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FORMD OMB APPROVAL
OMB Number: 3235-0076
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hours per response 16.00

SEC USE ONLY

Prefix Serial

SRR FORM B -
LT (it

04032387 SECTION 4(6), AND/OR

- ~ UNIFORM LIMITED OFFERING EXEMPYL ]Dm L
i

Name of Offering (L] check if this is an amendment and name has changed and indicate change.)
Radian Long/Short Fund, L.P. limited partnership interests

Filing under (Check box(es) that apply): O Rule504 [JRule505 X Rule506 [JSection4(6) (] U‘PROC:tSSEB

Type of Filing: [T] New Filing X Amendment

. A. BASIC IDENTIFICATION DATA _IUN 07 ZU%%
1. Enter the information requested about-the issuer 4 )
Name of Issuer - ([J check if this is an amendment and name has changed, and indicate change.) ’ / Tﬂm——
Radian Long/Short Fund, tP. - Fl "
Address of Executive Offices {Number and Street, City, State Zip Code) Telephone Number {Including Area Code)
clo Radian Capitat Management LLC, One Federal Street, 18" Floor, Boston, MA | 617-574-6040
02110

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
Investments in securities

Type of Business Organization
3 corporation X limited partnership, already formed [Cother (please specify):
[ business trust ] limited partnership, to be formed

MONTH YEAR

Actual or Estimated Date of incorporation or Organization: nnnn B Actuai {7 Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I D l E

Genera! Instructions
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.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 nctice 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.,, Washingten, 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 not manuzlly signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al!l information requested. Amendments need only report the name of the issuer and offering, any

.-~ changes theretc, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part £ 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 the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. [f 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 fited 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

appropriate federal notice will not result in a loss of an available state exemption unless such exempt ed on

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Convers to file the
is
the filing of a federal notice. ‘Y

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

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% cr more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter Bd Beneficial Owner [0 Executive Officer (] Director 0d General and/or

Managing Partner

Full Name {Last name first, if individual)
Radian Capital Management LLC

Business or Residence Address (Number ang Street, City, State, Zip Code)
One Federal Street, 18" Floor, Boston, MA 02110

Check Box{es) that Apply: O Promoter B Beneficial Owner & Executive Officer [ Director

{0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Niedermeyer, Bernard E.

‘Business or Residence Address {Number-and Street, City, Sgate. Zip Code)
Radian Capital Management LLC, One Federal Street, 18" Fioor, Boston, MA 02110

Check Box(es) that Apply: [J Promoter B¢ Beneficial Owner [ Executive Officer [J Director

[ General andfor
Managing Partner

Full Name (Last name first, if individuatl)
Peck, William S,

Business or Residence Address {Number and Street, City, State, Zip Code) )
Radian Capital Management LLC, One Federal Street, 18" Floor, Boston, MA 02110

Check Box(es) that Apply: [ Promoter . X Beneficial Owner [ Executive Officer ] Director

O General and/or
Managing Partner

Fufl Name {Last name first, if individual}
Electrical Workers’ Pension Trust Fund of Local Union #58, |.B.E.W,, Detroit, Michigan

Business or Residence Address (Number and Street, City, State, Zip Code)
2277 East Eleven Rd., Suite No. 2, Warren, Ml 48092

Check Box{es) that Apply: J Promoter & Beneficial Owner O Executive Officer (1 Director

] General and/or
Managing Partner

Fult Name {Last name first, if individual)
Corcoran, Joseph E.

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Mount Vernon Street, Boston, MA 02125

Check Box{es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Ned and Helen Bechthold

Business or Residence Address {Number and Street, City, State, Zip Code)
1345 Greenway Terrace, Eim Grove, Wl 53122
Check Box(es) that Apply: ~ {JPromoter — [T Beneficial Owner [ Executive Officer L] Director 0 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 {0 Executive Officer O Director

O 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.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \[{:?S %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 50,000
3. Does the offering permit joint cwnership of a single unit? §S E_—?
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 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 {(5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the infermation for that broker or dealer only. N/A

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 Salicited or intends to Solicit Purchasers
(Check “Alf States” or check individual States).........coviieireiii e s (J All States

