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Washingtoa, D.C. 20549 Expires: May 31, 2005
Estimated average burden
F ORM D hours per response. .. ... 16.00
DIIRUNID ~qmceor sace or secvmmes - e
. il | PURSUANT TO REGULATION D, |
- 04014994 SECTION 4(6), AND/OR DATE ReGved
T UNIFORM LIMITED OFFERING EXEMPTION AN

7 NS
Name of OFfering ([ check 3f this is an amendment and nome hes changed, and indicate CHAange.) /\// ‘%&a\ _
ADHIA _DER\VATIVS, VARIABLE (/Ff FUND LP ARG,
Filing Under (Cheok box(cs) that spply): [ Rule 504 [ Rule 505 [WRule 506 [ ] Section 4(6) [ ] ULOE < < .
Type of Filing: [ New Filing [ ] Amendment / DEETT 2904 >

A. BASIC IDENTIFICATION DATA B\ AL
lx N,

1. Enter the informotion requested about the issuer

Name of Issuer (7] check if this is ap smendment and name has changed, and indicate change.)

ADHIA  DIRIYATIVS.  VARIABLE. — LiFE FOoMD P

Address of Excestive Offices {(Number and Strect. City, Statc, Zip Code) Tclcphone Number (Including Arca Code)
3Y MERION KD DoVsR  ps. 9909
Address of Principal Businesg Operations (Number and Street, City, State, Zip Code) Telephone Number (lactuding Arcu Code)

(408N, LESTHORE ALUD. 4Gl , TMPA, FL | @3- 289~ 8950

Brief Desceiption of Business
P 33607

[WVESTHERT  FARTNERSHIP BEST AVAILABLE COPY

Type of Busincss Organization

] corporation - [B/!imiled partnceship, slready formed [ other (piease specify):
D business trust D limsted partnership, to be formed

Month Year
Actual or Estimated Date of ncorporation or Orpanization: Actual D Estimated
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S, Postal Scrvice abbreviation for State:

CN for Cunada: FN for other foreign jurisdiction) Dl
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issucrs making an oflcring of securities in seliance on sn excmiption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C,
774(6).

#hen To File: A notice must be filed no later than 15 days alter the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Secarities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC as the address given below or, if received at that addsess after the date on
which it is due, on the dote it was mailed by United Staics registcred or certificd mail to that address,

Where To Fifr: U.S. Securities and Exchionpe Commission, 450 Fifth Strcel, NJW,, 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 ot munually signed must be
photocopics of the monually signed copy or bear typed or printed signatures,

Information Reguired; A ncw filing must contain ull informution requested. Amendmicnts nced only ceport the name of the issuer and offering, any {hﬂﬂges
thercto, the informution requested in Part C, snd sny materisl chenges from the information previously supplicd in Parss & and B. Part E and the Appendix necd
not be {iled with the SEC. .

Fliing Fee: There is no Tederal filing fee,

Statc:

This notice shatt be used to indicate rctiance on the Uniform Limited Qlfering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file & separate notice with the Securities Administrator in each state where salcs
are to be, or have been made. {f'a state requircs the payment of & fet o5 a precondition to the claim for the exemption, 8 fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with stare Jaw, The Appendix to the potice constitules a past 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, faiture to file the
appropriate federal notice will not result in a 1oss of an available state exemption uniess such exemption ig predictated on the
liling o1 a federa! notige.

Persons who respond to tha coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number, Tof9
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2, Enter the information cequested for the following;

s Each promoler of the issucr, if the izsuer has been organized within the past five years;
s Euch beneficial owner having the power to vote or disposc, or dircet the vole or disposition of, 10% or more of a class of cquity sccurities of the issucs.
*  Each executive officer and director ol corporate issuers and ot corporute general and monaging pactncrs of pertnership isguers: and

s Esch gencrol und managing pertiner of pannership issuers,

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [} Exceutive Officer [J Director {0 General end/or

ADHIA _(RVESTMEMNT  ADVISORS,  JAC. Managing Pactter

Full Name (Lost ayne fiest, i€ individual)

