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SEC 1972 Potentiaf persous who are to reepond to the collecnon of information contained in this form

(6-02) are not required to respond unless the form dlsplays a currently valid OMB control
number. :

ATTENTION "

Failure to file notice in the appropnate states will not result in 2 loss of |-

the federai exemption. Conversely, failure to file the appropriate federal | -
notice will not result in a loss of an available state exemption state =
exemption unless such exempuon is predicated on the filing of a federad) ¢’

notice. ,/
— TS //~/J/
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE. COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORMD' '

) ours per response.. . |
NOTICE OF SALE OF SECURITIES /] 08 2003 SECUSE ONLY
PURSUANT TO REGULATION D, THOMSON Prefix Serial
SECTION 4(6), AND/OR FINANCIAL |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Dynamls Fund, LP ' ‘

=T

. S N— . 03034806
g g:&g)pnder (Check bos(es) that | [ ]Rule 504 [ ]Ru(e 505 [ ]Rue508 | [ Section 46) [ ]ULOE .

Name of Offenng ‘er:heck i ths is an amendment and name has changed and indicate chan

b

Type of Filing: [ ] New Filing [X] Amendment Adding States of California, Louisiana, Oregon
A.BASICI ”ENTIFICATION DATA Nevada, South Carolina and

; Tennessee
'me has changed and indiciate change.)

e

1. Enter the information requested about the issuer
Name of [ssuer ([ Jcheck if this is an amendment an
Dynamis Fund, LP

Address of Executive Offices (Number and Street, .City" State Zip Code) Telephone Number((nctudmg
Area Code)
909 E. Main Street Rlchmond VA 23219 (804) 643- 1811

Address of Pnncxr.v.l ‘Business Operatrons { Numbe and Street Clty. State er Code) Telephone Number (lncludmg
Area Code)

(if different from Executive -)fficas) (434) 220-0234
_.310 Fourth Street, NE, .S“g"j.;:_t_e_;v‘;1_91_-___._C.ha”rivlgtt,e.s.vj_'l;Le,_ VA 22902
Brief Descnptlon of Business o

L Limited Partnership- lnvestlng-ln the Energy Sector

Type of Business Organization : _
[ ]corporation & limited partnereh}p,‘ al_nj_eady formed [ ]other (piease specify):
[ ]business trust i 3 to
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. SO AT

Month ) Year

Actual or Estimated Date of Invorporation or Orgamzaﬂon [OJS] [9171 XX Actuai [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada FN for other forexgn jurisdiction) [D][E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securmes |n rehance on an exemption under Requlation B or Section 4
(6), 17 CFR 230.501 etseq. or 15US.C. 77d(6). .., - .

When fo File: A notice must be filed no later than 1 5 ys: aﬁer the first sale of securities in the offering. A notice is
deemed filed with the U.S. Securities and Exchange Commlssmn (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 marl to that address

Where fo File: U.S. Securities and Exchange Cornmlssaon 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) cnpies of this nofice must be ﬁled thr the SEC, one of which must be manually signed. Any
copies not manually signed must be photocopies of manually signad copy or bear typed or printed sxgnatures

Information Required: A new filing must contain all. mf‘orrnatlon requested. Amendments need only report the name cf
the issuer and offering, any changes thereto, the xnformat:on requested in Part C, and any material changes from the
information previously supplied in Parts A and B. Part Eand the Appendix need not be filed with the SEC

Filing Fee: There is no federal filing fee,

State:
This notice shall be: ased to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities
in those states that ave adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate
notice with the Securide: Administrator in each state where sales are to-be, or have been made. If a state requires the
paymentofafee as a ptecx nditien to the claim for the exemptton a fee in the proper amount shall accompany this
form. This notice shail be filed in the appropriate states i ln accorda 1ce with state Jaw. The Appendix in the notice
constitutes a part of this notice and must be completed.