Ay O wa 0O w0 @wROg ead cod end pegd o OrF O ©Aald H O o O
O om g oy O kg kO wa D Mggd Mo A O™ O a0 s O vop O
N O wWel 0 v d g NI O g O e ol QH O ok 0O [orp O PA] O
R O (s so] 0 (N O [mx 0O o0 o0 vAJDO wa Omwvigd Wy O (wyl O PRy O

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 1o Solicit Purchasers

(Check "All States” or Check INTIVIGUAN STALES)......cuviiciiecieeie et rrre st ce st ee e sres et s e et ases e beaasbaessbaansrbene O] All States

A O KO A0 WO A cod eont el e OF O Al w1 O o O
g O o O (a8 O w1 QO K1 O WA O ™MEITQD MO0 MA; Oy O NjO s O mop O
_IMT) O mneo w0 wed Ny og wl wd NG o OoH O oK DO [orl O pA] O
R O ¢ sopd pNO-mx O wnh vod a0 waDOwd w0 w0 PR O

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 INAIVIAUAE SEBIES).....c..cviiiiivrrer et icermeees e s nss s s resesses e rese srs e revsnsressssseseaesens T Al States

AL O A0 (a0 w0 [cAald cod end pegd o O O ©eald M O wp 0O
w g mn g a0 xryO k1O pad mel voy0 ma Oy O MmN 0O vs) O (mvo] O
MT) O3 INE) g N gQ o0 @ O N @ o QoH O o0 [orR O PA O
R O @O o1 i MmO wnd v vald wadwiQ wy O wiaQ PRI O
Ry O DO 10 o0 a0 wngd vnO vald waDOwd wn O mwinDO PR O

) {Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering 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 exchange offering,
check this box {J 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
DD ittt ettt et s bbb bbb e et bbb s et $0 3
EQUILY oottt et ettt ettt ettt eb st tes et seren st s eb e e $0 $
O Common (J Preferred

Convertible Securities (INCIUAING WAITENMS) woc.iviiieccaeie et et sres b sve e e $0 $
Partnership INTEIESES ......ivviivi e erie et rr e e e nte s st sae s et s st seasespaeseasseara sbees $2.408,151 $2,408.151
Other {Specify ) e $0 $

TOUAY ettt e e et eas et et ee e se e gt es e $2,408,151 $2.408.151

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in Agaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Do”%g A?nou t
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchaseg
amount of their purchases aon the total lines. Enter “0" if answer is "none” or “zero.”

ACCTEARBA IMVESIONS .ovvviet ettt ses sttt st s er e b s s e s ereess e et st en s eree 7 $2.408,151
NON-BCCredited INVESIONS ...o.c.ivivir vttt et st r st rebesens s 0 $
Total {for filing under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.

3. I 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
SRUIE BO5. e e et e et s et et abe e e e neae e e $
REGUIBHON A ..o ete ettt ee e e e e ae s e seeseaesees e sreesesr e s sees s et e st saes eeesreenesaen s $
RUIE B0 ..ottt ess st bbb as et b s bbb e $
S Jotali, e SRR SR 3

4. a. Furnish 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
issuer. 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.

TIANSTEI AGEIMTS FBES. 1.vvrierirereiiietiitieeereseiset st ssis s ba e sesses et b ss e aba e se b sea b ans b et b 1bsasssiassssssasssanes {d %o
Printing and ERGraving COSIS. .iovoi e et iaeriiiiriisieeeise s e sasa s eaesesese s s asesesasess sestasane s vasssrases sbeessibesessesmaneses ]
LBGAI FRES. 1vvveuitirieiirtieierest vt csbat st se e st st eest st e b etes et e R se e hs et ekt £a et aat s bRt aene et et Seberebra e s eberares X $20,000
ACCOUNTING FEOS. 1vviiirirr ettt st s b ses et rras s s e et e seb e raa bt bbb san et IO O so
ENQINEEANG FEES. 1oviiiiiririiieiet ittt ebaa eresat a1 a1 rers 102 seas et s b ettt s b bt beb e s asab eka et 1abebobeanere e e senees O s0

Sales Commissions {specify finders' fees separately)
Cther Expenses {identify)
Total

b. Enter 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 is the “adjusted gross proceeds to the iSSUBE.” ...

