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T NOTICE OF SALE OF SECURITIES
Z . PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTI

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)

Limited Partpership Interests in Amphora Fund, LLLP

N
Filing Under (Check box(es) that apply).  © Rule 504 Q Rule 505 & Rule 506 a Section 4(8) Q ULQE
Type of Filing B New Filing o Amendment
_A. BASIC IDENTIFICATION DATA
_Enterthei ion requesiéd about the issuer . R
Name of Issuer . (O check if this is an amendment and name has changed, and indicate change.} / /é 7 % y
i
Amphora Fund, LLLP -
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includlng Area Code)
2501 Ohio Blvd., Suite 242, Terre Haute, IN 47803 (812} 242-9113
Address of Principal Business Operations (Number and Strest, City, State, Zip Code) - Telephone Number (Including Area Code)

Same as Executive Offices

Brief Déscription of Business PR@ESSED

Pool cnpi}él for investment in hedge fund. . P l

Type of Business Organization

o corporation O limited partnership, already formed & other (please specify): Hmited liability limited ]HOMSON
Q business trust O limited partnership, to be formed : partnership :
Month  Year Ff NANC!AL
Actual or Estimated Date of Incorporation or Organization: 10 01 8 Actual o Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: DE

(CN for Canada; FN for pther {oreign iurisdictiom

2. Enter the information requested for the following: |

. Each promoter of the issuer, if the issuer has been organized withir. lhe past five years;
. Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class ofeqmty securities of the
issuer;
. Each executive officer and director ofcorporate issuers and ofcorporate general and managing parmcrs of parmership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter [0 Beneficial Cwner O Executive Officer O Director B General and/or Managing Partner

Full Name (Last name first, if individual)

The Vernalis Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

25901 Ohio Blvd., #242, Terre Haute, IN_ 47803

Check Box(es) that Apply: 0 Promoter 8 Beneficial Owner [J Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

- Cash Concrete Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)

1541 South County Road 45Q Fast, Greencastle, IN 46135

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

Full Name (Last name first, if individual)

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




. 2

3131 East Oregon Church Road. Terre Haute, Indiana 47802

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

Ful) Name (Last name first, if individual)

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

4240 ma eet, Terre Hay N 03

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

Full Name (Last name first, if individual)

Combs, Charles

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

8935 Woodacre Lane, Indianapolis. IN 46234

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

Full Name (Last name first, if individual)

Exline, James
Business or Residence Address (Number and Street, City, State, Zip Coce)

249 West Washington Street, Sullivan, IN 47882 i SR
Check Box{es) that Apply: O Promoter - a ?@hgﬂcial Owner ‘0 Executive Officer (O Director ' O General:and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) - ‘ L Cern - . S

B. INFORMATION ABOUT QFFERING

I Has the issuer sold, or Coes the issuer intend to Sell, 1o non-accredited investors in this offering
"' "Answer also in Appendix; Column 2; if filifig urider ULOE.

2. What is the minimuth inves{mgnt' that will be accepted frf;m any ind_ividu:;l; §100,000".
. Yes No
3. Does the offering permit joint ownership of a single unit? .....ccoovcreeeen. ST e ere bbb baa s e a e B0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission of similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. f a person o 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)

None
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 1o Solicit Purchasers .