1908 w. WESTSHORE Arvd. , Sur7s &/f 7;4»7.0,41, FL  33¢07

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

Check Box(cs) thet Apply: 7] Promoter  [7] Beaeficia) Owner  [] Exceutive Officer [ ] Director (7] General and/or
Munuging Psrtacr

Full Neme (Last name first, if individval)

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

Check Box(cs) that Apply: {1 Promoter E] Beneficial Owner [:] Exccutive Officer D Director D General and/or
Munoging Partner

Full Name (Last name Grst, if individual)

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

Check Box(es) that Apply: 7] Promoter [T Bencficiul Owner  [] Executive Officer [ Director [ General and/or
Manuging Partner

Full Name (Last nome first, f individual)

Busiaess or Residence Address  (Number and Street, City, Slate, Zip Code)

Cheek Box(es) thet Apply:  [] Pramoter  [7] Beneficial Owner  [] Ewecutive Officer  [[] Director O Gencral and/or
Managing Partoer

Full Name (Last name first, if individua))

Business or Residence Address [Number and Street, Cily. Statc, Zip Codc)

Check Box(cs) that Apply: (7 Promoter D Bencticial Owner (1 Exceutive Officer [:] Dircctor {] General and/or
Managiag Purtser

Full Namc (Last namc first, if individual)

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

Check Box(cs) that Apply:  [7] Promoter  [[] Bencficial Owner ] Exccutive Officer [ Dircetor  [7] General and/or
Managing Parver

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usce additional copics of this sheel, as necessery)

20f%
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1. Fas the issuer sold, or docs the issuer intend 1o sell, 1o non-accredited investors in this offeFinE? e cinninicee 3 [@,/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? coeeinnres s 9 20! g0
Yes No
3. Does the offering permit joint ownership of & $Ingle UNNT v e s st sre e B @/

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 conncction with sales of sccurities in the oftering.
Ifn person to be listed is un assoeiated person or agent of 2 broker or dealer registered with the SEC and/or with & stute
or s1ates, Jist the name of the brokcr or dealer. If mose than five (5) persons 1o be listcd are ussociated persons of such
a broker or desler, you mmay set forth the information for that broker or dealer only.

Fuoll Name (Last name figss, if individual)
pONE

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

Name of Associated Broker or Dealer

States in Which Person Listed [as Solicitcd or Intends to Selicit Purchasers

{Check “All States™ or check individual STAIES) wvurrcreceemnisrerinns i esrarsencersmneesessmssssssissssseseessssssansseenseemnin | Al 518168
[CT]
UT

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 las Solicited or Intends to Solicit Purchasers
(Check “All States” o check individUaT STBIESY uv.reeieeescoe s ee s eeees e cessrsssesssssssoressnmsnsssinessssssrsenseeaennsnss | ] All ST2ES

DE Op]
KS MD) MN]  [MS]
] WY

Full Name (Last name first, if individval)

Business or Rzsidence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or [nicads to Solicit Purchasers
{Check “All States” or check INDIVIAUAL STAES) vuwrivsisrrrrnrs serersrsesmeestastsresss st st e srscssttsnsss st ssnspesess s o [J All Stores
€1
&S A
(] NY] [GK]
WA

(Use blank sheet, or copy and use additiona) copics of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or "zero.” If the transaction is an exchanpe offering, check
this box [ and indicate in the columns below the amounts of the securities offered for cxchange and

already exchanged.

