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EORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:— 3235-0078
N Washington, D.C, 20549 Explres: May 31, 2005
R Estimated average burden
' ‘ FORMD hours psrresponse. . . ...16.00
e 15 2604 NOTICE OF SALE OF SECURITIES —SECUSEONY__
o PURSUANT TO REGULATION D, |
1008 SECTION 4(6), AND/OR DATE RECEIVED
N ~UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of OFfering (| check if this is an smendment and name has changed, and indicate change.)

Private Placement of Common Units

Filiag Under (Check box(es) thac epply):  [] Rule 504 [ Rule 505 (7] Rule 506 [T] Section 4(6) (J uLOE
Typ¢ of Filing: [¥] New Fiting [} Amendment

AN
e DO

4043045

Name of Issuer  ([T] check if this is an amendment snd name hes changed, and indicate change.)
NT Alpha Strategies Fund

Address of Execoave Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
50 Sooth La Sallc Street, Chleago, IL 60675 312-557-4106 '
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccoutive Offices)

Brief Description of Business PROCESSE D

Type of Business Organization StH i 52004

—

[ corporation [ limited parncrship, already formed [7] other (please specify):

[7] business trust [ limited parmership, to be formed THOMS
Month Year FINANE’AL

Actugl or Estimated Date of Incorparation or Organization: [ Actval 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettcr U.S. Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) =™

GENERAL INSTRUCTIONS

Federal:

Pho Must Fife: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
773(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 deemed filed with the U.S. Securijties
and Exchange Commission (SEC) on the earlier of the daic 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 dace it was meiled by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549.

Copies Reguired: Eiye () copies of this notice must be filed with the SEC, one of which must be manuslly sigeed. Any copies not manually signcd must be
photosopies of the manually signed copy ar bear typed or printed signatures.

Informarton Reguired: A new filing must contain all information requested. Amendments necd 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.

Fifing Fea: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separale notice with the Securities Administrator in eath state where sales
are to be, or have been made. If a state requires the payment of s fes as a precondition to the claim for the exemption, a fee in the proper emount 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 bc complcted.

ATTENTION
Fallure to file notice in the appropriate states will not resull in a loss of the lederal exemption. Conversely, fallure to fila the

appropriata tederal natice will not rasult in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who raspond to the callectian of Information contalned in this form are not
SEC 1972 (6-02) required to respond unleas the form dispiaye a currantly valid OMB control number. 10f9
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Y ]
. Enter the information requested for the following:
e  Each promoter of the isguer, if the issuer has been organized within the pase five years,

s  Each beneficia) owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more oF a class of cquity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e Ench general and managing partner of partaership issuers.

Check Box(es) that Apply:  [[] Promeier  [7] Beneficial Owner  [7] Executive Officer Director  [] General and/or
Mansging Partner

Full Name (Last hame first, if individual)

Huffman, Jr., William T.
Business or Residence Address  (Nurber and Street, City, State, Zip Code)
c/o NT Alpha Strategies Fund, 50 Sonth La Salle Street, Chicago, IL 60675

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer Direstor  [] General and/or
Msnaging Panner

Full Name (Last name first, if individual)
Hecht, Marc L.

Business or Residence Address  (Number and Street, City, Stawe, Zip Code)
c/o NT Alpha Strategies Fund, 50 South La Salle Street, Chicago, IL 60675

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner ] Execulive Officer (%] Director (J General and/or
Maneging Partner

Full Name (Last name [irsy, if individual)
Levy, Lawrence F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 NT Alpha Strategies Fund, 50 South La Salle Street, Chicago, IL 60675

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [+] Director O Genersl and/or
Managing Parmer

Full Name (Last name first, if individual)
Olson, Theodore A,
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o NT Alpha Strategies Fund, 30 South La Salle Strect, Chicago, IL 60675

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Exccutive Officer O Dircctor ] General and/or
Managing Partner

Full Nome (Last name first, if individual)

MelInerney, Joseph W.

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

NT Alpha Stratcgies Fund, 50 South La Salle Street, Chicago, IL 60675

Cheek Box(es) that Apply:  [] Promoter ] Beneficial Owner [<] Executive Officer [J Director D General and/or
Managing Permner

Ful} Name (Last name first, if individual)

Ovaert, Brian P.

Business or Residence Address  (Number and Streer, Cily, State, Zip Code)

NT Alpha Strategies Fund, 50 South La Salle Street, Chicago, IL 60675

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [x] Execwtive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Schuldt, Stuart N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
NT Alpha Strategies Fund, 50 South La Salle Street, Chicago, IL 60675
(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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. Enter formaio requested for the following:
=  Each promoter of the issucr, if the isguer has been organized within the past five years:
o  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% ar more of a class of equity securines of the issver,
e  Each executive officer and director of corporate issuers and of carporato general and managing partners of partnership issusrs; and
s  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner Exceutive Officer [] Directer (] General and/or
Managing Pariner

Full Name (Last name first. if individual)

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

NT Alpha Strategies Fund, 50 South La Salle Street, Chicago, IL 60675

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Exccutive Officer [] Director  [] General and/or
Managing Pariner

Full Name (Last name firs, if individual)
Russell, Lori V.