A. BASIC IIDENTIF]CA'I'ION“I_)A‘I_'I_\_. N
2 Enter the informafion lequested for the followmg ! '

» Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

» Each beneficial owner having the power to vote or dlspose or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;

¢ Each executivs: officer and director of corporate lssuers and of corporate general and managing partners of
parinership issuers; and

e Each generai and! managing partner of parmership lssuer=

Check Box(es) tha’r L H‘.omoter[ 1Be"eﬁcza. jf[ ]Emwﬁve [ ]Dlrector [X] General and!or
Apply: Owner N Ouwe. Managing
‘ ‘ Parner

Full Name (Last name first, if individual)
Bocock, John H.
Business or Residence Af‘dress (Number and Street, Cxty State Zp C»de)
Investment Management of Vlrg;nla, LLC, 310 Fourth Street, NE,HQR;§§u101
L Charlottesville, VA 22902
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Check Box(es)that [ | Promoter [ ] Beneficial [ ]Executlve [ ] Director [X] General and/or

App‘y: . Owner L Ofﬁoer Managing
......... BRI Partner

Full Name (Last name first, if individual) m— -
Bocock Frederic S.

Business or Residence Address (Number and Street,'Clty' State Zip Code})
Investment Management of Virgfnla, LLC 919EMa1n Street, Richmond

Check Box(es) that [ ] Promoter [ ] Beneficial ©. - | ]-._Executwe [ ] Director [ ¥ General and/or VA2321
Apply: Owner = - Officer Managing
e ] o ~ Partner

Full Name (Last namne first, If individual) D
Bocock, Alexander H. : SR
Business or Residence Address (Number and Street Cxty State Z lp Code}
Investment Management of Vlrglnla, LLC 919 E. Main Street, Rlchmond VA

Check Box(es)that [ ] Promoter [ ] Beneficial A I ]Execumfe [ ] Director K] General and/or 23219
Apply: Owner «.wd  Officer Managing
Full Name (Last name first, if individual)
Dynamis Advdasors, LLC o
Business or Residence Address (Number and Street: City, State, Zip Code)
919 E. Main Stréet, Richmond, VA 23219 A L
Check Box(es) that [ ]Promoter[-]Beneﬁcial‘fﬁ © ] Executive [ ] Director [ ] General and/for
Apply: Owner - b Officer Managing
. _ Partner
Fuli Name (Last nam= first, if individual)
Business or Residence rrd—&r—%s (NumberandStreet.Catysfete Z{)”Cb&e) ST
Check Box(es)that [ ] Promoter | ]Beneﬁciai" [ ]1Director [ | General and/or ) |

Managing

Apply: Owmner
Partner ,

Full Name (Last name first, if individual)

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

Check Box(es) that L 3°romoter[ ]Beneﬁc:lal 1.1 Executive [ ] Director | }Generai andfor

Apply: Owner i o Officer Managirg
T Pariner

Full Name (Last nare firet, 1 individual)

Business or Residerve Aadress (Nurnber andStreef.CftyStateZip Code)

ltonal cop'es of this sheet, as necessaw )

(Us<: biavk sheet, or copy and use

"B, lNFoaﬁiﬁoN ABOUT OFFERING o
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1. Has the issuer sold, ¢or does the issuer intend to sell 'to non—accred:ted investers in this Yes No
offering?........ (] [x1

Answer also in Appendng Column 2 rf ﬁlmg under ULOE.

2. What is the minimum inves!ment that will be accepted from any individual?.......c..cccueeeeenn.ee $500,000
(minimum investment may be reduced by General Partner lnYésES r\eoIe discretic
3. Does the offering permit Jomt ownership of a smgle unit?.i; °

[ 1 11

4. Enter the information requested for each person who has been or wm 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 2, 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 (S persons to be listed are associated

persons of such a broker or dealer, you may set forth 1the mformatlon for that broker or dealer

only. gE

Full Name (Last name first, if individual) - T
Busmess or Resxdence Address (Numnber and Street Cnty State Zip Code) )

Name of Associated Brokar or Dealer ]

States in Which Person Listed Has Solicited or lntends to Solict Purchasers -
(Check "All States" or check individual States)ja;i .-','-'-E'-" ........... [ Al States

