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: M

FOR MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Explres May 31, 2005
Estimated average burden

FORM D hours perresponse. .. ... 16.00

02040810 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [J Rule 504 [0 Rule 505 E{Rule 506 [ Section 4(6) [ uLo
Type of Filing: ] New Filing [[] Amendment

F—fF————tm

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer H

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) ‘ 1U86

First Union Insurance Group Trust I Hedged Market Portfolio

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
227 West Trade Street, Suite 1550, Charlotte, NC 28202| 704-3351-'4s5s23
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Private investment campany

'] n]aVal
Type of Business Organization I RATAY E;:.SSED

D corporation D limited partnership, afready formed D other (please specify):

@( business trust D limited partnership, to be formed ) mUL % 8 2@02

Month Year ]
Actual or Estimated Date of Incorporation or Organization: [Q3] (K] XF¥Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FENANCQAL
CN for Canada; FN for other foreign jurisdiction) DR

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of secorities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. o1 15 U.S.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: Eive (5) copics 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 lyped or printed signatures.

Information Required: A new filing musl 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 ULOE must file a separate notice with the Securitiecs 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 tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 1of9



2. Enter the information requested for the following:

®  Bach promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more ol a class of equily securities of the issuer.
g €q

e Each executive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [j Executive Officer [ Director

KX General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Mecklenburg Securities._Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 1550, Charlotte, NC 28202

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner D Executive Officer [:] Director

General and/or (-D'\N Hov of >
Managing Partner Mma%\hskr\\'\u

Full Name (Last name first, if individual)
Gunter, Connie K.

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

227 West Trade Street, Suite 1550, Charlotte, NC 28202

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [] Director

General and/or

Dvre ek of >
Managing Pariner t

m\smacgv% ?&\Aﬂ\(

Full Name (Last name first, if individual)

Holton, David T..

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

227 West Trade Street, Suite 1550, Charlotte, NC 28202

Check Box{es) that Apply: . [T] Promoter [ Beneficial Owner [:] Executive Officer D Directos 4 General andfor Divze W of
Managing Partner |- evna o ™es
?«'—f\x\n(
Full Name (Last name first, if individual)
Howell, Stephen O.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 1550, Charlotte, NC 28202
Check Box(es) thal Apply: [0 Promoter [0 Beneficial Owaer [] Executive Officer [T] Director (R General end/or QQQLCET \0‘:
Managing Partner | ~Thovne apna
’?c < ’N\t ~
Full Name (Last name ﬁr_st, if individual)
Gunter, Connie K.
Business or Residence Address  (Number and Streel, City, State, Zip Code)
227 West Trade Street, Suite 1550, Charlotte, NC 28202 ;
Check Box{es) that Apply: [:] Promoter [] Beneficial Owner [:] Executive Officer D Direclor [4 General and/or (&) QRC—LY of
Managing Pariner (Revosincy
Parbetc

Full Name (Last name first, if individual)

Wamboldt, Kathryn

Business or Residence Address (Number and Sireet, City, State, Zip Code)
227 West Trade Street, Suite 1550, Charlotte, NC 28202

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director

Managing Partner Moo giny

General and/or (OQ-Q‘\ur of
'?cr‘h\{ <

Full Name (Last name first, if individual)

Flair, Angela

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

227 West Trade Street, Suite 1550, Charlotte, NC 28202

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA (Cont.)

| Check Boxe(es) that Apply: Promoter [ ] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Adams, Ken R.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [ ] Beneficial Owner [ ] Executive Officer
E Officer of Investment Adviser

] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Andersen, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer
B4 Officer of Investment Adviser

[ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Anklin, Tracey W.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: Promoter || Beneficial Owner [ ] Executive Officer
] Officer of Investment Adviser

] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Batman, Dale R.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [] Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Blaisdell, Catherine A.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [ ] Beneficial Owner [ ] Executive Officer
X Officer of Investment Adviser

] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Blass, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [_] Beneficial Owner [_] Executive Officer
ZI Officer of Investment Adviser

] Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brouwer, Curtis

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

WO 115819.1




Check Boxe(es) that Apply: [] Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

U] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cavaness, Sandy

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [ ] Beneficial Owner [_] Executive Officer
Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Chepul, John

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ]| Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Clark, Francis C.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Clarke, Thomas Hal Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [_] Beneficial Owner [ ] Executive Officer
B Officer of Investment Adviser

U] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Costa-Clarke, Rosalia J.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [_] Promoter [_] Beneficial Owner [ | Executive Officer
BJ Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Edwards, Douglas, R.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [ ] Beneficial Owner [ | Executive Officer
[ Officer of Investment Adviser

L] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ferraro, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

WO 115819.1




Check Boxe(es) that Apply: [_] Promoter [ ] Beneficial Owner [ | Executive Officer
Director of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gershen, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: Promoter [_] Beneficial Owner [_] Executive Officer
Officer of Investment Adviser

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Goins, Herman T. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [_] Promoter || Beneficial Owner [ ] Executive Officer
B Officer of Investment Adviser

] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Gray, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer
&1 Officer of Investment Adviser

(] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Groves, Susan A.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer
8 Officer of Investment Adviser

(] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gustafson, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hollenbach, Sandra B.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: Promoter [_] Beneficial Owner [ | Executive Officer
Officer of Investment Adviser

] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Holmes, Sonya M.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

WO 115819.1




Check Boxe(es) that Apply: [ | Promoter [] Beneficial Owner [ ] Executive Officer
KT Officer of Investment Adviser

U Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hubacher, Bradley T.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer
E Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Humphrey, Hubert

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer
B Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Cynthia P.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [_] Beneficial Owner [ ] Executive Officer
4 Officer of Investment Adviser

(] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [_] Promoter [_] Beneficial Owner [ ] Executive Officer
X Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, J.M. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [_] Beneficial Owner [ ] Executive Officer
B Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jolley, Benjamin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: Promoter [ | Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Julian, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

WO 115819.1




Check Boxe(es) that Apply: [ | Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kester, Jack B. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer
B4 Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

LeClair, Janet M.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lineberger, Deborah B.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [] Promoter [_] Beneficial Owner [ | Executive Officer
& Officer of Investment Adviser

[ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lipsett, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [_] Beneficial Owner [ ] Executive Officer
X Officer of Investment Adviser

(] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

London, Dorothy Y.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [_] Promoter [_] Beneficial Owner [ ] Executive Officer
] Officer of Investment Adviser

U] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

McCall, Dawn G.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer
E’ Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

McCoy, Brian G.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

WO 115819.1




Check Boxe(es) that Apply: [ ] Promoter [] Beneficial Owner [_] Executive Officer
I Officer of Investment Adviser

(] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
McDonald, Victoria I.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: Promoter [ ] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

(] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Metz, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [] Promoter [_] Beneficial Owner [ ] Executive Officer
B Officer of Investment Adviser

[] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mitchell, Aprille M.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mullis, Carol R.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

U] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ochoa, Marta

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [_] Promoter [ ] Beneficial Owner ] Executive Officer
g/ Officer of Investment Adviser

] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pehrsson, Hakan

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: L] Promoter [ ] Beneficial Owner [ ] Executive Officer
Q/ Officer of Investment Adviser

U] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Peppercorn, Kenneth J.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

WO 115819.1




Check Boxe(es) that Apply: || Promoter [_] Beneficial Owner [ ]| Executive Officer
Officer of Investment Adviser

(] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Powers, James F.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer
'K Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Reed, David W.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: ] Promoter [ | Beneficial Owner [ ] Executive Officer
B Officer of Investment Adviser

[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Sessions, Gary R.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [] Promoter [_| Beneficial Owner [_] Executive Officer
E Officer of Investment Adviser

] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Michael C.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [_] Promoter [_| Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

L] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stewart, Benjamin C.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Storey, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Taylor-Brill, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

WO 115819.1




Check Boxe(es) that Apply: (] Promoter [_] Beneficial Owner [] Executive Officer
Officer of Investment Adviser

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompson, Gloria A.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ | Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompson, Heather M.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: (] Promoter [ | Beneficial Owner [_] Executive Officer
Officer of Investment Adviser

[] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ward, Jennifer M.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [_] Beneficial Owner [ | Executive Officer
Officer of Investment Adviser

[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Watkins, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

[] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wichnoski, Patricia J.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Boxe(es) that Apply: [ ] Promoter [_] Beneficial Owner [ ] Executive Officer
Officer of Investment Adviser

(] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Yokley, Carolyn A.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

