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FORM D UNITED STATES OMB APPROVAL
OMB Number: 3235-G076
SECURITIES AND EXCHANGE COMMISSION Emaiee Neveabor 3. o
Washington, DC 20549 Estimated Average burden
hours per response 16.00
FORM D
SEC USE ONLY
Prefi Serial
NOTICE OF SALE OF SECURITIES TR e
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
34 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering i chiegif this is an amendment and name has changed, and indicate change )
Limited PartnershipInterests
Filing Under (Check box(es) that apply): : Rule 504: Rule 505 M Rrule 506 : Section 4(6) : ULOE
Type of Filing: B New Filing L] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (: check if this is an amendment and name has changed, and indicate change.)
Guidance Multi-Strategy Fund, L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
Suite 111, 700 Rockland Road, Rockland, DE 19732 302-573-5087
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Investment Fund
" Type of Business Organization
: corporation B limited partnership, already formed : other {please specify):
: business trust : limited partnership, to be formed
Month Year
Actua) or Estimated Date of Incorporation or Organization: 0 9 01! 3 e : Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbroviation for State:
CN for Canada; FN for other foreign jurisdiction) D E
THOMSON
FINANCIAL
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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: (X Promoter [ Beneficial Owner (I Executive Officer : Director Ml Generat and/or Managing Partmer

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

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

Check Box(es) that Apply: 0 promater C_IBeneﬁcial Owner [ Executive Officer {1 Director : Generat and/or Managing Partner
MMomber of the General Parner

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

Business or Residence Address {(Number and Strect, City, State, Zip Code)
30 S. Wacker Drive, Suite 2306, Chicago, IL. 60606

Check Box(es) that Appty: dPromoter [ Beneficial Owner CExecutive Officer WIDirector :( General and/or Managing Partner
BMcember of the General Pastner

Full Name (Last name first, if individual)
Elliman, D. Trowbridge II1

Business ot Residence Address (Number and Street, City, State, Zip Code)
Suite 111, 760 Rockland Road, Rockland, DE 19732

Check Box(es) that Apply: D promoter 1] Beneficial Owner [J Executive Officer (3 Director [l General and/or Managing Partner
MMember of the General Parmer

Fuli Name {Last name first, if individunal)
Walvoord, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
30 S. Wacker Drive, Suite 2306, Chicage, IL 60606
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A, BASIC IDENTIFICATION DATA- continued

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 io vote or dispose, or direct the vote or disposition of, 1G% 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: {3 Promoter [J): Beneficial Owner [} Executive Officer [: Director [ General and’or Managing Partner
MMember of the General Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Snite E11, 700 Rockland Road, Rockland, DE 19732

Check Box(es) that Apply: [ Promoter [(IBeneficial Owner {3 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)

Check Box(es) that Apply: (dpromoter [ Beneficial Owner LExecutive Officer (Director : General and/or Managing Partner
UMember of the General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ promoter ) Beneficial Owner 1 Executive Officer {d Director [3: General and/or Managing Partner
[AMember of the General 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

