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Serial

NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR ST RESEED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Olfering (3 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partnership Interests of QR Alternative Investments, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [J Rute 505 B Rute 506 O section46)  [J uLOE

Type of Filing: O New Filing Amendment
A. BASIC IDENTIFICATION DATA

1. Enfer the information requested about the issuer

Name of Issuer (Q check if this is an amendment and name has changed, and indicate change.)

QR Alternative Investments, L.P. ,

Address of Executive Offices {No. and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

601 Union Street, 56™ Floor, Seattle, Washington, 98101 {206) 613-6700

Address of Principal Business Operations  (No. and Sireet, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricl Deseription of Business

Investment Parinership

Type of Business Organization _
corporalion limited partnership, already formed O other (pleasc specify):

[ business trust ] limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 ] 6 I [ 9 ‘ 6 _] Actual ] Estimated

Jurisdiction ol Incorporation or Organization: (Enler two-letier U.S. Postal Service abbreviation for State: DE
CN for Conada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq, o 15 US.C. 774(6).

When To File: A notice must be filed na Ioter than 15 doys after the first 53t of securilies in the offering, A notice is deemed Bled with the U.S. Sccuritics and Exch Commission (SEC) on the carlier of the daie it is
reccived by the SEC a1 the address given below or, if received ot that addrets afier the date on which it is due, on the date #t was woiled by Uniled Slales repistered or eentified mail to that sddress,

Where Te Fite: U.S. Seeuritics o Exchange € ission, 450 Fifth Strewt, H.W., Washingion, D.C. 20549,

Coples Requirnd; Elve (3) copics of this notice must be (ded with the SEC, one of which must be manually signed, Any copies not manually signed must be photocapies of the manually signied copy or bear 1yped or primed
signatures.

Informasion Requlred: A new filing must contain it inf i quested. A d need only repan the name of the (ssuer and offering, any changes ihereto, the information requested in Pars €, and any material
changes from the informenion previously supplicd in Pants A and B. Pant E end the Appendix need not be fifed with the SEC,

Fillng Fee: There is no federnl filing fee.

State
This notice thalt be usad to indicate reliance on the Uniform Limited Offeting Exemption (ULOE) lor sales of sccuritics in thosc siates that have adopted ULOE nnd that have sdopted this form. Issuers relying on ULOE
st file o separale notice with the Securities Administrator in each state where sales are 10 be, or have been mode. 110 Rate requires the payment of o fee a3 & precondition to the elaim for the exemption, a fet in the proper
amoum shall accompany shis form. This notice shall be filed in the appropriste s1ates in aceordance with state !x;}v_r TI&c Appendix to the notice conslituies o pan af this notice and must b completed

ATTENTIO

Failure to file notice 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 loss of an avallable state exemption unless such exemption is
predicated on the ﬂling of a federal notice.

i
Patential persons whe are to respond to the collection of infe i ined In this form are not reg uflr{td to respond unless the form displays o curreatly velid OMB contro! number.

\.

SEC 1973 2-97)
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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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

»  Each exccutive 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:  [J Promoter 3 Beneficial Owner [3 Executive Officer {1 Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Rosewood Management Corporalion

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [XIExecutive Officer Director  [JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Schuyler B. Marshall, Chief Exccutive Officer of Rosewood Management Corporation

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201

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

Full Name (Last name first, if individual)

John M. Dziminski, President of Rosewood Management Corporation

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box({es) that Apply:  © Promoter O Beneficial Owner (XIExecutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

C. Jedson Nau, Senior Vice President, General Counsel, and Sccretary of Rosewood Management Corporation

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201 _ _

Check Box(es) that Apply: (3 Promoter [3 Beneficial Owner Exccutive Officer O Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ken D. Mindell, Senior Vice President and Treasurer of Rosewood Management Corporation

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box{es) that Apply: (O Promoter 0 Beneficial Owner BIExceutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Angela J. O'Malley, Vice President of Rosewood Management Corporation

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

10Q Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: I Promoter L[] Beneficial Owner XExecutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Toni Hinkhouse, Vice President of Rosewood Management Corporation

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter LI Beneficial Owner XlExccutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Carol Reberis, Vice President of Rosewood Management Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 1700, Datlas, Texas 75201
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Check Box(es) that Apply:  [J Promoter C1 Beneficial Owner [Jexecutive Officer XIDirector ~ [JGeneral and/or
Managing Pariner

