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Name ol Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of limited partner interests in Spier Momentum Vision Fund, L.P.
Filing Under (Chuck bax(es) thay apply): 0 Rule 504 (3 Rule 505 X Rule 505 {3 Section 4(6) [ ULOE

Type of Filing: 0 New Filing O Amendment ﬁ’f’/jf 155
»’“ e C, ¢

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer L
Name of Issuer  ((J check if this Is an amendment and name has changed, and indicate change.) .
Spier Momentum Vision Fund, L.P. T W\M’ZS ?%@
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Ni.\m\\B"cr_(l‘nclixding Arca Code)
75_Rachel Road, Newton, MA 02459-2923 617-916=1975". arn 7

Address.of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Area.Code)
{if different from Executive Offices) oS

Briel Description of Business Hedge Fund

YL %,

Type §F Businesis ;’Jrganilzacion, ) - ] - QO%O OQ{ ’PQQC
O corperation o _ & limited partnership, already formed T :[SO V? Q"fy):- : ESSED

s Dv g,

{J business trust [ limited ‘partriership, to be lformed S'O ’ £ £ $ 2007
Menth Year o

Actual or Estimated Date of Incorporation or Organization: [O l ! l iO I 1 ] EXActual {3 Estimated rHOMSON .

Jurisdiction of Incorporation or Qrganization: (Enter twa-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) A

==}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemiption under Regulation D or Section 4(6), 17 CFR 230,501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A natice is dcclned filed with
the U.S. Securities and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at thc_addrcss’ given below or,
if received at that address aftet the date on which it is due, an 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 Filth Street, N.W., Washington, D.C., 20549. -

..Copies Required: Five (5) co‘gjes 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 repact t'hc name of the issuer and of! fera
ing, 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 ULOE must {ile a separate notice with the Securi_tics Administrator
in each state where sales are Lo be, or have been made. If 2 state requires the payment of a fee 2s a precondition to the claim for thc. exemp-
tion, 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 2 part of this notice and must be completed.

: ATTENTIO
Fallure to file notice In the appropriate states wi!ﬂ;ot resu” in a loss of the federal exemption. Conversaly,
fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such
exemptian Is predicated on the filing of a federal notice. . >

Potential persons who are to respond to the collection of information
contained in this form are not reauired tn racnAand nintase sbo &- -




A BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been m:ganlzcd within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote ‘of @ ctass:of equity

securities of the issuer;

* Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X8 General and/or

Check Box(es) that Apply: XX Promoter (O Beneficial Owner. 0] Executive Officer  [3 Director
. Managing Partner
Full Name (Last name first, if individual) ‘
Spier, David
Business or Residence Address * (Number and Street, City, State, Zip Code)
75 _Rachel Road, Newton. MA 02459-2923
Check Box(es) that Apply: O Promoter  [J Bengficial Owner [0 Executive Officér [ Director  [J General and/or
: Managing Partner
Full Name (Last name [irst, il Individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficlal Owner O Executive Officer [ Director O ‘General and/or
. Managing Partner
Full Name (Last name first, if individual) )
Business or,Residcﬁcc Address - (Number and Street, City, State, Z'gp, Code)
Check Box(es) that Apply: Dl Promoter [ Bcncﬁ.cla! Owner D Executive Officer O Dlrector 01 General and/.o'r .
Managing Partnet
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strest, City, State, Zip Codé)
Check Box(es) that Aﬁply: {3 Promoter [ Beneficlal Owner D3 Executive Officer [ Director 1) General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: - [ Promoter ) Beneficial Owner  J Executive Officer 0O Director  [J. General end/or
_ ' Managing Partoer
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter {3 Beneficial Owner (0 Executive Officer 3 Director €3 General and/or

Managing Partner

Full Name (Last name first, i individual)

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



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

. Enter the aggregate offgring price of securities included in this offering and the total amount
already sold. Enter "9" if answer is ““none” or *‘zero.” IF the transaction is an exchange of| fering,
check this box (1 afid indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

Deb‘~|||l"i'l'll'l!n'llll'l-I'!O.rll'll.l!lllllll’ltcIl.l.lQIADIII"t.|ll.lI'lllll'

Equiiy-.......-.....--....-.'.-.......-....'-...........-...............-.....-..

0 Common [J Preferred
Convertible Securities (including Warrants) veuseissroronersossoerrerssseossssssensrne
Pannershiplntercsts 'lll".‘0:..'."'!..""'.."!'."lll‘llDl!llll.'li."llll."

