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FORM D | UNITED STATES

roval
SECURITIES AND EXCHANGE COMMISSION  [OMB Number.
Washington, D.C 20549 Explres:  November 30, 2001
_ Estimated average burden
P FORM D hours per réspones .. . 1600
“‘\“M“\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, : Pfeﬁx, 'Seﬂa'
06021069 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! {
Name of Offering (13 check if this is an amendment and name has changed, and indicate change.) V4 ~
The Aspetuck Fupnd. L.P, //\’%,
Filing Under (Check box(es) that apply): 3 Rule 504 D) Rule 505 3¢ Rule 5060 Section /5(6)‘4// 0., ULOBN
. . 07 RECEWE /4/\
Type of Filing: €l New Filing EAmendment /fff ; SN
‘ A. BASIC IDENTIFICATION DATA pnoan P >
1. Bater the information requested about the issuer L& JAN § 4 cUVL
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) f},\ . Qy
____The Aspetuck Fund., L.P. R N
Address of Executive Offices (Number and Street, City, State, Zip Code) F 'e:phhé\iiéﬁnﬁyer (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Telephong Mumber (Including Area Code)
(if different from Executive Offices)

Brief Description of Business - —
2 (n @ = )
‘ COMMODITY POOL : PROCESSED
Type of Business Organization ‘ . 2 ‘
'O corporation x5t limited partnership, aiready formed O other (please speciff [\ & 5 2808
| ] busipess trust [ limited partnership, to be formed

Month P UMSUN f—

v Year
Actual or Estimated Date of Incorporation or Organization: l 0 ] 0 l XX Actual ﬁﬁwﬁh{@&%
Jurisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IEI

GENERAL INSTRUCTIONS

Federal:
%c& Gﬁ)lu.rt File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Bxchange Commission (SEC) on the earlier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W.,Washington, D.C, 20549

Coples Required: Five (5) coples of this notice must be filed with the SBC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contaln all information requested. Amendments need onl :lp

ort'the name of the ssuer and offering, sty changes thereto,
?;thhg‘lorgggon requested in Part C, and any material chdbges from the information previously suppli
& 3

in Parts A and B, Pat_t E and the Appendix need not be filed

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thoss states thet have adopted ULOE and
that have adopted this form. Issuers relying on ULOB must file a separate notice with the Securities Administrator in each stats where sales are to be, or have bsen
made. If a state requires the payment of a fee a3 a precondition to 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 consitiues a past of this notice and must be completed,

ATTENTION

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Con-
vergely, fallure to flle the appropriate federal notice wlll not result In a loss of an avallable state exemp-
tion unless such exemption Is predicated on the fliing of a federal notice,

Potenilal persons who are to respond to the collection of Information contalned In thls form are
not required to respond unless the form displays a currently valld QIVIB contrel numbar,

°
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A.B D IF DATA

" 2. Enter the information requested for the following:
¢ Bach promoter of the issuer, if the issuer has been organized within the past five years;

¢ Bach 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;

¢ Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
¢  Bach general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [0 Director XBGeneral and/or
Managing Partnet
Full Name (Last name first, if individual)
Westport Capital Manacement,Corooratlon
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431 .
Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer X Director  [3General and/or
: . Managing Partner
Pull Name (Last name first, if individual)
Rzepczynski, Mark S.
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer X Director  [3General and/or
' Managing Partner
Full Name (Last name first, if individual)
RKozak, David M.
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: O Promoter [ Beneficial Owner XX Executive Officer AX Director  [General and/or
4 . Managing Partner
Full Name (Last name first, if individual) '
Webster, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431 .
Check Box(es) that Apply: O Promoter [ Beneficial Owner X3 Bxecutive Officer  [J Director  ClGerneral and/or
v : Managing Partner
Full Name (Last name first, if individual)
Roberts, Nathan
. Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer (1 Director  ClGeneral and/or
. . Managing Partner
Full Name (Last name first, if individual) A
Henry, John W., Trust u/a dated July 27, 1990
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Yamato Road, Suite 2200, Boca Raton, FL 33431
Check Box(es) that Apply: O Promoter [ Beneficial Owner - Executive Officer [ Director  TlGeneral 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 use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual? -

3. Does the offering permit joint ownership of a single unit?

Yes No
0O £k
$100,000.00
Yes No
b5 ¢ O

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)
JWH Securities, Tnc

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

301 Yamato Road., Sujte 2200, Boca Raton, FL 33431

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)

{aL] [aK] (aZ] [AR] [ca}l ([co] (cT] (DE] ([DC] (FL] ([GA] (HI] [ID]
(Ir] (IN] [1IA]} [KsS] [Ky] (LA] [ME] [MD] [MA] [MI] [MN] [MS] ([MO]
(MT] [NE] [(NV] (NH] [NJ] [NM] [NY] [NC] (ND} {[OH] [OK] [OR] [PA]
[RI] (sc] [sp] (TN] (TX]1 (UT] (VT] (VA] (WA] (WV] (WI] (WY] (PR]