Full Name (Last name first, if individual)

Laurie Sands Harrison

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: L] Promoter L] Beneficial Owner DlExecutive Officer ®pirector  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

David K. Sands

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

100 Crescent Court, Suite 1700, Dallas, Texns 75201

Check Box(es) that Apply: 0 Promoter D Beneficial Owner CExccutive Officer XDirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Patrick B. Sands

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

100 Crescent Court, Suite | 700, Dallas, Texas 75201

Check Box(es) that Apply: L1 Promoter {J Beneficial Owner [JExccutive Officer XDirector 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Stephen H. Sands

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ClExecutive Officer Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Don W. Crisp

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

100 Crescent Court, Suite 1700, Dallas, Texas 75201

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

Full Name (Last name first, if individual)

Caroline Hunt Trust Estate

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

100 Crescent Court, Suite {700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter (J Beneficial Owner OExecutive Officer O pirector (3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-acerediled investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. (]

2. What is the minimum investment that will be accepted from any individual? $ 5,000
3. Does the offering permit joint ownership of a single unit: Yes No
(W

4. 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 1o 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 INGIVIAUR] SLALES) ....cvrioiaiismrnmiiiimi e it tomss savssaresen [ Al States

{AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE} [DC] [FL] [GA] [H]] [ID]
(L] (N] [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} {8C] ([SD} [TN} ([TX] (UT] (VT] ([VA] (WA} {wV] [WI} [WY] (PR]

Full Name (Last name first, if individual)

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

Namie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIGUA SLALES) cvcvvertircrmissiossorisisiersmenesesresisnssmessarensasstiosarsse oo sios ... All States

[AL] [AK] [AZ] [AR] [CA] ([CO} [CT] [DE]} [DC] [FL} (GA] ([BI] [ID]
(L] [IN] [iA]) [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MQ]
(MT] [NE] [NV} [NH} [NJ] [NM] [NY] (NC] [ND} ([OH]} ([OK] ([OR] [PA]
R (SC] [SD] (TN} [TX] [UT] [VT] ([VA] [WA] [(WV] [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 INAIVITUAL SIBIES) ivuiicirorinisriinessisesiiiimiiestsstsssietssimnsessistssesrisessssssates e beassssssisssstresssabisberessasesss {J Al States

[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC] [FL} [GA] ([HI) [ID]
(it} [N} [1a) (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE) [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR] [PA]
(R} (sC] ([SD] (T™N] (TX] (UT] [VT] (VA] (WA] [Wv] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0" if the answer is “nonc” or “zero,” If the transaction is an exchange
offering, check this box 0 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregatc Amount Alrcady
Offering Price Sold
DIEBE 1oveercsncrrerecsansressstianessresasesersss s sesseben s rsa s str e Rp e R R SRSRSEe RRA SRR RSeE£E RS Hen et $ 0 $ 0
EQUIEY cooververiirecrcrnsniecmmenmmisassaneerssasinssine « versereraeeesaserss et ararmerssrons $ 0 8 0
(0 common [ Preferred
Convertible Securities (including Warrants).....coeiimecnnmne peeesranaises veerienes veessrsinir b 0 s 0

Partnership INErestS. ..o oo $]12,397.000.00 $12,397.000.00
Other (Specify e $ 0 S 0
TOM cevrvvrceirinncrimsresmsisinsonsersrsesssssnts pisbsassessetsessrsenses seensrssnobissasersssantisbosesssanse s sansrsans $12,397.000.00 $12,397.000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased 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 doflar amount
of their purchases on the total lines. Enter *0" if the answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors e ORI Vet e " . 1} $7,402,500.00 A
Non-aceredited INVESIOTS .o.uereerimmmsm e s s 17 $4.994.500.00
Total (for filings under Rule 504 001Y) . ciinennnimmeimissesssssssissrssss, N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics 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 Type of Dollar Amount
Sccurity Sold
.......... N/A $ N/A
............. . N/A 3 N/A
N N/A k3 N/A
.............................. N/A 3 N/A