WO 115819.1




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....o.couovoroeevenn.c 0 XK
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o B ' 15 0)000
Yes No
3. Deoes the offering permit joint ownership of a SINEIE UNIT ...... .ottt O =
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 a broker or dealer registered with the SEC and/or 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)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SLALES) ....vviviieeiieiciivren s resesaseses [] Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, 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 individnal STAIES) ..o et s snm e O Al States
ALl [BAK] [Az] AR [€A] [ [ el D GO0 G B0
MD] MO}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Liste¢ Has Soliciled or Inlends to Solicit Purchasers
(Check “All States™ or check individual States) ...ococvioivieriiice et s e s e [ All States
M ME] W] [ [ [ [{Y] [ [Np) [©H @ [©X] [OR [FA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the tota) 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 Alrcady
Type of Security Offering Price Sold
DIEDL «cooeereiivesievsseresessnesetstesersease s ses e e Rt et A RS s e e $ $
EQUILY 1ouieerereieivsicersreese s eruentnsessese st e st et ass et s bbbt sen st ba g e s b e bR rae et e $
[0 Commen [ Preferred
Convertible Securities (INCIUAING WAITANIS) .....everiierernriirimsnninsseeserieri iiessssssenrsesesesressessers snees $ $
Partnership TNTEPESES ...oc....ivueureeerciateis e ceeracis i eas et et eets bbbt sk see et st sateoens st anscsnessans B k3
Other (Specify INterests in the  LLUSL .o svalue $_500,000
TOA) co.vvivscerieere oo ine s s s e s erts b1 s ensa b s b st ree s s ea RS e e s arsE e bttt st anantentan e $
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEA INVESLOTS w..ovvevoenecvresivee s rssssssssesiss sesssssss s baset s as e bR b s bR R8st sr e ] $.500,000
NON-2CCTEAILEd IMVESIOTS ...cucerrevirrrerctrernresmierireinserirsesrsnieressseiesnsstreresssarsrasssssssessmessrasessessesssnssesmsasanes $
Total (for filings under RUJe 504 0NLY) coieecioireiieccnenceereneeeesressssesessessnesesnsons $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an otfering under Rule 504 or 505, 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RuUlE 505 oottt e et e eee e $
REZUIEALION A ..ot et e e e et e e e e e e $
RUIE S04 o e e e e e e $
1 17 O O PO YOO PP UTOPRR $
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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENE'S FEES 1ottt et et b s bbb s e r et s s B 5.0
Printing and Engraving CostS ...t s s s b s s s ssnanees XX 5.0
LEEAI FEES ovuuiiuiireriiensiinn s et arb e £ttt SRR RS DAL 81 SRR R e s ] 5.0
ACCOUNINE FEES ..ottt rrneanities et s s bt a8 e bbb en bt baaen R $_0
ENBINEETINE FEES woovovtummissarmmaseerormecrersssssscsessessssresessessesesssmsess s sttt et bt ans st s s ™ s.0
Sales Commissions (SPECify fiNders’ fEeS SEPATALEIY).......ms urosesusvieemrsrereerreeerresserseosesesseeseeeeseeseeeseeesssesesene X s 0
Other Expenses (identify) xR 50
TOLAY covrvveeeecenre e eieae e et e s et se s e e e s et s e et s bes b en s an e s e s AR RS sSRab R Rt R e ree A et eas st eRe bt ebesebetesenernreranen X s 0

(expense of offering paid by third party)

40f 0



FROM SUTHERLAND, ASBILL & BRENNAN LLP (TUE) 6. 1102 16:22/ST. 16:21,/N0. 4862275220 P 2

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and fofal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCECAS 10 LHE IBBUET. .....ouovrerecrne s siesssesssaiens o bbb et st st e sesmns e sasetaeeses emeresseseeseseerssrestseee b S $ O

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is nol knowy, furnish an estimate and
check the box to the left of the estimate. The 10tal of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
Salaries and fees (Seefkttached) ........................ Xxs 0 0s
PUTCRASE OF FEBL ESLALE wouuuuunmsernenneremrissstonsessasmsirneressssisssmsomssen e erssesssaes st s sessssessssssscssssssrasiss s Qe $__0 as
Purchase, rental or leasing and installation of machinery
BN BQUIPMIENE w.ooo s rerenccsanne s csestossssscesscessecssaressstsssessrssssasessasssesssmsssssn ssssenessescene e s S 9_0 as
Construction or Icasing of plant buildings and FACHITIES «..imrmmramisicsmessmississsssmessisssessmscssn X3 Q as
Acquisition of other businesses (including the valne of securities involved in this
oftering that may be used in exchange for Lhe assets or securities of another
ISSUBE PULSUANT 10 8 METPET) weovcmcvrrvceuuiveeristesmsssssessassssosssssssstsasss sacessisssomess-sereonresossrarsssessssastssass eneosas 2250 s
Repayment of indebtedness ...o.ieierivreecencrne XX1$_0 0as
WOTKING COPIAL e esesssssssssssossseessssmsssesessss e msrerses s sessmsssssssss ceeress S 8_0 s
Other (specify): s_0 Os

