FORM D YA YIY-S i
OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMIS§ | Expires: May 31, 2002
Washington, D.C. 20549 AnEstimated average burden
\hours per response............. 16.00
FORM D ”\\ N L0 2003 //
I vonceorsaicorsecunties o7 seouseony
. PURSUANT TO REGULATION D ! e sera
03000980 SECTION 4(6), AND/OR \g
UNIFORM LIMITED OFFERING EXEMPTION ]DATE R‘:(‘t'IVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
D&A Corporate/Government Bond Fund, L.P  f.k.a. D&A Fixed Income Fund, L.P.
Filing under (Check box(es) that apply): OJRule 504 [JRule 505 []Rule 506 [] Section4(6) []ULOE
Type of Filing: ] New Filing  [X] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([X] check if this is an amendment and name has changed, and indicate change.
D&A Corporate/Government Bond Fund, L.P fk.a. D&A Fixed Income Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
123 Camino de la Reina #100 South, San Diego, CA 92108 619-453-4652

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

Brief Description of Business

A California limited partnership formed to invest in fixed income instruments such as Treasuries, Agencies, Corporates,
Mortgage-backed Bonds, Indexed Bonds, etc.

Type of Business Organization

O corporation i limited partnership, already formed Oother (please specify):
[7] business trust [] limited partnership, to be formed PROCESSED
MONTH YEAR 7
Actual or Estimated Date of Incorporation or Organization: (0[4[9[4]m Actual O estimated) JAN 1 6 2003

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: o)
CN for Canada; FN for other foreign jurisdiction) | Cc ] i}l: MSON

General Instructions

Federal:
Who Must File: All issuers making an offering of securities in refiance 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 Fife: 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 fo Fife: 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 the 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 to 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. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption 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 control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

« 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;

o Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and

e Each general and managing partnership of partnership issuers.

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

Dunham & Associates Securities, Inc.

Full Name (Last name first, if individual)

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

123 Camino de la Reina #100 South San Diego CA 92108

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

Full Name (Last name first, if individual)

Dunham, Jeffrey A.

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

123 Camino de la Reina #100 South San Diego CA 92108

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer J Director [ Genera!l and/or
Managing Partner

Full Name (Last name first, if individual)

lverson, Denise

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

123 Camino de la Reina #100 South San Diego CA 92108

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner O Executive Officer O 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 [J Beneficial Owner [0 Executive Officer [ 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)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? ... .......... X il
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . ... ....... . ... ... oot $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? . .......... ... ... . . i i 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 purchases 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)
The Lafayette Bldg., Suite 608, 437 Chestnut Street Philadelphia PA 19106

Name of Associated Broker or Dealer
Capital Strategies, LTD

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .......... ..o e ] Al States

A 0O w0 20 w0 ecad cood eni® o oo O B AR H) O o O
i g gm0 Qg kmgd a0 meld MR MAl vl B MO s) O o O
mn O O O NGB N R O NBKONRE O IND OoH O ok O [©OrR O [PAI B
Rl OO sc)J (so) 0 N O [0 pnd v VAK WA OMWVIK wj [0 wy O [PRI [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
606 Baltimore Avenue, Suite 101, Towson, MD 21204

Name of Associated Broker or Dealer
Global Brokerages Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ......... ..o i e [ All States

Al 0O O AR ARDO CcAR cod 1K X X K ) O o]
o &N O A B ks O K1 O (A KR MO X a &K msp O MO
v O N0 (w0 NHR N KR NWMO N R ONTK N OoH O [0k O [0R] O [PA
Ri 00 [SCJX (soj 0 [N O X KR UK [vi] [] X X O X Y] O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City , State, Zip Code)
2663 Townsgate Rd. Westlake Village CA 91361

Name of Associated Broker or Dealer
Financial West Group

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

(Check “All States” or check individual States) . . .. ... ... . i i e e XAl States
Al O A O w0 WO caAd (cood endg eed e RF O A DO H O o
i O N O A O KO kO raaQd MEEOD morO A OmMp O MN O [MS] O (MO
O NI INVIO NI NGO MO NN O (N3O INop ORI O (k1 O [OrRl O [PA
R 0O (s 0 o000 N O X0 pwn O vAId mwAl w0 wy B wy] O [PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Rd. Red Bank NJ 07701

Name of Associated Broker or Dealer
First Montauk Securities Corp.

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

(Check “All States” or check individual States) .. ........ ... .. i i i i X All States
A 0 w0 w20 RO cAad cod ecnid ©egd (o ’ir O A O Hp O [0
i O N4 a0 KO KO a0 MO voiOd (MAl O™ O MmN O [MS] O [MO]
MO Nl O NGO N O MmO NWDO INrO (Nop OoR O ok O [oR O [PA
R O O o000 ovO MO wnO v vaO waOwO wi O wyl O PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . . ........... X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . ... ........ ... ... .. ... ... .. $ 25,000
Yes
3. Does the offering permit joint ownershipof asingleunit? . .. ... ... ... . . . . 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 purchases 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.

