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Estimated average burden

hours per response.......... 16.00
FORMD
L NOTICE OF SALE OF SECURITIES
L. SEC USE ONLY
PURSUANT TO REGULATION D 5= =2 s
MMM S AR e
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
04047098 - _ ‘ | |

Name of O(ferf‘g (]__| Check if this Is an amendment and name has changed, and mdlcate change.) j ;
Hirst Chimera Institutional Fund, LP . e :

Filing under(Check box(es) that apply): [‘_‘] Rule 504 D Rule 505 E]‘Rule 506 D Section 4(6) D ~ULOE
Type of Filing: K] New Filing |'___| Amendment

A.BASIC IDENTIFICATION DATA

T Enter the mformation requested about the Issuer

Name ofIssuer(’ | J Check if this'is an amendment and name has changed, and Indicate change.)
Hirst Chimera Institutional Fund, LP

Address of Executive Offices (Number and Street, City,State,Zip Code) Telephone Number(including Area Code)
100 Colonial Center Parkway Suite 140 Lake Mary FL 32746 407-805-0800

Address of Principal-Business Operations {f different from Executive Offices) Télephone Number(including Area Code)
{Number and Street,City.Stat‘e,Zip Coce),

Brief Description of Business;:  Hedge Fund that accepts only qualified purchasers with Glebal Macro and’ Fund of Funds combo

strategy.
‘ NUQES@ED

D corporation B] lirited partnership, already formed D other (please specify): DEC 15

2804

D business trust D limited partnership, to be formed

Type of Busmess Organization

MONTH  YEAR | o)

Actual or Estimated Date of Incorporation or Organization: 1) [O14] m [X] Actwal [] ESUmateWCW
Jurtsdiction of Incorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state: ‘
" 'CN for Canada; FN for other foreign jurisdiction) '

GENERAL INSTRUCTIONS

FEDERAL:
T Wha Mu&x Flie: All issuers making an offarinu of sscumias in rallanca onan axernpunn undsr Ragutation D or Sacnon 4(6), 17 CFR 239 5: ietseg.or15USCTT d(G)

’ Whan to Fﬂe A nctice must be flled no later than 15 days aﬁer the first sale of sﬂcurmas In tha offaring. A noticeis deemed ﬂled with kbs U $. Securities and Exchange Commision (SEC

on the earlier of the data it is recetved by the SEC at the addresa given below or, H recelved at that address after the date on which it is due, on the dats it was mailed by Unilod States
reglstered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washigton, D.C. 20549.f

Coples Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any Copies not manutly signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contaln ali information requested. Amendmants need only repor{ the name of the issuer and offering, any changes thareto, the information
requested in Part C, and any materlal changes from the information praviously supplied in Parts A and B, Part E and Appendix need not be flied with the SEC.

Flllng Fee: There Is no federal filing fea.

State:
This notice shall be used to Indn:ate reflance on the Uniform Llrni\ed Offering Exemption {ULOE) for sales of securities in those states thal have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Adminlstrator In each state where sales are to be, or have been made. i 2 State requires the payment of a fes

a precondition to the clalm 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 constitutas a part of this notice and must bhe campleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversély, failure to file

the appropriate federal notice will not result in a loss of an available state exemptlon uniess such exemption Is
predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number
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Fulf Name(Last name- frst if Individuat) -

‘ “McKlnlay Shira

2. Enter the information requested for the following: !
i. Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

ii. Each beneficial owner having the power {o vote or dispose, or direct the vote or dispositicn of, 10%
or more of a class of equity securities of the issuer;

iil. Each executive officer and director of corporate issuers and of corporate general managing
partners of partnership Issuers; and ‘

‘iv. Each general and managing partner of parinership issuers.