...... S Os

COMUIMN TOUAIS ...coeveverr e ees e s ts et s oo e e eSS e sS85 140811 s 0 mE

The issuer has duly caused this natice to be signed by the undersigned duly avthorized peeson. Ifthis notice is filed under Rule 505, the l'o_llowing
signature constitutes an undertaking by the jssuer to furnish ta the U.S, Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 10 any non-accrgdited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) FPirst on . ngri‘aiure Date
HaYERSY eguglaxé&sglo - bt {M 6/11/02

Name of Signer (Print or Type) Title of Signer (an or Type)

Connje Gunter President and director of Meckdenburg Securities Corp.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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The issuer is a managed investment fund. It will pay a monthly administration fee at the annual
rate of 0.40% of its assets to its managing partner, Mecklenburg Securities Corporation. The
issuer may also pay a monthly investment advisory fee at the annual rate of 0.05% of its assets;
however, the investment adviser has agreed to waive this fee for the indefinite future. In
addition, the issuer will pay all accounting, legal and extraordinary expenses incurred by the
Portfolio. These fees cannot be estimated at the current time, but are not expected to be
substantial.

WO 116414.1
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1. lsany party described in 17 CFR 230.262 presently subject to any of the disquslification
PTOVISIONS OF TEH FUIET Luiirecccciit e cecemeren s bbb e e e e AR o8 s s s s rraRA s8R ERRS S5 e

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undenakes to furnish to any state administrator of any stale in which this notice is filed a nolice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undessigned issver hereby undertakes 10 furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents thot the issner {s familiar with the conditions that must be satisficd to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has doly caused this notice to be signed on its behaif by the undersigned
duly authotieed person.

p
Issuer {(Printor T Sipfiat . Dat
Insurafics & T‘l:fSt gnim %&W Z/ W 3 / /
Hedged Market Portfollo . . e/®/61

|

Name (Print or Type) Title (Print or Type)
Connie K. Gunter President
Ingiruction.

Print the namc and title of the signing represenintive under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manua)ly sighed must be photocopies of the manually signed copy or besr typrd or printed
signatures,

§of%
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

amount purchased in State

Type of investor and

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-1tem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X 0 0 0 0 X
AK 0 0 0 X
AZ X 0 0 0 X
AR X 0 0 0 X
cA X 0 0 0 0 X
co X 0 0 0 0 X
CT X 0 0 0 0 X
DE X 0 0 0 0 X
DC " 0 0 Q 0 X
FL X 0 0 0 0 X
GA ¥ 0 0 0 0 X
HI X Q 0 0 0 X
1D X 0 0 0 0 X
1L X 0 0 0 0 X
N X 0 0 0 0 X
1A X 0 0 0 0 X
KS X 0 0 0 0 X
kY X 0 0 0 0 X
LA X 0 0 0 0 X
ME X 0 0 0_ 0
MD X 0 0 0 0
MA X 1 500,000 0 0 X
M X 0 0 0 0
MY X 0 0 0 0
MS X 0 Q 0 . 0 X
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
" (Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
o Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X 0 0 0 0 X
MT X 0 0 0 0 X
NE X 0 0 0 0 X
NV X 0 0 0 0 D
NH X 0 0 0 0 X
NJ
X 0 0 0 0 X
NM X 0 0 0 0 X
NY X 0 0 0 0 X
NC X 0 0 0 0 X
ND X 0 0 0 0 X
OH X 0 0 0 0 X
OK X 0 0 0 a X
OR X 0 0 0 0 X
pA X 0 0 0 0 X
RI X 0 0 0 0 X
SC X 0 0 0 0 X
SD X 0 0 0 0 X
™ X 0 0. 0 0 X
™ X 0 0 0 0 X
UT
X QO Q 0 0 X
VT X 0 0 0 0 X
VA X 0 0 0 0 X
WA X 0 0 0 0 X
wv X Q 0] X
Wi X 0 0 0 X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 0 0 0 0
PR X 0 0 0 0
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