Yes Ne
1. Has the issuer sold, or does the issuer intend to seli, o non-accredited investors in this offering? ..o [ |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any indiVIAUA? ...oo.cocoooceeeecee e $1.000.000*
*Subject to waiver in the sole discretion of the General Partner. it
3. Docs the offering permit joint ovwnership ofa Single URIT .o oo e eieam e 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 tisted 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 INAIVIAUAE STAES) ...coeeeiieeerireetiriersinsris s ressseres s ses s sessasssasssatssasesonsonsesssesssesesessetenssstesssemsmsrs All States
[AL] [AK] [AZ] [AR] [€a] [CO] [CT] [DE] (BC) [FL] [GA] [HD) [iD]
Ly [Nl [1A] [KS] [KY] {LA]  [ME] [MD] [MA] iMi] [MN]  [MS} [MO}
[MT] [NE] [NV] [NH] N} [NM} [NY] (NC} [ND] [CH]  [OK] [OR]  [PA]
[RI)  [SC] [3D] [TN] TxX] [uT]  [VT] ivAl [WA] {wWv]  [wI] WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Nurmnber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual STAIES) . ... et e e e e ere et b e erssemars rees s srsems s nesaseens CAlL States
[AL) [AK] [AZ] (AR] {CA]  [CO)  [CT] (DE] (D] (FL] [GA]  [HI}  [ID]
[iL]  [IN] QA {KS] {KY] [LA]  [ME] MD] (MA] MI] [MN]  {MS] [MO]
[MT] [NE] [NV] [NH] [NJ]  [INM]  [NY] INC] (ND] {CH] [OK] [OR] ({PA]
[Ri}  [8C] [SD] [N} [¥xX] [UT1 [VT] [VA] fwaAl (Wv]  [wi] (WYl [PR]}
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual SIAESY ..ot asss st ettt oo eee L AL] SlatES
{AL] {AK] [AZ] [AR} [CA] [COl [cT] [DE] {DC] [FL] (GA] (HI] [ID)
{iL]  {IN]  [IA] [K5] [KY] [LA]  [ME] [MD] [MA] (MI1] [MN]  [MS]  [MO]
[MT] [NE] [NV} {NH] NIl (NM] [NY] [NC] {ND] {OH]  [OK] [OR} {PA]
[RI]  [SC} {SD] [TN] TX] [Tl [VT] [VA] (Wa] [(wWv]  [wi] [WY] [PR]
-4.-
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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 0 and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
. Aggregate Amount
Type of Security Offering Price  Already Sold
DIEDBE .ottt et s e b ra s e s e et e ke e e s b ee s e ke E e s e b ee e AmeA b R ehC L EE RO SRS SR e s bR e a e T
h) )
T T 1T OO OO OO Oy OO TRV PV P PORPPRTOTPOTOOR
h)
Common : Preferred
Convertible Securities (including Warrants) .. ..o ime e erc s s s
PartnerShip TNEEIESES. ...c.oceei e ettt et a e s s e e b easen e b bbb ek e bbbt o
Unlimited 5
Other (Specify OO PR SRUPOPROUPRPOPROIRt
P 5 5
171 OO U OO OO OSSPSR o
Unlimited :)
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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEA TMVESTOIS ... oiiiiiiiiiiiiririisiitrtiisibrass i rarasesrtes i assssrsesastsnbe s am s eeramsee o3 s sesem smsanssmsansessamsmnaesnnsessrrmgegeeasmnsens 7 $44.015,363
INON-ACCTEAIEd INVESIONS ...evviiiii et e sttt s e r e ar e re e e r et e s 0 $0
3. Ifthis filing is an offering under Rulc 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 sccurities by type listed in Part C-Question 1.
. Type of Dollar Amount
T f Off; .
ype of Offering Security Sold
RUTE S05 .ottt e bbb bR e s h)
REBUIBLION A oottt ee e et en e me e er s e em s s a s s
RUIE SO4.. o et e e e bttt a e 5
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
oftering. Exclude amounis 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, fumish an estimate
and check the box to the left of the estimate.
TrANS T A BB S F S oottt e et e et e e e sem s escem e s et e s et et et ansamses e e esesme e st e e s et eaens : g
Printing and Engraving CostS. . ..ottt e et e et e e e en s e e e ns e reaenreaeataas : $
LBl FOES ..ottt ettt et 2 et e e e gt e s et a b e s Rt e bt e bbb e : %
ACCOUNTNE FEES oivireeriierii it ittt e b £t re et ettt et st e e et a et m e esemaebas s s nt st anen : 5
Sales Commission (specify finders’ fees Separately) oo s e ee st en e et sess e : $
Other EXpenses (TAEnTIfY.......o oot et s e st e eb b b e bbbt ee e : $
TORAL. ... ettt et et E LA E a4t an b haa S e et easannseteneseannn 5 0
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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 Parnt C-
Question | and 1otal expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to-the iSSHEr.” ..o erivcrcsimsivisnnisiainss $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 1 Par{ C -

Question 4.b above.

Payments to
Officers,
Directors, and
Affiliates Payments to Others
BT TN 1o B = TP O PO 5 $
Purchase 0f 1Al ESTALE. .. ...cciiivrer e et s bbb bt r s bbb e e b s aue s s b3 )
Purchase, rental or leasing and installation of machinery and equipment.......covvcnnneenencnnnnnns b3 M |
Construction or leasing of plant buildings and facilities .. M. b3
Acquisition of other businesses (including the value of secunues mvolved in lh!S offenng that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... s $
Repayment of indebtedNess .. ..ot st sttt tns sats o B b
WOTKINE CAPILAL .o ce et sar s b Sa b SRR b s e e R b p e e s - ¥ s
Other (specify):__Investment and reinvestment 5 $Unlimjted
s I8

GO TOLALS ... .eoeeeeemamseesessenmsaees esesse s e b essasssss s s bssss bm e bbbt b5 : %0 :  SUnlimited
Total Payments Listed (column totals added) ..o e mirssi it st $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 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien
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) i natur Date

Guidance Multi-Strategy Fund, L.P. October 152006
Name of Signer (Print or Type) Tnle Sﬁs\g\ﬁer (Print or Type)

Barry Brick Menther sf the General Partner
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