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SECURITIES AND EXCHANGE COMMISSION Exoires: May 312005
. '~ Washington, D.C.20549 pIres: ay =l
Estimated average burden
! FORM D hours per response....... 1
o _ \\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
' \\\\\\ PURSUANT TO REGULATION D Brof Sora
04011916 SECTION 4(6), AND/OR ] |
: - UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering ( |_|Check if this is an amendment and name has changed, and indicate change.) // \ \
Hirst MetaStrategy Fund, LP A7 NG
Filing under{Check box(es) that apply): D Rue504  [] Rue05  [X] Rule505  [T] Section 4(6)%”!“ -
Type of Filing: D New Filing Amendment /@
A.BASIC IDENTIFICATION DATA L o = mann SN
1.Enter the information requested about the issuer ' , S N e L@ LOUT T
Name of tssuer(  [X] Check ifthis is an amendment and name has changed, and indicate change.) . \’ﬁ‘—‘ﬁ;\
AN
Hirst MetaStrategy Fund, LP . \\‘\o/\ TR

Address of Executive Offices
100 Colonial Center Parkway Suite 140 Lake Mary

(Number and Street, City,State,Zip Code)
FL 32746

Telephone N umber(\lnc,l\{dl ng. Area code)
407-805-0800 )

Address of Principal Business Operations (If different from Executive Offices)
(Number and Street,City,State, Zip Code)

Telephone Number{including Area Code)

To invest in a profesionally managed, leveraged, diversified portfolio of alternative and traditional

Brief Description of Business: investments.

Type of Business Organization

[:] corporation

D business trust

limited partnership, already formed
D limited partnershap, to be formed

D other (please specify):

/r MAR 29 ZDU'&

MONTH
Actual or Estimated Date of iIncorporation or Grganization:

Jurisdiction of incorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state:
CN for Canada; FN for other foreign jurisdiction)

— Actual [:I Estimated

THOMSON
FINANCIAL

General instructions
Feder,

al
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),

17CER 230.501 or 15 U.5.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 deamed 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 after the date on which itis due, on the date it was malied by United States registered or certified mail to that address.

Where to File : U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington,D.C.20549,

Copies Required: Five (§) copies of this notice must be filed with 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 ‘afl information requested. Amendements need oniy report the name of the issuer and offering, any changes thereto, the information requested

in Part C, and any materid changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Flling Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Exemption(ULOE) for sales of securities in those states that have adopted this form. !ssuers relying on the ULOE must
file a separate notice with the Securities Administrator in each state where sales are to be, or have peen made. If a state requires the payment of a fee as a precondition to the ciaim for the
exemption, afee 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 constitues a

part of this notice and must be completed.

ATTENTION

Fajlure to fife notice in the appropriate states wiil not result in aloss of the federal exemption. Conversely failure to file the appropriate federal notice
will not result in aloss of an available state exemption unliess such sxemption 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 dispiays

a currently valid OMB control number
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2 Ex *or the information requested for the following:
ach promoter of the issuer, if the issuer has been organized within the past five years;

ii. 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;

iii. Each executive officer and director of corporate issuers and of corporate general managing
“partners of partnership issuers; and

iv. Each general and managing partnership of partnership issuers.

Check Box(es) that apply: DPromoter E]Beneficial Owner DExécutive OfficerDDirector E General and for
Managing Partner

Full Name(Last name first, if Individual)

Hirst Investment Management Inc.

Business or Residence Address (Number and Street, City,State ,Zip Code)
100 Cbloniaj Center Parkway,Suite 140 Lake Mary FL 32745 ‘

Check Box(es) that apply: [:]Promoter DBeneficial Owner DExecut\ve OfflcerEDlrector D General and /or
: Managing Partner

Full Name(Last name first, if Individual)

Hirst Gary T

Business or Residence Address (Number and Street, City,State ,Zip Code)
100 Colonial Centre Parkway,Suite 140 Lake Mary FL 32746

Check Box(es) that apply: DPromoter DBeneficial Owner []Executive OfﬁcerDDirector ]:] General and /or
Managing Partner

Full Name(Last name first, if individual)

McKinlay Shira

Business or Residence Address (Number and Street, City,State ,Zip Code)
100 Colonial Centre Parkway,Suite 140 Lake Mary FL 32746