[AL]  [AK] [A4 [AR] [CA] [CO] 7 [DCl  [FLl  [GA] [H]  [iD]

(L] ONp [IA] [KS]  [KY] [LA] MA]  MIT [MN]  [MS]  [MO]

[MT] [NE] [NV] [NH] [NJ] - [NM] NCI [ND]  [OH] [OK] [OR] [PA]

IRl _(SCI 1SD] [N [TX] [UT] | DVA] v i el PRI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Sté'té. Zip Code)

Name of Associated Broker o Dealer . . -
States in Which Person Listed Has Solicited or lntends to: Solxc:t Purchasers

{Check “All States" or check individual States)”“ aerernreeas [ JAIl States

[AL]  JAK] [AZ] [AR] [CA] [CO] T [BC]  [FL} [GAl [H}  {iD]

DLl NP A [KS]  [KY] LA IMA]  [MI]  [MN] [MS] [MO]

MT] INE] [NV] [NH] [NJ] [NM] IND]  [OH] [OK] ({OR] [PA]

[R] [SC] [SD] [TN] [IX] [UT] rvn [VA] [WA] [Wv] Wi WY]  [PR|

Full Name (Last name first, if individual) ‘

Business or Residence Address (NumberandStreetClty State, Zip Gode) “

Name of Associated Broker or Dealer

States in Which Person Listed Has Solioted of Intenids ._t@ Solickt Purshasers

(Check "All States” oy check individual States)..........c.ors... [ 1AIl States

ALl [AK] [AZ] [AR] [CA] [CO] [Cﬂ DE] [DC] [FL]  IGAl [HI] 0]

i DN oA KSI (K] WAL IME]LIMDL [MA] [MIT [MN] [MS] [MO]

MT] [NE] [NVI [NH] [NJI [NM] [NY] / [NC] [ND] [OH] [OK] [OR] [PA]

R [SC] [SPI [IN] [TX] [UT] VI VAl WAl (Wv] W] Wyl [PR]

(Use blank sheet, or copy and use addmonal copies of this sheet, as necosxry )
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C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬂ%;n:mg 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 excharge offering, check this box~ and indicate in
the columns below the amounis of the securities offersd/forexchange

and already exchanged.

Type of Security
Debt reereaiebeas e srteAeseseeeasennesmnnamsneeaeanrenean -

Aggregate
Offering Price

Amount Already
. Sold

© N

¥ &6

[ ]Common [ ]Prefern
Convertible Securities (including warrants) .

Partnership Interests ........cooooveeeeeveeccreceens ‘
Other (Specify

© D N &

Total

A & &H N

Answer also in Appendix, Column 3, if ﬁling;~ﬁndér- ULOE.

2. Enter'the number of accredrted and non—accredl, estors who have

“zero."

Number
investors

Accredited INVESIONS v eeecrenrceseasssiasnn

Aggregate
Dollar Amount
of Purchases

$

Non-accredited lnvestqrs .............................

3

Total (for filings under Rule 504 only) ........

Answer also in Appendix, Column 4, if ﬁ[ing u

3. If this filing is for an offering under Rule 504 or 5_
information requested for all securities sold by the is
offerings of the types indicated, the twelve (12) mo
sale of securities in this offering. Classify SECUI’IU% Y]
C-Question 1.

e llsted in Part

Type of offering
RUIEBOS .....oeeeeceeceecreesacctsbamsasms s es

Type of Security

$

Dollar Amount
Sold

3

REQUIBTION A < oeeeceemecraeee e ennnanes s

RUIR 504 ....cceecerrrreeneriemrrasennsessrsessosamsssmmsmeen R £

$
$
$

4. a. Fumnish a staternent of ail expenses in connectlon the issuance

and distribution of the securities in this offering. Excl
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Transfer AGent's FEes ... viinonnennene e B et (1%
Prining and Engraving COSES .....ccceeememm e o i e e [1$
LeQBIFERS ...t e en e oo nar s ‘ [18
ACCOUNENG FEES ..veuiiiiieeetiie ittt e Fresebems s e e e e me e [1%
Engineering Fees ... ..o creeecrmenvemserasin s e e, [1s
Sales Commissions (specify finders' fees separately e bt enenssbenaieneens [1s
Other Expenses (identify) , S ______ [ ]
U TOMBL s e bt et e e eneeeeer e et sen e [18

b. Enter the difference between the aggregate offenng pnce given in response to Parf C -
Question 1 and total expenses fumished in response to Part C Question 4.a. This O
difference is the “adjusted gross proceeds to the | lssuer

