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SECURITIES AND EXCHANGE COMMISSION g:::”"‘m‘ Awi’ll”:g’;:
Washington, D.C. 20549 Estimacd average burder
FORM D T/ P per e 180
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR |[‘ |
UNIFORM LIMITED OFFERING EXEMPTION X !
08025300
R Qkheck if this is en smendment end name has changed, and indicate change.)
Offer et Srdicglied parnership interests
Filing Under (Cherklpx(es) thot apply): O Rule S04 O Rulc 503 - ®Ruke 306 O Section4(6) O ULOE
Type of Filing: @ New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Entey the mfonmation requested about the issues
Name of tssuer (0 Check if this i3 an amendment and name has changesd, and indicate change.)
LM Structured Equity Fund P,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {tncluding Arcs Code)
¢fo LLM Copinl Pariners LLC| 30 Rowes Wharf, Suitc 430, Boston, MA 02110 {617} 330-7750
Address of Principal Busingss Operations (Numbcr and Strect, City, Suite, Zip Code) | Telephone Number (ncluding Area Code)
(if diffevent from Exccutive Offices)

Brlid' Description of Business P
Priviie Equity Fund BE ST AV, NLABLE COPY ,1 ’/ ROCE$ED
(4R 19 2005

Type of Busincss Organizaticn
0 corporation & timited partnership, already formed O other {please specifyk THOMS ! )A
O business trust 0 timited pannership, to be fomed Fl N,
- ,
I 0 I H l | 0 I [} |
Actual or Estimated Date of Incorpovation or Organization: B Actual D Estirrated
Jurisdiction of Incorporation of Otganization: (Entey two-letier U.S, Pastal Service abbreviation for State:
CN for Canoda; FN for otter foreign jurisdiction) E] |E]

GENERAD, INSTRUCTIONS

Federal:

Who Must File: Allissyers making an offering of securities in reliance on an cxemption under Regulation D or Section 8(6), 17 CFR 230.501
el seq. or 15 U.S.C. T74(6).

When to File: A notice must be filed oo toter than 15 days after the firsi sale of securities in the offering. A notice is dremed filed with the Us.

Securitics and Exchange Commission (SEC) on the carlier of the dote i is received by the SEC at (he sddress given below o, il received ot that
address after the date on which it is due, on the date it was mailed by United Staics registered or certified mail 10 thot address.

Where to File: U.S. Sccuritics ond Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Coples Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies nol manually
signed must be photocopics of the manusily signed copy of bear typed or prinied signatures.

Information Required: A ocw (iling must contain eli infarmation requested. Amendments need only report the name of the issuer and offering,
sny changes (e, the information requested in Purt C, und any mauerial changes from the information previously supplicd in Pants A and B.
Pan E snd the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

This netice siatl be used o indicats reliance on the Uniform Limited Offering Excrrption (ULOE) for sales of securitics in those soie that have
adopted ULOE and that have adopicd ihis form. Issuers relying on ULOE must file o separie notice with the Sccurities Administrator in cach
stoie where sales are 1o be, or have been mode. 10 state requires the payment of o [oc o3 a precondition 1o the claim for the excmption, a fee in
the proper amount shall sccompany this form. This netice shafl be fiked in the appropriate siates in accordance with siate law. The Appendix to
the notite constitutes 3 part of this rotice and mus be complewd.

ATTENTION

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 available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond W the collection of information contained in 1his lorm SEC 1972 (6-02) 4 of §
are not required to respond unless the form displays a currenily valid OMB conirol number.




A. BASIC IDENTIFICATION DATA

2. Enter the inforomation requesied for the following:
o EBach promoter of the issucr, if the issucr has been organized within the past five yeurs;

s Each beneficial ownes having the power 10 voiz or dispose, or direct the vote or dispasition of, 10% or more of a class of equity

securitics of the izsuer;

o Each executive officer and director of comporaic Issuers and of corpomte genersl and mansging portners of partnership issuers: and
-

Each general and managing partner of parineTship issuers.

