} UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

\\\\\\\\\\\\\\\\ NOTICE OF si(iil\:)FD SECURITIES

\\ 3,2} PURSUANT TO REGULATION D,
‘ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

WH

Q

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Membership Units in Savile Row Participant Fund 01-02, LLC
Filing Under (Check box{es) that apply):  [] Rule 504 [] Rule 505 X Rule 506 [1] Section 4(6) ] ULOE
Type of Filing (X} New Filing [J_ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

Savile Row Participant Fund 01-02, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11711 North Meridian Street,

Suite 600 Carmel, IN 46032 (317) 805-5000

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

Same as Executive Offices
Brief Description of Business

Pool capital for investment in hedge fund.

Type of Business Organization

(J corporation [J limited partnership, already formed X other (please specify): 1imited liability company
business trust {J_limited partnership. to be formed
Month  Year RQ
Actual or Estimated Date of Incorporation or Organization: 04 02 X Actual {7 Estimated P CESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: IN ‘ :
(CN for Canada; FN for other foreign jurisdiction) MAY | & 2002
2. Enter the information requested for the following: \P -
Each promoter of the issuer, if the issuer has been organized within the past five years; THOMSON
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eqmﬂi&he
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: ) Promoter O Beneficial Owner [] Executive Officer [] Director 1) General and/or Managing Partner

Full Name (Last name first, if individual)

Oxford Financial Group, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

11711 North Meridian Street, Suite 600, Carmel, IN 46032

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

Full Name (Last name first, if individual)

Gary L. Wright H

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

3404 Royal Fox Drive, St. Charles, Illinoig 60174 /

Check Box(es) that Apply: ) Promoter (] Beneficial Owner ] Executive Officer{]] Director (O General and/or Managing Parmj rf\‘;’,
LAY

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

~.

Full Name (Last name first, if individual) - \ \\&




DDt e
0
B UItY e
0
Common Preferred
Convertible Securities (INCIUAING WAITAILS) ... e eeiiri it ettt et ettt et en e ea e et aa e e e e aaernns
0
Partnership INTETESIS ... .on i e e e
0
Ot.her (Specify) Membership Units in limited liability COMPANY ......c.covviviivririreiioninn
5,511,000
Tt e e

Type of Security

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amount 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."

Number
Investors
ACCTEAIEA INVESIOTS ..cvit ittt ettt et etttk eb et ne e b s ene b enan e ene 15
NON-2CCTEAIIEA TNVESIOTS 1.eovieuriitriiitercirenrire ettt sae e eesciesraea e e b b et ob st eecseeeeensbesbes s scemn et aaee e 0
Total (for filings under Rule 504 0nly)_ ..ot cane s 15
Answer also in Appendix, Colurmn 4, if filing under ULOE.
3. If'this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings 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 - Question 1.
Type of
Security
Type of offering
Rule 505 ... OO PO OO SPITOO N/a
REGUIALION Aottt i ettt s ce et s b et sa s ke e bt e nrese s s canntrsee e N/A
RUIE S04ttt catet s emiet et et st st e s s e s bt s sk b e s seres b b enerans N/Aa
TOtAY ettt ettt ettt e e etk ek R n e eae e R e r e ean
4. a.  Furnish 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 issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

b.

TTANSTET AGENUS FEES....o.ioiet ittt et e bt eb e bbb sr b et b et e et
Prnting and ENraving COstS ... .ccorecrmimiiniiiiiiicrereciesstanamsienss b reseens s ses serascemsssass e remsisassesesnneessssasssvenes
LLEZAT FEES oottt e e b S e
ACCOUNLING FEES ...ttt et b e et s r e e aa e er ettt e s
ENBINEEIING FOES ooviiiiiiiii ettt ettt s e s e bt r e ae e b et e e ee et eme b cans et e seasae e b e e se e b e nh e ebe s

Sales Commissions (specify finders' fees Separately)........ccoiniiiiniiiiiii i

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 ISSUET." ..ot

Offering Price Sold
...... $ 0 $
....... $ 0 $

$ 0 3
$ 0 $
Unlimited $
Unlimited $ 5,511,000
Aggregate
Dollar Amount
of Purchases

$ 5,511,000
$ 0

$ 5,511,000

Dollar Amount

Sold

$

$

$

$
O $ 0
O $ 0
h( $ 10,000
b 10,000
O $ 0
o s 0
g s 0
= $ 20,000

$5,491,000




Indicate below the amount of the adjusted 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 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 and f88S  ..iviivii i $ 0 g 0
Purchase 0f 1eal €SLAE ...\ oottt $ 0 3 0
Purchase, rental or leasing and installation of machinery and equipment . ....................... 3 0 $ 0
Construction or leasing of plant buildings and facilities .............ccocoviiniin 3 0 $ 0
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 PUTSUANE £0 @ METEET) ©.evteiterreniinnietrereria et et eerinn et annaranarinrraneraenne 3 0 $ 0
Repayment of iNdebtedness. ........coviiiiiiiii i $ 0 $ 0
Working Capital ....o...oiiiiiiiiii i g 0 $ 0
Other: Acquisition of hedge fund limited partnership interests b 0 $ 5,491,000
COUMI TOLAIS -ttt et ittt e et e s e e ettt e e e e e e e et e et e e e et e et e earanas $ 0 $ 0

Total Payments Listed (column totals added)..........oooiiiiiiiiiiir i e e e ias h) 5,491,000




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 5035, the following signature constitutes
an 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 pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)

Savile Row Participant Fund 01,02,
LLC

Date

Name of Signer (Print or Type)

Jeffrey H. Thomasson

Signatur:
?m VAU §, 2002

Title of Signer (Print or Type)

President of Oxford Financial Group,

Ltd., the Issuer’s Manager

E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?..............ccooeii Yes[X] No

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type)

Savile Row Participant Fund 01-02
LLC

Date

_
—april ‘2, 2002

Name of Signer (Print or Type)

Jeffrey H. Thomasson

Title of Signer (Print or Type)

President of Oxford Fimancial Group,

Ltd., the Issuer’s Manager
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