S. Indicate below the amount of the adjusted gross: s to the issuer used or
proposed to be used for each of the purposes showr: If the amount for any

purpose is not known, furnish an estimate and chéck'th box to the left of the
estimate. The total of the payments listed must equ 2dju
to the issuer set forth in response to Part C - Questlon 4.b-abo

Payments to
Officers, Payments
Directors, & To
Affiiates  Others
Salaries and fees .. [$] [s}
Purchase of real estaie : ES ] [s]
Purchase, rental or leasing and installation of’ maehmery»: [ ]
and equipment . . 3 $
Construction or leasing of plant buildings and; ac ;S] (s]
Acquisition of cther businesses (including th ~
securities invoived in this offering that may beé [] [1
exchange for the assets or securities of anoth 3 $
pursuant to a merger) ......ccrreecncennees
Repayment of indebtedness ‘;s] Esl
WOrKING CaPIHRL .ecvo oo EANNE 4 T I;s} {Sl
Other (specify): — _",“.'f;! tsl le |
SETER (] (]
$ $
Column TOLEIS ..o !51 55]
Total Payments Listed (column totals added) [1%

D.FEDERAL SIGNATURE |
The issuer has duly aused thts ‘notice to be s:gned bythe Undersigned duly authonzed person If this notxce ls flled

Exchange Commvssaon upon written request of its staff the lnformatnon furnished by the issuer to any non-accredited
investor pursuant to paragraph (b)(2) of Rule. 502 ;
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C. OFFERIN(S PRICE, NUMBER OF lNVESTORS EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included:in this offenng
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.
Aggregate = Amount Already
Type of Security Offering Price - Sold
Debt $ $
Equity R $ $
[ [Common [ ] Prefen‘ed
Convertible Securities (including warrants) ............. _...v.; .......... $ $
Partnership Interesis verens ' 3 $
Other (Specify $ $
Total . ’ $ $
Answer als¢ in Appendix, Column 3, if ﬁllng under ULOE
2. Enter the number of accredited and non—accredlted Jnvestors who have
purchased securities in this offering and the aggregate dollaramounts 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." A
Aggregate
...... Number Dollar Amount
_ Investors of Purchases
- Accredited INVESIONS veccncicsnnie neninens 3
Non-accredited investors . ......ooooooooeeeeeen, . i 3
Total (for filings usnider Rule 504 only) ........ . s
Answer als in Apperdix, Column 4, if ﬁlmg under ULQE
3. If this filing Is for an «;fering under Rule 504 or 595‘ enter the
information requested for all securities sold by the issi  date, in
offerings of the types indicated, the twelve (12) manths or tu the first
sale of securities in this offering. Classify securities b ltype nsted in Part
C-Question 1. o 4
... Dollar Amount
Type of offering : Type of Security Sold
Rule 505 ........... e e e eb e aaasees Ceesrarsrg ettt sr ey ren $
REQUIBHON A .. veeeeee e ee e eenmen e =" $
RUIE 504 ....coocernirerrermnrmecmmseeraressssissreessnnssons 3
TOl e e e $

4. a. Fumish a stztzinen® »f il expenses in connection.with the issuance
and distribution of the securities in this offering. Exclude amounts refating
solely o orgamzatxcn axpenses of the issuer. The xnform hon may be
given as subject to fuure contingencies. If the amount of. an:expe
is not known, furnish an estimate and check the boxt the. left of the

estimate.
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Transfer AGENt's FEES ..o.uummummmermsmieonaeienns v —
Printing and Engraving CostS .......cccoveveecrucn, O
LeGal FEES .onoeee et s reeessera e bbsetas
Accounting Fees O T
Engineering Fees ... reeiia e neasaaensesannannanseneare
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) R