Other (Specify

\ A R A AL R R ]

Tota]Ol'llilll.l'litvll!!llll'l!.l!c'ltillll]III.I.'QI!.I.III"IIl(ll.llll.

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

, Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar emounts of their purchases. For offerings under Rule $04, {ndi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter *'0" if answer {s “none™ or *‘zero,”’

Accredited InVeStOrS vevueessieresetnasstsaasnsnncaososscntnastoanrsoresrtersstine

Non-accredited INVestors cuue s v s turorcartorreriesstssareservaasessssrseesssssassse

Total (for filings under Rule $04 only) crereerrerteia i ittt areny,

- . Answer elso in Appendfx. Column 4, if [iling under ULOE.

. H this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuver, to date, in offerings of the types indicated, in the twelve (12) months prior
10 the first sale of securities in this of fering. Classify securities by type listed in Part C - Question {.

Type of -offering
Rule 505....0440.
Regulation A.....

1

L N N N N NN N TR NS RN RN RN NN

L N N N N NN N NN RS NN NN

RU[C 5041..---.--no-Ab-.-..-nn-oa-cc.ac--nntv-lcvl'v'-vu'ﬁvl-onl!v-'-ncauu'nlttl

TolaIIllll'lllll‘l‘ltll!u..tvllll'l'lllll.ll!ll'i!nlll'lll!ll!'.l!l.'o!lll

4, a, Furnish a statement of all expenses in connection with the {ssuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the Issuer,
The information may be given as subject to future contingencies. I the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

Transfer ABent’ s FCes . vy iuairsurnririnionrerrosnssstorvasarstsesssnnsrsosnssaossstnssosssa

Printing and Engraving Costs 1o s ies erouresotneseensrvasarnernotsnesassesttseessrsnsssssos

Legal Fees......
BAccounting Fees. cvuvrevaeenas

drevaspsere

Engineefing FCCS N N N N N N Y Y NN YN R NN NN RN N RN N R NN

Sales Commissions (specify finders® feds separately). ovovvvevierneinnnennns

Other Expenses (identify) Seminars, equipment, web .site........

R N RN NN R P R N NN N N N N RN NN N NN NN RN

EEPE AP0 E P E I U NI PPt PEPINIINLSTNArI IR EIN PO

Aggregate  Amount Already
Offering Pricé Sold
S s
5 13
$ S
$.2.000,000 S_=0=__
S 5
$.5,000,000 S —Q=_
Aggregate
Invetors o Putchaces
10 $1,440,000
-0- S =0-
S
Type of Dollar Amount
Security Sold
5
H
§
s
Os
O s
g 520,000
O 10,000
o s
cereaeas . o s _
veersees O 520,000
e O 5

oy




8; INFORMATIQN 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.
2. What is the minimum investment that will be accepted from any individual? ......

EEIR I g pa 0l o N amg D

stsevan N R R AL EREL NN P

3. Does the offering pcrmitjoini ownership of 2 single Uni? vovuvrrirrrerererronrnciroorariorarsnns .CI

4, Enter the information requested for each person who has been or will be-paid or given, directly or indirectly, any commis-
sion 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 & 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, {f individual)

Business or Residence Address (Number and Street.r 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 individua! States) ...... ‘

FEO PO LI CA N eI B IPAsIRC Lo AAv a0t AN nen seveavasssa sy

0 All States

[AL} [AKX] [AZ) {AR] [CA] ({[cO} [CT}] [DE] [DC} [FL] (GA] [HI}] [ID]
[1L] {IN] [IA] [KS] ([KY) [LA) [ME] [MD] {MA} {M11 [MN} [MS] {MO]
[MT] INE] [NY] (NH] [NJ] [(NM] [NY] [NC] [ND} (OH] [OK] [OR] ([PA]
[RI) {sC} f{sb}p [TN}] {TX] [UT] [VT] [YA] WA} [WV] fwiy  [WY] (PR} ,
Full Name (Last name first, il individual). '
" Busingss or Resideénce Address (Nombér ant Sirest, City, Statg, Zip Codéy~ -~ -~~~ =~ —~ 7 oo
Name of Associated Broker or Dealer
States in Wﬁich Person Listed Has Solicited or lmenc?s to Solicit Purchasers
{Check “tAll States” or check individual SIates) vuvvrvnnvrss e detrevanrasrrea ierentererrterontannesesaaranas 0 All Stales
{aL} [AK] (AZ] [AR] [CA] [cCO] ({CT)] [DE} ([DC) [FL] ([GA] |[|HI} [ID}
fiLy [N} [1A)  [KS) [KY] [LA] [ME} ([MD] ({MA] [MI] (MN] [MS] [MO]
(MTI [NE] [NY] [NH] [NI] (NM] [NY] (NC] [ND} [OH] [OK] L [OR] [PA]
[RI} (SC} ({sD] {TN] [TX] (UT] (¥T] [(VA]l [WA] [WV] [wil [WY] {PR}
Full Name (Last name first, if individval) ) :
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer h
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "*All States™ or check individual SIALES) v v vrurerenrsvrrrnencrsrncns etveriesreesansaessracnensenvenss 1 All States
{AL] {AK]  [AZ] {[AR] [CA} [CO) (CT} {DE} [DCj} , [FL] [GAl [HI] [ID]
{ILY  [IN) (1A} [KS] [KY] [LA) [ME] ([MD] [MA] [MI] [MN] ([MS}] [MO]
{MT] [NE} [NV] {NH] . [NI} [NM] [NY] [NC] {ND} [OH} [OK}] {OR} {PA]
[RFT [SC] [SD1 [TN] {TX1 [UTI (YTl (YAl (WAl [WV] (Wil (WY] [PR]
Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof 8



. €. ONERINGFRICE NUMEER OF INVECTORS, EXPENSES AND USE OF PROCEEDS

' L]

b. Enter the difference between the aggregate offering price given in response to Part C - Ques.
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the BSUer. o s it iiereierreinnes

R R N N R R K |

5. Indicate below the amount of theadjusted gross proceeds 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 feft of the estimate, The total of the payments lsted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4,b above,

54,850,000

Payments ic
Officers,
Directors, & Payments To
' Alfiliates Others
Salaries and fees v.uvvieiiiniiiiiiiniiniii ., 0550 000 O $20,000
Purchase oF real Bstate o uviuiivireiiiiinsserarenrseorsrsoeeessersseriecenonses 38 as
Purchase, rental or leasing and Installation of machinery and equipment ....,.0uvv. 38 053,000
Construction or Jeasing of plant buildings and factities «.vvvrrierererivsroerenser 03§ gs
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 :
{ssuer pursuant t0 & METRET) vuuvvrnereursorerrarertoasaenersriraersasrsnsvsces 38 as
Repayment of indebiedness vvovsiiauiiironsorasisntsunecrnrsarsnnsesssenerese 3§ os
W OrKinE CaPIAT ¢ vttt vneriiareeiransensansessonsssnseseessessonnne T o X DS.Z.L,.%.U_,QQD_
Other (specify): 0os gs
e 08 0S5

ORI TOWIS v+t svvesvesieannnriaesssivesesenseserseiansasnsesansesive, O S os
Total Pe{yments Listed (cofumn totals added) ...veveveriirvainiiieiioienniernens 0 $.4,950,000

- b. FEDERAL SIGNATURE

The issuer has duly caused this notlce to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o furnish to the U.S, Securities and Exchange Commission, uporn written re-
quest of its staff, the Information furnished by the fssuer to any non-sccredited Investor pursuant to pacagraph (0)(2) of Rule 502,

Issuer (Priat or Type) Signﬁ;/ Date
Spier Momentum Vision Fund, L.P. % ) \ 2” W{ O ‘

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Spier ’ Gene;al Partner
ATTENTION

Intentional misstatements or omissions of tact constitute {ederal 9rlmlnal vlolatlons. (See 18 Q.S.C. 1001.)
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= :

_ | Disauarification |
Type of security urider-State ULOE
Intend to sell and aggregate I “@fyes,attach
to non-_act_:reditcd offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) { (Part C-Iteml) . (Part C-Item 2) {Part-E-Item1)
Partnership | Accredited Non-Accredited
State | Yes No Interests Investors | Amount Investors Amomnt | Yes No
AL
AK
AR
CA
CO
or X 2 $100,000 0 X
DE
DC
FL.
GA
Hl
1D
L < 2 931,000 X
IN
IA
KS
KY
LA
ME
MD
MA < 5 5359 ,000 0 X
MI
MN
MS
MO
7 of 8 )




7 —r AR OO
ot . it » et . i3 . PR PRI TN

Intend to sell

to non-acgredited
investors in State
“(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

. {(Part C-Item1)

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

JundetState ULOE
‘1 (if yes; attach

%
“Disqualification

_explanation of
waiver gramted)
(Part E-Item1)

{ate

Yes No

‘t Number of |

Accredited
Investors

Amonnt

. Numberof .
Non-Accredited
Ynvestors

Amount

Yes -No

T

NE

NV

NH

NJ

NM

NY

NC

ND

OH

1014

OR

PA

RI

SC

SD

TN

X

YT

YA

WA

Wi

WY