Check Boa{es) that Apply: O Promoter + O Beneficial Owner 03 Excculive Officer O Director & General andior
Maneging Partner
Full Name (Last name first, If individual)
LLM Advison LP. ["GF")
Business pr Residence Address {Number und Street, City, Sate, Zip Code)
c/o LLM Capital Partners LLC, 30 Rowes Wharf, Suite 480, Boston, MA 02110
Check Box{es) thal Apply: O Promoter D Beneficial Owner 0 Executive Officer 3 Director B General anddor
Partner of GP
Full Name (Last name firs), if individuol)
LLM Advisers LLC ("GP LLCT)
Busincss or Residence Address {Number and Street, City, Sute, Zip Code)
¢/o LLM Capital Partners L1C, 30 Rowes Wharf, Suite 480, Bostan, MA 02110
Cheek Box{es) thm Apply: O Promoter 0O Beneficis) Owner O Exceutive Offcer O Director @ Manager of
GP LLC
Full Name (Last nome first, if individusl)
LLM Capital Parmers LLC ("Maneger™)
Busincss or Residence Address (Number and Streer. City, Staie, Zip Code)
30 Rowes Wharf, Suiwc 480, Bosion, MA Q2110
Check Box(es) tha Apply: D Promoter O Bencficial Owner O Executive Officer 8 Monager O General eniior
of Manager Managing Pertncy
Fult Name (Last nasne (irst, if individual)
LM Cspital Portners LLC
Business or Residenge Address {Number and Street, City, Stote, Zip Code)
c/o LLM Capital Periners LLC, 30 Rowes Wharf, Suite 430. Boston, MA 02110
Check Box{es) that Apply: QO Promoter D Beneficin) Owner O Executive Officer B Managing O Genersl andfor
Director Managing Partner
Full Name {Last name flrsi, if individusl)
Maseley IV, Froderick S.
Business or Residence Address {Nurmber and Street, City, Sute, Zip Code)
c/o LLM Capital Partners LLC, 30 Rowes Whatf, Suite 450, Boston, MA 02110
Check Box(cs) that Apply: 0 Promoter [ Benelicial Owner ) Excoutive Officer B Managing £ General snd/or
Director Managing Partner
Full Name {Last name firsy, if individual)
Landers, Patrick J. _
Business o Residence Address (Number pnd Sueel, Ciry, Sute, Zip Code)
Eo LLM Capital Pertners LLC, 30 Rowes Wharf, Suite 480, Bosion, MA 02110
Check Box{cs) that Apply: O Promoter O Benelicial Owner O Executive OMicr & Managing O General indlor
Direxior Memaging Parer

Full Name (Last name first, if individual)
Lane, JeiTrey M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LLM Capital Partners LLC, JO Rawes Whard, Suile 480, Boston, MA 02110

(Use blank sheet, or copy and use additiona] copies of this sheet, 85 necessary.)
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Check Box{cs) tha Apply: 0 Promoter O Beneficiel Owner @ Excoutive Offker O Direeetor 0O Genersl xnd/or
Mansging Partner .
Full Name (Last name @irst, if individual) |
|
Kenna, Samuc! C. _ .
Business or Residence Address {Number pnd Strees, City, Sute, Zip Code}
/o LLM Cepital Puriners LLC, J0 Rowes Wharf, Suite 480, Boston, MA 02110
Check Box(es) that Apply: {1 Promoter O Benelicial Owner & Executive Officer O Director 0 Genernl and/or
Mansging Partrer
Full Name {Last name firs, if individual)
Schofield, Peter
Business or Residence Address (Number and Streen, City, Staie, Zip Code)
¢/o LLM Capiu) Pastners LLC, 30 Rowes Whar, Suitz 480, Boston, MA 02110
Cheek Box(es) thel Apply: O Promoter @ Beneficial Owner D Exccutive Officer O Direstor 0 Generad andior
Managing Partner

Full Narne {Last name first, if individual)
CMS/LLM Prefemved Equity Fund Q, LP.