Check Box(es) that apply: [JPromoter []Beneficial Owner [} Executive Officer [ Director

K] General and /or
Managing Partner

Full Name(Last name first, if individual)

_ Hirst Fund Management LLC

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

100 Colonial Centar Parkway,Suite 140.L.ake Mary FL 32746 P TR U

L [ L ey N aom AT ey

- Managing Panner

. Check Box(es) that apply: (] Promoter _ (7] Beneficial Owner DExecutwe Officer E]Dlrector 4i[7]; General and /oy By o

boon R ey BN BT L e

‘ erst Gary T R : o ' s
"+ Business orResidence Address - - (Number and Street Cnty State le Code) BRI
| ‘100 Clolomal Center Parkway,Su:te 140 Lake Mary FL 32745 o ‘ ) oo ,:l.'r;ﬁég-: . ' o6, 507 0 1

. Check Box(eé) iﬁa{éb&‘yé - D'P‘romot'er E] Beneficial Owner E Executive Officer [] Director

[ Generatand/or
Managing Partner

... Full Name(Last name fnrst uflndlvsdual) T

Business or Residence Address (Number and Street, City,St‘ate Zip Code)
100 Colonial Center Parkaway,Suite 140 Lake Mary FL 32746

Check Box(es) that apply: []Promoter []Beneficial Owner K] Executive Officer [] Director

[J General and /or
Managing Partner

. Full Name(Last name first, if Individual)

Shumaker Melinda

Business or Residence Address (Number and Street, City,State ,Zip Code)
100 Clolonial Center Parkway,Suite 140 Lake Mary FL 32746
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1. Has the issuer sold, or does-the issuer Intend to seli, to non-accredited investors in this offering?........ceun. D E]

Answer aiso in Appendix, Column 2; if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............ccov v, $ $250,000.00

. Yes No
3. Does the offering permit joint ownership of @ 5Ingle UNIL?.....ciiiiiiiiie e e D D

4. Enter the informaticn 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 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and for with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are asscciated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.

- (Check- "All States or check mdlvndual Stales)

Full Name (Last name first, if individual)

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

. . Nanie'of Associated Broker or Dealer; .~ -+ oo T o ST RRE R Las

States in Which’ Person Llsted has Sohcned or Intends to Sohc|t Purchasers ’

[AL] E] [AK].E] [AZ) E] *[AR]:' [CA]. .[CO] D €1 D[DE [:] [DC) DFL] D[GA] .{HI] Dno] .
[l.L]A O [lN]”D A [st.i-D KY] e . IMEID[MDI |:][MA1 D[MIJ [:][MN] [vs) [Jmor 7 -
[Mﬂ [:] INE). D INV] [:] INHIE D [Ng) E][NM] E] N D[NCJ D[ND] D{OH] DIOK IIOR] D{PAJ .
R E] [SC} D [SD] D fTN] E] ﬂ'X] .UT] E][VT] [:][VA D[WA E][VW D[Wll [][WY [][PR] o
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1. Enter the aggregate offering price of secuntxes included in this offering and the total am0unt already sold.
Enter "0" if answer s "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
DBDY e et e saa et e
EQUItY..cocrinereirnrenenrenrens bt e s e e e s n s ‘ 3 $
[] Common  [] Preferred f
Convertible Securities(including warrants) $ 3
Partnership Interests.....cuu oo, ‘ $  $999,999,999.00- § $200,000.00
Other(Specify - s ) IR $ $
TOtAL ... e $  $999,999,999.00 § $200,000,00
Answer also in Appendix, Column 3, if filing under ULOE
2.Enter. the number of accredited and non-accredited investors who have purchased éecurities in. L. . Coos
2 this offering-and the aggregate dollar amounts of their.purchases. "For.cfferings under. Rule . Numb er of AQQF egate .
504,indicate the numbar of persons who have purchased securities and the aggregate doltar "' Investors Doliar Amount

amount of their purchases on the totallines. Enter "0" if ahswer'is "none™or."zero". T e « of Purchases. -

-

§ $200,000.00

Cheet . Anéwer alss in Appendix; Columi 47 if filig undef ULOE %, ¢ "1

o7 3Rthis ﬁhng is.for an offermg under Rule 504 Or 505, enter the information requested for all'seturities”
- +27" sold by the issuer, to date, in offerings of the types indicated, in the twelve{12) fonths priof to the:- =~ |
T ﬁrst sale'of securities in this offering. Classwfy securities by type fisted in Part'C’- Question 1.

