensansnesanane ST - & B = Ks__-0
Repayment of indebledness ... ..ccvivicrmreessrrerssraessiosnessnmsmssensssarssssns SNUTROUOUOUT - JE = Xs__-o
WORKIOG CHPIE .1 1v12111s00nsem s st mer e e Ms__ o [0S 190967000°
Gther (specify):
Registration costs Bds -0- s __10,000
Column Totals .....o.reverersssesesesennens ceeresase s ssesare ARt s nR e et e, Rs__o  [Ks190577.000

Total Payments Listed (column totals added) B<s 1,999.977.000*

.............................. EamsasalAENERsRAR RO RRIRRIRIERE)

Y

. "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 fumish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

issuer (Print or Type) Signature Date
Collins Capital Diversified Institutional Fund, Ltd. 6 C-WVV\ K4 W 7-66?

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