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UNFFED STATES ¥ OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Namber- 30350076
Washington. .C. 20549 -

Expires:  |April 30,2008
- * Estimated average burden
FORM D hours perresponse. . ... . 16.00

PURSUANT TO REGULATION D, e l Sere

i
06024273 SECTION 4(6), AND/OR DATE RECEWED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Qfferine cheek i1 this is an ame Rt ame has changed, and indicate change. I g
Name of Offering ¢ [] choek it this is an amenadment and name has changed, and indicate change.) Smfj—— “l
__Reata Market Neutral Fund, L.P. T e i
Filing Under (Check boxies) that applyi [] Rule 304 [] Rule 505 X Rule 306 [7] Section 48) [ ULOE | A ‘O@ i-u“
Type of Filing: X New Filing ] Amendment \é\ ((;c /%\ @\\
¥ 2 g ol $; xelits
o rcs G e
A BASIC TDENTIFICATION DATA i ‘, 5 \2\
L Enter the information requested about the issutr \(/&6" T\\k
Namw of Issuer  ( [Jeheek i1 this is an amendment and name has changed. and indicate changed \

1

| SECTION
Reata Market Neutral Fund, L.P. . -

Address of Executive Offices Number and Street. (,m\mu /lp C‘Gdcp 1 "l'clvq'uvfi‘uﬁc”;\lim’n.hg:fUﬁclddihé Arca C'n‘-dcv} o
_100_Crescent Court, Suite 700; Dallas, TX_ 75201 (214) 459-8393

Address of Principal Business Operations iNumber and Strect. City, State, Zip Coder Telephone Number tincluding Arca Code)
{if different from Exceutive Offices)

Brie! Description of Business  Private Investment Company making investment in and trading of listed securities, over
the counter securities, and initial public offerings.

YA A o oy e

Ulndse v o

Twvpe of Business Organization

(] corposation Y limited partrership, already formed [ other (please specityy: ‘PTS ? Z Zm‘?
. L . [ el
[ business trust [ timited parmership. o be formed e
haTudil r‘{&r« o -
Muonth Year I e, s Y
Actual or Esumated Date of Incorporation or Organization: [{]0] 0I15] Actual - [] Estimated ;Jf\lﬁ\; AN
Tarisdiction of Incorporation or Organization: {Enter two-letter LLS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DD
GENERAL INNTRUCTIONS

Federal:

Whe Must Fite: Al gsuers making anoffering of seeurities in reliance onan exemption under Regudation 1 or Section 463, 17 CFR 230,301 et seq. or 13 US.C
77d(o.

When To File, A nodoc must be 1iled no later than 13 davs atter the first sale of securities in the offering. A notice is deemed filed with the 1LS. Securitics
and Exchange Commigsion (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, onthe date it was mailed by United Suates segistered or certitied mail wo that address.

Where To File: 118, Securitics and Exchange Commission, 450 Fifth Strect, N.W . Washington, D.C. 20549,

Copies Regurred: Five (33 copies of this notice must be fied with the SEC. one of which must be manualy signed. Any copivs not manually signed must be
photocopics of the manually signed copy or bear tvped or printed signatures.

faformation Requored: A new filing must contain all informsation requested. Amendments need only report the name of the 1ssuer and otfering, anyv changes
thereto, the infonnation requested in Part O, and any material changes from the information previousty supplied in Parts A and B, Part Eand the Appendix need
not be fiked with the SEC.

Fifing Feg: Thure is no federal filing fee.

Ntate:

This notice shall be used W indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
UELOE and that have adopted this form. [ssuers relving on ULOT must file s separate notice with the Securities Administrutor in each state where sales
are 10 be, or have heen made. 11 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 netice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wili not resull in a loss of the tederai exemption. Conversely, failure to file the

appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contained in this form are not .
required to respond uniess the form displays a currently valid OMB control number. l of 9

N
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l ‘ . ASBASIC IDE»&\’T IFICATION DATA ) T

Enter the information requested tor the following:

o

s Each promoter of the issuer, i the issuer has been oreanized within the past five vears:
¢ Fachbeneficial owner having the power to vore or dispose. or direct the vote or disposition of, 10% or more of a ¢lass of cquity securitics of the issuer,
¢ Each excoutive officer and director of corporate issuers and of corparate general and managing partners of parinership issuers; and

¢ Each general and managing partaer of partnership issuers.