Busincss o7 Residene e Addrees (Number ond Street, Caty, State, Zip Code)
/o CMS Affilisted Partnerships, ) || Presidential Bivd., Suite 249, Bala Cynwyd, PA 19004

{Use blank sheet, or copy and use sddiuona] copies of this sheet, s necessary.)
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1 B, INFORMATION ABOUT OFFERING

Yes No
I, Has the issuver sold, or does the issuer intend to sell, to non sccredited investors in this OfferingT e ierionemsunaser e D a8
Answer nlso in Appendix, Columa 2, if flling under ULOE.
2. What is the minimum investment thas will be scoepted from any individus!™....... $.2.000.000*
* Subject to the discretion of the lssuer Yes No
3. Docy the offering permil joint ownership of a single unir?. o &

4. Entzr the information requested for each persan who has been or will be paid of given, direeily or indiretly, any cormmission o similar
remunersiion for solicitation of purchasers in connection with sales of securitics in the offering. If s person 1o be listed is an associuted person of
agen of o broker or deaker regisiered with the SEC and/or with a slatc or states, list the name of the broker or dealer. 1f more than five (5)
persoms 10 be Hsted are associsted persons of such o broker or dealer, you may st fonh Lhe information for that broker or dealer only.

Full Name (Last name first, if individus!)

NIA

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

Name of Associated Uroker or Dealer

States in Which Person Listed Has Solicited or intends 10 Solicit Purchasern

(Chek Al Sintes™ or check individual States). 0 All Suates
(AL] [AK)  {AZ] [AR] [CA) o) Icm IDE] {nc) [FLI [HI} {to)
{1 [IN] (1A} (XS] {KY] [LA) {ME)  (MD]  (MA] MY IM5) MO}
(MT}  [NE) [NV]  INH]  IND) INM]  [NY} [NC]  (ND}  [OH] {OR} PAY
(R [5€) (SD) ™ [vx] _ jumn vn [VA]  [WaA) [WV) [wY] PR
Full Name (Lost name first, if individual)
Businesy or Rosidence Address (Number and Surees, City, State, Zip Code)
Name of Associsted Broker or Dealer
Stases in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All Stazes™ ov check individual! States), 0 Al Stakes
(ALl [AK] AZ) [AR] CA] iIcol Icm (DE} (D) {FL) [H1) (o)
) 1IN} ia) [KS] IKY] [LA] (ME]  MD]  [MA]"  [MI) IM$) MO}
IMT) [NE) [NV] [NH1 N (NM]  [NY] INC] [ND} (OH] IOR] (PA)
[R1) {5C} |5D] [TN] {1X] [vT) {v1) [VA] IwWA)] tWv] |WY] [PR)
Full Name (Loasi name firm, if individual)
Busincss or Residence Address (Number and Suect, City, Sute, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individua) States) D Al Sutes
[AL] [AK] (AZ] [AR] [CA) (col 1Y} (DE) [DC} IFL) H) (D)
) [N) ) [KS] IKY] {LA) IME] {MD] [MA] M)} IMS)  [MO)
MT] INE] (NV) [NH] mi) [NM} [NY] NC) IND) [OH) IOR) [PA]
(RI) I5C) |50} ) (TX] {um vT] [YA)  [wa]  [wv] [wY) [FR]

(Use blank sheet, of copy and use sdditiona! copics of this sheet, 25 nccespary.}
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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 totd) amount
nlready sold. Enles "0 if enswez is “nonc™ o1 “zern.” If the Uwnsaction is an cxchange offering,
check this box O and indicate in the colvmng below the amounts of the sccurities offered for exchange
and already cxchonged.

Aggregate  Amount Already
Type of Security Dffering Price Sold
Debt .35 ¢ s_ 0
EQUILY «ovvsmemesrarsnsen et ee et Ao res 5 AR oA Rt R AR $ S__ 0
0 Common O Preforred

Convertible Securities (including womants) s_ 0o 5.0
Partnership Interests —...... $250.000.000 554530000
Onher (Specifly ) s__ 0O sS40

L [ $250.000.000 5333550000

Answer also in Appendix, Colurmn 3, iF flling wnder ULOE.

