OMB APPROVAL
AFORM D UNITED STATES OMB Number: ..................c.........
: SECURITIES AND EXCHANGE COMMISSION Expires:......... T
i — Washington, D.C. 20549 HOUTS Per 1SPONSE. v ..
ROCESSING 1
) | FORM D
a, f) NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘{g; | PURSUANT TO REGULATION D, Prefix Serial
= SECTION 4(6), AND/OR | |
UNJFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

il
Jl

Name of Offeri g===-(§;}éhé'é{&t_tms is! an amendment and name has changed, and indicate change.) / / f é,.) ~ ’
Franklin Templeton Strategic Growth Fund, LP/Sale of limited partnership interests 9, 7 5
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 ] Rute 506 [ Section 4(6) [ uLoE

Type of Filing: X New Filing 0 Amendment

A BASIC IDENTIFICATION DATA AN
e e

Name of Issuer (CJ check if this is an amendment and name has changed, and indicate change.)
. . . 02052282
Franklin Templeton Asset Strategies, LLC ]
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
One Franklin Parkway, San Mateo, CA 94403 866-269-6738
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) One Franklin Parkway, CA 94403
Brief Description of Business: Financial Management

PROCESSER.

Type of Business Organization

[ corporation {1 limited partnership, already formed X other (please specigEP U 2002
[ business trust [ limited partnership, to be formed Limited Liability Corporf_tlon
Month Year . '&X'VIDUN
Actual or Estimated Date of Incorporation or Organization: l July ] L 2001 1 X Actual '\@égllm ted

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities 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 nofice 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 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 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 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 in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure 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 federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro! number

“' QLM 1ATY (KOO Dana 1 AF 1




. A. BASIC IDENTIFICATION DATA

2.« Enter the information requested for the following:
+ 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
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner Executive Officer [ Director [0 General and/or tAanaging Partner
Full Name (Last name first, if individual): Johnson, Charles Endler

Business or Residence Address (Number and Street, City, State, Zip Code): One Franklin Parkway, San Mateo, CA 94403

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

Full Name (Last name first, if individual): Post I, William Noble

Business or Residence Address (Number and Street, City, State, Zip Code): One Franklin Parkway, San Mateo, CA 94403

Check Box(es) that Apply: [J Promoter 3 Beneficial Owner [ Executive Officer [ Director {3 General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual);

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

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

T AFD




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.c......... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............cccco i, $500,000
Yes No

3. Does the offering permit joint ownership of @ single UNIt? ...........ccccoiniiiininnii e, 0 X
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. |f 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) Bailey,J Carter
Business or Residence Address (Number and Street, City, State, Zip Code) One Franklin Parkway, San Mateo, CA 94403
Name of Associated Broker or Dealer Templeton/Franklin Investment Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)..........ovvviiiiiiiii e X Al States
Owmua Om|K Onlzr Om|r) OrcA o) OKTn Ope Ope] OFy O6GA OmMy Opo
O O Opa OKs) OKyr Ora OMel OMop OMmAl O™y OMN) Oms) O [MO)
Owmm OMNe OMNve OMNA OMN OmWM ONy) ONC OND] OoH oK O©R] [O[PA]
Ory 0Orsc Oso Oy O Owm Owvn OwrvAl Owa Omwvy Owil Owy] O[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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........................... e ettt e [ Al States
Oman OnKl Oz Ol OrcAl Odcop OwEm Ope Owec OFy OcA Omrl O
Oy Omg Opa Oks) Ok Owra OME] Owmol OmAl Oy O™y O sy O (Mo
Omm OMel O ONH O OWNM CINY] OINGl ONDp Ofon] OO0k OOR) O(PA]
Orn 4irsc Ao OmN O Own Owvn Owva Owa Owyy Own Owy) OPR]
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 Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)............cccoiiiiii it [ All States
Own O’k Oz O|R Oca 0oy OKemn Owe gpc Or OeA Omrr Oeo)
Oy O Opa Oks) Oxyl Owra OmMe Omop OmMA O™y OM™N Oms) O Mo
Omm ONe OMN ONH OMg OWNM ONY] ONC) OO OdoH) dokl R OPA]
Orn disc Qo) amg amqg gwemn Ot awrva OwA Owv) Owil Owy] 3PR]