Cheek Boxies) that Apply: [] Promoter [ Beneficial Owner  [X] Esecutive Officer ] Director [0 General andior
Munaging Pariner

Full Name (Last name first, it individualj
Briner, Charles

Business or Residence Address (Number and Swreer, City, State, Zip Coded
100 Crescent Court, Suite 700; Dallas, TX 75201

Cheek Boxies) that Apply: [] Prowwter ] Beneficial Owner  [[] Exccutive Officer  [7] Director [[] Genersl sndivr
Managing Parincr

Full Name (Lase name first, if individual}

Business or Residence Address  (Number and Street. Clity, State, Zip Coded

Check Box(es) that Apply: (] Promoter (] Beneficial Owner ] Exeowtive Officer 7] Dircetor [] General andior
Managing Partner

Fuil Name (Last name first, it individual}

Business or Residence Address  (Number and Street, Uiy, State, Zip Coded

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [T} Excentive Officer 7] Dircctor (] General andior
Muanaging Partner

Full Name (Last name firse, if individual}

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

Check Boxies) that Apply: [] Promoter  [[] Beneficial Owner 7] Escoutive Officer [ Director [] General andtor
Muanaging Partner

Foll Name (1ast name first, i individualy

Business or Residence Address  (Number and Strect, Cily. State, Zip Codes

Check Box(es) that Apply: Promoter Benelicial Owner Execntive Officer Director CGieneral andior
My
Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: D Promuter [J Beneficial Owner D Executive Officer ] Director [[] General andior
Munaging Partner

Full Name (Last name first, it individusl

Business or Residence Address  (Number and Strect. City, State. Zip Coded

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2oy



B. !NFGRMA"I'ION ABOUT OFFERING

Led

Yes ¢
Has the issuer sold, or does the istuer intend to sell. to non-accredited investors in this offering? o é %
Answer also in Appendix, Column 200t filing under ULOIL
What ix the minbmum mvestment that will be accepted from any mdividual? . . $.250,000,00
Subject to waiver by General Partner Yes No
Does the offering permit joint ownership of a single unit? L X

Enter the information reguested for cach person whe has been or will be paid or given, direetly or indireetly. any
commission or similar remuneration for solicitution ofpurchasers in conection with sales of securities in the offering,
Ifa person to he listed is an associated person or agent of a broker or dealer registered with the SEC und/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set Forth the intormation for that broker or dealer ondy.

Full N

iame (Lust name fivst, if individual)

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

Name of Associated Broker or Deuler

Stutes in Which Person Listed Hus Solicited or Intends (0 Soticit Purchasers

{Check AN States”™ or cheek MAIVEAUAT SEREES) oottt cie et et aer e e stieann e All States

ZIE| 1o
I )

Z
>
=
=

Full Name (Last name first. 1l individual)

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

Name of Associated Broker or Dealer

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

{Check “AH States”™ or Check MATVIAUAL SEELES ) (i et i et e sae v e et as staas 4205 2100 eants en s cos et mtneate e ar All Stales

[ -
A7 m (]
] MO
PA
R1 SD B Wi WY PR
Full Name (Last name first. il individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Sobicited or Intends to Sabicit Purchasers
(Check AN States” oF check IAIVIAUAT STHIES ) oo et ettt et et et e e ettt ettt te st ittt aseantn e All Stales
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{Use blank sheet, or copy and use additional copies of thiy shed, a8 necessury.)
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C. OFFERING PRICE, N

UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

Enter the agpregate offering price of securities included in this offering and the total amoumnt already
sold. Enter "0 if the answer is “none™ or “zere.” 11 the transaction is an exchange offering, check
thix box [ ] and indicate in the columns below the amounts of the securitics offered lor exchange and
atready exchanged.

Type of Security

Aggregute
Offenng Price

-0-

Amount Already
Sold

-0-

[ Common [ Preferred

Convertible Securities (CIRding WHTAIS) .ottt

-0-

$ -0-

-0-

$ -0-

Partiiership HHETESIS oo i srnveiien st sssiar e enesens oo sesssinssrssssnnsonsrsssinse e oo 5_100,000,000. ¢ 100,000.00

Other (Specify | SO %

-0-

s -0-

TOUEE «oeeeor vt ettt s et nsne st ce e 5_100,000,000. $100,000.00

Answer also in Appendix. Column 3. if filing under ULOL.
Enter the number of aceredited and non-sccredited investors who have purchased securities in this
offering and the sggregate dotlar amounts of thetr purchases. For offerings under Rule 304, indicate

the mmnber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none™ or “zero.”