Business or Regidence Address  (Number and Street, City, State, Zip Code)
NT Alpha Strategies Fund, 50 Sonth La Salle Street, Chicago, IL 60675

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [7) Bxceutive Officer [T} Director  [] Oeneral and/or
Managing Partner

Full Name (Lasl name first, if individual)
Pace, Laura A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
NT Alpha Strategies Fund, 50 South La Salle Street, Chicapo, IL 60675

Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Exccutive Officer [ Dircstor [ General and/or
Managing Partner

Full Neme (Last name first, if individual)

Northern Trust Alpha Strategies Fund

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

c/o Caledonian Bank & Trust Limited, Caledonian Honse, 69 Dr. Roy's Drive, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [| Promoter Beneficial Owner [ Executive Officer  [[] Director ] Gencral and/or
Menaging Partner

Full Name (Last name first, if individual)

Northern Trust Alpha Strategics Fund, Q.P.

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

¢/o Caledonian Bank & Trust Limitcd, Caledonian House, 69 Dr. Roy's Drive, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ Prometer {7} Benclicial Owner [ Executive Officer [7] Director  [7] General and/or
Managing Partner

Full Name (Last name fitst, if individual)

Northern Trust Corporation

Business or Residence Address  (Number and Strest, Cirty, State, Zip Code)
50 South La Salle Street, Chicago, IL 60675

Check Box(es) that Apply: [T Promoter [0 Beneficial Owner ] Executive Officer D Director [ General and/or
Managing Partner

Full Name (Last name firs, if individual)

Buginess or Residence Address  (Number and Sureer, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, ag necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offeringP e vcereccnres 0
Answer also in Appendix, Columa 2, if filing under ULOE. ' The
2. What is the minimum investment that will be accepted from any IAividURIT . 5,250,000 ;:}mﬂmm
snager
Yes No has
Docs the offering permit joint owncership of a single unit? e Vasmsreerarereseessetats e et eras e AR Rt teaesneesens 3] O :!iuraﬂon
. . X Lo © accept &
4. Ener the information requested for each person who has been or will be paid or given, dircctly or indirectly, any smaller
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. investment

If a person ta be listed js 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. 1f more than five (5) persons to be listed arc associated persons of such
a hroker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last namc first, if individual)

Busingss or Residence Address (Number and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Starcs” or cheek individual SIAES) ueeeoeorreccrecssssrsirsissinessassmsreensssssssssission Dbt neennatetons wanes ] Al] States

€0 Tan
Y
=

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 Solieit Purchasers
{Check “All States™ or check individual STAtES) wuemmmimmuie ettt s s ssaes et 0 All States
(1)
Xs] M8]
[NH] N6 [oR)
G Eo Wal

Full Name (Last hame 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 Stares) v

e [] All Stawes

A0 o0 (=]

(X3 ME) MN [M§]

[N11) [NY]

o] )
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.) v
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Ay

130t

1.  Enter the agpregate 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 2n ex¢hange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.
Aggregae Amount Already

Type of Security Offering Price Sold
5.1 S IAEbt Rt et Rt et s e IARR AR IBOAR PRt e resbiE win § $
BQUILY srecrnreeeeeeneesssssssesssimsimionsssemerssaemssusss1s1esmsstsssssemess otesanessessbaases thamsseersssensesanss st brstesass .. $_33760,000 $ 33,360,000
[r} Common [} Preferred

Convertible Sceurities (including warrants) ..., : RPN, | L)
Partnership INEEStS vuvivmeececems e isssssee st s e $ $
Other (Specify ) - . $

TOBY oovnrrrscenmmeeneseeees s rssresbassrassees . e seseesecems b s escsoecene 5_300300,000 $ 33,360,000

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purcheses. 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 “non¢” or “zero.”

: Appregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors .. cecaininnene e st esommaeses eSO RS et b sas st Y 105 . $ 33,360,000
Non-accredited INVESIOTS vonereccmrcecerrseesisinnienens et tn et ST O esarene e L3
Total (for filings under Rule 504 only) ..covnviiens D nanes e $
Answer also in Appendix, Column 4, if filing under UJ.OL.
3. Ifthisfiling is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1rviveirierereiamennes cenessesssresnssusers venersocs rncreneaanasss R s
Regulation A ...ooiveevvrvneiieii i $
RUle 504 Liiiiiiiiiiiiiiniiiiin rrvrere e cre et st e eae e e e v Era ey 3
) O O P T T PO s
4 a. Fumnish a statement of all expenscs in connection with the issuance and diswibution of the
securities in this offering. Exclude amounts relating solely 1o organization oxpenses of the insurer.
The information may be given as subject to furure contingencics. 1f the amount of an expenditre is
not known, furpish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes oovememmecnrrrremnns 2 s 2,000
Printing and Engraving Costs....... (-] § 6,000
Legal Fees.... L1 16,000
Accounting Fees e et aa st A SRR S —— 0 %
Engineering FEes vuummnmimnummsisniminnennnns s - 0 s
Sales Commigsions (specify finders’ fees separately) O s
Other Expenses (identify) bt AR e SRR nena s esenaenes 0 s
Total e 3 25,000
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b. Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross :
procecds $0 T TESHEL.Y oo cescsresisusaersrerersresessassessenseneene e bR RO RISt aY0 st s noeesennae mrcasesbebSER ST LEIR Y rarereeypennenes s 33,335,000

5. Indicate below the amount of the edjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not kaown, furnish an estimete and
check the box to the left of the estimare. 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 Others
Salaries and f2€S ... etspeerare e i AR 44 A1 8BRS R bR R SRR g $ 39.500 38
PUTChRSE OF 1821 BSIALR 1uivuuiiminmrsisnssssrnrerresrsse s e et st b i b s R s as g b st LIRSS TR 0s Os
Purchase, rental or leasing and installation of machinery
BN BQUIPIIENT tutrariirorrertiarsrierseerasmneessrasessasssssssssebest s 1118048108 D pp ot cromr et 0 A EBRRARIE S Bt b3 011 as
Construction or Icasing of plent buildings and facilities ..... . Os
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securitics of another
155UCT PUTSUANT 10 8 MEBIPEL) (..o s st s sessan s s e be SO BRI LD LSRR SRR e 0s 0s
Repayment of indebtedness e e st P e s 0s
WOrKing €apital.uurcrrmini i ersssstomsssis s s st r st e ees ot seebesees R E RS S _6005500 [1%
Other (specify): Portfolle Investmenls $ 27200000 U $

~0% 0s

COIUMI TOTRYS - e ceceeretrere et esteeeiesseees e s b shb 4 413 R P Y8 AR 52t an s e EA S ERR R IR 08 [~]$_33324,000 s
Total Payments Listed (column totals added) .. eeterenpaeteteeas . 3 §_33324.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the foltlowing
signature constitutes an undcrtaking 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 graph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
NT Alpba Strategies Fund Zﬂ / M/:? Z/f’ /9 }[

Name of Signer (Print or Type) Title i@xgner (Print or
Cralg Carberry tary
ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violatlons. (See 13 U.S.C. 1001.)

5of9
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15 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... P SOOIV LR e et et e A PR R Tt menee bbb | 0

See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to any state administraror of any state in which this notice is filed s notice on Form
D (17 CFR 239.500) at such times ag required by state faw,

The undersigned issver hereby undertakes to furnish to the state administrators, upon written request, informarion furnished by the
issuer 1o offerees,

The undersigned issucr represcnts that the issuer is familiar with the conditions thet must be satisfied to be entisled to the Uniform
limited Offering Excroption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this excmption has the burden of establishing

that these conditions have béen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalfby the undersigned

duly authorized person.

Neme (Print or Type) Ti

Sy ¥i ./

[ssuer (Print or Type) Signaafrc // Datg f

! Z_; 5 '74

NT Alpha Strategies Fund J /. C? ( O
tle @rint or Type) l (

Craig Carberry Secpftary ‘

¢
7

s

Instruction:

7

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 siened. Any ¢opies not manually si
signatures,

gned must be photocopies of the mannally signed copy or bear typed or printed
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NS AV TATIF L 7P 40 SAmA s AR et WIRE "1 1700 WA, TS Ry
PRSI GATLE SIR0 et T ‘\ R

: Disqualification
Type of seeurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ftem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes Neo

AR

CA X $100,000 of Units 1 £100,000 0 $0 , x

co

CcT

DE

DC

FL

GA
Hi

1D

IL X 533,110,000 of Units 3 $32,110,000 0 so x

KY
LA

MS

70f9
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Intend to sell
to non-accredited
imvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Trem 1)

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

Disqualification
under State ULOE
(if yes, atiach
explanation of
walver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

$100,000 of Units

1

$100,000 L]

$50,000 of Units

100

540,000 0

50

NC

OH

OK

OR

PA

SC

2

!

S

g
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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-ltem 1) {(Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
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9 of 9
TNTA!

P.1A



