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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION  [OMB Number. 32350076, '
Washington, D.C 20549 Expires: November 30,2001,
Estimated average burdan
FORMD hours per response ... 16.00
ICE OF SALE OF SECURITIES SEC USE ONLY -
RSUANT TO REGULATION D, "'e“"‘ ,S" al
SECTION4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (3 check if‘Ms an amendment and name has changed, and indicate ¢hange.)
Offering of Limited Parmership Interests
Filing Under (Check box(es) that apply): @ Rule 504 D Rule 505 & Rule 506 0 Section4(6) DO ULOE

Type of Filing: B New Filing O Amendment ﬁ__
A. BASIC IDENTIFICATION DATA \hl‘mm“h —
|. Enter the information requested abou! the issuer ll Hmlllm “\“‘ HHI mlm | —
Namc of Issuer (03 check if this is an amendment and name has changed, and indicatc chenge.) h 02057719
OSV Currency Plus Partners, LF -
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2 Greenwich Office Park, Greenwich, CT 06831 (203) 861-0995
Address of Principal Business Operations {Number and Streer, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Descriprion of Business

Private [nvestment Partnership
Type of Business Orgunization

O corporation B limited partnership, already formed 0 other (please specify):
O business iryst 0O limited partnership, to be formed D .
Monath Year r ”mﬂ@fi "‘QSE

Actuni or Estimared Dale of Incorporation or Organization: Lol 7 I | 0 | 2 I @ Actugl O Estimated hd D
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for Siate; P SEP Z & 7@@2

R & 4

CN for Canada; FN for other foreign jurisdiclion) IE s ,
GENERAL INSTRUCTIONS Ejp tl{/p?aSON
i (T

Federal: ViAL

Who Must File: All issuers making an offering of securities in rcliance on an cacmplion under Regulation D or Section 4(6), 17 CFR 230.501 €1 s¢q. or 15 US.C,

When Tu File. A nolice most be filed no Jaler than 15 days after the first sale of securitics in the offering. A aotice is deemed filed with the U.S. Securities and,
Enchange Cummission (SEC) on the earlier of the date it i3 received by the SEC at the address given below or. if received al thal address afler the date on which il is
due, on the daie it was mailed by Uniled States registered or cenified mai) to ihat address,

Wherce w File: U.S. Securities and Exchange Commission, 450 Fifth Sccet, N.W.Washington, D.C. 20549
Capivs Reguirgd; Five (5) copias of this notice must be filed with the SEC, one of which must be manvally signed. Any copies nol menually signad must be
photocopi¢s of the manually signed copy or beur typed or printed signatures.

Information Reyuired: A new filing must confain gll information requested. Amendmens need only report the name of the issuer and offering, any changes thereto,
the hin't;gnsuenctmn 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 t "

Filing Fee: There is no federal filing fee.

State:

This aotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stales that have adopted ULOE and
that hove adopted this form. Isauers relying on ULOE must file a scparate notice with the Securities Adiunistrator in each state where sales are o0 be, or have been
made. 1f 2 smic requires the payment of a fee 33 3 precondition 1w the claim for the excmption, 2 fee in the proper amount shail accompany this form. This notice
shall be filed in (he sppropriste states in accordunce with state law. The Appendix fo the notice consittues 3 pant of this culice and must be camplered.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption, Con-

varssaly, fallure 10 flle the appropriate federal notice will not resuit In a loss of an avallable state exemp-

tion unless such exemption is predicated on the flling of a fedaral notice.
Foatential psreone who are to ruspond vo the collection of informarion containad in this form are
not eunuired to respond unleas the form displage a currently valid (JYNB conteol number,
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- A. BASIC IDENTIFICATION DATA

" 2. Emter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

cquity sceurities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs;

and
e Each general and managing partner of partnership issuers. .

Chcek Box(ces) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 0 Director  &Geneml and/or
Managing Partmer

Full Name [Last name first, if individual)

QSV Currency Advisors, Inc.

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

2 Greenwich Office Park, Greeawich, CT 06831

Check Sox(cs) that Apply: [ Promoter & Beneficial Owner 0 Exccutive Officer O Director  OGeneral and/or -
Manaping Partner

Full Name (Last name first, if individual)

UAM Currency Holdings, luc.

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

One International Place, Boston, MA 02110 :

Check Box(es) that Apply: [0 Promoter  £1 Bencficial Owner @ Executive Officer @& Director  [IGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Gatling, Fred J.

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

¢/o OSV Currency Advisors, Inc., 2 Greenwich Office Park, Greenwich, CT (6831

Check Box(cs) that Apply: 00 Promoter [ Beneficial Owner B Executive Officer & Director  OGeneral and/or
Managing Pacmer

Full Name (Last name first, if individual)

Schmadl, Franz W.

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

c/o OSV Currency Advisors, Inc., 2 Greeawich Office Park, Greenwich, CT 06831

Check Box(es) that Apply: D Promoter DD Beneficial Owner [ Executive Officer O Dircctor  DGeneral 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: D Promoter D Beneficial Owner [ Executive Officer [ Director [OGeneral and/or
Managing Pastner

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 [ Boneficial Owner O Executive Officer O Director OGeneral and/or

Mapaging Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additiona! copies of this sheet, as necessary)
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- B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to se)}, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual?

