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NOTICE OF SALE OF SECURITIES

H SEC USE ONLY
wasm%‘gt""- (o] PURSUANT TO REGULATION D, = L=
5 SECTION 4(6), AND/OR 1___L
UNIFORM LIMITED OFFERING EXEMPTION

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

Qflering of Limited Partnership Interests

Filing Under (Check box(es) that apply):  [JRule 504 [JRule 505 [X] Rule 506 (7 Section 4(6) {J ULOE
Type of Filing:  {] 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 chanped, and indicate change.)
Collins Capital Long/Short Equity Fund If, LP
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numb

South Tower, BO6 Douglas Road, Suite 570, Coral Gables, Florida 33134 {305) 666-3319

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numb 080
(if different from Executive Offices)

Brief Description of Business
Private Investment Partnership

Type of Business Organization

O corporation B<} timited partnership, already formed (O other (please specify): P
[ business trust [ timited partnership, to be formed ROCFQSED
Month ik

Year
Actual or Estimated Date of Incorporation or Organization 2 3 B Actual [ Estimated AU
92008

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

CN for Canada; FN for other foreign jurisdiction) Blf‘ TH OMSON REUTER s

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
US.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 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 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 éopies 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
necd not be filed with the SEC.

Filing FFee: 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 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 of &
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A. BASIC IDENTIFICATION DATA

ha

. Enter the infortmation requested for the following:

D 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 pariner of parinership issuers,

Check Box(es) that Apply: D Promoter [:l Beneficial Owner D Executive Officer |:| Director m General and/or
Managing Partner

Full Name {Last name first, if individual)
Coflins Capita! Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
South Tower, BO6 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer  {] Director 1 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)
cio Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

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

Full Name (Last name first, if individual)
Collins, Michag! J,

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: E] Promoter [:] Beneficial Qwner [ Exccutive Officer [ Director O General and/or
Of General Partner Managing 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, 808 Douglas Road, Suite 570, Coral Gables, 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}

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

Check Box{es) that Apply: D Promoter [ Beneficial Owner  [] Executive Officer  [_] Director [ Genera! 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: D Promoter [ Beneficial Owner  [J 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? . .. .eccveee s reeensn: 0 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndivIAUALT . .. eoeeeeeees s sensssssasssasnsss sonssnsas $ 1,000,000*
3. Does the offering permit joint ownership of a single Unit? ... .1 s eesssnrescercsnmssnneecsansssasecssassmsnssrnsnnssnnns Es E’

4. Enter the information requested for each person who has been or will be paid or given, directly or indireclly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons 1o 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, |A 52558

Name of Associated Broker or Dealer
Capilal Management Partners, Inc.

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

D

KB

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
Morgan Keegan & Company, Inc,

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

(Check “All States” or check individual SEES) ... .eeeecerecrrrerrrenersssssaeearsssssresssosrsssesassasmnns enssssssssns B Al States
[ac ] [ax] [az] [ar] [ea] [cof [ca] [oe] [oc] [r] [ca] [ ] [ ]
[ ] [w] [xs] [xv] [ta] [me] [mo] [ma] [m] [w] [ms] [mo]
(ar] [me] [wv] (] [w] [wm] [w] [nc] [w] [on] [ox] [or] [ra]
(re ] [sc] [sof [m] [ox] [ur] [vr] [va] [wa] [wv] [w] [wv] [m]
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
Alexendar Key, a division of Suntrust investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAIES) || .. eeurccrresrrsssmmresssanesneessstesssssassnssssssssssssssaneensnnssnnnres & Al States
(ac | [ax] [az] [ar] fca] [cof [er] [oe] [oc] [ ] [6a] [w ] [®]
(L] [w] [ [ks] [ky] [ta] [me] [wm0] [ma] [m] [mn] [ms] [wmo]
[mr] [se] [wv] [ma] [w] [wm] [w] [wc] [w] [on] [ox] [or] [pa]
[ri ] [sc [so] |mov] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [}

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

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . uvivi i e vresnresnns (] ||
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... .o iee e ieeiessensassnsassnssnsnnens 5
Does the offering permit joint ownership 0f & SIEIe UMY e e e seaaass YD“ II:I__‘I’
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 andfor with a state
or slates, 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)
Brochin, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
3343 Peachtres 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 SIates) |, ... .o i e st ms s e e e e e e s s aaase s (3 A States
(] [az] [&] B [co] ] [oe] [oc] B
K MMM MK M E K A ] e
o] [e] [wv] [mm] D [aw] D D [wo] B [ox] [or] [&a]
T
B EN Qo] O] L] [va] [wv] [ [w] [e]
Full Name (Last name first, if individual)
Bambauer, Tim
Business or Residence Address (Number and Swreey, City, State, Zip Code}
Two Piedmont Town Center, 4725 Piedmont Row Drive, Suite 800, Charlotte, NC 28210
Name of Associated Broker or Dealer
Stanford Group Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual SIa1es) ... . ecevresrersrersrersssnemserssenssmessnessmssnressrssseassessnsssressnsrens O All States
D[] [x2] [x] B B B[] [c] B D] (] [w]
ey~ e “wad W)
[v] [a] [s] D D [ve] D] D] [m] D [ws] [xq]
N g
L] [ve] [w] [w] D ] D] [w] P [ox] B DX
] B ] X XK K XK DA b ] ] D] [x]

Full Name (Last name first, if individual)
Cannon, R. Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Piedmont Town Center, 4725 Piedmont Row Drive, Suite 800, Charlotte, NC 28210

Name of Associated Broker or Dealer
Stantord Group Company

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

(Check “All States” or check individual States)

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

[a] [a] [az] [ar] [ea] [co] [er] [oe] [oc] [ ] [ [ ]
(e ] [w] [w] [xs] [xvy] [wa] [me] [Mp] [ma] [m] [mn] [ms] [wmo]
[mMr| [we] [xv] [su] [ ] [nm] [wv] @ [no] [om] [ok]| [or] [ral
urt fvr| [val| [wal [wvl [wi]| [wy] [rr|

{Use blank sheet, or copy and use additional copies of this shee, as necessary.)

