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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  {OMB Number: 32350076

Washington, D.C 20549 Expires:  November 30, 2001
Estimated average burden

FORM D hours per response ... 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Pretx, Seral
SECTION4(6). AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Nume of Oftering (O cheek i this is an amendmiene and name has chunged. and indicate change.)
Shelter Bay Fund, L.P.

Filing Under (Cheek box(es) thatapplyy: O Rule 304 O Rule 305 G Rute 3000 Section4t6r O ULOE

Tvpe of Filing: § New Filine O Amendment
. ALBASIC IDENTIFICATION DATA ‘ “ l ”“I“I“ IIH
1. Encer the information requested about the issuer

Nume of Issucr - (8 check if this is an amendment and name has changed. and indicute change.) 04027329
Shetter Bay Fund, LP.

Address of Exceutive Offices (Number and Street. City, State. Zip Codc) Telephone Number (Including Arca Cudey
27 Tom Harvey Road, Westerly, Rhode Island 02891 (401) 596-3646

Address of Principal Business Operations (Number and Street, City. Stare. Zip Code) Telephone Number (Including Arca Codey

(it difterent from Exccutive Oftices)

Briet Description of Business ED
investment Fund ' “‘\

Tyvpe of Business Organization /1? R 2 i

O corporation X limired partmership. already formed O other iplease specitvy: l N

O business tust O limited partership, to be formed m

Month Year
Actual or Estimated Date of Incorporation or Organization: I o) r3 ] l Q_I Aj & Actual OO Estimated

Jurisdiction of Incorperation or Qrganization: (Enter two-letrer U.S. Postal Service abbreviation for Srate:

CN tor Canada: FN for other foreign jurisdiction) E D

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an otfering ol securities in reliance on an exemption under Reyulation D or Section 4i6). 17 CFR 230.301 et seq. or 13 US.C.
T7di6).

When To File: A notice must be filed no later than 15 days atter the lirst sale of seeuritics in the offering, A notice is deemed fited with the ULS. Sceuritics and
Exchange Commission (SEC) on the carfier of 1he date iUis received by the SEC at the address given below or. it received at that address atter the date on which itis
dugc. on the date it was mailed by United States registered or centitied mail to that address. -

Where o File: US. Securities and Exchange Commission. 430 Filth Street. N.W . Washington. D.C. 20549

Capiex Reguired: Five (3) copies of this notice must be [Tied 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 primted signatures.

{ntormation Required: A new Bling must contam all information reguested. Amendments need only report the name ol the issuer and oftering, any changes thereto.
the information requested in Part C. and any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no (ederal filing fee.

State:

This notice shall be used W indicate reliance on the Unilorm Limited Otfering Exemption (ULOE) tor sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relving on ULOE must file u separate notice with the Sceurities Administrator in cach state where sales are to be, or have been
made. 1 a swte requires the pavment o' e as a precondition to the claim for the exemption. a lee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance. with state fas, The Appendix to the notice consittues a part ol 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess 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 OIVIB control number.
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A. BASIC IDENTIFICATION DATA

2. Cater the information requested for the following:
e [Cach promoter of the issucr, if the issuer has been organized within the past five vears:

s LCach benelicial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of

cquity securities of the issuer:

¢ [Cach executive officer and director of corporate issuers 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: §d Promoter O Beneficial Owner O Cxecutive Officer O Dircctor X General and/or
Managine Parmer
Full Name (Last name tirst i individual)
Shelter Bay Advisers, LLC
Business or Residence Address (Number and Strect, City, State, Zip Coded
27 Tom Harvey Road, Westerly, Rhode Isiand 02881
Check Box{es) that Apply: O Promoter O Beneficial Owner 3 Exceutive Officer O Dircctor  BOGeneral andfor
Managing Partner
Full Name (Last name tirst. il individualy
Fritz, John
Business or Residence Address (Number and Street, Cily, State. Zip Coded
27 Tom Harvey Road, Westerly, Rhode Island 02891
Cheek Box(es) that Apply: 0 Promoter O Benelicial Owner O Exceutive Otticer O Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residenee Address (Number and Street, City, State, Zip Codce)
Check Boxies) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director  (OGeneraf and/or
Managing Partner
Full Name (Last name fiest. if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Cxecutive Officer O Dircctor  OGeneral and/or
Managing Partner
Fulf Name (Last name first. if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Benelicial Owner O Exccutive Officer O Director  OGeneral and/or
Managing Partner
Full Name (Last name {irst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer [ Dircctor  OGeneral and/or

Manauing Partner

Full Name (Last name first, if individual)

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

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

{. Has the issuer sold or does the issuer intend to sell. (o non-accredited investors in this oltering”!
Answer also in Appendix. Column 2. if filing under ULOEL.
2. What is the minimum investment that will be decepted from any individual?
*The issuer's General Partner may accept a smaller amount.

