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Serlat
5 PURSUANT TO REGULATION D,
0404460 SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering  ( D check if this is an amendment and pame has changed, and indicate change.)
Oftering of shares of beneficial interest in Five Mile Cepltal SIF Business Trust

Filing Under (Check box(¢s) that apply): [] Rule 504 {71 Rule 505 [7] Rute 506 [ Section 4(6) {7] ULOE \\,
Type of Filing: z; New Filing D Amendment CElVE
A

A. BASIC IDENTIFICATION DATA

{.  Enter the information requested about the issuer \\ @[..1 "“ ZC}GQ ))

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) '76,‘9 OV\

it t
Five Mite Capital SIF Business Trus N\ ong g&«
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbe: JWA a Code)
cfo Five Mile Capital Partners LLC, 4 Stamford Plaza, 107 Eim Street, Suite 400, Stamford, CT, 06802 (203) 8050950
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incfuding Area Code)
(if different from Executive Offices)
samae as above

Brief Description of Business

Issuer is 3 subsidlary of a privaie investment fund that holds investments, directly or indirectly, on behalf ef the fund.

PROCESSED

(] corporation [} limited partnership, already formed [ other (please specify): @CI @ B 20‘(}
[7] business trust [] limited partnership, to be formed

oL p N Ay

" .
Month Year J TOMSON
Actual or Estimated Date of Incorporation or Organization: [A Actual (7] Estimated FENANCIAL

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

GENERAL INSTRUCTIONS

Federal: ]

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is decrmed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at (he address given below o, if received at that address afler 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 Required: Fiye (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
photocaopies 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
Fallure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available slate exemption unless 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.




Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five vears;

o 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 exccutive officer and director of corporate issuers and of corporate gencral and meanaging partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Baum, Staven P, * Mr, Baum is Chief irvestment Officer and Trustee of Issuer
Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo Flve Mite Capltal Partners LLC, 4 Stamford Plaza, 107 Elm Strest, Sulte 400, Stamford, CT 05902

Check Box(cs) that Apply: [0 Premoter [T} Beneficial Owner Executive Officer  [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kendall, Thomas A, * Mr. Kendall is Chief Operating Officer and Trustes of tssuer
Business ar Residence Address  (Number and Street, City, State, Zip Code)

cfo Flve Mila Capital Periners LLG, 4 Stamford Plaza, 107 Eim Street, Sutta 400, Stamford, CT 06902
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [/} Executive Officer [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kruger, Konrad R.

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

/o Five Miie Capital Partners, LLC, 4 Stamford Piaze, 107 Eim Streel, Suite 400, Stamford, CT_06302
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Exccutive Officer 7] Director [0 General and/or
Managing Partner

Futl Name {Last name first, if individual)

American International Reinsuranca Company, Lid.: AIG Annuity tnsurance Company; Amert General Life Ir Company; and Variable Annuily Life insurance Company arg affillated entities ang
colincllvely hold in excass of 10% of preferred shares of beneficial interest of the Issuer.

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

Check Box(cs) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Five Mile Capitat Structured income Fund LP

Business or Residence Address (Number and Strect, City, State, Zip Code)
cfo Five Mile Capital Pariners LLC, 4 Stamford Plaza, 107 €im Street, Suile 400, Stamford, CT 06902

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .c.c..oooovuvrercrinrnnnn, C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? ..o, § ™
Yes No
Does the offering permit joint ownership of @ $Ingle UNI? ..o et aves bt aeen ] B
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in 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. If more 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)
nla
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 SIates) w.....ccvinivmrenrimcmmsiireess s ] All States
MT NH OH
sD
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) ...ccooiiia it et ssaab et cre e sne s ase b s s hassass et e rerene [ All States
MI]
®I G 600 MU X @© GO A wWa v & B [F
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Stales” or check individual SIALESY .covveiiiiiiiim et et e e sre s et esse e st s aaes 3 Al States
A B FEZ GZ €A © Cn ©®E bg G ©& G0 @
[NH]
R K B MM 0X @O I A ®a W [ Y B