R o cooe e - Typeof Doltar Amount
: Type of offering - v Coe e .. securities Sold
Rule 505 .......................................................................................................
S e -
$
$

4.a. Furnish a statement of all expenses in connection with the issuance and distributjon 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.
|

Transfer AGENt'S FEES.....cvveenierinmirenscmmsmissionessosesatenes : " E] $0.00
Printing and Engraving CostS....meiimierrerimeeersesenseersanns | ' E $5,000.00
Legal FEES...vvvrrmerrermererererrreneeressene reeeers s e SRR | :  F] __s15.00000
ACCOUNLING FEES...urimiuirrieerrirenereissmesesesssassssseasrssseressssessessons ‘ E] $5,000.00
ENGINEering FEBS...umwniimcinmrrnunsiesenees oo E] $0.00
Sales Commissions {specify finders' fees separately)..................................: ............... E] $0.00
Other Expenses(ldentify).....coccvvrinrenns. Blue Sky filing fees | E] $5,000.00

TOMAL vevervssmsssnraseessessrnesssassamsssn s sssssssssessssssssnns K]  $30,000.00
2003 @ Blue Sky MLS, Inc. . 40f 8 ' SEC 1972 (8/02)
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- Portfoho Investmem

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. Thls difference is

the "adjusted gross proceeds to the issuer.”

5. Indicate befow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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.

Purchase,rental or leasing and installation of machinery and equipment.......

Construcﬂon or leasing of plant bundmgs and faculmes

" this offermg that may be used in exchange for the assets or securmes of
another issuer pursuant to a merger)

‘ Repayment of mdebtedness....",..‘...

workmg capltal

Otherfspeciy): | Wi s

3 Acqwsrtron of other business (rncludmg the value of securmes mvolved in:

[

Column Totals.....

Total Payments L\sted(co\umn totals added)

T Tseo E (3
. sooo D $
isa.ooi;E S

$

Payments to
Officers,
Directors, &
Affiliates

$0.00 K78

$0.00 D 3

o6

. $0.00 85

$999,969,999.00

 ——————

Payments to

Others

$0.00

————————

$0.00
$0.00

$0.00

'99,969.999.00"..

it s -
so.oo“' F]s

99,869,995.00

E] $ - -999,969,999'01 I V. -

" 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 the following signature constitutes an undertaking 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-accregited investor pursuant
to paragraph (b)(2) of Rule 502.

Issuer(Print or Type) ’\
Hirst Chimera Institutional Fund, LP

Slgnature

sl

_

Date

a0/ 27/ 0%

Name of Signer(Print or Type)

Melinda Shumaker

°T|t\é of]Stgner(Pnnt@e) i
€00 of Managing Memb&T of GP '

ATTENTIORM

Intentional misstatements or omissions of fact constitute federél criminal violations. (See 18 U.5.C.1001.

2003 © Blue Sky MLS, Inc.
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1. Is any party described in 17 CFR 230.262 presently subject to any dlsquahﬂcatlon
provisions of such rule?.....c.cooo el

See Appendix, Column 5, fo} state response

2. The undersigned issuer hereby undertakes to furnish to any state admumstrator of any state in which this notice is filed, :
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

fumished 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 thxs notlce to: be S|gned ONIGE:

its behalf by the undersngned duly authonzed person

Issuer(Print or Type) -
- Hirst cmmera Instltutlonal Fund P

i A

Signaturé '

Name(Pri'nt',or Typé)

o . ©“Melinda Shuimaker

:,...-.‘,\“;‘J:- = A i
Title(Print or Type)u

COO of Managing Membér of GP. ‘ .

i

Instruction:

PR

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 5|gned must be photocopies of the manually signed copy

or bear typed or printed signatures.

2003 @ Blue Sky MLS. Inc.
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2

Intend to sell
to non-accredited
investors in State

Type of Security
and aggregate
offering price
offered in state

4

Type of investor and
amount purchased in State

5
Disquaiification
under State ULOE
(if yes, attach
explanation of waiver
grated)

State

Yes No

Partnership Interest

$ 999,999,999.00

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

R

KY

ME

MD

b 200,000.00

MI

MS

MO

2003 ©Blue Sky MLS, Ine.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

3
Type of Security
and aggregale
offering price
offered in state

\.4

Type éf investor and

amount purchased in State

—
Disqualification
under State ULOE
(if yes, attach
explanation of waiver
grated)

State

Yes No

Partnership Interest

$ 999,999,999.00

Number of
Accredited
Investors

- Number of Non-

Amount

Accredited
Investors

Amount

Yes No

- Lorvnes ae st < vl s grm meas S

VA

WA

Wi

PR

2003 @ Blue Sky MLS, Inc.
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