KKAll States

Full Name (Last name first, if individual)
First Allied Securities, Inc,

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

525 B Street, 17th Flr., San Diego, CA 92101

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)

(L] [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] {OH] [OK] ([OR] [PA]
[RI] [sc] [sp] [TN] (TX] (UT} (VT] [VA] [WA] [WV] [WI] [WY] [PR]

KX ALl States

Full Name (Last name first, if individual)
Berthel Fisher Financial Services

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

701 Tampa St.. Bldg. #8, P.O. Box 609, Marion,

IAa 52302-0609

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)

{aL] [(aK] {aZ] [AR] [ca] [co] (cT] [DE] (DC] (FL] {[GA] (HI] [ID]
(In) [IN] {I2] (KS] [KY] [LA] (ME] (MD] (MA] (MI] (MN] [MS] (MO]
(MT) [NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] (sc] [sD] [TN] [TX] [UT] (VT] [VA] (WAl [wv] [WI] [WY] [PR]

................................

KK All States

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? YDeS x%o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $:.100,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? xA O

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)

Mesirow Financial, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

350 N. Clark Street, Chicago, IL 60610
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) . .. ... ... .. i i .. XX All States

[AL] [AK] [A2] [AR) [ca] ([co) [cT] [DE} [DC] [FL] [GA] [HI] [ID)]
[IL] {IN) [Ia} [Xs) [KY) [La) {ME) {MD) {Ma} (MI] [MN] {MS] [MO)]
{MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC} [ND] [OH] {OK] [OR] [PA]
[RI] [Sc] [sp] [TN] [TX} [UT] [vT] [vA)] [WA] [wVv] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Access Financial Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) , .
118 N. Clinton Street, Suite 450, Chicago, IL 60661

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) . ........ ... ... ... ... ...XEl All States

{aL] (aKl] (az] (AR] (cAl [co) [cT] (DE] (DCl (FL] (Ga] (HI] [ID]
[IL] [IN]} [IA] [KS] (KyY] [LA] [ME] [MD] [MA) [MI] (MN] (MS] [MO]
[MT] [NE] [nV] [NH) [NJ] [NM] [NY] [NC) [ND) [OH] [OK] [OR] [PA)
{RI] {sc] [sD] [TN] [TX] ([UT] [VT] [vA] [wWa] [wWv] [WI] [WY] ([PR]

Full Name (Last name first, if individual)
StillPgint Wealth Management
Business or Residence Address (Number and Street, City, State, Zip Code)
33333 Peachtree Road Northeast, Suite 150, Atlanta, GA 30326

- 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) . ........ ... ... i XRl All States

(AL] [AK] [aZ] [AR] [ca] [co] (cT] [DE]} (DC] [FL] [GA] [HI] [ID]
(IL) (IN] [I1Aa] [KS] (KY] (La] [ME] [MD] (MA] [MI] (MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] (scl (sD] (TN] [TX] {UuT] {vT] (VvA] (wal [wv] [WI] (WY] {PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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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 "O" if answer is "none" or "zero". If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for exchange

and already exchanged.
Type of Security
Aggregate Amount Already
Offering Price Sold
| 1= ¢ S OSSO UUO SOV OTUPPOPOU $__0- 3 -0-
BQUILY 1.ttt et ettt bt $__-0- $ -0-
O Common O Preferred
Convertible Securities (including Warrants)............occocoveveneriiieenr e $__-0- b3 -0-
Partnership INTELESES. ... veciiriiiircecr ettt et $250,000.000 $15.164.290
Other (Specify Y e e $__0- 3 20-
TOAL ...ttt et e et s e eee Seter et et b e e sas e eaebete e resens $250.000.000  $_15.164.290
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 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 "O" if answer is "none" or "zero." Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEd INVESTOTS ........eceeeeceee ettt e ere e s ene sttt nee e 44 $15.164.290
Non-acCredited INVESLOIS ....veveoeeiiieeerie e ettt e e -0- b -0-
Total (for filings under Rule 504 0nly) .....c..ooooiiriiiiioereceeee e $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is 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 types indicated, in the twelve ( 1 2) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1. Type of Dollar Amount
Security Sold
RULE 505 ottt ereeb e e nt e et e e bt e s b e sabe e s bt e see e s ba eatsaseeeatee e et aern bt e snrenr e anreans $
REGUIALOM A ...o.oviie ettt ettt bt e st $
RUIE S04 ...t e bt et b es e st aese s ane s rsbasasesesarsnsenanis $
TOMAL.....eo et ettt ettt en bttt ettt bt en e $
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 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 ABENE'S FEES ...ttt ettt o 3 -0-
Printing and ENGraving COStS .........co.vevrvirvieeirireiunioniecsteesensetsie e ietsesess s enrsisasessssnsssessssassnstobsseasresenen o % -0-
LBl FEE ....ooviiietiii ettt r et ettt ae e bt b ame s e sass et et s e n s s eEae e base e e R s b ere et r s et saere b es e e ben O $_10000
ACCOUMEING FEES ..ottt et sttt sttt eee et st se b e e 0O $_18.500
EDNGINEETING FEES.......cuucuiiirieriti sttt ettt etnie et ettt bbb e ket a1 s b et b bbb a 3 -0-
Sales Commissions (Specify finder's fees separately).........cccocvviiriiimininiincieiniineen e O 3 -0-
Other Expenses (RAENHLY)........ccoooiiii ittt e te bt e et ee s e e e enen O $_1.500
TOLAL. ..ottt et b et it a et e O 3$_30.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Enter the difference between the aggregate offering price given in response to Part C
Question I and total expenses fumished in response to Part C-Question 4.a. This difference