Apgrepate Amount Alrcady
Type of Security Offering Price Sold
10151 S .5 0 s %
(] Common [ Preferred
Convertible Securities (inCluding WAITARLSY . ...co.ccooereeieeeicee e iee s e creases e st s cresassases orere 0 $ 0
PAMNETSIED JRTEIESTS 1osivvassiessnenessssessissenss imansisssesssins ssessssssasesstansussassssssass snssssasssbasssasesoses srsoss sronesesmess sLoh@grm 5 9
Other (Specify ) oreseee s e e s s o 5 ¢
TOW .o D811 505 51 R $ 10,000,605 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the appregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the toial lines, Enter “0" {(f engwer is “none” or “zero.”
Aggregare
Number Dollar Amounr
Javestors of Purchases
ACCICAIEA LVESIOFS ravvsunrscavrasesienssesesesiassssnsiisens s essvansssessonsssssenessins 1 resassensssoms 1 corcsanssssrnns sonemssassass ¢ $ c
NON-8CCTTATICA INVEEEDIS 1.vvverrererirvrrrerinecussaerisrnseersasserstsrmessssemsssnsesemss ensssssesessessesans s assas siasssbaso0rs & 3 Po)
Total (for f1)ings under RUle S04 OLLIYY wrermeccecssssosasesesssessssssesseessssesssssssossssssssssssresnss O s_0.00
Answer also in Appendix, Coluran 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prier to the
first salc of securitics in this offering. Classity sccuritics by type listed in Part C — Question 1.
Typc of Dollar Amount
Type of Offering Security Sold
REBULBLIDM A Lot ettt ks et s e aes taraennras resrrer e te s e s naenre s eabeneas 5
TOM vttt ettt et et e ettt At et seonesb s a0 $_0.00

a. Turnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization cxpenses of the insurer.
The information may be given as subject to future contingeacics. Ifthe amount of an expeaditure js
not known, furnish an estimate and cheek the box Lo the left of the estimate.

%

TEBNSTEL AZENE S FOES 1iiiiiiirisnissenirssinnuitessriismssseesssst st stvsans sbests 1o usnsrsss sresessarhastsseasssens syorss omssssanssernsarbininens

Prioting 200 ENGLaVIng COSIS ... coece ceveram et s ssneaess e s st bass sesmsssesas sesba s asbac bbbt eranesseeasansnon

LEER) FOES ciricinirirrearverannssereseresesssrsnns sreses ivaesversesreetesasesesssreressassssesenensrese stesssetssessass sesseces sesatessbess usLs R RIS set RS

alo|0 O

ACCOUALING FLRS . iveriiciiinstis rsaasr s

Enginecring Fees .oovarnnnn

Sales Commissions (specify finders’ fees separately) ....ooeeieeneee.

Q0[O

Other Expenses (ideatify)

0.00

DOoogooOooOogo

TOa oo e b s

4 0f9%
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b, Enter the difference between the aggregate offering price given in responsc to Part C — Question )
and o) expenses furnishied in response 1o Part C— Question 4,a. This differcnee is the “adjusted gross

PPOCEES 10 LRC SEUBE." 1.ooooooovoccc v eeeeceeeesanms oeesseess e e 2esr e s s et s e e 0 ettt $_&M

5. Indicatc below the amount of the adjusted pross proceed 1o the issucr used or proposed 1o be uscd for
cach of the purposes shown, 1{ the amount for any purpose is not known, furnish an estimate and
check the box to the |eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuce sct forth in response to Part C — Question 4.b above.

Payments lo
Officers,

Directors, & Payments to

Affiliates Others
SAAFTES A TEES ...covovnirce o eeecaneeesessessessese eeens s rerassmmsiesecessrons s cesenssrnssssncesrncssssssnansis |} 8 2 s s,
Purchase of real estate .o bR RN LSRR R SRR SR BRAR R an e Bh s e s o 0s o
Purchase, rental or Ieasing and installation of machinery
BIA BQUEPINENL ...ooovooe e rrers s eerssreme s reass eaesaene s s sssbans s semeesseessen e s eses st sesbcbtesbsbesrs e tss s snmsstessrns L} B % s 2
Constuction or leasing of plant buildings and FACTHUES w..oooiviioecrcoecrrvcier e rosserecsssssssssssessss L o s o
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may bc uscd in cxchange for the esscts or secueritics of another
1SSUET PUTSUBALTO & MIETEET) vovv.roerieerseesorecrcrssresessse s enenssesssrseasssarssos essssrsesmrsmemsississsssessissessmassasnssssnssnns || 9 0 RS &
REPAYMEAL OF INAEBIEANESS . ..o eeeooeeevvece oo ceevess e ereessseess e semnesssesnnsnssssenesmrsesssssnsseorss L] o 0 [
WOTKINZ CBPITAL 1oevens st esnasissr s st st s ine st sssssrae e s ssssns sisses st essense ssssssnsstressnsssasenssssoncssecones | 9, (% s A4
Other (specify)_ /&I VEST MEAT S % (2] []$.f0,a0?, 67D

