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i oM i
| ...z, NOTICE OF SALE OF SECURITIES SEC USE ONLY
S ' - PURSUANT TO REGULATION D, Prefix . | Serial
L SECTION 4(6), AND/OR A TERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({_] check if this is an amendment and name has changed, and indicate change.)
Zero Beta Fund, L.P.

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule505 § Rule506 [] Section4(6) [ ULOE

Type of Filing:  [X] New Filing  [] Amendment

o U

Name of Issuer check if this is an amendment and name has changed, and indicate change.

Zero Beta Fund, L(}[’j/ﬂé. ¢ ) 03031656
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1818 Market Street, 18" Floor, Philadelphia, PA 19103 215-981-1100

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

Brief Description of Business

Pooled investment vehicle investing in equity options and equity index options.

Type of Business Organization AN o
] corporation B limited partnership, already formed [] other (please specif)?./
] business trust [ limited partnership, to be formed } SEP 2 5 2[][]3

) Month  Year THOMSON
Actual or Estimated Date of Incorporation or Organization: 04 2003 Actual [} Estimated FINANCIAL

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
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 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. 20549.

Copies Required: Five (§) 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.
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. SEC 1972 (2/99) 10f8
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N

A. BASICIDENTIFICATION 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: [ Promoter [ | Beneficial Owner [_] Executive Officer [ | Director X General and/or Managing Partner

Full Name (Last name first, if individual)

Zero Beta Asset Management, L.P,!

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

1818 Market Street, 18" Floor, Philadelphia, PA 19103

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

Full Name (Last name first, if individual)

Zero Beta Asset Management, LLC?

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

1818 Market Street, 18" Floor, Philadelphia, PA 19103

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

Full Name (Last name first, if individual)

Glantz, Matthew®

Business or Residence Address (Number and Street, City, State, Zip Code)
1818 Market Street, 18" Floor, Philadelphia, PA 19103

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

Eull Name (Last name first, if individual)

Bonner, Francis J. Sean III°

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

1818 Market Street, 18" Floor, Philadelphia, PA 19103

Check Box(es) that Apply: " Promoter [} Beneficial Owner [_] Executive Officer L] Director LJ 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: L] Promoter [ ] Beneficial Owner || Executive Officer |_j Director [T'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 ] General and/or Managing Partner

Full Name (Last name first, if individual)

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

' General Partner of the Issuer.
® General Partner of Zero Beta Asset Management, L.P.
® Member and officer of Zero Beta Asset Management, LLC.
(Use blank sheet, or copy and use additional 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 sell, to non-accredited investors in this offering? .......cccccrrvnvnrecreec s O Yes X No

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? .....c.covvceeiiiniic et seeeessrasees e nasaes $500,00019

3. Does the offering permit joint ownership of @ SINEIE UNIL? ..o et e s e aen X Yes (ONo

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. 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. Not applicable
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

(Cheek “All States” or check INAIVIAUA] STALES) .....vuiirirreririveeririrerecrineireresere s s esete s s sissesaassrebesesastesssasseretetessanassasssssssesebasessesssnsns [ All States
0Ll Ok Oz O(AarR] Ofcal QOgcolr denr OwmeEy Omoc O OGal Ol 0o
Omy  0Omy Ooar Oksy Oyl Opar OmMe Omnpp Onal Omg OaNg O sy (MO0)
O OmwNel Ove OmwH O O Oyl Owe Oy Ofodp Ooky O©Rr)  [A[pA]
Oy Osc OOspl 0Ny rxy Jn Ovne Oval Ogwal Owyl Own Opwyl 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 INAIVIAUAL STALES).......ccoreruiirereieiririe s ettt etss st s e st bt ss s s basasesesesssancacatsanensacranea [ All States
Oy Ok Oazy OAR) 3cay Orcoy Ofeny Ol Ooc OrFy OGA) Om) D)
Om) 0Omy Ooal Oxs) Oyl Owral Onep Obl Ommal O Ny O sy 0 MO)
Om1 el Omvy OwHE OWg O OWy) O Opbl OfoH] Ofok] OOR] [J(pA]
Ory  descp Ospy OmN Omrxy Gorp O Opval Oway Owvy Ogwil O wyy 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 INAIVIAUAL STALES).......ccoreirriierrieteer ettt ittt sttt esas bbb et ses et sa et a et acsereeean [ All States
OfaLl Orakl Ofazy R dJcAal Ogcoy Orery el Omoc Oy OGA] OmHn J0p]
op Omg Odpal Oxsy Oyl Oral Opvel Op) Oval O ONy Os) [IM0]
Ommrm Ol Omwvi Owd O Oy Owy] OWNce OWbp OfoH O©Ky O©OR) O[pA)
Ory  Orsa Ospy ON Omrxy Odon Opvn Ova) Ofwa)y Owyvy Own O[wy) [J[PR)

