’ /27 /533

UNITED STATES OMB APPROVAL ]
_ SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
/ Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORMD hours perresponse...... 16.00
' NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
NIFORM LIMITED OFFERING EXEMPTION i l

Name of Offering check if this is an amendment and name has changed, and indicate change.)
HARBINGER HI EQUITY FUND LIMITED PARTNERSHIP

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 m Rule 506 Section 4(6) [] ULOE

- AENEEE——
s A

1. Enter the information requested about the issuer 04028768
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

HARBINGER HIGH EQUITY FUND LIMITED PARTNERSHIP, c/o STRATEGIC FUNDS, INC.

Address of Executive Offices (Wumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1117 FINCASTLE, # 2 LEXINGTON KENTUCKY 40502 (859) 266-5036

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

Brief Description of Business THE PARTNERSHIP WILL TRADE COMMODITY FUTURES CONTRACTS, FORWARD
CONTRACTS AND COMMODITIES WITH THE OBJECTIVE OF CAPITAL APPRECIATION.

Type of Business Organization

[] corporation [X] limited partnership, already formed [] other (please specify): PR@CESSED

[T} business trust [} limited partnership, to be formed

Month Year ) AY 20 ZUU'i

Actual or Estimated Date of Incorporation or Organization: [J 1] ([T B []Actual K] Estimated

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

CN for Canada; FN for other foreign jurisdiction) K7 gzmg
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 CFR230.501 et seq. or 1S U.8.C.
77d(6).
When To File: A notice must be filed no later than 15 days afier 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 Reguired: Five (5) 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
approgriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Bf] Promoter ] Beneficial Owner [J Executive Officer (] Director [X_] General and/or
Managing Partner

Full Name (Last name first, if individual)

STRATEGIC FUNDS, INC.

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

1117 FINCASTLE, # 2 LEXINGTON, KENTUCKY 40502

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

Managing Partner

Full Name (Last name first, if individual)

VARNER, SAMUEL H., PRESIDENT STRATEGIC FUNDS, INC.

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

1117 FINCASTLE # 2 LEXINGTON, KENTUCKY 40502

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)

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)

Check Box{es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer {7] Director 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  [7] Beneficial Owner [| Executive Officer [T} Director 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 [T] Beneficial Owner [T} 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)

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

20f9



w

Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccovvvineennnn m O
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? ... $500,000

*SUBJECT TO DISCRETION OF GENERAL PARTNER : Yes No

Daes the offering permit joint ownership of @ single UNI? ..ot K] 0O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commmission or similar remuneration for solicitation of purchasersin 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. Ifmore 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)

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 Individual STALES) .....covcviieiiiriiciie it s s [ All States
(IN] [ME]
(NDJ

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 individual S1ALES) ..cc.viiviiiiiiiii i st et seen 7] All States

_

HEE
E

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 INdIVIdUAL STALES) ..cuvuevirrecrirerie et riescertsetssie s s seresse st staessesene e b sateasessesecsasnen ] Al States
' DC
(L] .
(D]

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

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
DIODE e s 0 s 0
EQUILY <.vovvveieirrancesnisenaessesessnessssess ssssecan nasetassssssesssecaasssssssassecasessasssoesesossrestasrsss esnssasensonsensiasssnnen $ 0 $ 0
(] Common [7] Preferred
Convertible Securities (INCIUGINE WAITANES) ....c..vverveveererurrerenrmcesrmacrserecsrmereesmasssesesess iesesssssessesons senes $ 0 $ 0
ParMershiP INTETESTS «......oooieieireeieieneieetr et cr st et et bbb neme s e sasbaseraessarenes $ 0 $ 0
Other (Specify LIMITED PARTNERSHIP UNITS... oo $50,000,000 s1,300,000
TORE wrre e tesmmsssassssssssassssesssssssss s e et $50,000.000 s1,300,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 Dollar Amount
Investors of Purchases
ACCTEAMEA INVESLOTS .ervutiereiecreetieietceeeetati et aee et et eae e s s reessteaeee st e nesesseeteanssessssenssnsanssnsensenseseses 1 $ 1L300 ,000
NOD-2CCTEAIEA INVESIOTS covieiieceiiieee ettt ettt sestert s hese e enee s st st st et nrebesereenas 0 $ 0
Total (for filings under Rule 504 0N1Y) ..ocoeuroiiriiierererreneserseieieresreresise s ressessesansesesees $
Answer also in Appendix, Column 4, if filing under ULOE.
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 Security Sold
RUIE 505 oo s $
Regulation A .o e $
RUIE S04 Lo e e et e e et et et et et et et et et b s ar e sans $
TOtAl <o et et $

a. Fumish 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 insurer.
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.