5. Docs the offering permit joint ownership of a single unit?

4. Enter the inlormation requested for cach person who has been or will be patd or given, directly or indirectly. any
commission or similar remuneration lor solicitation of purchasers in connection with sales ol securiiies in the
offering. [{"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 (3) persons (o be listed are
associated persons of such a broker or dealer, you may sct torth the intormation for that broker or dealer only.

Yes No
g a
100,000*
Yes No
K d

Fulf Name (Last name (Irst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual Statesy . ... . O All States

{aL] {aK] [AaZ) [aR] (CE] {(cO) (CT] (DE] [DC] [FL] [GA] (HI] {ID]
{IL}] [IN] [IA] (XS] (xX¥] (LA] {ME] {MD] (mMAa] [MI] [MN] [MS]) [MO]
(MT] {NE] [NV] [NH] (NJ] {NM] [NY] (NC] (ND} {OH] {OK] [OR] [PA]
[RI]) (8C] (8D} [(TN] {TX]) [UT}] {vT] (VA] (Wa) (wWVv] [WI] [WY] [PR]
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Sureet. City, State, Zip Code)
Name oi Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... .o O All States
{aL] [AK] [2Z] [(aR] (cAa} {cOl {CT) [DE] {DC] [(FL] [G&] [(HI) [ID]
{iL] [IN] [1A] [k8] [KY] [(LA] [ME] (MD] [MA] [MI] (MN] [MS] [MO]
(MT] [NE] [(NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] {CK] [OR] [PA]
(RI] (sC] (sDpl [TN] [TX] {UT] (vT] (vA] [WA] [(Wv] [WI] [WY] [PRI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sureet, City, State, Zip Code)
Name ol Associated Broker or Dealer
Swates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... ... .. . O All States
(2L] {aK] [az] [aR] [ca] [col (CT) (DE] [DC] (FL] {GA) [HI] [ID]
{IL] [IN] [IA] ([KS] [KY] [LA] (ME] [MD] (MA] [MI] (MN] [MS] [MO]
(T} (NE] [NV] {[HH] (NJ] [xM] [NY) [NC] (ND] {OH] {CK] [CR] [PA]
[PI] (8cC] (sD] [TN] [TX] [UT}] [VT] [VA] [(WA] [WV] [WI] [WY] [PR]
(Usc blank sheet, or copy and use additional coopies of this sheet. as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

alrcady sold. Enter 0™ il answer is “none™ or “zero™, IF the transaction is an exchange ofter-
ing, cheek this box O and indicate in the column below the amounts of the sccuritics of-
fered tor exchange and already exchanged.

1. Enter the aggregate otlering price of securitics included in this oftering and the total amount
o

Type of Security Aggregate Amount Alrcady
Offering Price Sold
Dbt e Y S
CQUIlY. . s 8 S
0O Common QO Preferred
Convertible Sceurities (including warrantsy. .. ... ... o s 9 5.0
Partmership TnMCrests. ... o 5100000000 g 400000
Other (Specity s 0 s 0
Total S 100000000 400,000
Answer also in Appendix. Column 3. if filing under ULOE
2. Enter the number ot aceredited and non-accredited investors who have purchased sceuritics in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
304, indicate the number of persons who have purchased securities and the aggregate dolfar
amount ol their purchases on the total lines. Enter 07 il answer is "none™ or "zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Inveslors. . ..o 1 §__ 400000
Non-accredited [nvestors. ... ... .o 0 s_ 0
Total (for tilings under Rule 304 only) .. ... oo oot A s NA
Answer also in Appendix. Column 4. il [iling under ULOLC
3.1 this fling is lor an offering under Rule 504 or 505, enter the intormation requested lor all
securities sold by the issuer. to date, in ofterings of the types indicated. in the twelve (12)
months prior 1o the [irst sale of securities in this offering. Classify sccuritics by type listed
in Part C-Question {.
Tvpc of offering Type ol Dollar Amount
Security Sold
Rule 305, N/A S__NA
Regulation A .. oo N/A S__NA
Rule S04 .. N/A s__NA
Total . N/A s_ NA

4. 2. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this orfering. Exclude amounts refating solely lo organization expenscs of the
issucr. The information may be given as subject to future contingencices. [f the amount of an
expenditure is not known, furnish an cstimate and cheek the box to the feft of the estimate.