3aof9

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

ST 244905.5



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 “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 Already
Type of Security Offering Price Sold
DIEBE . et eeeoesmsee s e et e e s e aa s he s b e bR oo £e R et e me e s e e $__-0- $__ -0
H 0~ $ -0-
[ common l:] Preferred
Convertible Securities (including Warmants) ,..........c.uesssessessnsssanesesesssassesenssnnssesensnnns S0 -
Partnership INIEIESIS .. ..cciseesieisesssiceceeac e eene e e eeeem e ee e e eeee e e aeeeranesssvenerarane $2.000000000°  $_104067,772
Other{Specify . ..eecvecvemmenesesecenevenes terensnssenereers et n—n S__ -0 i__ -0
TOMAl ... reececesoneresanmensmnesassasonmsesnss sasmsssressassenssmnssnasansnmsenserasnnrsnnes $ 2,000,000,000 § 104,067,772
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Aggregale
[E::tb::s Dollar Amount
of Purchases
Accredited IVESIOTS ... .uusscesscerssssacssomemecmssarssmrsrerssereserasserasranssnsssnsssnnesnassonsss 33 $ 104,067,772
Non-aceredited INVESIONS ... .ciceereerssmernnessersrerssnrssnrsssrassessssssssnsssssssnnesnnssonses 5
Total (for fitings under Rule 504 only) ... .ceieceuunnnne T $
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 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 et ceecrcsesmrresae e s s s sttt meee e e s e e e emen $
REGUIEON A 111 141011us e ee e sereaeemmssseaeessssessesasesaseeeeasseesssssssassesasseeassesenes e $
Rule S04 . ....ceee. ereatEeeTEtesereraseeraStatanassssassisssssssssssssssssssssmsanissensa asmrrrarnns 5
Tatal ... ceee e mrer e eree s eereree s sm e s ar e e se s e sa s s beaea e st mne s $
a. Fumish a statement of all expenses in connection wilh the issuance and distribution of the
secuniies 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, furtiish an estimate and check the box to the left of the estimate.
TEGDSEr ABENUS FEES |_.._...01.vvsseesessnasesssssessasmsasessesssssemmes s eessermetsaesensesssesesmsesessemmseensers B s_-o
Printing and ENGRaving COSIS ......u.vuruseurussasrasasrassscsssssrassenssssssssssasassastasassastsssssssessastsessassans B s 1000
LEBALFEES ......oucuseusserssssssessasssssisse st s st srassrsenessenssenssasessasrasesnassastsesasanasnssssesnensans B s_20000
ACCOUNtINE FELS | o eiiiciiitis e errerrnrrsrerssreernesssssasesaersaressaresmssamsansasnss smas sees e ensrasasans K s_-o
ENGINECTIOR FEES ... . it ecuemsessssssseosassssensnbantasastansassssassnsastasasassanbasssbusteesebanteeserossensense K s_o
Sales Commissions (specify finders’ fees separately) | ... .ieceerccerecrsrmrsasasrsnsssansessseessrasasens B s_o
Other Expenses (identify) RHOQIEES . ___....ooouceereeecnrerecns e st R R R B s_2000
TOUL .1 v1eserssssetereseesneens st et e sesses se s essessesse s ettt nt et et e menn e ene e K s_2300
4 of 9

*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
partmership 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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the isswer.” oo § 1,899 677 .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 left of the estimate. The tal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors, & Payments to
Affitiates Others
Salaries and fees ,...... eeeatemerdeaeierioreEeetaeneesestietieNtiaEEALiaE AR e eess et neasnat et eraesr e Rs_-o Xs_-o
Purchase of real 651218, ... eereerrersrrrcercorssaeersanssnssns e assssesnnesnnesman seen e e e enneemnes Bs__-o Xs__-o
Purchase, rental or leasing and installation of machinery
A CQUIBIMENL || . _..\.\esuererrersesseressessssssnsonsessssntansessneaesnessssesemsessesnsssssesssasssesses S__-0 Ks__-o
Construction or leasing of ptant buildings and facilities |, .. i iieiresissnsssssssnssssssssensesmeemnon oo s 0 &s -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanpe for the assers or securities of another
issuer pursuant 10 a MErger) . ... .iiicceeccsessonerssenaessanessenesnns casesssrnsunsrassansnnsanannan s Lt s 0
Repayment of IndeBIEANEss . ..oeeiveiemmnnnnssasnsansessnnmassnsnssssinssss s sasssesasssesabaseeesanvrererans Bs__ 0 Xs___-0
WOrKing €aDHAl ... vovuermsenersorsssssesnsasesnsanesasenan ereetere e e n R Rds__-o  [X)51.999.967.000°
Other (specify):
Registration costs Bls__-o s __10000
COMI TOLAS |__......evovsevsrrorsrasessessssessessasrarsssssssesssssssssssessnssesnmsensesessensesssasssesans Bds__-o  [<51999.977.000°

Bs 1.995.977.000

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 stafT,
the information furnished by the issuer to any non-accredited investg W paragraph {b)(2} of Rule 502,

[ssuer (Print or Type)} Si Date
Collins Capita Long/Short Equity Fund I, LP g - 13 ’ag

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.}

5o0f9

*The Issuer is offering an unlimited amount of limited partnership interests. The Issucr does not expect to sell in excess of $2,000,000,000 in timited
partership interests. Actual sales may be significantly lower,
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