3. Docs the offering permit joint ownership of a single unit?

Yes No

a =
§500,000

Yes 'No

B 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
olYering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a statc 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 Namc (Last name first, if individual)

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

Naing of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check individual States) .. . ...... .. i i i

{AL] (AK] [Az] [AR] {CA] [co] [cT] (DE) {DC) [FL] (GA] [HI]
{IL] [IN]) {IA} {KS] (KY} [LA] (ME] [MD] [MR] [MI] [MN] [MS]
(MT] (NE] INV] [NH] [NJ] [NM] (NY] (NC] [ND] ([OH) (OK] [OR]
{RI] (sc]l (8D} (TN) (TX] [UT] [VvT] [VA] [WAR] [Wv] (WI} [wWY]

0 All States

Full Name (Last name first, if individual)

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

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . .. ....... ... . oo

[AL] [AK) (AZ] (AR] (ca] (cO] [cT] [DE] [DC) {FL] [GA] [HI]
{IL] [IN] [(IA] [KS) [KY! [LA] (ME] [MD] [MA] [MI]) [MN] [MS])
(MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC) [ND) [OH] [OK] [OR}
{RI] [sc} (sD] [TN] (TX} (UT] [vr] [VA) [WA] [wv] [WI] [WY]

{3 All States

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) ... ... ....... . ... n it tiiinnn.

{AL) (AK] [AZ) (AaR) (CA) ([cOl (cT] (DE] [DQ) (FL] [GA] (HI)
(IL) [IN] [1IA] [Ks] IxY] [LA] [ME] [MD] [MA} [MI] [MN] [Ms]
[MT] [NE] [NV] (NH] [NJ) [NM] [NY] [NC] [ND) {OH)} [OK] [OR)
[RI] (sc) (sD! {TN] (TX] (UT] (VT] [vA] (WAl [Wv] (WI] [wWY]

0 All States

(Use blank sheet, or copy and use additiona) coopies of this sheet, as necessary)
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". OFFERING PRICE, NUMB ¥ INVEST , EX

ES AND USE OF PR

g . 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 offer-
ing, check this box (1 and indicate in the column below the amounts of the securities of-
fered for exchange and aiready exchanged.

EED

Type of Security Aggregale Amount Alceady
Offering Price Sold
DD+ v\t e e e e s -0 50
B QUILY. & vt e e e e e e e s__ -0 s 0
0O Common [ Preferred
Convertible Securitics (including warrants). .. .. ... ... .o $ -0- s___0
Partnership LATBrESE. . .. v oo e et e $_500,000,000*  §20,660,000
Other (Specify ) PP - s 0
0Tl « v e e e e e $.500,000,0004  §20,660,000 .
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar 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 1otal lines. Enter “0”' if answer is “none” or ““zero.”
Number Aggregate
[nvestors Dollar Amount;
of Purchases
Accredited Investors, . ... ... oL i e 2 §20,660,000
Non-aceredited Investons. . . ... .. vttt it e $
Toual (for filings under Rule 504 only) . ........ .. oo vty g
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, chter the information requested for all
sccuritics sold by the issuer, 10 date, in offerings of the types indicated, ir. the twelve (12)
months prier to the first sale of securities in this offering. Classify securitics by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amouint
Security Sold
Rule 505, . . e e e $
ReBUIaLIOn A L Lo e e s
Rule S04 . .. i i e e i e e 3
Total . e e s 3
4. 2. 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 1o future contingencies. If the amount of an
cxpenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AgEDUS Fees ...ttt it e e e e g s_%
Printing and Engraving Costs. . . . ... ottt it e e e ® 51,000
I AP ] s_20000
ACCOUNIING FEBS . . ..ttt it i e e e g s_-0
Engineering Fees .. . . ......... ... .. ..c00iven. P g s -
Sales Commissions (Specify finder's fees separately} .. .. ... . it nny g s_-O
Other Expenses (identify) Filingfees ® 53000
T oM L B s 24000

* The Issuer is oftering an unlintited amount of Jimited partnership imterests. 4 of 8
The Issuer does not expect w scll in excess of $500,000,000 in limited partnership interess. Actual sales may be significantly lower.




‘C. OFFERING PRICE, BER OF ESTORS, ENSES A USE OF PR '

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 to the issuer.” .. . ... .. .o iiin i

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach 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
raust equa) the adjusted gross proceeds to the issuer set focth in response to Part C-Ques-
tion 4.b. above.

$ 499,976,000*

Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries and fEES . . .. vt e s o s__-0- as_ ¢
Purchase of 1] @51aLE. . .. v v s et 0o s_90 a s_-0
Purchase, rental or leasing and installation of machinery and equipment. . . . - ..o §s__-0 o s__ 0
Construction or leasing of plant buildings and facilities. .. ... .......... ... o s__29 o s_0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer -0- o
PUCSUBNT 10 @ TRETECT. .« . oot v v v a e oo an e hae e e o § a s
Repayment of indebtedness. . . ... ..ot e o s__-0 as_o
WOTKInE Capital. . . . ..ottt e e e 0o s_ -0 ® 5 499,966,000
Other (specify) o s__ -0 o s _ -0
organizationalexpenses ... g $—% ® g __10,000
o T Y O s__0- O s499.976,000°
Total Payments Listed (column totals added) ... ............ ....c........ ® $.499,976,000*

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitules an undertaking by the issuer to furrish to the 11.S. jecurities and Exchange Commissian, upon written
request of its staff, the information fumished by the iﬂsﬁﬁfm‘no accregit Jr:smr pursuant to paragraph (b) (2) of Rule 502.

Issuct (Print or Type) Sighature J/ . Date
OSV Currency Plus Parmers, LP (}f Ci 002
tbr Type)

Name of Signer (Print or Type) Title of Signer (Pri \
Fred J. Gatling Secretary of OSV Currency Advisors, Inc., the general partner
ATTENTION

intentional misstatamants or omissions of fact constitute fedaral criminal violations, (See 18 U.S.C. 1001.)

* The 1ssuer is offering an unlimired amount of lirnited pastnerahip interests, Sofg
The Issuer does not expect to sell in excess of $500,000,000 in limited partnership interests. Actual sales may be significanily lower.