Total . eeeeen et e e ben s

¥ &

et ) et el bl bt S Sed
A N N N B Gh

b. Enter the difference between the aggregate offeriﬁéz‘prif:é 'giv;éh in response fo Part C -
Question 1 and otal expenses fumished in respon\s’e"rto Part C - Question 4.a. This —
difference is the “adjusted gross proceeds to the issuer

. Indicate below the amount of the adjusted gross prooeeds 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: Uhe 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 - Questxon 4b above
Payments to
Officers, Payments
Directors, & To
Affiliates  Others

Sal2ries aNd FEES o eurcueeeerreree e eereeeeeeneeessrenes [$] Ls]
Purchase of eal €SI «.......ooooueereoomeeereoe, LS] [51
Purchase, rental or leasing and installation of maehmery [] [
and equipment R, $ $
Construction or ieasing of plant buildings and faulmes....*.’... !s] €$] .
Acquisition of other businesses (including the: va’ eief
securities invoived in this offering that may be used:in « [] []
exchange for the assets or securities of another 1ssuer $ $
puUrsuant to @ MEerger) ... ssrsiens s sisseniriees
Repayment of indebtedness .........ccorecereene ,. Es} (sl
" WOTKING CaPHE e srcsrs e L] Ll
Other (specify): ‘ \ ' [sl [sl
L] L
$ $
L (1 (]
Column TOtEIS «.ovvcecvesrceiceenriirrresine s eennabnas 3 $
rrs_____

Total Payments Listed (column totals added) 5

_____ . FEDERAL SIGNATURE

The rssuer has duly caused this notxce to be signed by the undersigned duly authonzed person “If this notice is filed
under Rule 5035, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Séeurities and

Exchange Commission, upon written request of its: staff the mformaﬁon furnished by the issuer t6 any Reon-aceredited
investor pursuant to paragraph (b)}2) of Ruig 50.,1 i
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w

Date

] /%W/ 10/1/03

T‘ﬂe of Signer (Print or Type)

Issuer (Print or Type)
Dynamis Fund, LP
by BPynamis Advisors, LLC

Name of Signer (Print or Type)

Frederic S. Bocock ‘.,:,M’anaglng Member
- ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)

T STATESIGNATORE

1. lsany party described in 17 CFR 230.262 presen’dy subject te any of the dxsquahﬁcanon provisions YesNo
of such rule? ... ..o e [111

See Appendix, Colun .5‘

for state response

2. The undemgned 1ssuer hereby Imdertakes to ig ,"sh.to any state administrator of any state in which this
potice is filed, 2 notice on Form D (17 CFR 239 500) at such times as required by state [aw.

3. The undersigned issuer hereby undertakes to furmsh to T.he state administrators, upon written requesL
information furnished by the issuer to oﬁ“crecs L

4. The undersigned issuer represents that the issueris 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 avazlabzhty of thzs exmnpnon has the burden of establishing that
these conditions have been satisfied. :

The issuer has read this notification and knows,
signed on its behalf by the undersigned duly au

»comfcnts to be true and has duly caused this notice to be

flssuer (Print or Type) e ISignature Date
Dynamis Fund, LP A Aa//
by Dynamis Advisors, LLC RN ﬁ)%”é;‘ - éﬁz“%/ 10/1/03
Name of Signer (Print or Type) ' Title (Print or Type)
Frederic S. Bocock Managing Member

Print the name and title of the signing representanve der 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, or printed signatures.

T TAPPENDIX
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Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

5 .

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

2:.amount

. 'Type of investor and

purchased in State
art C-item 2)

5
Disqualification

under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-item 1)

State

Yes No

Number of
Accredited
Investors .

Number of
Non-Accredited
investors

Amount

Yes No

AL

B|R|%

Yes No

5,000,000 0

Yes No

$i;é;9.ooo 0

Yes No

Yes No

Yes No

Yes No

/12
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uT
VT
VA

WA
WV
Wi

WY

PR
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