Number
Investors

1

Aggregate
Dollar Amount
of Purchuses

$100,000.00

Non-aceredited Investorns L. oinn .

$

Total (for filings under Rule 504 0nly) i

$

Anxwer also in Appendix, Column 4. 1f filing under ULOE.

this filing is foran offering under Rule 5304 or 505, enter the information requested forall securities
sotd by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Type of
Security

n/a

Doltar Amount
Sold

n/a

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 arganization expenses of the insurer,
The information may be given us subject 1o future contingencies. 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Printing and Engraviing COSIS i i i et et e e e et een s e

Legal Fees.. ...

Sales Commissions (specify inders™ fees SEPATRICINVY oot i et s ee s

Other Expenses {identifyy _Partnership Filing Fees

409

ooOogoooad

750.00




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

b, Enter the difference between e ageregale offering price given in response to Part € — Question 1

and total expenses furished in response to Part C — Question 4. This difference is the “adjusted gross

PIOCEEES 10 L8 TSRUCT. T Lot oot as ettt ettt et oo mbs s oSt ebn e b1 48 e 60 b vt ens e b8 e $ 99,999,250.
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown, It the amount {or sny purpose is not known, furnish an estimate and

check the box 1o the feft ofthe estimute. The otal of the payments isted must equal the adjusted gross

proceeds o the issuer sel forth in response to Part € - Question 4.b above.

Pavments (o

Officers,
Directors, & Payments to
Affiliates Others

PUrChase o8 TEAl @SLALE w .. iivciiiir i it ssisss st st s st st s st st seess s s | ) -0- ms -0-

Purchase. rental or feasing and instailabion of machinery

Construction or leasing of plant buildings and Factities i [ $ -0- (R -0-
Acquisition of other businesses (including the value of securities involved in this

oftering that may be used I exchange for the assets or securitics of another

ISSUET PUFSWEN L0 8 METEETY Loooioeiieimeaanseemss et s s st s e i senne e | ] -0- s -0-

Repayment of indebIediess (o s s s i | ] B -0- s -0-

S ORISR by b S ) SUS a K ST | &
Other (specify): _Partnership Filing Fees s -0- [1]%_750.00

Working capital ...

% -0- s -0-

Total Payments Listed (column totals added) ...

[Js_750.00

L

The issuer hasduly caused this notice Lo be signed by the undersigned duly authorized person. [fthisnotice is (iled under Rule 505, the {ollowing
signature constitutes un undertuking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of jts stall.
the information furnished by the isseer to any non-accredited investor pursuant o pavagraph (b} 2) of Rule 502.

D. FEDERAL SIGNATURE .

N

ssuer (Print or Type)

Reata Market Neutral Fund, L.P.

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

Date

IIZGTDG

-+

Charles Briner Manager of General Partner

ATTENTION

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

3of9g



| ' E. STATE SIGNATURE |
b Isany party described in 17 CTFR 230.262 presently subject to any of the disqualification Yes No
Provistons of SUGH FHIET L e s e X

'

See Appendix, Column §, for stale response.

ts

The undersigned issuer hereby undertukes to furnish to uny state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state Jaw.

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon written request. inforougtion fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled to the Uniform
Tnited Offering Exemption (ULOE)Y of the stute in which this notice is fited und understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied,

The tssuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on tts behalf by the undersiygned
duly authorized person.

Issuer (Print or Type) Signature Date
Reata Market Neutral Fund, L.P.

Nanme {Print or Type) Title (Print or Type)

Charles Briner Manager of General Partner

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.

Gof9



! 2 . 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-aceredited otfering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No

AL |

AK

AZ

AR

CA

DE

rl
HI |

1D

——
] {
H
i
H
3

1

LA

ME | {

MD

.. T |2
oy
§ ;

MA et i e sosmmennes] X rsnss oo onsst
ml BRI
MN || ‘ 1

| ES— v s 4 i i s}
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~ APPENDIX
| 2 . 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
MO
MT
NV
NH §
N !
W
NY :
NC I
ND L
OH f
OK ' :
OR im o
PA ! i
RI | }
{ i
SD 2 !
™ I
X ;z X1 100,000,000. 5 100,000.00 -0- -0-
ur f ]
VT
VA { §
WA
WV ’
Wl

Bofy



] 2 v 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} {Part C-ltem 1) (Part C-ltem 2) (Part i:-ltem 1)
Number of Num ber of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
wY ‘ T{
PR | H | ] il
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