2. Enter the number of occredited and non-accredited investors who have purchased securitics in this
offering wnd the aggregaie doller amounts of their purchases, For offerings under Rule 504, indicae

the number of persans who have purchased tecurities snd the aggregste doflar smount of their purchases Aggregaic
on the total lines, Enter “0™ i snswer is “none” or “zern.” Number Dolisr Amoun}
Investors of Purcheses
Accredited Investors b1 $35.550,000
Non-accredited Investors ... 4 S_ 0
Toal (for (ilings under RUE S04 DNTYY cictrmtrmrmmermemiomstrsmrssssrmesimsissrssems s ststsss st srasss s S_—
Answer plsa in Appendix, Colurmn 4, if filing under ULOE.
3. I this (iling is for an offering under Rule 504 or 505, enter the information requested for all securities
soki by the issver, 1o date. in offerings of the types indicaied, the twelve (12) months prics
to the first sake of securitics in this offering. Classify securities by rype listed in Part C - Question |, N/A
Type of offering Type of Dotlar Amount
Security Sold
Rule 505 s
Regulation A $
Rule 504 5
Tota) 3
4. 8. Fumish o sistement of all expenses in connection with the issuance gnd distribution of the
securities in this offering. Exclude smounts rehating solely to organizalion expenses of the issuer.
The information may be given s subject 1 future contingencics. If e smount of an expenditure
is oot known, fumich an estimate and check the box to the kefl of the cstimate.
Transfer Agent’s Fees ...... a0
Printing and Engraving Cosis 8 $___ Lt
Legal Fees ® I__150.00
Y= LT - O — ® s 0
ENGITCCTING FOEE o.vtovortasinisassansisias s et sesmrs s oo epd bt e s s R 00500 ® $_0
Sales Commissions (specify finders' fees separately) 2 30
Qnher Expenses (idemtify) _siate scouritics filing fees ] $___ L3
Total ........ P hene e bees R oA gt r s B 5251764
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterihe difference between the aggregate offering price given in response w Pan C - Question
| and total experses fumzshed in response 10 Pan C - Question 4.4 This difference is the
*“adjusted gross proceeds to the issuer.” § 249,746,236

5. Indicate betow the amount of the adjusted pross proceeds to the issuer used or proposed to be
used for cach of the purposes shown, If the amouni {or any purpose is not knawn, fumish an
estimate and check the box to the kcft of the estimate. The total of the payments listed must cqual
the adjusied gross proceeds 10 the issucr set forth n response e Pont € - Question 4.b above,

Payments to
Officers,
Dirciors, & Poyments To
Affiliates Ohers
Sataries and fees 0o s D3
Purchase of real estaie o s as
Purchase, remzl or leasing and instaliation of mochinery and EQUIPIMENL ..eorerecoeceesssiraes o s (s I
Cornstruction or leasing of plant buildings and facilitics os DS
Acquisition of cthey businesses (including the value of securitics involved in this
offering that may be used in exchange lor the assets or socurilies of another
iSSUCY purmiant [0 8 merger). wee 0§ nos
Repayment of indebledness ....., DS as
Working Capital uooniimriraiimisscsnns (a B oS
Other (specify): __Private equity ipvestments oS @ $249,746,236
PO [ I3 0 5,
Calumn Totals o s B 53249,746,236
Tots! Poyments Listed (Column totals ndded) @ 5249,246,236

\ D. FEDERAL SIGNATURE

The issues has duly caused this notice to be sigaed by the undersigned duly suthorized person, (f this notice is filed under Rule 505, the
following sigrature eonstilnes an undenaking by the issver 1o furnish to the U.S. Sccuritics and Exchange Commission, upon writen
request of its staf, the information furnished by the issuer to any not-acercdited investor pursuant to paregrph (b)2) of Rule $12,

Issuer (Print or Type) Signature Dare

LLM Syructured Eguity Fund L.P. By: LLM Advisors L.P, 2/10/2006
By: LLM Advisors LLC

naEy e ©

Nome of Signer {Prind or Type) Titte of Signer {Prim or Type)
Frederick 5. Moseley IV Marnaging Dircector
ATTENTION

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