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UNITED STATES PRO
FORMD SECURITIES AND EXCHANGE COMMISSION OMB gﬁﬂnfbﬁ: V92|.35-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D . hours perresponse...... 16.00
JuL 0 2 2003N@}>fCE OF SALE OF SECURITIES _SECUSEONLY _
SPURSUANT TO REGULATION D, ¥
SECTION 4(6), AND/OR DATE RECEIVED
VIFORM LIMITED OFFERING EXEMPTION l L

Name of Offering ([ ] check if this 13%an amendment and name has changed, and indicate change.)
Offering of Limited Partmership Interests

Filing Under (Check box(es) that apply): D Rule 504 7] Rule 505 E Rule 506 D Section 4(6) ULOE
. Type of Filing: B New Filing [[] Amendment
I. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 03026224
Alpha Equity Market Neutral Fund, LP
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
19A Ensign Drive, Avon, CT 06001 860-773-6510
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
Investment Limited Partnership ?R@CESS
Type of Business Organization '
[ corporation X limited partnership, already formed [[] other (please specify): jUL, 0 3 2““3
[[] business trust [] timited partnership, to be formed . N
Monthy Year Hh%ﬂ%sél)’“‘

Actual or Estimated Date of Incorporation or Organization: [7172] [Q[32] [JAcwal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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 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. 20546.

Copies Required: Eive (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 to the notice constitutes a part of
this notice and must be completed.

appropriate federal notice will nof resultin a loss of an available state exemption unless such exemption is pre lct

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failureto fi he
tiling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 0f9



2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Eachbeneficial 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 dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner ] Executive Officer [T} Director B4 General and/or
Managing Partner

Full Name (Last name first, if individual)

Alpha Equity Management LLC
_ Business or Residence Address  (Number and Street, City, State, Zip Code)
19A Ensign Drive, Avon, CT 06001

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

Full Name (Last name first, if individual)

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

c/o Alpha Equity Management LLC, 19A Ensign Drive, Avon, CT 06001
Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [} Executive Officer [] Director (] General and/or
of General Partner Managing Partner

Full Name (Last name first, if individual)

Fioramonti, Vince
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 19A Ensign Drive, Avon, CT 06001

Check-Box(es) that Apply:- (7] Promoter  [7] Beneficial Owner 7] 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)

Check Box(es) that Apply: ~ [7] Promoter ~ [] Beneficial Owner  [] Executive Officer [T} Director [ General and/or
Managing Partner

tull Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter (7 Beneticial 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)

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

Full Name (Last name first, if individual)

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

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

7 nfQ



"B, INFORMATION ABOUT OFFERING o
Yes No
!. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..., 0 X
Answer also in Appendix, Column 2, if filing under ULOE. .
2. Whatis the minimum investment that will be accepted from any individual? ..ot $500,000*
Yes No
3. Does the offering permit joint ownership 0f a SINEIE UNII? i e s X 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 offering.
Ifa personto 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)
4550 Montgomery Avenue, Suite 302, North Bethesda, MD 20814
Name of Associated Broker or Dealer
Beacon Global Advisors
States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers
(Check “All States” or Check iNAIVIAUAL STALES) 1oiviiiiiee e s sea bbb et bisaes s enseseenaas D All States
AL [AK [AZ =N co [X] X1 [ [GA] [HI]
] [A] XS] [KY [ME] D) MA] MI] MN [MS)
DE] ] NS M X ®C b [©F [©K] [OrR] [PA]
SC SD (N] [x] [T v PR (WA WV w1l [wy] [(PR]

Full Name (Last name first, if individual)
Robinson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer
IRA/Middlebury Capital

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

{Check “All States"’ OF CheCK INAIVIAUA] STALES) 1iviiviiiciieiriiici et ettt e crs s e st e e besn e srasbreshestesntsseseresreerarns

D All States

AL (AK] [AZ AR CA] CO XT] [DE} X |GA] [HI] {1D]
M M @M X K A ~ME M M M MY M MJ
MT]  [NE] W] g X Y] RS KD [©H [[©K [OR]
X UT X VA WA [V Wi
Full Name (Last name first, if individual)
Williams, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753
Name of Associated Broker or Dealer
IRA/Middlebury Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) e e e e e ee ettt [J All States

aZ] AR]  [EA] o X D O XI
N [& XS] KXY Ma] [ MN [MS]
E] OV oy X & XN I [ ©OHF ©OK [OR [FA]
[1X] X0 Al WA oV [ Wyl [(PR]