TranSTEr AZENE'S FEES ...oovoieieeieeice ettt st ss b a s e b et aessass e bansssea e ssssesssanaessasen rssesas $ 0]
Printing and BNgraving CoStS ... s erusrrircnitsicesmioncesisneceimssseeesssesessssacesmescosnssoesssesassesesosesssosssssnscssesaserns $ 1,000

$ 6,000
$ 5,000
s__ 0
s___ 0
s__ 0
$12,000

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

Other Expenses (identify)

Z
B3 23 23 03 03 63 O°F OF
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04707704 WED 17:17 FAX 312 782 6660 Doyle & Bolutin, Ltd. Boor

E.  Epter ihe difference between the aggregata offering arice given in respense 10 Part ¢ — Question 1
and tots] expenses furnished in response to Purt U — Question 4.a. This difference is the “adjusted gross ] 49,988 R 000

PIOCEEUS 10 ThE ISSUET. 1. eovvermtir o ims st sstecnsins et et b ne bbb ST be b s

5. Indicate below the mount of the adjusted gross proceed to the issuer used o1 preposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check ths box to the =it cf the estimete. The lota) of the payvinents listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Quastion 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAJArIES BTG TERS oot it iass et e et e R e L et ﬁé $ 0 )tj s 0
Purchase 6 Tl B811E oot oo e et e s SRR X 0 Xs__ 0
Purchuse, rental or leasing and installation of machinery
BTk GUIPINBAL .. 11eoectcoecerioies et seerares o et beeer et e Bk b [_X] $ 0 X:_0
Coastruction or leasing of plant buildings and facilities .o e e xs 0 ){—_] $ 0

Auvjuisition of other businesses (inzluding the value of securities involved in this
off:ring that may be used in exchange for the assets or securities uf another

ISSUCT DUFSUANT 10 8 FIGTEET) erviivesss vt esbisssssos s cssmsessssstsmsissessmsmmsenios oo s scssssosssnssonse O S0 (R Qo

R2IAYMENT OF INAEBLEAMESS L ... cevoeeve ot e veee s oeiecemaess e rest s ceanees e et oot e xs_Q Xxis__Q

WOTKIRE GAPTIAL ..ot irreienecire e cost e e eter e e e bes v bt et [2(_] s (O )C_l s_ 0
Other (specify): COMMODITY FUTURES TRADING Xjs_0 X149,988,000

....... s s e

COMIIIE TOERS oot ettt e ne i e eere e et e es e s o1 20erisrine xs Q0 X5549,988.,000
Tolal Payments Listed (coluwmp totals added) ..o i e )‘j 549 s 98&,_(_)0

Theissuer kas duly caused thisnotice 1o be sigred by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
sigugtire copstitutes an undericking by the sysuer to furnish to the U.S, Securities and Exchange Conunission, xpon wrivza raquest of its siaft,
the information furnished by the issuer 10 any non-accraditad invegtor pursyant te paragraph (bj(Z) of Fule 502

[ssuer (Print o7 Type) HARBINGER HIGH BETT oy lDatc
EQUITY FUND LEMITED PARTNERSHIP( ; | MAY 1, 2004

Namne

Signer (Prififpr Type) Title of Sigﬁer (‘Prizgt-:;:i.{'vpc)
LY, e~ PRESIDENT OF GENERAL PARTNER, STRATEGIC FUNDS, INC.

: ATTENTION -~

j Intentiona!l misstatements or omissions of fact constitute federal crimina! violations. {See 18 U.S.C. 1001.)
i

A

L.

: - R

Sl b



1. Isany party described in 17 CFR 230.262 presently sub_]ect to any of the dxsquahfcatlon

provisions of such TUIE? e
See Appendix, Column 5, for state response.
2. Theundersigned issuer hereby undertakes to furnish to any state administrater 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 thisnotice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type) HARBINGER H1GH Signature Date

EQUITY FUND LIMITED PARTNERSHIP MAY 1, 2004
Name (Print or Type) Title (Print or Type)

SAMUEL H. VARNER ‘ PRESIDENT OF GENERAL PARTNER, STRATEGIC FUNDS INC.
Insiruction:

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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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-Item 1)

Type of investor and

amount purchased in State

(Part 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

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AR

CA

Co

CT

DE

DC

FL

GA

S

IA

KS

KY

Limited Part-
hership Units

1,300,000

1A

1,000

MS
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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-Item 1)

Type of investor and
amount purchased in State
(Part 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

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

&

NC

OH

OK

OR

PA

SC

2

=

VT

VA

WA

WI
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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