1. Eater 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 O 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

$8 0 $ 0




o EQUILY cvorereeicremssstses e meenemea st sstss e cnoesaneraen s basnasss b e ses st oment s s st cosasne b eseens $ 0 $ 0
2 Comunen Q Preferred
Convertible Securities (including WarTanIs) ... oo smnnsiesenees i 3 0 s 0
ParnETSRID [NLEIESTS. ... cvueerier ettt st o em ettt e st e s ses e s b e sbe e et e s e s et st n s s bane § 0 $ 0
Other (Specify) Limited Partnership Interests in limited liability limited partnership.  ..... Unlimited $793,105.41
Total e erebane e e tone et s e e e b e Unlimited $793,105.41
Answer also in Appendix, Columm 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."”
Aggregate
WNumber Dollar Amount
Investors of Purchases
ACCIEAHE TNVESIOTS ....ooeocssvsvrssssessrsss oo sses s ssenss oo oot ssssss et 5 § 79310541
NOT-2CCTEIET INVESIONS ..oreviteiecceeticereiere ittt e es e s et rere s bbb e e s raas [+] $ ]
Total (for filings under Rule 504 ORLY),.......coirrinienrinsirmneerinsae s esscressereesesesessrssasstiones 5 ' $  793,105.41
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or $05, 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 ) " Dollar Amount
Security Sold
Ty'pe ofoffenng - e .
" Rule 505 v e e e ot SNz s
L Regulation A L b kS S . . . N/a S S
SR D NILE T — et O L eiNgA W e $
TOMN v et et s $
4.0 a:. Fumisha statement of aIl expenses in connection with the issuance and dnsmbunon of thc securities’
R . in this offenng 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.
Transfer Agent's FEes....oovviiiviiinieccecreninns a g 0
Printing and ENGraving COStS ..ecruiemininie it tisas ossies s bent bbb s o reoat bt s r s et m} b3 540.00
LEBAI FEES .....voovooermeeiereseesceseesesass as s s ssssessessessssssssasnssssssessassseesess e s sesssmssase s csssresn SO ] S 30,690.89
ACCOUNINEG FEES ..euviiiniviteiiiieisic bt ettt st ot ne st sbavts bbbt [} 5 0
Engineering Fees ..ov.evervvvnnrnnin OO O PO U RO OTR PRI [w] S Q
Sales Commissions (specify finders' fees separately). g s 1]
Other Expenses (identify) postage/delivery and IRA Trustee’s FEes ......cvivrmiiivmnniiniernnnesscsaisninecnns PR O S 161.96
TOTAL 11eiueieo ettt cat e st et E et e h b et e ke e s eSR et s e neraa e R Sann € eaee e ra e ne b mn et er e res [m] 3 31,392.85
b.  Enter'the difference between the aggregate offering price gwen 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 0 the ISSUET." ......ovciericicncnnirinas et e e cnine S 1761,712.56




IN

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
SANAMES ANA FEES ..vuvvvivrevrersersierstrereanssse e eseete b ssas e s r bbb e 3 8 0 . as Q.
Purchase of real estate ............. . . e 3O 8, 0 0s Q
Purchase, rentzl or leasing and installation of machinery and equipment. $ 0 os o__
Construction or leasing of plant buildings and facilities ........ O s 0 os 0
Acquisition of other businesses (including the value of securities involved in this
offenng that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) . as 0 0s 0
Repayment of indebtedness S Q os 0
WATKING CAPILAL oo ivoruerees s s seeessmrese e ser s sssemress sasssss s ssssancsses st s ssacssssssbsssssssssssossssnsseens 03 9, 9 os. 0
Other (SPemfy)Jnxmmgnmsm;dﬂmmmguuﬂzzuummmmuymﬂn Os 0 8§ 76171256
COMUITI TOAIS tvereverrrreerieeisesisrsriescsrsssnesenssiasiossnerssesesmassereimsesessss sbabin s inect ot sesesesarascsassemansssesatsasensassconincas Qs 0 03 0
Total Payments Listed (column totals @AAEA)........ccocvvvcveevmrerriiciniicriesisis s st cotsenssnms et s arins 8 §_761.712.56
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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 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securitiesand Exchange Conmmission, upon written request of its staff, the information fumished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) &W Date’
The Amphora Fund, LLLP ' January 30, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)

Christopher S. Doll

Co-Manager of The Vernalis Group, LLC, the Issuer’s General Partner

E. STATE SIGNATURE,

1. s anypartydescribedin 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualfication provisions of suchrule?.........icceviveecerenen.. 3 Yes t No

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administratar 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. Theundersigned issuer hereby undenales to furnish to the state administratars, upon written request, information furnished by the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the canditions that must be sarisfied to be entitled to the Uniform Limited Offering Exemption (ULOE)
of the state m which this notice is filed and understands that the issuer claimmg the availability of this exemption has the burden of cstabhshmg that these conditions have

been satisfied.

The issuer has read this netification 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) Sign ) Date Coner Pine o T

The Amphora Fund, LLLP WM Januvary 30, 2002 4 Ly
Name of Signer (Print or T);pe) Title of Signer (Print or Type)

Christopher S Doll Co-Manager of The Vernalis Group, LLC, the Issuer’s General Partner:;;

-



APPENDIX
1 2 3 4 5
Disqualification
under State
Type of security ULOE
Intend o 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 granied)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
State Yes No Investor Capital Number of Amount Number of Amount Yes No
Units Accredited Non-
g Investors Accredited
Investors
AL X X
AK X X
AZ X " X
AR X X
CA X e X
co X X
CT X ST X
. ,..Ijg X X - - 'l S TR s X
B¢ X - X
FL X X
T GA X X -
5t X i X 3
D X 5 X
IL X e X
IN X - Untimited 5 $793,105.41 0 0 = X
1A X X
‘KS X X
KY X X
LA X X
ME X X
MD X X
MA X X
Ml X X
MN X X
MS X X
MO X X




MT

NH

NI

NC

ND

OK

OK

OR

PA

"~ 8C

T

0T

VT

VA

WA

W1

WY

PR

IND 50 MSWORD ADU 485382v1




