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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, “Prefix . Senal |
 SECTION 4(6), AND/OR 1 1l
UNIFORM LIMITED OFFERING EXEMPTION °“|TE ““’E'TE"

Nanie of Offering  (#8 check if this is an amendment and name has changed, and indicate change.)
Dem's Market Opportunity Fund, L.P. Limited Partnership Interests (f’k/a Dern's Fund of Funds, L.P.)
Filing Under (Check box(es) that apply): O Rule 504 O Rule $05 (X Rule 506 [ Section 4(6) ULOE 49
Type of Filing: ([ New Filing [ Amendment l ( i/} 7 é
) A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of lssuer {{J check if this is an_amendment and name has changed, and indicate change.
Dern's Market Opportunity Fund, L.P. nae:)

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

- 1000 Abernathy Road, Bldg. 400, Suite 310, Atlanta, GA 30328 (770) 481-7200 ,

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Description of Business

Securities investment fund managed by general partner and designees. 4 A;po
N
/ G
A/ RECFIVE: EX

T f Busi Organizati P Sy
YEC :orp ::;:!l:s: rganization & limited partnership, already formed ) othef/ @me: 20 02 \\ E
2 PROCESSE

0 business trust O limited partnership, to be formed \

o o N e 49 UL 172002

2164
Actual or Estimated Date of Incorporation or Organization: & Actual EQimgd
SyE | THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statex,
CN for Canada; FN for other foreign jurisdiction) CIAL

GENERAL INSTRUCTIONS

e "_—““_‘F'dml: e T —— —_— T e s T s T e e e —
Who Must File: All issuers making an offesing of securilies in reliance on an exemption 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 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 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 report the name of the issuer and offer-
ing, any changes thereto, the inforination 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 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 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 a part of this notice and must be completed.

NTIO 3
Fallure to file notice in the appropriate states vﬁﬂ\gt usuu in a loss of the federal exemption. Conversety, | |
tailure to file the appropriate tederat notice will not result In a loss of an avallable state exemption unless such
exemption is predicated on the filing of a federal notice.

AN \
Jotentiat persons who ars to vespond to the colisction of information containod in this form \ 5
are not vequired to vespond uoless the form displays a currently valid OVHB control number. SEC1972(2-97)




A. BASIC IDENTIFICATION DATA -

2. Enter the mformauon requested for the followmg

e 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

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner (3 Executive Officer 9 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Dern, Alvin
Business or Residence Address (Number and Street, City, State, Zip Code)
7777 Glades Road, Boca Corporate Centre, Boca Raton, Florida 33434
Check Box(es) that Apply: QM DWOW @ Exccutive Officer (3 Director D General and/or
" Managing Partner
Full Name (Last name first, il' lndeual)
Dern, Mark
Business or Residence Address (Nnmbw and Street. City, State, Zip Code)
7777 Glades Road, Boca Corporate Centre, Boca Raton, Florida 33434 - e
Check Box(es) that Apply: (O Promoter. (O Beneficial Owner O Executive Officer . 0 Director & General and/or
: Managing _Partner
Full Name (Last name first, if individual)
Valley Management, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Abernathy Read, Bldg 400, Suite 310, Atlanta, GA 30328
Check Box(es) that Apply: Ell’mm DWOM DEmﬂwOfﬂeu O Director 9 General and/or
. Managing Partaer
Full Name (Last name first, if iudfwdm!) )
Market Corporation
Business or Residence Address (Numbenndm cm.m ZipCodé)
1000 Abernathy Road, Bldg. 400, Suite 310, Atlanta, GA 30328
Chéck Box(es) that Apply: O Promoter [ Benéficial Owner O Executive Officer (1 Director 0 Genéraland/or "
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes) that Apply: TJ Promoter  [) Beneficial Owner () Exacutive Officer O Director (. General and/or
, : ‘ : Managing Partoer
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 1 General and/or

_ 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.)
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V. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?............uens O 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ PPN dieresiaa e teeaaas S 250,000
*Subject to waiver Yes No
3. Does the offering permit joint ownership of a single unit? ,.................... cereiaies e, A o
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
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 individuatl)
Business or Residence Address (Number and Street, 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 individual STALES) ... ... vvrvrvririiearrrirrrraens Crerertianrinaees Cieeeeiraens O All States
{AL} [AK] ({AZ] (AR} [CAl (cO] (cT} [(DE] (DC} ({FLl (GAl [(HI} [ID]
{IL]) {(IN} [IA] ({KS] (KY] (LA] (ME] (MD] [MA] [MI] [MN} ([MS] (MO]
fMT]  {NE] {NV] (NH} (NI} ({NM] [NY] ([NC] |[ND]} [OH}) [OK} [OR] [PA)
{RI} ([SC)] (SD) {TN) (TX) (uT] [VT} [VYA] [WA] - [WV] [WI] [WY] [PR]
Full Name (I.ast name first, if individual)
Business or Residence Address (Number and Street, City, Staie, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
T (Check YAl States” or check individual States) L. L e e eras O N O Al States
[AL] AK] [AZ] [AR] [CA] (COI (CT] (DE] (DC] [(FL] [GA] ([HI] [ID}
(IL]  [IN]) [IA] [KS1 [KY! [LA] [ME] [MD] [MA)] (Ml] [MN}] [MS] (MO}
{MT] [NE]l [NV} [NH} INJ] [NM] [NY] ([NC] ([ND] [OH] IOK]) [OR] (PA]
[R1} [SC} {SD} [TN] (TX] [UT]} {VT) [VA] [WA] [WV] fWI] [WY] [PR]
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 Listed Has Sol'icité&'é}‘fnfmis' to Solicit Purchasers
(Check “All States'’ or check INdivIUAL STAIES) . ... o\ vvi v ent it i i st iaerstasaetettasenssiorninionensanes 3 All States
[AL) [AK] [AZ] [AR] {CA) (cO] IcCT] [DE] (DC] (FL] [GA] [(HI] [ID]
(IL} (IN] (1A} (KS}) [KY] (LA] (MEl (MDl (MA] ([MI] ([MN] (MS] (MOl
(MT] [NE] [NV] [NH) [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR) [PA]
[RI] [SC)] ISD] [TN) ([TX]) [UT] [VT] (VA] [WA] [WV] [WI] (WY] [PR]

