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) UNITED STATES ‘
FORM D SECURITIES AND EXCHANGE COMMISSION ) OMB gtﬂrﬁbA;ZPROV:;SWO?s
o Wuhmgton, D.C. 20549 ) o Expires: May 31, 2005
. - Estimated average burden
LWRHAMIIN soncs orsmrorsecunmns P
l I NOTICE OF SALE OF SECURITIES . ﬁSEC USEONLY |
04050116 " PURSUANT TO REGULATION D, N
: S SECTION 4(6), AND/OR . ’4 DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION- PN
P
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) R
Offering of Membership Interest in Teewfnoi’t‘:n Fund Ia * O\'// Q’%O

Filing Under (Chack box(es) that apply): (7] Rule 504 [ Rule 505 [ Rule 506 (] Section 4(6) [F] ULOE 5" NECEIVED N3
_ Type of Filing: E New Filing D Amendment < ’ 4/0

. ) L S AY Yo Wi
. A. BASIC IDENTIFICATION DATA \\ NUV T 0 Z00% /
1. Enter the information requested about the issuer ' ‘ o %}(\ ' /«'v:/
-~ Name of Issuer ([T] check if this is an amendment and name has changcd and indicate change) ) 4 AN 85 6,\
. : ! <
Teewinot Funds, L.L.C. : ' ’ NG
.Address of Exccutive Offices ) ; (Number and Street, City, State, Zip Code) Telephone Number (Inchﬂﬁ’\/g/(rca Code)
101 Park Avenue, New York, New York 10178 - (212) 984-2360
Address of Principal Business Operations : (Numbcr and Stre ity Stntc, le Codc) Telephone Number (Inctuding Arca Code)
- (if different from Executive Offices) F ) o
Brief Description of Business .
Rt NUVI9Z@W&%‘
Private Investment Fund
Type of Business Organization
[ ecorporation g limited partnership, already formed wthcr (plcase specify): Limited Liab ilicy
(O business trust . D limited partacrship, to be formed " Company
. ' Month Year
Actual or Estimated Date of Incorporation or Organization: (3] 5] * [0J4] [KJ]Actual [7] Estimated
" Jurisdiction oflncorporatmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -
o CN for Canada; FN for other forelgnjunsd:ctlon) DE -
GENERAL XNSTRUCT 10NS ) ‘ ’
Federal: : - ’
Who Must File: All issucrs makmg an offcnng of securities in rclxancc on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or 15 u.s.C..
77d(6). . .

Whei To File: A notice mast be filed no lau:r than 15 days after (hc first sale of securitics in the offcrmg A natice is deemed f' led wml Lhc U.S. Sccuritics
and Exchange Commission (SEC) on the carlier 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 certificd mail to that address.

Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

-Copies Required: E_yu__(j_}_mmof this natice must be filed with the SEC, one of which must be manually sxgncd Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures, R
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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. . :
Filing Fee: Thcrc is no federal filing fec.
State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcs that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have becn 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 nctice shall be filed in thc appropnatc states in accordance with state law. The Appcndn( 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
- apprapriate federal notice will not result in a loss of an available state exempuon unless such.exemption is predlctaled on the

filing of a tederal nuhce.

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



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized Within the past five years;

®  Eachbencficial 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,

e Each cxccutive officer and director of ‘corporate issuers and of corporate gencral and manéging partners of partnership issuers; and -

® ' Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: m Promoter E] Benceficial Owner

O

Check Box(es) thal Apply: . [T] Promoter

Exccutive Officer - [T] Dirzctor General and/or
Michael J. Moriarty : Managing Partner
Full Name (Last name first, if individual)
Teewinot Capital Advisers, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Park Avenue,  New York, New York 10178
Check Box(es) that Apply: [f] Promoter  [T] Beneficial Owner Executive Officer [] Director [0 General and/or
Thomas. Oatman ‘ ‘ ‘ - Managing Partner
Full Name (Last name first, if individual) ‘ . )
101 Park Avenue, New York, New York 10178
Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter (7] Beneficial Owner [} Executive Officer [[] Director [J General and/or
) i ) : ‘ Managing Partner
Full Name (Last_ name first, if individual) : i - e
Business or Residence Address  (Number and Street, City, State, Zip Code)
‘Chcck Box(es) that Apply: » [J Promoter [T} Beneficial Owner  [] Exccutive Officer [[] Director {0 General and/oc
: : s Managing Partner
Full Name (Last name {irst, if individuai)
_Business or Residence Address . (Number and Street, City, State, Zip Code)
.Check Box(es) that Apply: [J Promoter ] -Beneficial Owner_ D Executive Officer (0 Direstor [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(cs) that Apply: [ Promoter (] Bencficial Owner 7] Executive Officer [] Director O General and/or
' . : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
[0 Bencficial 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}

(Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ovvveieevvivenniins C ©

Answer also in Appendix, Column 2, if filing under ULOE.