Check Box(es) that apply: DPromoter [:]Beneficial Owner EExecut:ve OfflcerDD:rector l___] General and for
‘ Managing Partner

Full Name(Last name first, if Individual)

Shumaker Melinda

Business or Residence Address {(Number and Street, City,State.,Zip Code)
100 Colonial Centre Parkway,Suite 140 Lake Mary FL 32746
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Yes No

t
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ ' D E
) Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accépted from any individual?.........ccccou. eeereeeamee e 3 $ 250,000.00
. . Yes No
3. Does the offering permit joint ownership of 2 SINGIE UNIP......c..cocmiiomccmicmimnninisnsisns s : : E D

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 /Jor 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) Altegris

Business or Residence Address (Number and Street, City, State, Zip Code)
1020 Prospect Street, # 405 La Jolla,CA 92037
Name of Associated Broker or Dealer

Altegris
States in Which Person Listed has Sclicited or intends to Solicit Purchasers

{Check "All States or check individual SEALES)......cc.vceervimrreirice st erserseriesirsssssssssersrens DAH States

ra [ wa [ wa [ wr [ ea Teor [Jen (ea oo (Jra CJea en ees [
m Jw 0w []xs e Cea [Jwe Cmor (e g ey [ivs) oy [
mTy [ me [ sz [ mer [ g [ [ v [Jived [Jivoy [Jiowy [Jiok [TJiory [Jiear []
Ry [Jser [Jsor [ e [ o Qon [Jovn Cva EHWA []ng [Jows [:Ing Cerr [

Full Name (Last name first, if individual) ~ Capital Management Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 North 4th Street, # 141 Fairfield.IA 52556
Name of Associated Broker or Dealer

Capital Management Partners
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States of Check INGIVIGUA! SEBLES)......c....orvrwrvcs s cmserssnsanesse ' [Jau states

Ay [ [Jwa O e [ ea [eo [Jen [ee Jec [Jra [Ciea e o [
w g T [Jws [ CJew Jme Dol ey [ sy [Jivs [Jvor [
w1 [ e ] o [ oven [ s [y [ v [iver [Jivor [romr [Jrok [Jort [Jear [
ri [ ser [J o1 [J ma [ ma [Jun [Jom [Jva ngvA [Ing oy ['_‘]gw Cert [
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Full Name (Last name first, if individual) sl)nng Investor Services Inc.

Busir{ess or Residence Address (Number and Street, City, State, Zip Code)
89 Nason Hill Road, Sherborn,MA 01770
Name of Assaciated Broker or Dealer

Spring Investor Services Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers . ’
(Check "All States or check individual States).........ci s DAII States

g [ owa [ wa e [ ea Ceo [Jen Jea Qoo [Jru Cea Cee e [
~m Jm Qw [ xe [ Qe ]me [Civoy CJivar Tvn [Cowny [Jms) [CJivon [
mm [ e [ s [ e [ v [Jsvs [ s [Jives o [Jiows [Jok [Jiors [Jiear [
rRy [ ser [0 sor [J on [ e [Jun [Jovn CJova DL[WA Dng [ Jowi []va CJer1 []

Full Name (Last name first, if individual)  Uhlmann Price Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) .
141 W. Jackson Boulevard, #134 Chicago,IL 60604
Name of Associated Broker or Dealer

Uhlmann Price Securities, LL.C
States in Which Person Listed has Solicited or Intends to Solicit Purchasers -
(Check "All States or check individual StateS)........cccvrmverirrereiner s DAII States

wl [ wa [ wa [J e [ ea Ceo C)en Qoa e [Jra Tea Cee ey [
wm g Qo [ xs [ s Coa [ me oy sy Do sy [Jvst [Jiwoy [
mm [ we ] v [ we ] g [Cesmy ] v [iney [CJivey [Jiowy ek [CJiory [iear [
Ry [ s [ sor [ mn [ oxa [Jon [Jovn [Joa DEWA DJ[WV [Jowg ['_']ng CJreri [

- Full Name (Last name first, if individual) ~ Mid Atlantic Capital Corporati

Business or Residence Address (Number and Street, City, State, Zip Code)
336 Fourth Avenue Pittsburgh,PA 15222
Name of Associated Broker or Dealer