4. a. Fumish 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 o bbb bR e bR b veonen ] $ 0
Printing nd ERBraving COSIS c.cvcuienriinmmmmiecoriosiaiensisiienassssssssssasistossessssissssessasssssssessosessssessssens a $ 0
Legal Fees.....cvunurenne TP SO OROPON vesrermes s sses vorenririns § 3,000
Accounting Fecs............ bR bR e bR RS et BSR4 st SR e Ra eSS S as et e e s v RO ba ] 8
Engineering FEes .....covvnicvtmrenncnncnenen P, O 5 0
Sales Commissions (specify finder’s fees SEPArately) ..o veemsiermencrnresesssenmsnsanne a ) 0
Other Expenses {identify) serirasberaen s st eanes (] s 0
TOM st aaser et s e sera s e st b es e b bR R b4 SRS ST RS AV R e eba bR eRra bt neabas = s 3.000
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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 |
and total expenses furnished in response to Part C-Question 4.8. This differcnce is the “adjusted gross
PPOCEEAS 10 THE FSEUEE.™ 1uuiirsiinsrssersaissrnsasisnessssat ssesonssseineb b rast R st s e840 HE AR RSP RER LRI EB RO onb b0t b0 £12.394,000,00

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. 1 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 st forth in response to Part C-Question 4.b. above,

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALAMES AN FEES 1vveverriirrirernreeriaseersrrsrssrsessseesiersaresssastsossaresssssnssssssessomsstrarssssssesssissssiistssssasnenss 0O s 0 $
PUIChOSE 0F 1EAL E5LALC 1.vvvueeciicriisiise et sssstisires s sssiss s sss st s bssassstecasesnassresssranser a s $
Purchase, rental or leasing and installation of machinery and equipment.......cvcvvreennrieiinns a s (] $
Construction or leasing of plant buildings and facilities i, 0O % ] $
Acquisition of other busincsses (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) ....0  § O $
Repayment of INAEICNESS . v..evreermnnesrmsecsssititissimseressssrsmmsisssarism s esssesssasasssisssmssiens O s ] 1y
WOTKING COPIAL 1. ovuereerrenretreriennesercesesctscrinaseniessssaaseessesbiensassessessbes s sminsosss sssssevecs st ssaarssasesesansen O s O $
Other (SPEcify) (INVESIMENE) w.ccucrreeuseneirescsessceriseescesiesistesssestssesiasssmsesesssmsessassasstsessssssses g s $12,394,000.00
COTUIMA TOLRIS 1ooveecueirennerir it sss e sasiesesrassn b eomsssas s b b sseonbsbacssesssas bashossassbrenie 0O s $12,394.000.00
Total Payments Listed (column totals added)......cooecninneniicninnnnn . $12,394,000,00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)

QR Alternative Investments, L.P.

Signature Date

W October /#2005

Name of Signer {Print or Type)

Ken D. Mindell

Title of Signer (Print or Type)

Senior Vice President of Rosewood Management Corporation, General Partner

ATTENTION

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

d-1194660_6.00C
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TUBET . covesvirnerecransrssssesisasssssessessenssssssnesssiessestsessssestsitssabbs dhesensphS3smeLeRERLPAE He bea RS LRSS RS AR ER SRR SRR SRS b SR b a

Sce Appendix, Column 5, for state response.

2. ‘The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertokes to furnish to the state administrators, upon written Tequest, information fumnished 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 this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Typc) Signature Date

QR Alternative Investments, L.P. W October /3¢2005

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ken D. Mindelt Senior Vice President of Rosewood Management Corporation, General Partner
Tnstruction:

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 signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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(8]

Intend to sell 1o non-
accredited investors in
State
(Part B-

Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-
Item I)

Type of investor and amount purchased in Siate

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, ottach
explanation of
waiver granted)
(Part E-hem I)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors Amount

Number of
Non-
Accredited
Investors

Amount

AL

DE

DC

FL

GA

HI

1D

iL

1A

KS

LA

ME

MD

MA

Ml

MN

MS

0-1194680_6.00C
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1 2 3 4 5
Type of security Disqualification
Intend to seli to non- and aggregate under State ULOE
aceredited investorsin | offering price (if yes, attach
Stale offered in state explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ftem 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MO
MT
NE
NY
NH
N3
NM
NY
NC
ND
OH
oK
OR
PA
RI
sC
Sb
TN
TX Limited i $7,402,500.00 17 $4,994,500.00 No
Yes Partnership
Interests
$12,397,000.00
ur
vT
YA
WA
wv
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Type of security Disqualification
Intend to sell to non- and aggregate under State ULOE
accredited investorsin |  offering price (if yes, attach
State offered in state expianation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) ftem 1) (Part C-Item 2) (Part E-ltem 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
Wl
wY

PR
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