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FORM D UNITED STATES [ OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235007
Washington, D.C. 20549 Expires: Apl’ll 30 2008
Estimated average burden

FORM D P w———,

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTI( 068038574
Name of Offering  { [:[ check if this Is an amendment and name has chanped, and indicate change ) /
& G
Filing Under {Check box{cs) that apply): (] Rule 504 [] Rule 505 [{] Rule 506 (] Section 4(6) [] ULOE (5)\“” TGS R
Type of Filing: (] New Filing [{] Amendment %‘ <
/. oy 0 B 200F
A. BASIC IDENTIFICATION DATA \ e 7
1. Enter the information requested about the issuer R ‘QL /é\@y
Name of Issuer ([:| check if this is an amendmsnt and name has changed, and indicate change ) N’ﬁ/@/@’%
Centennial Global Macro Fund, LP W/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arch Code)
6075 Poplar Ave., Suite 702, Memphis, TN 38119 901.869.1390
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
/:/L/;H/-\/-\' ~
Brief Description of Business AR k\ b\,§u
Investing and trading in securities J’J’L 28 o
Type of Business Organization 77-4' ‘4\-«,@]
[J corporation w limited partnership, already formed [ other {please specify): L L/@{‘:’SO M
[[] business trust [] limited partnership, to be formed F/; ’\&Q’&T‘/ﬁ[/f 5
A AN

Meanth Year
Actual or Estimated Date of Incorporation or Organization: Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must 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.
77d(5).

Wien To File: A notice must be filed no later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange 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. Securities and Exchange Commission, 450 Fifth Suwreet, N'W ., Washington, I'C. 20549.

Cepies Required: Five (S) copies of this notice must be filed with the SEC, one of which must he manually signad. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Injormation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and arry material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filtng 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 those states that have adopted
ULOE and that have adopted this form. Issuersrelying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If 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 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 states will nol resull in a loss of the faderal exemplion. Gonversely, failure to file the
appropriate lederal notice will nol result in a loss of an avallable state exemption unless such exemption Is predictated on the
filing of a federal notice.

_ Persons who respond to the collection of information contained in this lorm are not
SEC 1972 (6-02) raquired to respond unless tha form displays a currantly valid OMB control number. 1 of9



2. Enter the information requested for the following:

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

s 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.

e 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 [:] Executive Officer [] Director @ General and/or
Managing Partner
Full Name (Last name first, if individual)
Centennial Partners, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
6075 Poplar Ave, Suite 702, Memphis, TN 38119
Check Box(es) that Apply: ~ [X] Promoter  [] Beneficial Owner [] Executive Officer [X Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Marvin E. Bruce
Business or Residence Address  (Number and Street, City, State, