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FORM D - , UNITED STATES OMB Approval _
RITIES AND EXCHANGE COMMISSION ~ [OMBNumber:  3235.0076
“ Washington, D.C 20549 Expires:  November 30, 2001
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02025916 T SECTION 4(6), AND/OR ———
UNIFORM LIMITED OFFERING EXEMPTION

l o
4 . //
Name ol Offering ([3  check if this {s an amendment and name has changed, and indicate change.) / ¢ Zﬁ /
Advisory Fixed Tncome Arbitrage Fund (I) lne, / L L

Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 B Rule506 Section4(6) O ULOR

Type of Eiling: B New Filing EX Amendment

|, Entee the information requested about the issuer

Name of Issuer (O check if this i3 an amendment and name has changed, and indicate change.)
Advigory Fixed Tncome Avbitrage Fund (I) Imc.

A. BASIC IDENTIFICATION DATA

Address of Bxecutive Qffices (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(it different from Exceudive Olfices)

Bricf Description of Business

Type of Nusiness Organization =
0 corporation O limited partnership, alrcady formed O other (please specify): PR@CESSCD
D husiness trust O limited partnership, to be formed
’ Month Year m@@z
Actunl ar Bstimated Date of Incorporation or Organization: { j [ 1 | O Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; P THOMSON
CN for Canada: FN for other foreign jurigdiction) D O FINANCIAL

RS ———
GUNERAT AINSTRUCTIONS

Federal; .
Whi Must File: Al issuers making an offering of securities in eolianee on an exemption under Regulation D or Seciien 4(6), 17 CFR 230.501 crseq or 15 US.C.

“77d(6).
Wien To File: A notice must be (iled no later than 15 days after the first sale of securities in the offering. A notice is deemed {iled wilh the U.8. Seouritjes and
Exchange Comunission (SEC) on tlie curlicr of the dute it is received by the SEC t the address given below or, if veceived at that address afier the date on which it is
duo, on the date it waz mailed by United States registered or certified muil to that address,

Wiery to File; U8, Securitics and Exchange Commission, 450 Filth Streer, N.W.,Washinpton, D.C. 20549
Copics Required:  Five (), gopies of this notice mus( be filed with the STC, one of which must be manually signed. Any copies hot manually signed must be
pholocopics of the manually signed copy or bear typed o printed sipnatures. .

difurmsarion Requircd: A new filing nist contain yll information rcq;“c.gmd. Amendments need only report (he naine of the issuer and offering, any changes tierely,
the }:nfurmulwn requested in Pars €, and uny material chunges from the information peeviously supplied in Parts A and D. Paut E and the Appendix need nol be filed
with the SFC,

Filing Foer There is an federst filing fee,

Stnder

This pative shall be uked lo indicale reliance on the Uniform Limited Offoring Fxemplion {ULOE) for sules of sceurities in those states that have adapicd ULOE and
that have mlopted this form. Tssuers relying on ULOE must file & separate natice wath the Sccurities Admimistrator in each slate where sales are (o be, ot nve been
made. [fa state requirer the paymicas of a foe as a precondilion to the claim for the exemption, a fog in the proper amount shall accompany this form, This notice
shall e filed {n the appropriate states in ascordance witli state law. The Appendix Lo 1he potice consilaes a parl of this notiee snd must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federa) exemption. Con-

verscly, fallure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption Is predicated on the filing of a fedcral notica.
Polential psrsons who are to respond to the collestion of information contained in this form are
nol required do respand unless the form displays a currently valid OINVIB control number.

SEC 1972 (2-99) 1 of &
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A, BASIC IDENTIFICATION DATA

2. Enler the information requesied for the following:
s Bach promoter of the issuer, if the issuer has been erganized within the past five years;

o Lach benelicial owner having the power 10 vote or disposc, or direct the vote or disposilion of, 10% or more of a class of

equity securities ol the issuct;

v Euch excculive officer and dircclor of corporate issuers and of corporale general and managing partacra of partnership issuers;

and
o Dlach generu! and managing partner of parinership issuers.

Chick Box(es) that Apply: Bl Promoter O Beneficial Owner [ Excculive Officcr [ Director D General and/or
Munaging Pariner

Full Name (3.ast name first, if Individual)

American [Dxpresa Flnanclal Advisors Inc.

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

200 AXP L'inancilsl Center, Minncapolis, MN 55474

Check Box(es) that Apply: O Promoter O Qeneficial Owner O Excoutive Officer & Director  OGencral and/or
Managing Pariner

Full Nane {Last name {irst, if individual)

Lamo, Rruce G.

Business or Residence Address (Number and Steeet, City, State, Zip Codc)

26577 AXP TFinancial Conter, Minncapolis, MN 55474

Check Box(es) that Apply: O Promoter [0 DBeneficial Owner  [J Exceutive Officer & Director  OGeneral and/or

Managing Partner

Full Naine (Last name first, if individual)
Tricdman, Robert W,

Business or Residence Address (Numnber and Steeet, City, State, Zip Codc)
3 World Financial Centor, 23rd Floor, 200 Vesey Street, New York, NY 10285

Check Box(es)that Apply: O Promoter OO Bepeficial Ovmer O Excoutive Officer B Direclor

DGencral and/or
Meanaging Pariner

Full Name (Lasl name first, if individual)
Aunkin, Michaol

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

PO fiox 692 GL, Victory House, 134 Nelson Quay, Covernor's Harbor, Grand Cayman, Cayman Islands

Check Box(es) hat Apply: O Promoter I3 Benefivial Owner [ Exceutive Officer [ Direclor

BGencral and/or
Managing Partner

Fulf Name (Lost name first, if individual)
Art Tasticute of Chicago

Business or Residence Address (Number and Street, City, Slate, Zip Code)
11L South Miehigan Avenue, Chicago, 1L 60703-6110

Check Box(cs) that Apply: O Promoter [ Beneficial Owner .0 Executive Officer D Director

COGeneral and/or
Managing Pariner

Full Nuwse (§.ast nome first, il individual)

Business or Residenco Address (Nwmnber and Streer, City, State, Zip Cade)

Check Box(es) that Apply: O Promoter D Bepeficial Owner O Exceutive Officer O Dircctor

OGeneral and/or
Munapging Partncr

Full Name {(Last name first, if individual)

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

(Use blank shevt, or copy and use additional copices of this sheet, as necessary)
20f8
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1. Enter the aggrogate oflering price of securilies included in this offering and the total amouny
alrendy sold. Enter "0 if answor is “none” or “zero™. I the transaction is an exchange offor-
jng, cheek this box 8 and indicate in the column below the amounts of the securities of-
fuored for exchange and already exchanged.

‘Cype of Scourity Agpregate Amount Alrcady
QOffering Price Sold
Dbt e e e e e Cos $ L3 o
EQuity, . ovovre P siuoldhare  5.64,19,592.78
X Common [ Proferred (to VS invesiors ™)
Converlible Securities (including warrants), . .. ., oo vt i s $
Partnership Interests. .. ... ..., e D e $ $
Other (Specify | P, R S S
Total, .. ... .o iu L Ve e e $ $ Hl!‘l% 59}-'1 g
Answer also in Appendix, Column 3, if filing under ULOE (4 US nveators )
2. Enter the number of accredited and non-aceredited investors who have purchased sceurities in
this offering and the aggregate dolfar amounts of their purchascs. For offerings under Rule
504, indicate the number of persons who have purchascd securities and the aggregate dollar
amount of their purchases on the 1otal lines. Enter “0” if answer is “none™ or “zero.”
Number Aggrepate
Tnvestors Dollar Amount
of Purchases
Aceredited Investors. ... . e 0S investers ... ... ] $64,119,592.78
Non-aceredited INVesto0s. o v h v v i e e e S
Total (for filings under Rule S04 only) .. vvevvunvnnn .. e 3
* Answer niso in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all
: sceuritics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
: months prior 1o the {irst sale of securities in this offering. Classify securities by typc Listed
: in Part C-Question 1.
‘ Type of olfering Type of Dollar Amount
Scourity Sold
RULE 508, o e $
Regulation A ... ... e e e b
Ruled04............. b e e e e L3
Totad ... oo vl o e e e, Ve en e b3

4.n. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 10 organizalion expenscs of the
issuer. The information may be given as subject 1o fulure contingencies. If the amount of an
expenditure is not known, {wnish an estitnate and check the box to the I¢ft of the estimate,

)

; Transler AgenUs Feos . .. v oo i innann, e e m}
f Printing and Bagraving CostS, . .0 v ittt i A |
Tegal Fees. ., oot e e e R

ACCOUNUINE FEOS o v oot i e O

Lagincering Fees .. . v i e e e 0

Sales Commissions (Specily tinder's foes separately) . ..o oo oo o a

' Other Bxpenses (identify) e e 0
Total ... o oo L S R (]

- = - P = 14
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C, OFFERING PRICE

P. 05

b. Enter the difference between the aggregaie offering price given in response to Part C-
Question [ und total expenses furnished in response to Part C-Question 4.a. This differcnce
is the “adjusted gross proceeds to the d8Suer” L, oo o i i

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for cach of the parpascs shawn. !If the amount for any purposo is not known, lurnish
an estimate and cheek the box to (he left of the estimate, The total of the payments listed
must equal the adjusied gross procecds to the issucr set forth in response to Part C-Ques-
tion 4.b. above,

N A

Salarics and fecs ... ... ... e e e O
Purchase of realestate, .o oo n, e e, 0
Purchase, rental or leasing and installation of machinery and equipment. ..., ... O
Construcfion o leasing of plant buildings and facilities, , ........... ..., .. ]

Acquisition of olher businessos (including the value of scourities involved in this
offering that may be vsed in exchange for the assots or securitics of another issuer

PUFSULNLLO @ MIETESL, . o\ v i vt ot e P
Repayment of indebtedness. . ... ..o i e a
Working capital, . .o . e .. 0
Other (specify) 0

...... a
Column Totals. . ... .. e e R e |
Total Paymenis Listed (column totalsadded) . ... .o o er i,

Payments (o

Officers,
Dircetors, & Payments To
Affiliates Others
S s
3 os
s D 3
$ o s __
s 0o s —_—
$ 0 s
h) o s
$ o3 —
§ 0O s
§ O s
0s

D. FEDERAL SIGNATURE

The issver hug duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature consiitutes an undertaking by the issucr 1o furnish to the U.S. Securities and Exchange Commission, upon writien
request of its staff, the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Frint or Type) Signature . Date
Advisory Tlxed Income Arbitrage i JZ%D' MARCH t% 200Z%
Fund (1) Inc.
Name of Bigner (Print ot Type) Tide of Signer (Print or Typc)
Mlchael Austin Director
ATTENTION

tntentional misstatements or omissions of fact constitute federal erlminal violations, (See 18 U.§.C. 1001.}

Sof8