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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if 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 Already
Type of Security Offering Price Sold
DIEDE ..ottt ettt e ere et e bt et et e bt ebe e be ke e b b et s e e R e s anae et easete et esbtesenresbenesrnaras $ $
EQUILY ..o cveeit et esteteta et et sas ce e et eae st etesa b e s s e st eE A e s e et e R bet e e he e e baasebean b ereasesereeresReneeneieereas $ $
O Common O Preferred
Convertible Securities (iNCluding WarrantS) .........cccoovvceericinnererren s re e secesreeessnessrens $ $ 16,631,430.29
PartnErship INTEIESES .......c..cvivieieireeieieitreieiire sttt re ettt e e eveste b sbe e sraseeseasesssenseneensenes $ $
Other (Specify) e ————— $ $
OBl veeteeeteie ettt et vttt nan $ $
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 doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEdItRd INVESIONS ...t s sttt b st sr e e e e s reesen s naasssaesans $ 16,631,430.29
NON-ACCTredited INVESIONS.....ccciiireciirireenre et ra s e e st a bt esaa s sanes $
Total (for filings under Rule 504 ONIY)........ccccoiiiiiininiincrc e $ 16,631,430.29
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05.. . ittt e ere s ees e resre e besheeeesbesaee st s nes s ebeeb e e b he s et e b e s baasestaessesneseeseanntstesas $
REGUIAHION A.....ooiiiieiieiiiicriis e er ettt sttt eeta st e b e sse e ebe e e b et e s e b aas e s et e bssbesbesaessenes st eeesenneees $
Rule 504 $
TOtAL ettt et eeee et ettt et et ea e et aea s be kb e ae R ebeae b e e s e e et e enba seeeteetebesataeraaeesentane $
a. Fumish 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.
TrANSTEr AGENES FEES ...ouicviiiiitiitiii ittt eete st ete e etesraree st ere et e aresbeebessesebse e sasbaanse seessenteneensannesbenees O $
Printing and ENGraving COSIS .....ovvirieirreeereeeeeresievesisesessesesessersstesansesestesesaseassssesessessensssassaterersessssessnses O $
LEOAI FBES ..eveueieeeeeercicte ittt ctat s st e e s e beee seetes e bate b e ae b bt e R e e s a e a e ek R et eb R ee e ne et sh bt O $ 100,000.00
ACCOUNING FBES . ..viviveeeeeeeeee oo et ettt s es st s eber st et saeesases s s s aatessshae b st et et sbeseas s s santsebebsesaabesate e nnnsannes O $
ENQINEEIING FEES ....vv.viviieiieiiieresiseee e tee st ssessasaesessbess b asssseresesaoesesesassssseasesasasesesasssasaseseseseseesessncsnsnasenane O $
Sales Commissions (specify finders’ fees separately)..........occcoiiiiniiciinccc s O $
Other Expenses (identify) e O $
B 0] 7 ) SO OO OSSOSO ] $

e A nfA




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

4 b. 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 t0 the ISSUET.” ........ccviiieriiiriie e sresr st e e s ae s e ree e nane s aeees

5 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

Salanes AN fBES ......ccvvreiriire ettt e re st e s se s s braeeeeesarees

Purchase of real @state ........cc.ceeiiiieiiiiiiiii e

Purchase, rental or leasing and installation of machinery and equipment..........

0O0oagd
o lv o |l
O 000
@w» v o |»

Construction or leasing of plant buildings and facilities...........ccoceeccnviviiiinnens

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 issuer
PUISUENE 10 @ MEBIGEI) ..eoreere i nrte e ere st sresa e neseeae

Repayment of indebtedness ..........cccocciiiiiiiii it

WOrKINg Capital ...

Other (specify):

Ooo0o0o0oao
o o o le lo |e
Oo0o0odao
» | |6 v o |«

COIUMN TOMAIS...cveeee ettt e et e e ria s e s tb e s et et v s bae s ssnee s

Total Payments Listed (column totals added).......c.covvvvimvenrincnernncinnnnnneeinnens | $

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authtrized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Xchange CommissiWSt of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) le 5
y Y By

Issuer (Print or Type) W Date
Franklin Templeton Alternative Strategies, LLC ‘/ 07/15/02

Name of Signer (Print or Type) Title of Signer (Print or Type)
William N. Post Il Executive Vice President
ATTENTION

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

S AF&




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... O O

See Appendix, Column 5, 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 entitied 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 behaif by the undersigned duly
authorized person.

Issuer (Print or Type) Date
Franklin Templeton Alternative Stategies LLC 123/01
Name of Signer (Print or Type) Title of Signer (Print or Type)

William N. Post Il Executive Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

A AFK




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE ~ item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

ME

MD

MA

Ms

MO

7T AFT




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C ~ Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE ~ Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

S0

TN

Partnerhip Interest No

Aavienum limitatinn

16,631,430.29

ur

VA

WA

wi

wYy

PR
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FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Franklin Templeton Asset Strategies, a limited liability company,
organized under the laws of Delaware, for purposes of complying with the laws of the States
indicated hereunder relating to either the registration or sale of securities, hereby irrevocably
appoints the officers of the States so designated hereunder and their successors in such offices, its
attorney in those States so designated upon whom may be served any notice, process or pleading
in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does
hereby consent that any such action or proceeding against it may be commenced in any court of
competent jurisdiction and proper venue within the States so designated hereunder by service of
process upon the officers so designated with the same effect as if the undersigned was organized
or created under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Franklin Templeton Asset Strategies
c/o Maria Delucchi-Kahale
One Franklin Parkway Suite 910/1
San Mateo, California 94403-1906