What is the 'min_imum investment that will be accvcplcd from any individual?. $ 1,000,000 .
. _ S ‘ : e ‘ Yes . No
Does the offering permit joint ownership 0f @ SIREIE UNILT .cvvoeeicerniinnnecniinnneme e saneressessenesessssens - g
- Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission 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)
~ 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 [ntends to Solicit Purchasers : ‘ ‘
{Check “All States” or check individual States) ........... ettt et et Ran s aRe s bA bbbt b O All States
* . 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 States) ..... ' e [ All States
[l (AR [aZ). == m [col AN
(ME]
+ Full Namc (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 StAtes) ....ccccverivnrrereeeivcernnrecressrsrensssressesessenes [J All States

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter tbe aggregate offering price ofsccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zcro.” If the transaction is an exchange offering, check -
this box [T} and indicate in the columns bclow the amounts ofthe securities offered for exchange and
already exchanged. :

Aggregate

Amount AJrcadyA

Type of Security ‘ _ _ R " Offering Price Sold
Debt I . ' s 0
'Equity .. s S r S et s SRR 0
1 (O Common- [3J Preferred - B 0
Convertible Securitics (including warrants) ' e § s
Partnership Interests . : S 0 $ 0
Other (Specify _Membership Interests ¢lndeterminage 0
. Total .. _ gIndetéerminage 0
' Answer also in Appendix, Colump 3, it' filing under ULOE. - '
2. .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.”
' an : Aggregate
© Number " Dollar Amount
- Investors " of Purchases -
Accredited Investors $
Non-accredited [nvestors . 0 5 0
Total (for filings under RUle 504 001Y) ovemevmerirssssssisssssssssimsssssossssmessmssssmsesnsss 0 $_0.00
‘ : Answer also in Appendix, Column 4, if filing under ULOE. . )
3. Ifthisfilingis 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 typcs 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.
. o - Type of o Dél]ar Amount
. Type of Offering o ~ Security " Sold
RUIE 505 ..ot oo ces st e e e e $ '
REBUIBLION A 1oiiiiiitiiee e eer e e es it e eesrre ca s ses e s sranns ae e boreesssasessssessseronssvesont st ensanes M
RUIE 504 11viivenie e eeeeee e ene et st ees et sae st st s1eersses e st 1ot sosssssesssmssss e esenretes s 3
TOW cecvecrnrrens e eraene sresre e s s st e e §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of thé 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. :
Transfer Agent’s FEes ... . RN a s 0
Printiné and Engraving COostS .. wmeumerrmariesssseesseseesas O s 25,000
LLRAI FEES orurrevssrresssssse oo e s o555 5555858 s AR O $.50,000
ACCOUNLINE FEEs oot et s sees a s 0
Engineering FEEs . enssssisssssss g a s 0
Sales Commissions (specify finders’ fe€s SEPAralely) cimeennicrimmeiensieninessssessasssssssense g s 0
Other Expenscs (IQemtify) L e——i—————————— 0 s 0
TOLAL et ieretsrnrsast st rassssssassasens svar e s s erast feasssns sedbasa b anbreassase b e databee et es e e raaerase s oA AeneaseataanaretaRte O S;_S,-OOO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshcd in rcsponsc to Part C — Question 4.a. This difference is the “adjusted gross

‘s Indeterminate

_proceeds to the issuer.” ........ RN
5. Indicate below the amount ofthc adjusted gross proceed to the issuer used or proposed to be used for
each 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.
' ' v ‘ Payments to
4 Officers, i )
Directors, & -~ . Payments to-
: Affiliates - Others

~ Salaries and fees as 0 gs 0
Purchase of real estate...... -8 0 as 0
Purchase, rental or [easing and mstallatlon of machinery 0 0
.and equipment ...... et as as

" Construction or Jeasing of plant buildings and facthtlcs ds 0 . ds 0
Acquisition of other businesses (including the value of securities. mvolvcd in this '

" offering that may be used in exchange for the assets or securities of another 0 0
iISSUCT PUrSUANt t0 @ METEET) wvviireesreasenorsansssernine 0s s .
Repayment of indebtedness ' eever e s rnse b ssa st s nes WS 0 0s 0
Working capital.........ccueunnes D s_ 0O gs 0
Other (specify): as 0 0os 0

0 0
....... as gs__
Column Totals (75000 - s 000
Total Payments Listed (column totals added) " as 000 . -~

: .The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
. signaturc 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- -aceredited investor pursuant to paragraph (b){2) of Rulc 502.

Date

\\\OA

© Issuer (Print or Type) Signatur
- Teewinot Funds, LLC * g M > :

Name of Signer (Print or Type) 126: of Signer (Prin(or Ty{e/)

Mm,\\wa\ Mactary . Ma ngoce

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminai vlolatlons. (See 18 U.S.C. 1001.)
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