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’ Washington, D.C. 20549
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=} &rigl
PURSUANT TO REGULATION D, |
1971 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I /I/\\
MName of Offering (D check if this is an amendmenl and name hes changed, and indicate change.) / \
Centennial Apsolute Return Fund, L.P. .xx\\://\»o
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [{] Rule 506 [] Section4(6) [ ULOE ~&L. Q;:CE!V i%
Typc of Filing:  [[] MNew Filing [y] Amendment // ED\@
) :g [\Jﬁ- . &
A. BASIC IDENTIFICATION DATA Ne UV 2y 5. X\
. Enter the information requested about the {ssucr \—(g‘;, ] ))>
Narne of hs‘:‘“ (7] check if this is an amendment and name has changed, and indicate change.) \_,\\2 773 M
Centennial Absolute Return Fund, L.P. 5
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Wm:u Code)
8075 Poplar Ave,, Ste. 702, Memphis, TN 38119 (901) 969-1390
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) " Telephone Number (Including Area Code)
(if different from Executive Offices)

Brigf Description of Business

Investing and trading in securities.
Type of Business Organization .
[J corporation % limited partnership, already formed [] other (pleass specify): PHQCESSED

D business trust limited partnership, to be formed

Month Year BEC !i ?

Aclual or Estimated Date of Incorporation or Organization: m [ Actual {7} Estimated
Jurisdiction of Incorperation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: Q s O
CN far Canada; FN for other foreign jurisdiction) )=} F! M

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4{6), 17 CFR 230.50! etseq.or15U.S.C.
774(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of seevrities in the offering. A notice js deemed filed with the U.S. Sccurities

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 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: Five (3) capics of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copics not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures,

fnformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theseto, the information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B. Part E and the Appendix nesd
not be filed with the SEC,

Filing Fee: There is no federal fling fee.

State:

This notice shall b uscd to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition te 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
Failure to file notice in the appropriate statas will not result in a loss of the federal exemption. Gonversely, failure to (ile the
apprapriate federal nolice will not resultin a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the colleetion of informatlon contalned in this form are not
SEC 1972 (6-02) regulred to respond unless the form displays a currentiy valld OMB control number, 10f9
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2. Enter the info

s = g~ ik T g
rmation requested Tor the following:

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

o Each benclicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managiag partoers of partnership issuers; and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

Centennial Partners, LLC

[] Beneficial Qwner

[J Executive Officer

{7 Direcior

General and/or
Managing Partner

Full Name (Last name first, if individuoal)

8075 Poplar, Ste. 702, Memphis, TN 38119

Business or Residence Address

(MNumber and Street, City, State, Zip Code)

Check Box(es) that Apply:

Bruce, Marvin E.

&] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual}
3260 Habersham Rd. N W.__Atlanta, GA 30305-1180

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Baxies) that Apply:

(1 Beneficial Owner

Excculive Officer

Director

General and/or
Managing Partner

Hodges, Fred

Full Name (Last name first, if individual}

6075 Poplar Ave. Ste. 700, Memphis, TN 38119

Business or Residence Address

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:
D. Canale & Co.

[E BReneficial Owner

Executive Officer

Direcior

General and/or
Managing Partner

Full Name (Last name first, if individual)

One Commerce Square, Ste. 2100, Memphis, TN 38103

Business ar Residence Address  (Mumber and Streel, City, Staic, Zip Codc)

Check Box(cs) that Apply:

Wade, Joe S,

D Beneficial Owner

Executive Officer

Director

General andfor
Maenaging Partner

Foll Name (Last name first, if individeal)
8075 Poplar Ave. Ste. 702, Memphis, TN 38118

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

Check Box(es) that Apply:

Badciong, Tina

[] Beneficiel Ovmer

Exccutive Officer

Director

General and/or
Mapaging Partner

Full Name (Last name ficst, {f individual)
6075 Poplar Ave. Ste. 702, Memphis, TN 38119

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

Check Box{es) that Apply:
Wilson Capital Partners, LLC

&] Beneficial Owner

Bxecutive Officer

Dircctor

Gengral and/or
Managing Partncs

Full Name (Last name fisst, if individual)

8700 Trail Lake Drive West. Suite 300, Memphis, TN 38125

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9

(Use blank shecet, or copy and use additional copies of this sheet, as necessary}



b~ .- 7 - B. INFORMATION ABOUT OFFERING

s Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offerinp? ............cvevvevrvevs = Q

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

2. What is the minimum investment that will be accepted from any individual? ... $1.000 000*
*lssuer has discretion to accept less than stated minimum investment Yes No
3. Does the offering permil joint ownership of 8 SIRELE URILT et ees v e bt I ()

4,  Enter the information reguested for each persan who has been or will be paid or given, directly or indirectly, any
commission orsimilar remuneration for solicitation of purchasers in connection with szles of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, Iist the name of the broker or deater. If more than five (5) persons to be listed are assaciated 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)

Trading Services Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
8075 Paplar Ave., Ste. 700, Memphis, TN 38119

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1BLES) wv it rers it ] ALl Sl2LES
ALl [@BK [RAZ] AR [€A] ko [ mEE] bBg [FuixxGa [ED 0D

xx [ [N (A K XK [Ta MM M MA M MNxxMS MO
M1 [FE] [V [ [M] ©®M 2 [{NY] [RC] [©D xx[OH [6XK] [©R] [FA]
RO [E¢] D xww@yxd@X OO ©FH] [FaA ©mA oV 1 & R

Fuli Name (Last name first, if individual}

__Caralinas Investment Consulting, LLGC

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

5605 Carnegie Bivd., Suite 400, Charlotte, NC 28209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual SIALES) ... it st st rns s ssisssstessssiemnssensseenemsneens L A1 StALES
MD]
M E Y] M M0 M Y x(© ©Hb bE o8 ©OR [FA

Full Name (Last hame 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 StALESY ooee.eevceeee et e e s ] ALl States
[AL]
MT FE v M) @ 4 M [ My ©OF [©K [OF [FA]

{Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
Jof9




€. ORFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

T
a

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 cffering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold

DIEDL cevrtrmeereeerrree e reee et smvesea bbb ass s emne bR bs s bR ee st eneener er s s s b e SSA SR eSS arms e Rk s R s s et s ana s b bt amn e renre B N/A 5 N/A
O Common [] Preferred

Convertible Securities (including warrants)....