Place an “X” before the name of all the States for which the person executing this form is
appointing the designated Officer or that State as its attorney in that State for receipt of service of
process:

_ ALABAMA Secretary of State __ FLORIDA Department of Banking
and Financing
__ ALASKA . Administrator of the Division __ GEORGIA Commissioner of
of Banking and Corporations, Securities
Departmgnt of Commerce and GUAM Administrator, Department
Economic Development — .
of Finance
ARIZONA The Corporation Commission  HAWAII Commissioner of
Securities
ARKANSAS The Securities Commissioner  IDAHO Director, Department of
Finance
CALIFORNIA Commissioner of Corporations ILLINOIS Secretary of State
___ COLORADO Securities Commissioner ___ INDIANA Secretary of State
_ CONNECTICUT Banking Commissioner ___Iowa Commissioner of
Insurance
___ DELAWARE Securities Commissioner ___ KANSAS Secretary of State
____ DISTRICT OF Public Service Commission __ OHIO Secretary of State

COLUMBIA

FormU2UniformConsent toServiceProcesssTexas. DOC




___ KENTUCKY

___LOUISIANA

___ MAINE

__ MARYLAND

___ MASSACHUSETTS

___ MICHIGAN

___ MINNESOTA

___ MISSISSIPPI

___ MISSOURI
___ MONTANA

__ NEBRASKA

___ NEVADA

. NEW HAMPSHIRE

__ NEW JERSEY

NEW MEXICO

NEW YORK
___ NORTH CAROLINA
___ NORTH DAKOTA

Director, Division of
Securities

Commissioner of Securities
Administrator, Securities
Division

Commuissioner of the Division
of Securities

Secretary of State

Administrator, Corporation
and Securities Bureau,
Department of Commerce

Commissioner of Commerce
Secretary of State

Securities Commissioner

State Auditor and
Commissioner of Insurance

Director of Banking and
Financing

Secretary of State
Secretary of State

Chief, Securities Bureau

Director, Securities Div.

Secretary of State
Secretary of State

Securities Commissioner

___ OREGON

___ OKLAHOMA

___ PENNSYLVANIA

___ PUERTO RICO

___ RHODE ISLAND

___ SOUTH CAROLINA

__ SOUTH DAKOTA

__ TENNESSEE

XX TEXAS

__ UTAH
___ VERMONT

___ VIRGINIA

___ WASHINGTON
___ WEST VIRGINIA

___ WISCONSIN

___ WYOMING

Director, Department of
Insurance and Finance

Securities Administrator

Pennsylvania does not
require filing of a Consent
to Service of Process

Commissioner of Financial
Institutions

Director of Business
Regulation

Secretary of State

Director of the Division of
Securities

Commussioner of
Commerce and Insurance

Securities Commissioner

Director, Division of
Securities

Secretary of State

Clerk, State Corporation
Commission

Director of the
Department Licensing

Commissioner of
Securities

Commissioner of
Securities

Secretary of State

Dated this <S” " day of ﬁ:, A S “u 5_‘&: , 2002
Byﬁg A%\

(SEAL)

FormU2UniformConsent toServiceProcesssTexas. DOC

Title: Exec@ve Vice Presidgnt

Senior Managing Director




CORPORATE ACKNOWLEDGEMENT

State of CAH }
County of S4¢/ M#70 } SS.

Onthis5 ™ day ofﬁ/f;/ﬁ} 2002, before me 5, f’/@)’ Cﬂ#)’ Y /7/75>°ﬂ/7

the undersigned officer, personally appeared G. 5 own personally to me
or proved tq me on the basis of satisfactory evidente to be thé~Z (B2 ~ /1 Y V, P
%{‘QS; (7 M and acknowledged that he is being authorized so to do,

executed the foregomg instrument for the purposes therein contained, by signing the name of the
company by himself as the said Managing Member.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Ahidly e OplnsZ)

Notary Pubhc@/ommlsswx{er ofaths

(SEAL)
My Commission Expires [é D// 5/// .,/j Z/,#

FormU2UniformConsent toServiceProcesssTexas. DOC




00000519

Check Dater (8. Aug.2002 Check N
[ ‘(nvoice Number | Invoice Date |  YoucherID 7 Gross Amount | Discount Available | Paid Amount |
. 1344508062002 06.Aug.2002 00005339 500.00 0.00 500.00
Vendor Number Name Total Discounts
0000013445 STATE SECURITIES BOARD $0.00
Check Number Date Total Amount Discounts Taken Total Paid Amount
00000919 08.Aug.2002 $500.00 $0.00 $500.00
L

000009 &R k2L iB2dn ?3435mO09GBEGN