No
O

No

Full Name (Last name first, if individual)

Business or Residence-Address (Number and Street, City, State, Zip Code)
4261 Park Road Ann Arbor Mi 48104

Name of Associated Broker or Dealer
_Sigma Investments

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

(Check "All States” or check individual States) . ... ........ .. . i i (] All States
A 0O O A0 AR O CAK [cod Qg eeQd ey O O oeAad My O o O
i a N O a0 KO KO aaQd Megd mor@O Al Omg O N O ims O mop O
Mn O NEDO O INNITO NGO MO WD INO WNoD OQoH O ok O [orR @ PAI O
RI O 10 o000 N DO X0 wnf v vAaK waA OO wp O wyld PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
11140 Rockville Pike, 4" F| Rockville MD 20852
Name of Associated Broker or Dealer
H-Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .. ... ... . . . e e [CJAll States
AR AKEKE AR WRKE CARK COOKR CN K DER OC) KFI B AR H K 0] K
iR O INR 1A K KK KK AR MK MO [MAl M X MN R [Ms] B MOl X
MT R MNEITR NV INHDER) NPT INMIE INYT X INCIKI IND) WIOHI X [OKI X [OR] K [PA] X
RI K SCIK SO0 ONK XK UK vooO vMADO waOMWOd wg O wyDO PRI [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
462 Stevens Avenue, Suite 206, Solana Beach, CA 92075
Name of Associated Broker or Dealer
Santa Fe Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .. ... ... ... e [ All States
AU R AKDO AR WO CARK [COR cnd oed oc difr B BAR iH O 1o K
i B N O a0 KO i AR Meld moid ma Oy O mNO iMs] O oy O
M INEPDOD INVIER INNIO ING O MO NIRKR INR INDD ORI O ok O [©orR O A K
R} O K SO0 NK XK UMK MO MAO WA OwviO g O wyl O PRl O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
2355 Northside Dr., Suite 200, San Diego, CA 92108
Name of Associated Broker or Dealer
Sentra Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ... . ... ... . . . i e CJAu states
W R A O AR ARO CAK [COR (end e e OF B AR Hy O mwm K
I B N O A O KO O A Qd el mop@d A K&y O [MN] O msy O Mo 0O
MO B Nl INVIR INHLO NN O O NV OINGCIK Nl OoH O ok O [©orR O PA] K
R O AR 010 ONKR XK Nk viiO vaO waOwwvOdO wp O w03 PRIO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? .. ........... X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . ... ........ ... .. .. ......... $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? . .......... ... . i [
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 purchases 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)
2600 Michelson Drive Irvine CA 92612
Name of Associated Broker or Dealer
Hagerty, Stewart & Associates
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... . it e [T Al States
AL R O A8 ARIK CAR COOR Ccn K ©EIQD o OrF B GAR H B (0 X
i BN R oA O KR KB AR MEEO MOTIR MA RImin ®E MNP R MST O MO] X
MITR MNEITR NV INHRK NR OINMER NV INGGR NDD OOHTRK [OK K [OR] K [PA] K
RI B s X o000 [N XK XK UMK MIBK VAK WA RWO Wi K W) K& [PR] [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
811 Richie Highway Severna Park, MD 21146
Name of Associated Broker or Dealer
Medallion Advisory Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ... ... ... . i i e [ All States
AR ARKEKE AR ARKRK CARK COK CnN K PER oc BiIFp ¥ GA K ) O o O
KN R AR KO KR AR MeElO MO (mAl RImil ® MNI R (MS] MOl O
MK NeElDD MWK INHR NIR O NWMER NEK NIR OIND OOH R Ok 0O [OR K [PAl X
RI B SCCR (s ® ONK XK uni v VAR WA RWRK Wl K Wy O PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
11 Seascape Village, Aptos CA 95003
Name of Associated Broker or Dealer
Monterey Bay investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .. ... .. . i i e CJAll States
WO <O w210 a0 caR cod enpg ©egd o Or O A D H O mo O
O oz O A 0O kO kO A0 Mt Mot MA) O O Nt S O Moy O
MO mer NviR NE O NGO MO INO INGO ol Oos O ok 0O [OrR) O ([(PAl O
Rl O (sc] @0 soj0d pN O mXx 0O wng v vADO waaOwWvE wp O wy) 0O PRI OO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1110 Iron Point Rd., Suite 100, Folsom, CA 95630
Name of Associated Broker or Dealer
Brecck & Yong Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ........ ... . . & All States
AL O A 0O A0 ARO cead cod end o0 o BFl & iceAad mH O o 0O
ik O N O A0 ke O KO a0 mel@ O A O O N O [Ms) O (Mol O
MO mNelQ WO NnHO NGO w3 NDO INgO (o OoH O Ok O [OrR O PA O
R O (A0 000 oNO mx 0O wnBb v vAD waDOmwd w) 0O mwypd PRI K

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? .. ... ........ X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? . .. ...... ... ... ... o .. $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? . . ....... . ... ... . . 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 purchases 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)
401 Wilshire Blvd., Suite 1100, Santa Monica, CA 90401
Name of Associated Broker or Dealer
National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ........ ... . .. . . . X Ail States

AL O A O &0 waRO cald cod end peed pc RF O cAad H O o O
iy O N O a0 QO kO madO MO o0 A Ol O O wmsp O Moy O
mn O meld (w0 WO N O WO DO iNer@ INop Oonp0O ok O ©orR O (PA O
R O )0 (s o DO X0 vnd vopbd vald wabDOwn w0 wyd [PRIK

Full Name (Last name first, if individual)

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

1551 N. Tustin Avenue, Suite 650, Santa Ana, CA 92705

Name of Associated Broker or Dealer

NNN Capital Corp.