(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 [T} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DU . ceeercemerese s a2t e b $° 5.°
EQUILY 1o vvvecreeicerernnesessscemrensens s ssssssssse sesss s s st eees e oo $° $ °
[] Common [T} Preferred
0
Convertible Securities (inCluding WAITANIS} .....c.occverrieirinrieeee e sesease s eeee s st ensrssesenes B 0 3
PartnershiD THEEFESES .......oiocvi et s s reras e et et et e s seet e 5° $°
Other (Specify _SPres ofBerefle@iinterest ) ettt an oo § 100000000 § 3000000
TOAL e e s . §_10%00n% $_33.00000
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 securitics 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
ACCTEAIIEA INVESTOTS 1..rviverriseee s viasisses s ettt sab s essaraesases s et eee s s ssart s sa st s sn s pnsen s brt e ® §_33.000.00
NOM-ACCTEAIEA INVESIOIS ...oooeovievversereeecves i sserees s eereons st aas s e et eemssesesseasens s sebessens s 0 $°
Total {for filings under Rule 504 ONlY) cooveiciirniiinc e cisssreenmrnasenes e S
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
RuULE 508 Lot e e e e e $
Regulation A ..o e e s $
RUIE 504 Lot e e e et et e e $
7 | O 3
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 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.
TrANSLEr AZENETS FRES .o.iuereieiniiiei it ieae e cs s et s £ e saca e e can b bba s b 0 s °
Printing and ERZIAVINE COSES ovvinriirriimreserescassiinasesserssosssserssessisssssossssessssesssssssesssioss o st sasasasssssensssassssesmssrsnnes 0 s°
LEGAL FEES 1ovtetuiiniruimaiiemsessir e iossse s et scrssanecsseas 115 sb 80483 e amtn £ e een 68 TR SR 4o b SRR AR 0 s
ACCOUNTING FEES ...iceterereine e iar et cens st reme e et somen s 4521 bee st sk benton nacn s sn b nenbsen s I s —
ENGINEETINE FEES 111.vorvvieeitriiitreceass b e e s e e s b b s ss e s s sates s s sa s kbbbt b nas s erhs 0 s.°
Sales Commissions (specify finders’ fees Separately) ..o O s °
Other Bxpenses (Identify) sttt 0o s.°
TORAL . coverveeceereenreneesent e erccesssessem e 0 e e8RS P kR RS0 O s.°
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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

. 1,000,000.00
PrOCEEds 10 the 1SBUET.” .......oiiiiiitiiiierriri s s et s cmsas s e es bt sb st st brsrsmsn s e e ts s sr e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. [f 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 Others
SALAFES BN TEES ovrvrverevesrienmerieiseiessesssresissssrinmassessassassssssssasssssresssoss e sressestsssbssssann esssssssissessoosersinsstsssssssin s s’
PUPCHESE OF TBAL STALE ...o.ooii it st s s ess st st st st st s bassare st s eb s ss s s_° 0s.°
Purchase, rental or leasing and installation of machinery
NG SQUIPMIEIT covveveeerveere s rissics e isbses s oo ssssessncosess s smessssssesnsesssesssssssasasesssssassssnssssons | B__0 s’
Construction or leasing of plant buildings and facilities ......ccmvevmneciimmnnrccrmnciinnsscriener 1 8 ° s o
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
X 0 o
ISSUET PUTSUANE [0 & MEIEET) woeirvrvoeieecreet ettt esbas s et s s s asras s e e S r ot s boe b s s
Repayment of indebtedness ........ .80 0s.°®
WOTKINE CBDIIAN cevoevevceeriiarieeessss e iareas s sssbesss s s seess s ssaseassstsasss e ss s aes s ace S8 8o eam sttt st s s_2
Other (SPECify)Z Make investments and pay opersting expenses of the business trust D $ 0 @ T 1,000,000.00

....... 0s Os

COTUMP TOIS cooeeeveeameveraecsssaesseesisesssmeeseseomsesmeasessaesssessesass s sssve 28 sscssms em e ssr 8ttt s sl 7] $_loooommco
Total Payments Listed (column totals added) ... i e 715 1.000,090.00

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor purslﬁm to paragraph (b)(2) of Rule 502,

/ i
I[ssuer (Print or Type) Signature Date pép
Five Mile Capltal SIF Business Trust September_____. 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stoven P. Baum Chief Investment Officer and Trustee
ATTENTION

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