Mid Atlantic Capital Corporation
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States)..........w.crm. e s [ states

wy [ wa [ wa [J e [Jea eo [Jen ee ec e ea e o [
m [ OJm [ ws [ T e [ivor v [ vy [Jvsy ey [
mTy [ e [T s [ e ] v [CJovmn 7] v [Jivey [CJvoy [TJionn [k [Jory [(Jieal [
wry [ e [Jsor [ mon O ox Jom [Jovm CJval DEWA D{W o [][lwv (er1 [T
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1 . Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "Q" if answer is "none" or "zero”. If the transaction is an exchange offering, check this box ] D and -
Indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

. Aggregate Amount Already
. r : X
Type of Security offering price Sold
371 S PP PTT TR PPONt
EQUIEY. o $ $
D Common D Preferred
Convertible Securities(inciuding warrants)..........c.coveiieiiniiiniiiiinnni, $ $
Partnership Interests..........ccooiviin 3 $50,000,000.00  $ $33,758,140.09
Other(Specify ) T e $ 3
Total. .. $ $50,000,000.00 $ $33,758,140.09
Answer also in Appendix, Column 3, if filihg 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 Number of Aggregate
504,indicate the number of persons who have purchased securities and the aggregate doilar Investors Dollar Amount
amount of their purchases on the total fines. Enter "0" if answer is "none” or "zero". - of Purchases
Accredited INVESTOIS..........oiiiiiiiieccie e e e SUUTI 136 $  $33758,140.09
Non-accredited IMVestOrS. ... e e e
Total(for filing under Rule 504 only)....; ....................................................
Answer also in Appendix, Column 4, if filing under ULOE
3. If this 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 Dollar Amount
Type of offering ) securities Sold
RUIE B0, ...t et $
RegUIBLION A ..o ettt e et e e e e e en e e ane $
ReguIation S04, ... i e e 2
Totah .
4.a, Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exciude amounts relating solely to organization expenses of the issuer. The information
may be given as subject fo future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the_ left of the estimate.
TransSfer AGENE'S FOES.......oovioveieseiereeeeeecroeseeereaeresieeeens E $0.00
Printing and Engraving Costs.......cocoviiviiiiiniieie E $5,000.00
Legal FEES..c.iiii i $15,000.00
Accounting Fees................ TSR E) $5,000.00
Engineering Fees............ e EI $0.00
Sales Commissions (specify finders' fees SeParately)............c.ooverercvvvevieerieiiesieeineennas ‘ E(] $1,500,000.00
Other Expenses(identify)...........c...coeenenn. Blue Sky filing fees ‘ E $5,000,00
TOAL. ..ottt ettt et K]  $1,530,000.00
2003 © Blua Sky MLS, Inc. 5o 9 SEC 1972 (8/02)
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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 expenises furnished in response to Part C - Question 4.a. This

difference is $48,470,000
the “adjusted gross proceeds to theissuer.” .. .. .. ... ... .

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 1o the issuer set forth in response to Part C- Question 4.b. above.
Payments to Officers,
Directors, & Affiliates
Payments To

Others

Salaries AN fEES. . . .. e e 0 s s
Purchase of real @State. . . . ... v ittt O s Os
Purchase, rental or leasing and installation of machinery and equipment . ........ 0 s s
Construction or leasing of plant buildings and facilities . . . . .............. ... .. O s Os
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 pursuantto @amMerger) . .. ...ttt e e e 0 s Os
Repayment of INdebtedn@ss. . . .. oo i ettt 0O 3 s
WOrking capital. . . ... oot 0 s Os
Other (specify): Portfolio Investments O s <] $48.470,000

O s s
GO TOtalS. « o vttt ittt et e e et e e e 1 s s
Total Payments Listed (columntotalsadded) ............. ... ... .. ..., & $48.470.000

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) Sigrfaturd Date YN\R Q 1 ‘ZQQA
Hirst MetaStrategy Fund, LP y
Name of Signer (Print or Type) Title of Signer (Pfint Vype)
Shira McKinlay Vice President
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification provisions Yes
Of SUCH TUIE ? . . o o e e e e e . il

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 ni
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 furnishe:
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 {
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the av
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 beh
undersigned duly authorized person.

Issuer (Print or Type) Si ar /%% Date
RSy
Hirst MetaStrategy Fund, LP y Man v

Name (Print or Type) Title (Print or Type)
Shira McKinlay Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every r
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
printed signatures.