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

(Check “All States” or check individual States) . . ........ ... .. . . . (] Al States

A 0O w0 w0 WO CAR ol (eng pg@d oc dr O caOd m O o O
g mN g pabd kg kO3 a0 Med opd ™mA O O N O sy O Moy O
MO mel0O w0 N0 v O w0 WO NefOd Nop OH 0O ek O ©r O rAl O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City , State, Zip Code)
17 West 662 Butterfireld Rd., Oak Brook Terrace, IL 60181

Name of Associated Broker or Dealer

Qak brook Securities

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

(Check “All States” or check individual States) . . ........ . .. . . e CJAll States
AR O AR AR CAR Co R ecnd X oc OF) B GAK H] O o O
R mNR AR KK KIX A B MMETD MO MAl M) B MNITID [MS] ) (MO X
MO NEITR WK N DO NR O INM O WBR ONIR N BoH O o0 ORI K PA K
R KR COR BOOR NDO MIE W B MIR VAR WAl RWKR W B w R PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of8



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

1. 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.

Type of Security

O common [] Preferred
Convertible Securities (includingwarrants) .. .......... ... ... ... . .

Partnership Interests. ... ... .. i e e

Other (Specify ) P

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 total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVEeStOrS . . .. i e
Non-accredited Investors . . ........ i e e

Totai (for filing underRule 504 only) . ... ..... .. ... ... .. ... ... ....
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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.

Type of offering
RuUle 505, . . e e e
Regulation A. . ... e

RUle B4, . e e

4.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
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. . ... ... i S

Printing and Engraving Costs. . .. ........ .o .

Legal Fees. . ... e e
Accounting Fees. . ... .. e e
Engineering Fees. . ... i e e
Sales Commissions (specify finders' fees separately) ... .......................

Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
$ $
$ $
$ $
$25,000,000 $122,799.46
$ $
$25.000,000 $122,799.46
Aggregate

Number of
Investors
3

Type of

Security
0
0
0
............ O
........... X
........... X
............ |
............ O
........... 3|
............ O
............ X

Dollar Amount
of Purchases

" $122,799.46

$
$

Dollar Amount
Sold

A

$255,000




'OFEERING PRICE, NUMBEROF INVESTORS, EXPENSES AND USE OF PROCEEDS;:

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 tothe issuer.” . . .. ... .. i i i e $24,745,000

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 fo 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
Salaries and fees. . ... ... i e X $93,750 04 $187.500
Purchaseofrealestate. . ... ... i i e Os Os
Purchase, rental or leasing and installation of machinery and equipment . ........ O3 0s
Construction or leasing of plant buildings and facilities . . .................... Js 0s
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEr PUrSUANtt0 @ MEFGET) . . .ottt ettt ettt s R
Repayment of indebtedness. . . ..ottt i e 0s Os
Working Capital. . . ...t e X $24.463.750 s
Other (specify): Os Os

..... Os . O
COlUMN TOMAIS. .« . e v ettt e et e e e e e X $24.557.500 (X $187.500

Total Payments Listed (columntotalsadded) ..................cco .o, K $24.745.000

.. 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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date

D&A Corporate/Government Bond Fund, LP /jw@\?{’ 5 (JQ))"* K——' @//ﬂ 5/219 pj

f.k.a. D&A Fixed Income Fund, LP

Name of Signer (Print or Type) itle6f Signer (Print or Type)
Denise lverson Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) ]
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STATE SIGNATURE

1. Is any party described in 17 CFR 230.262(c), (d), (e) or (f) presently subject to any disqualification provisions Yes No
of such rule? 0 X

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 entitled 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 behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

D&A Corporate/Government Bond Fund, LP , 4

f.k.a. D&A Fixed Income Fund, LP / t;e j d}‘/—/* 69/ /ﬂé/z'gpﬁ
Name (Print or Type) Twrint or Type)

Denise Iverson Chief Financial Officer

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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Par B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited Partnership
Interests
$25 Million

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Dollar
Amount

Doltar
Amount

Yes No

AK

AZ

AR

CA

2 66,082.03

CO

CT

1 56,717.43

DE

DC

FL

GA

Hi

KS

KY

ME

MD

MA

Mi

MN

MS

MO
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-item1)

3
Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
Amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver
granted) (Part E-ltem 1)

State

Yes No

Limited Partnership
Interests
$25 Million

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Dollar
Amount

Dollar
Amount

Yes No

MT

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VA

WA

WI

PR
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