PartnNErship INLEFESLS «.......voueeiecieeseereseceneenseessecccacasraanserems s teassraes s sasratsones st st sstonsssas onasssessi s ... 5250 000 000* $a1 522 124 10
Other {Specify D sreores ervansere b b R e ettt st eerer i ere st 3 N/A $ N{A

T SR . $250.000.000* $91 522 02410
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 agpregate dollar amaunts of their purchases. For offerings under Rufe 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0 if answer is “none™ or “zero.”
Aggregate
Number Doller Amount
Investors of Purchases

ACCTEAIIER INUEEIOIS 11ireriisserseseseies e msessasssmamsasssessbont st sesesess sassesmssabass an s bsbase s sestans et et ot aeba anssensasssnnen 38 $91 522 024 10

INON-BCCTRAIEEE INVESIOTS ..ot ceee e e semrmi e et e oerc et sra e et aeceaect s e meneeer a L3 0
Total {for filings under RUIE 504 ONIY) ..o vereeecreeieierre et varrs e sessssreseress N/A 5 N/A
Answer aiso in Appendix, Celumn 4, if filing under ULOE.

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 affering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo i i i e e an e e s e S8 £ 104 iR et e e e NFA NIA
REBUIALION A ..o ittt eet et et ce et et e s eeesas ae e e e e st meaesaes e sa e ssss st s e e sassanns N/A N/A
RUIE S04 Lot e s erraes rre e reees st ees cre st res as 1re ervernies N/A N/A
L) POV AOUUP OO IOPIUROP N/A N/A

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 ipsurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, fornish an estimate and check the box 1o the )eft of the estimate.

2 ¥ o e

5 a
$ 5000
5 30.000
b 15000
L3 Q
8 ]
S |
$ 50,000

* The offering evidenced by this Form D does not have a maximum offering amount. The stated amount
represents the undersigned’s best estimate of an aggregate offering price.

Transfer Agent’s Fees .............

Printing and ENGraving COSES .. couiviiimiiiccrntonnesseessreraene e cesseena s seesessas ss s on s sess sresnass esssass sessnssssossssoseenns
LEAl FRES ...ttt ettt rmenes et st et sa bt e 21 bm e e et et ses R et et s aree e s e neRR s e s
ACCOUNHNZ FEES ..ottt e s e neressts caenses s sme et feasms et ottt b smans e e s cmesr seremssare e oremscacasastansons
ENGINEETING FEESE iitvisurtivisimrenisns st isecrisse ssson st s soiesessass 1essses esson snecs hossa s seas amsssisns siass snbessssash ims mssmassnsssosvonsasen
Sales Commissions (specify finders’ fe€s SEPArALElY) ...cirrcir e e e e iin s
Qther Expenses {{dentify)

TOLL et e e s s e e bbb et seme et em e e R bbb s b

HNOOORKKKD

40f9




r' " . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . , |

b.  Enter the difference betwein thé 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 “adjusicd gross

PrOCEEdS (0 the SSIET.” ..o vvieirs semet st s s e seessses st amss st bbbt b r et st st b0 $249,950.000

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. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the fefl 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,

Pzyments ta
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees 0 s 0
PUEChase Of real BSIALE ........u..rvvssanseme e ices s mare st st ansmsassssn st boss st mssess s sensssnres ) B g 0Os 0
Purchase, rentai or leasing and installation of machinery
and CQUIPIMEDL ...c.cveervveiriniereresissesernmsmrons 0 0Os I}
Construction or leasing of plant buildings and facilities _0 ¢ 0
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
ISSUET DUTSUANE [0 8 MEIBET) wvvvvesrrrvccs e rasmmsi bssstossansssas s sssssms st s cesscssssssssonssssecssessrsmsrnssssssssstossosecne s |_J B, 0 Os [0}
Repayment of indebtedness ..........ccorvivimssisrnecnsceesessssim s csarsnsssss s s s esmssssssisasessseecssansnenooss || 0 s 0
WOTKING €APILAL c.vee ettt st st st sesee s et -8 0 S 0
Dther (specify): 100% of proceeds will be allocated to securities of subadvisors s 0 s 0

through Centennial Absolute Fund, Ltd., a Cayman Islands exempted company
[ 0 [71$249 950,000

COIUMI TOMRLS o ...coocors s rvassssssms s carass s sasssss s s seons st s st esssmsrs s e pesss st st s ssssescencecce || 0 @ $249 950 000
Total Payments Listed {column tolals 2dded)} .........cccovrirmcricniunnnmrriemnssss s seesseess e ssassssssas e seees k18249 950 000

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, 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 t0 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature , Date
: @,;__ MQM {¢ ﬁ g‘ / -
Centennial Absclute Return Fund, L.P. ‘ { | Oy
Name of Signer (Print or Type) Title of Signer (Print or Type) Ms@'ﬁna Badciong
By: Centennial Partners, LLC, its general Chief Financial Officer of Centennial Partners, LLC, its general partner
partner
ATTENTION

Intentional misstatements or omisslons of fact constitute tederal criminal violatlons. (See 18 US.C.1001.)

§of§