~[Js__© 0s o

COMWUMIN TOTALS evevecrsrrvrrreeeenronessverne s mmsss s sesne s s sessnensnsssesssssssssensssssssissssssnress ] 9 080  [Os/e,q4v0, 62D
Total Payments Listed (€O tOTAlS AAABAY o.vouereeceecveserersssesesossssesesmserseseressssseress sesessesssessceesens asig g, 600

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuce to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issver to any non-accredited investor pursuaat 1o paragraph (b)(2) of Rule 502,

Issuer (Print ot Type) Sig ire 7 / - Date
BOHIA DsRIvATIVE. VARIABLE W (/4 /
LFEE  Funmd LP ‘%’@/ /Z//'( OV

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

CAROL  MCALLISTER CFO ~ o Ko (Fweral s Loon_
Y

ATTENTION

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

Sof %




e A e R T -

Pld T st T JUJTHN T RUTAR L L V) o visa

1. Is any party described in 17 CFR 230.262 pn:scntly sub_)ect to any of the dlsquallﬁwuon Yes No
PrOVESTONS O SUCH TUICY 1o ctieccn s cenitenas e seet s sr s as g s et s s ena s e sr s ssnsanaes oot comsecsssssssmsoss [0 iB/

See Appendix, Column 5, for state responsc.

2. Theundersigned issuer heceby undertakes to furnish 1o any state administrator ofany state in which thig notice is filed anotice on Form
D (17 CFR 239.500) at such times 8s requircd by state luw,

3. The undersigned issuer hercby undentakes to furnish to the state administrators, upon written rcquest, infermation furnished by the
issuer to offerces.

4. The undersigaed issucr represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Offering Exemption (ULOE) of the statc 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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

A 4
Issucr (Print or Sigpature N Date
,40”54 pzéy}’:)ﬂxua VARIY BLE W / /
LIFE Fomd (P /#/{"V

Namec (Print or Type) Title (Print or Type)

04ROL M ALLISTER CFO f,{ He Geasrd Farle,

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. Oae copy of cvery notice on Form

D must be manyally signed. Any copies not manuelly signed must be photocopies of the manually signed copy or bear typed or priated
signatures, .
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1 2 3 4 b]
Disqualification
Type of sceurity under State ULOE
Intend to sell and apgregate .(if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltern 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
T
AL
AX, g |
AZ ]
ARy
sy :
CA ; |
c [
cT |
DE |
DC | |
FL L]
= - :
GA !
{ %
wl_ |
1D ¢
ol [
w || | ———
A I I
KS 1l | {1
ol A ] [—
.v—-..,...r-.-,—-—«l("';..»am»\nm.ruwwa' - Y ' 7
LA ]z 4 I E l !
ME [
MD !
MA | ] ‘
il N
=1 ; '
|| — t ! ] [ ..............
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Disqualification
Type of security under State ULOE
Intend 10 sell and agpgregatc (if yes, attach
to nom-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Pert B-ltem 1) (Part C-ltem 1) (Part C-Itemn 2) (Part B-Item 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount
MT | !
NE ] '
E Al i
2
NH | [
NJ | [- §
e .
] !
NM i l..w -
NY ]
NC
L8 T
OH

PA i

N

sC | ]

SD 0 | ]

TN B ) ! ‘

ur . I
va [ [ i
W A :l: .-—j £ \.nkuv.,w-u;j
wl Ll
Wi il' | W

gof b
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1 2 3 4 5
Disquelification
Type of security under Statc ULOE
Intend to scll and aggregate (if yes, attach
1o non-accredited offering price

Type of investor and

explanation of
investors in State offered in state

amount purchased ip State waivcer granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
PR || il
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