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

Tt S i

Yes No
1. Has the issuer sold. or does the issuer intend to sell. lo non-accredited investors in this offering? v..oiiininnnnn: 0 |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .ot $
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE URI? i sanee O 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 connectian with sales of securities in the offering.
Ifa 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. 1fmore 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 anly.
Full Name (Last name first, if individual)
Oleet, Jason Adam
Business or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753
Name of Associated Broker or Dealer
IRA/Middlebury Capital
States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
(Check “Al] States” or check IAIVIQUAL SIALES) ..ovrireiercreieirerrriscre e sessee s e sas st e st brant e [J All States
[aK] [AZ] AR] [CA] [(co] ] (DE] [DC] LB
M @ @ & & G M 0 M M N M
MO 0E ™ M) X MM X @ MO [©H @Ok [OR] [PA]
D G B M OO X @ 3 &~ M &Y F
Full Name (Last name first, if individual)
. Curran, Daniel Smith L .
Business or Residence Address (Number and Street, City, State, Zip Code)
440 S. LaSalle Street, Suite 1546, Chicago, II. 60605
Name of Associated Broker or Dealer
Sydan
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIdUal STALES) wvcccvvomecerciiiiccnnisssmnin s seares [ All States
AKXl [AZ AR] [CA] o [0 G [©a [HE]
) N Al (XS] LAl ME] ©™MD MOl
MI] [E] ] M M) WM X K Ny [[©F ©K [Or (EA
RO O o MM 0x U O A 3 & ©h &

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 INAIVIAUAL STALESY w.uuiviirceiiniisiriiinreeseres s sssss s er e ste st [ All States

BOo &K &G AR] [CA]
M ™ ™ & M N
MT] x1]
(R} 1

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0” if the 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
DD ..o vvvvvressssse st st RS0 $0 $.0
B QUITY oot et ettt ettt $0 $ 0
{1 Common [] Preferred
Convertible Securities (MCIUGING WAITANIS) ...viiiris ettt e st es e e e 50 50
Partnership Interests ettt et es oo $.900,000,000%  ¢500,000
Other (Specify ) et et ettt e et e 50 $ 0
TOLAL ©oveoevtvseae e ss st sss s st R Rk $ 500,000,000*  $500,000
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 dotiar 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 “naone™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors............... SO OO TP P RO 3 $500,000
INON-BCCTEUAIEA INVESIOTS L.vuieireitiisiiee et a et ersaas s s e s aes s bass e et bbb s chenes s rer s $
Total (for filings under Rule 504 0NIY) ciiiiriiiie i iecre st sseessnse e $
Answer also in Appendix, Column 4, if {iting under ULOE.
3. [Ifthisfilingis forun offering under Rule 504 or 303, 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
Type of Offering Security Sold
RULE 5305 o s e et e e s e ———————— et e s $
ReEgUIALION A oottt e e L3
RULE S04 it i i e e e e e s s e e $
Ol 1t e e e —————— e 3

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 organizatien expenses of the insurer.
The information may be given as subject to {uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraANSTEr AZENE'S FEES oovviiviiniiiiciiis e escserecrise s s s s ass s s be bbb e bR bbbt n s9
Printing and ERGraving COSIS. oo e e se s eb s s s eb bbbt s bbb X $ 1,000
BRI FBOS .ueiiiiierei ettt ettt sa et e b s s s st ettt eee s et A et b aed oA e SRR e bbbtk st n s R $ 20,000
ACCOUNENG FEES w.vrrvvrvvvrsserosss oo sossss oot e ees oot s s 0 s0
ENGINCEIING FEES (ovoiiiicr it s bbb et et 0 s 0
Sales Commissions (specily finders’ fees SEPArately) oot ccenen e 0O s 0
Other Expenses (identify) Filing Fees e X § 3,000
TOTB vt recoeier e et e 180 R 524,000

*The issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of
$500,000,000 in limited partnership interests. Actual sales may be significantly lower.
40f9



“GYOFFERING PRICE, NUMBEROF INVEST

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gros
PIOCEEAS 10 thE ISSUET.™ ....vvvsiovsosoveoee v e eseeses e et eene e esee e e st s seasessra s ssenrin $.499,976,000*

5. Indicate below the amount of the adjusted gross proceed 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 Lo

Officers,
Directors, & Payments to
Affiliates Others
SALAFIES BN TEES 1evvieereetiiiiteii oot et et re ettt b et e ee s ds e b et sttt e b en s e e bR s s
PUTCHESE OF TEAL BSIALE ..oviviui ittt et ettt sttt eeas s ae s s et et s s s en e s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT L.oovoveee ettt ettt ettt es et eas ettt aee st ba st sas s m b st sa st sbasssrassran s s
Construction or leasing of plant buildings and facilItIES ......oovivciiiivviiee e s e sene s s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another
ISSUCT PUTSUANE £ @ METEEEY evoviivvrrreernserrencrenmiarerat oot ete st st cete b snsessssssassssssanssscassasessestiomesemsastscssssssess s 0s
Repayment 0f INAEBTEANESS ovooooiiieei et st reae e e 0Os 0s
WOTKIIE CAPILAL.o1eovieiieii ettt et ettt a s et ee s ns s sa eebeaee s etensasasrastan shaseatsbas s | $499,966,000*
Other (specify): s 0O
Registrationcosts s X 10,000
*
e e s . [X$499,976,000
X $499,976,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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.

2
Issuer (Print or Type) ‘ Signature Date
Alpha Equity Market Neutral Fund, LP “ %,M% é / £

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kevin Means Managing Member of the General Partner, Alpha Equity Management LLC
ATTENTION

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

The issuer is offering an unlimited amount of limited partnership interests. The Iisggrgdoes not expect to sell in excess of $500,000,000 in limited partnership

ivmtarants A nbinl anlas smasr o sl fianmtlir Tacone



