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NOTICE OF SALE OF SECURITIES Pre;";TE RECEWES;“”
05050265 . PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests

Filing Under (Check box(es) that apply): Rule 504 Rule 505 ! Rule 506 Section 4(6) ULOE
Type of Filing: B New Filing Amendment

A. BASIC IDENTIFICATION DATA / \\»,
1. Enter the information requested about the issuer ”"\’/ ~ELEIVED \u

/ Z W

Name of Issuer (  check if this is an amendment and name has changed, and indicate change.) \\\ g K 7 7005 \ '
Guidance Capital TE Fund, L.P.* N ]
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb"@r (Inc]udmg Area Code) <
700 Rockland Road, Box 11, Rockland, DE 19732 302-573-5087" \/)\\ < »,:r\\“
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number: (Includmg ’Area "Code)
(if different from Executive Offices) NN
Brief Description of Business N =

Investment Fund

Type of Business Organization

corporation ! limited partnership, already formed other (please specify):
business trust limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 0 0 1 B Actal Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F N

* Issuer includes: (i) Guidance Capital TE Fund, L.P. (the “Master Fund”) and, (ii) Guidance Fixed
Income Arbitrage Fund, L.P., Guidance Managed Futures Fund, L.P., Guidance Merger Arbitrage
Fund, L.P., Guidance Balanced Long/Short Fund, L.P. and Guidance Niche Strategies Fund, L.P.
(“U.S. Strategy Funds”) plus one or more funds which have or may be formed under the laws of the
Cayman Islands and which would mirror the investment process of each applicable U.S. Strategy
Fund (collectively, the “Strategy Funds”) each of which share a general partner with the Master
Fund. The Master Fund and the Strategy Funds are part of a fund of funds structure in which
investments in the Master Fund are automatically invested in the Strategy Funds which in turn invest
in third party managed hedge funds.
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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% or more of a class of equity
securities of the issuer;
 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  Promoter  Beneficial Owner  Executive Officer ~ Director M General and/or Managing Partner

Full Name (Last name first, if individual)
Guidance Capital TE GP, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Rockland Road, Box 111, Rockland, DE 19732

Check Box(es) that Apply: . Promoter, Beneficial Owner  Executive Officer . Director*  General and/or Managing Partner

Full Name (Last name first, if individual)
Ziv, Brian C.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Rockland Road, Box 111, Rockland, DE 19732

Check Box(es) that Apply: Y-Promoter Beneficial Owner  Executive Officer _._Director* General and/or Managing Partner

Full Name (Last name first, if individual)
Elliman, D. Trowbridge 111

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Rockland Road, Box 111, Rockland, DE 19732

Check Box(es) that Apply: Promoter  Beneficial Owner | Executive Officer ! Director*  General and/or Managing Partner

Full Name (Last name first, if individual)
Rosoff, Jacob

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Rockland Road, Box 111, Rockland, DE 19732

*of Guidance Capital TE, GP, Ltd., a Cayman Islands exempted limited liability company, the General Partner of the Issuer,
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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% or more of a class of equity
securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
+ _Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  Promoter  Beneficial Owner  Executive Officer - Director* General and/or Managing Partner

Full Name (Last name first, if individual)
Brick, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Rockland Road, Box 111, Rockland, DE 19732

Check Box(es) that Apply: ~ Promoter  Beneficial Owner  Executive Officer ._ Director * General and/or Managing Partner

Full Name (Last name first, if individual)
Walvoord, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Rockland Road, Box 111, Rockland, DE 19732

Check Box(es) that Apply: ~ Promoter - Beneficial Owner*  Executive Officer  Director General and/or Managing Partner

Full Name (Last name first, if individual)
Guidance Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Rockland Road, Box 111, Rockland, DE 19732

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

Full Name (Last name first, if individual)

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

*of Guidance Capital TE GP, Ltd., a Cayman Islands exempted limited liability company, the General Partner of the
Issuer.

PHLEGAL: #1721926 vl (1I0WN@01!.DOC)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccoovveeviiieviienn.n. [ |
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........c.cco.ooo e, $1.000.000*