(Use blank sheet, or capy and use additional copies of this sheet, as necassary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS'

1. Enter the aggregate offering price of securities included in this offering end the total amoum
already sold. Enter *“0" if answer is *“none’’ or **zero." If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggresate Amount Already
Type of Security Offering Price Sold
2 Y S e .0 $ 0
EqQuity. ... ... it e st iaeas Cerereieas R 1 0 L ¥ 0
0O Common O Preferred
Convertible Securities (Including WaITARLS) . ... vve i ieerereccorrvoarrantonses S 0 s 0
Parinership Intesests ................... B R P RPN ... $100,000,000 £11’186’729’1}8*
Other (Specify b P s 0 S 0
Total ...t e e $100,000,000 ¢ 11,186,729.18*
Answer also in Appendix, Column 3, if filing under ULOE. *%tismgﬁd Net of withdrawls
.S. only
. 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, indi-
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 is “‘none’* or “‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
*
ACCTEAIEd INVESIONS « .ot vverensvaesironrnsroenssessnnsasncessoenssconsacanasss 47 s 10,968,584.74
Non-accredited Investors................... et e et b e e irici e aaaee 0 s 0 :
Total (for filings under Rule 504 only) ....... P N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE. *Estismat;ld Net of witndrawals
U.S. only

. 1f this filing is for an offering under Rule 304 or 305, enter the information requested for all securi-
ties sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount

Type of offering Security Sold
RUIE S05 .11t ee et eeea e e e eeteeeeeea e e et e e ae e et e e e e et e e aarannas N/A s N/A
Regulaton A T T T e T e T T T e e s T s N/A N/A
RUE S04, ..o eevverssseeeeseeses e e e st n e nnnr e N/A s NA
Total.....:. E e et e et et b et e e s e b et e e e s N/A s N/A

4. a. Furnish & statement of all expenses in connéction with the igsuance and distribution of the
securities in this offering. Exclude amounts retating solely to arganization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent's Fees.............. e e bt beteeeen e te e teter et e et ae et te s asetsanenas a S_O_._..
Printing and Engraving Costs ..........convenes ........ ettt e e et e iaiaerenn e s_1,000
Legal Fees . ... ..ottt iininnnnnarnernnrnoninans S o s_3,000
ACCQUNLING FeBS. .0vviivirviararrsirenainens Ce e hearianaeas Ceetiaiieans as 0
Engineering Fees ..ot Creiarearses Creereerens [ Y 0
Sales Commissions (specify finders” fees Separately). ..............vvene. e —— os_9
Other Expenses (demifyy _ue sky filingfees . .. e, B 52000

s s__7,000

B 11 S N
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C. OFFERI_NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Past C - Ques-
tion | and total expenses furnished in response to Part C - Question 4,a. This difference is the 99.993.000
“‘adjusted gross proceods to the fssuer.’’ .........coiiiiiiienae T, $.99,993,000

5. Indicate below the amount of the.adjusted gross proceeds 10 the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnith an
estimate and cheek the box to the left of the estimate, The total of the payments listed must equal
the adjusied 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 fees ................ S PP oy " 0s 0
Purchase of Tea eBIMIE ... ... .. ciitiiniiniateatonianaanttroiiaiis heesenieas as 0 os 0
Purchase, rental or {easing and instalistion of machinery and equipment ........... as 0 os 0
Construction or leasing of plant buildings and facilities .......................... Ds 0 os
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 0 0
j8SUET PUPSUANL 1O A MIBTEAT) ...\ vv e ureariertntineiatersorsans ST g s_ as
. . 18,000* 0
Repayment of indebtedness ............... e erraranerer i aererrtres Peaivesaa 3 os
Working capital ... (Securities portfolio investments) . os__0 of 599,975,000
Other (specify): 0os . Os -
..... os_ 0 as__°
COMID TOMIS - v v eesrer e et e e e e e e e e e aa s, M 18,000 ¥ $.99.975,000
Total Payments Listed (column totals Added) . .......e...eeveerenerrennernenss o 399,993,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 08, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

asuer (Prim or Type) Signa Date
Dern's Market Opportunity Fund, L.P. N L,@u»-— (g ,[ 01/ O 9”)

Name of Signer (Print or Type) Title ot‘-sfnet (Print or Type)
Alvin Demn Managing Director of General Partner

* The general partner and its -assignees will receive a monthly cash fee in an amount up to 1%
of partner capital account balances and an annual incentive profit allocation of up to 20%
of realized and unrealized limited partner capital account appreciation. The Issuer will pay
approximately $25,000 of organizational and initial offering expenses.

ATTENTIO
intentiona) misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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