is the "adjusted gross proceeds to the ISSUET ........coevovrivericcirereiee e $ 249,970,000.00
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. 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, & Payments To
Affiliates Others
SAlaries ANd fEES...........c.oeveieeiie ettt ee e et m] $ -0- as 0-
Purchase of 1eal @StATE ............coveev et b a $ 0- (W -0-
Purchase, rental or leasing and installation of machinery and equipment..................... O 3 -0- os -0-
Construction or leasing of plant buildings and facilities..................c.ocoeerrierincrieericnne O $ -0- Os -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 issuer
PULSUANE £0 8 IETBET ...cvooevrersoreercensceseesmenesseeesemsascasaesnsesseseresesacsessasaneemenesssnennsreas O $ 0- as -0-
Repayment of Indebtedness............cocveeierieiniieiee ettt O 3 -0- 0 s -0-
WOTKING CAPIAL . .....cvevrireeiri ittt e sttt a $_ -0 03$.249.970.000
Other (specify) - os 0-
.............. a $ 0Os -0-
COMUMN TOMAIS .......oooieiiiiecee ettt eb et et se s s sttt et retenenas o b O $.249.970.000
Total Payments Listed (column totals added) .............cccoooniiiiiein e ‘ o$ -0-

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
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 5 Date

The Aspetuck Fund, L.P. W 1 / . January 4, 2006

Name of Signer (Print or Type) Title Z{ Signer (Print or Type)’ Bfesident of Westport Capital Management
Mark S. Rzepczynski - Corporation, the General Partner for the Issuer.

ATTENTION

International mistatements or omissions of fact constitue federal criminal violations (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.252 (c), (d), () or presently subject to any of the disqualification  Yes No
Provisions 0f SUCh TULE? ...........oooiiiiiiii et ettt e a e st em e er e st aesbe e eraenee ]

—

See Appendix, Column 5, for state response.

2. The undersigned issuer 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.

w

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished 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 Offereing 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 Type) Signature Date
The Aspetuck Fund, L.P. % January 4, 2006

Neme of Signer (Print or Type) T1tle g 1gner (Print or Type)! D?esndent of Westport Capital Management
Mark S. Rzepczynski Corporation, the General Partner for the Issuer.
Instruction:

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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APPENDIX

The Aspetuck Fund, L.P.

1 2 3 4 5
Intend to sell . Disqualification
to non- Type of security under State ULOE
accredited and aggregate ) (if yes, attach
investors in offering price Type of investor and explanation of
State offered in state amount purchase in state waiver granted)
(Part B - item #1) (Part C - item #1) (Part C - ltem #2) (Part E - ltem #1
Units of Number of Number of
Limited Accredited $ Non-Accredited $
State | Yes | No Partnership Investors Amount Investors Amount Yes | No
AL X ' ‘
AK X
AZ X
AR X
CA X 2 200,000
CcO X 100,000
CT X 6 750,000
DE X
DC X
FL X 4 1,500,000
GA X 1 100,000
Hi X
ID X
iL X 7 1,275,000
IN X
1A X
KS X
KY X
LA X
ME X
MD X
MA X 4 600,000
Mi X ‘
MN X 3 400,000
MS X
MO X
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APPENDIX

The Aspetuck Fund, L.P.

2

3

Intend to sell
to non-
accredited
investors in
State
(Part B - item #1)

Type of security
and aggregate
offering price
offered in state
(Part C - item #1)

Type of investor and

amount purchase in state
(Part C - Item #2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - tem #1

State

=
©

Yes

Units of
Limited
Partnership

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

$

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

8,799,290

NC

ND

OH

100,000

OK

OR

PA

800,000

Rl

SC

SD

TN

X

240,000

uTt

VT

VA

200,000

WA

Wi

100,000

PR

XX X XX X X X X X X X X O IX X X 1 X X X X X X X X X X
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