$2,388.151

4 0f 8
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-C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for gach 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 to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Cthers
SAlAMIES NG fEBS. ..viiveieicriiiei ettt es e e et e e et an b e er s b aaseees O so Oso
PUIChase Of Fa1 @SALE. ...o..i oottt bbb nat e Oso Js0
Purchase, rental or leasing and installation of machinery and equipment.......cccccveeeeine %0 IR
Construction or leasing of plant buildings and facilities .......cc.ccoeoveiivccniiinene e O so O30
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 pursuant
2o Y 1= 11 o YOO OO OO O PP ROV TU O so Mso
Repayment 0f INAEDIEANESS........ococceivii et et bena e e ans [ so s
VVOMKING CAPIEAL cov. et erer e et ettt ettt s a st bbb st as et st rent et aretebasnese s O so Oso
7 Other (Specify): INVESHTENLS i SECUILIES. . ..vveeeeeeeerrereresreressseessemseeseeeesonsessasssossieeesos 0 so 53 2,388,151
COIUMM TOLAIS .ot ere e e ves st s e e bt bes s er s e et b et ene st ne e e s anae e O sa X $2.388,151
Total Payments Listed {Column totals added) ......ceveviiveeriie et eeesns e X $2,388,151

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, upcn written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) ;7 ure Date

Radian l.ong/Short Fund, L.P. QZ June 32004

Name of Signer (Print or Type) Title of Srgner (Pnnt or Type)
William S. Peck Manager of Radian Capital Management LLC, Issuer’s General Partner
ATTENTION
f Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) ]

FHBoston/1060488.1 50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any disqualification Yes No

provisions of such rule? O DX
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 natice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state taw

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 t¢ be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer 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,

Issuer {Print or Type)

Radian Long/Short Fund, L.P,

Signature Date

WM g M June 22004

Name {Print or Type)
William S. Peck

Title (Print or Type)
Manager of Radian Capital Management LLC, Issuer’s General Partner

Instruction:

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 manuaily signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

FHBoston/1060488.1




APPENDIX |
P 2 3 4 5
Disqualification
Intend to sell + Type of Security under State ULOE
' to non- and aggregate {if yes, attach
j accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
‘Al O] O 5___ $ O | O
'{ AK 1 O a S S 0 a
laz | O O S____ S___ O 0O
AR | O O S__ S O a
ca| O O $__ S O 0
col| OJ 0 S S O a
et O | O 5 s | o | O
joE| O a S___ $S___ a a
oc| O | O 5. s___ O | O
FL I O 4 S__ S__ d a
GA| O a S S____ d O
PR O 0 S S O O
Fo | o | O s s___ | O | O
L O 0 S $__ O 8
“IN | U S 5 O O
ia 1 O a S S__ a a
ks| O | O S S O o
rxy | O O S__ S____ O O
LA [ O d S S___ a a
P ME | O O S S__ O O
“vp | O a S S___ g a
- MA O LimitelgtePir;?sership 5 $908,151 0 $0 0] =
M 0 = Limitﬁgt:raer;?:rship 4 $1,000,000 0 30 0O 8
[mN | O 0 S S O 0O
mMs | O O S S a a
(vo| O | O S| S___ g a

o=
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APPENDIX
T 7 3 T r 5
Disqualification
intend to sell * Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) {Part C-litem 1) {Part C-ltem 2) - __(Part E-item 1)
Number of Number of Non-
Accredited Accradited
:State| Yes No Investors Amount Investors Amount Yes No
fwvr | O ad S S a O
PNe | O d S S d a
Cw | OO S____ S | O
e O 0 S__ S 0 )
NGO a S____ S ) O
=Nm | 0O d $___ S a d
‘[‘ Ny | O O S S__ a O
Lne | O O S__ S 0 O
N | O 0 S S____ 0 (]
oH | O d S S a a
ok [ O d S__ s O a
cor | O | O s | S___ O 0
' pa | O O S S O O
el OO S S O O
'sc | O a S___ S g 0
'so | O | O s___ s | OO
Lan | O O S S O O
brx O | O S___ S____ O D
f ur | O g S__ S_____ a a
v O O S S___ a a
va | O () $__ S____ O a
wa | O d s S_____ a O
“wy | O ad S S O O
cwi| O] | LmiedPerinership 1 $500,000 0 50 O | ®
Dwy | OO0 ‘ s S___ a g
IEREE s s | O | o
orer | O | O s__ S__ 0 O
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