Translcr Agent’s FECS .. o oot e Kl S_0
Printing and Engraving Costs. .. ... .. e Kl S_0
Logal Fees. oo Kl S__ 7500
ACCOUNEING FCCS . o g Ss_0
Engineering Fes .o o o g s_20
Sales Commissions (Specily linder's fees separately)y oo o o oo o B s
Other Expenses (identily) Filing Feesand Expenses L. Kk s__250
Total o Kl S_10000



C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Citer 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 $99,990,000
is the ~adjusted gross proceeds to the issuer™ .00 cL o L o

3. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed Lo be
used for cach of the purposcs shown. It the amount for any purpose is not known. furnish
an estimate and cheek the box to the [eft of the estimate. The wtal of the pavments listed
must cqual the adjusted gross proceeds to the issucr set forth in response to Part C-Ques-
tion 4.b. above.
Payments to

Officers.
Dircctors. & Payvments To

Affiliates Others
Salavies and fees . .o L L o s_0© o s_0
Purchasc of real estate. ... .. . o s 0 o s_J9
Purchase, rental or leasing and wstallation of machinery and cquipment. .. ... .. o s_© o s_9
Construction or leasing of plant buildings and facilitics. .. .......... . ..., o s 0 o s_0¢
Acquisition ol other businesses (including the value of securities involved in this
oftering that may be used tn exchange for the assets or securitics of anothier issucer N
PUSUANL 10 & MCTZCT. Lo oot o S -
Repavment of indebtedness. . ... .. O s_20 O s_2o
Working capital. ... ... e O s_o g s_2o
Other (specity) Speculative Trading O § 0 &S 99.990,000

g S—o 0O s_0o
99,880,000

(V]
o

S

1941

Column Totals. ... . O

Total Payments Listed (column totals added) . .. ... ... ... . .. ... . ... .. " 99,980,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 303, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written
request of its statf, the intormation [urnished by the issucr to any non-accredited investor pursuant to paragraph (b) (2) of Rule 302.

Issuer (Printor Type) Signature — Date
Shelter Bay Fund, L.P. / WEV Hfr4jou

Name ol Signer (Print or Type) Titly @’f'Signcr (Print or Type)
John Fritz Manager of the Issuer's general partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

Lo ts any party desceribed in 17 CFR 230.252 (¢, (d). (o) or (1) presently subject to any of the disqualification Yes No
provisions of such rule? ... a e

See Appendix. Column 3. tor state response.

2. The undersigned issuer hereby undcertakes 1o [urnish (o any state administrator ol any state in which this notice is filed. a notice on
Form D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes o furnish to the state administrators. upon writien request. information furnished by the

issucr 1o oftferecs.

4. The undersigned issuer represents that the issuer 1s (amiliar with the conditions that must be satisfied to be entitted to the Unilorm
Limited Offering Excmption (ULOE) ot the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden ol establishing that these conditions have been satis{icd.

The issucr 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.

Issucr (Print or Type) Signatyse Date

g /1410y

Shelter Bay Fund, L.P.

Name ot Signer (Print or Type} Tiy{é of Signer (Print or Type)

John Fritz Manager of the Issuer's general partner

Insiruction:
Print the name and title of the signing representative under his signatare for the state portion of this form. Onc copy ol cvery 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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APPENDIX

Intend to sell to
non-accredited
investors
in State
(Part B-item 1)

Type of security
and aggregate
offering price

offered in State
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Parnt E-ltem 1)

State

Yes No

~ Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

Co

DE

FL

GA

HI

1A

KS

KY

ME

MD

MA

Mi

MN

MS

MO

70t8



APPENDIX

Intend to sell to
non-accredited
investors
in State
(Part B-ltem 1)

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NE

NV

NH

NJ

$100,000,000
Partnership

400,000

NM

NY

ND

OH

OK

OR

PA

Rl

$100,000,000
Partnership

sC

SD

.

S

VA

WA

Wi

PR
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