*Subject to reduction in the sole discretion of the General Partner to absolute minimum of $50,000. e
3. Does the offering permit joint ownership of @ SINGIE UNI? ..o e Yes No

|

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 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 Intends to Solicit Purchasers
(Check “All States” or check individual StAtes).......ccoceinviiiiiiii e , All States
[AL]  [AK] [AZ] [AR] [CA] [cO]  [CT] [DE] [DC] [FL] [GA] (HI]  [ID]
L] [N]  [IA] [KS]  [KY] [LA]  [ME] [MD]  [MA] M  [MN] [MS] [MO]
[MT] [NE] [NV] NH]  [NJ] [NM] [NY] INC]  [ND] [OH]  [OK]  [OR] [PA]
[RI]  [SC]  [SD] [TN] (TX] [UT]  [VT] [VA] [WA] WVl [WI] [WY] [PR]
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) .......occiiiiiiiiieiiie ettt e et sre s eban . All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL] (IN]  [1A] [KS] [KY] [LA] [ME] [MD] [MA] (Mi] [MN]  [MS]  [MO]
[MT] [NE]  [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OCH]  [OK] [OR]  [PA]
[RI] [SC]  [SD] [TN] [TX] [UT]  [VT] [VA] [WA] (Wvl  [WI]] (WY] [PR]
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) .......ecivviiiiive ettt ettt e e e taers st e et ebasse s panaereenaas . All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (ID]
L] [Nl [IA] [KS]  [KY] [LA] [ME] [MD]  [MA] (M [MN] [MS] [MO]
[MT] [NE] [NV] [(NH] [NJ] - [NM]  [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[RI}  [SC] [SD] [TN] (TX] [UTl  [VT) [VA] [WA] (wv]  [wi] (WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 I and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Common
Convertible Securities (INCIUAING WAITANES) ........ccovieiiieiimiieirieiteeaere et ete e esbess e taresaeta s et e e e e s e sraanaesnes
ParNErShIP INTETESES ... . oeitiiciie ettt sttt bt et eae s bt aes e b sbe s e benas s ebesns b sa st s eaetessebaae e

Other (Specify ) et ea e ere st reras s

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.”

ACCTEATIEA TIIVESIOTS. ..ottt et b et e e sh e etk ec et e ees
NON-ACCTEAIEA INVESTOTS 1..ooviiiiiiiieite ettt ettt te b et ee e sa s b e e b e e be s e b aseabe b eeesereabebenraresbene
Total (for filings under Rule 504 0nly) ..o
3. Ifthis filing is 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 Offering
RUIE SO5 -t et b ekttt en s
REGUIALION A L.iiiii e sr e s s b e ek ek et s e e ne s s et b et bt

RULIE S04 .ottt e s et e et e e e e bt e s st d e e bt e et b e e tae s e ae e e aabae s es b b e e st b e ettt e etre s s eash e e e eabaeavantesannns

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.

Transfer AGENT'S FEES ..ot e e e b s
Printing and ENraving COSIS.......ccc ittt bttt sb et et ta e et nee e
AL FEES ..ottt e h e Rt a ek e ee
ACCOUNTING FEES....ooiiitiiiiii ettt et ettt e meme e ean et sneii e
Sales Commission (specify finders’ fees SEPArately) .......cccoovceirmicrine e e

Other Expenses (identify) _Blue Sky

Aggregate Amount
Offering Price Already Sold
S S
$___ s
$__ $
Unlimited* $33,604,030
$ $
Unlimited* $33,604,030

Aggregate
Number Dollar Amount
Investors of Purchases
23 $33.604.030
$
$
Type of Dollar Amount
Security Sold
$
$
$
S
$
[ ] $150,000.00
= 3
$
[ ] $ 525.00
[ $150.525.00

* The issuer intends to operate as a hedge fund of up to $500 million, whose partnership interests are redeemable and which will be

making a continuous offering of such partnership interests.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 ISSUET.” .....c.coerreeireineenininiiri e, $ Unlimited*

5. Indicate below 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,
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, and

Affiliates Payments to Others
Salaries and fEES......ccccireeii i e b h)
Purchase 0f 1€al @STAte.......cvvviirere et e § $
Purchase, rental or leasing and installation of machinery and equipment..........ocvcovieviiininneinen $ $
Construction or leasing of plant buildings and facilities............c.cccooervniiiiincniice $ $
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ..... 5 $
Repayment Of INAEBLEANESS ......c.cvvereiriiririreieinrer e et sene bttt esens orees $ $
WOTKING CAPILAL 1.ttt ettt et e sttt et $ $
Other (specify):__Investment and reinvestment $ B $Unlimited

$ $

COIUMN TOUAIS...cveveiiriericveteer et et bbbt b s st seneh b ente bbb e ea s eesensrens srecs $ $Unlimited
Total Payments Listed (column totals added) .......c.ooviiiiinincinciii e o, u $Unlimited

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 5035, 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date _
Guidance Capital TE Fund, L.P. } — Q’% April 3, 2005
Name of Signer (Print or Type) iTi@le of Signer (Print or Type)
D. Trowbridge Elliman, I1I ]’) wacror-of the General Partner

ATTENTION

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