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

“ May be decreased at the discretion of the General Partner.
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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.” [f 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 Aggregate Amount Already
Offering Price Sold
3 0 $ 0
$ 0 $ 0
(J Common [ Preferred
Convertible Securities (including Warrants)........ccooevererniciineiiiieecsieiieseeeseesesseones $ 0 3 0
PartNErSHIP INEIESES. ...uvveeeeiiirererie et caess b e e s st sere s bbbt sse e ns st s e s e s bbb et asebe s as s et at et eRase st bemesebaseboreen $___Unlimited $__ 200,000
OLhET (SPECIFY) «vvverirrirtririneiiesinernsesee et et s ebas e st sbesa e st s b st esa bt st s et nbe e esebebsbessrasrbabstassneatenansasasereses $ 0 $ 0
TOUAL cvrveveieseterieiiie b ts st es b s e bbb b e b b e bRk sS4 Rt b bbb s e e e R vt $___Unlimited $___200,000
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 total lines. Enter “0” if
answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
1 $___200,000
0 $ 0
N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 Type of Dollar Amount
Security Sold
RUIE 505ttt ettt sr et a e s e e eva st s saa et e ke e e e be e sas b ebassraas et et etesennereanbane N/A $ 0
REGUIALION A ...t es ettt e e bbbt aa b s e a s bbbt ssa b sacinseanen N/A $ 0
RUIE S04ttt st et sttt bt e et et r R e e se et et s e e s s s e aaaasansanrarabesessssnsasesibatas N/A $ 0
TOUAL e et et a bbbkt e e e b g ke bebaenae N/A $ 0
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.
TrANSTEL AZENE'S FEES overuiirurireietieseteeise s etetsetarstsss st sbe b sse s s b e basbenssbasEan bt e b s e besbeb e se e eR b bes e st ab et es st eebesaeseb bt e ss e esansa b ssassnnbesenies s 0
Printing and ENGraving COSES «...cecvirmrrimirmireiersiesisssssassssessese st seesstnasseasssassssssssessessssess eessssassesesssssssssssnssssssssssessssssssssnssosssonss XS 5,000
LEEAL FEES..ovvuvriiiteitsceeeassis et scscsesa e sse s st essssasss e s ben s asess s s e s e n e aea s R b S a RS SRS RS ei eSS A AR RS A E RS A et ARt X$ 35,000
ACCOUNNE FEES vvvvvvvivevsisecieissiisiess e sses st sstesses s s s b st bbb bbbt sS4t e bt b bbbt b s b e s s b4 b4 b et bs bbb s b st et et s s eeaabsebserantens s 0
ENBINEETING FEES ...ttt ettt ettt s e s s st bas ekt e s e R e ae e R b e bbb ne et bene e sentaeerene as 0
Sales Commissions (specify fInders’ fees SEPATALELY) .....ocvvirereiiriieriin e e s e a e e s s ea st bnbsbobsaabsbebsaab e s s e s srerarnreens Os 0
Other EXPenses (IENLEY) [ .....oiviiieireieiosieseeecitese st sae st s s tsss s s s ss s st s st b bbb e s s et ssebesnssbatsbab st enbensbesees Os 0
TOMAL ..ottt bttt s ebe et stk ae s vt kSRR R e A4S e RS eb e 44 H SR e A e R s A b e ke st s RS es ek bebebe e esnseses X 40,000
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C. OFFERING PRICE, NUMBER OF 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
PFOCEEAS L0 e ISSUET.” .. .ccioviieetirereiiernecossirterneres et sressassestsisae et terssssosastssesessserssasseseasssssaresesensosssens $__ Unlimited

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
SAIAIES ANA TEES ..v.vuvverrirvreriaereriastsvsssee e ssesbiss s bs st sses s b s sbs e bs st s s ettt ea e s 0 s 0
Purchase of real estate... (s 0 (]
Purchase, rental or leasing and installation of machinery and eqUIPMENt ...........oeovveevvrrveeeereeirveenens O s 0 s 0
Construction or leasing of plant buildings and facilities ... 0 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 pursuant to a merger) ...........ov.ov.... Os 0 0
REPAYMENL OF INAEBLEANESS 1vvvvvvvvrveriveeertessseesssess s sesesssssssss s sbasse s st s snsas st sesnssessbs oo s 0 s
WOTKING CAPIAL 1vvrvvevsnrveeosresssenssssessssssessssessssssssssssssssssssnesssssssssssssssssssssssssssessssessssssesssossesssssssessssrons Os 0 Os
Other (specify): investment in equity options and equity index options and working
capital
................ Os 0 X $__ Unlimited
COTUMNS TOALS .1v.vervveivoreesesesssenseessnesess s s s s sas ses st sssessessssssens s s ssss st st sasastessesaess s et sstssssenes Os 0 X $_ Unlimited
Total Payments Listed (column totals dded) ......cccvvvvirieireeincninnei e ssveresesseese s X $Unlimited

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) Signatur Date
Zero Beta Fund, L.P. A’ q /’ -‘—{ )

Name of Signer (Print or Type) Title of Signer (Print or Type)

Matthew Glantz

Authorized Signatory

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions CYes B No
OF SUCK TUIE? ...ttt bbb s d b a4 bR b b b b ba b4 bR b bbb a b s

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) Signatu T Date
Zero Beta Fund, L.P. /{A,L A ‘)/U—/D 3
Name of Signer (Print or Type) Title (Prit or Type)
G.p .
Matthew Glantz Authorized Signatory
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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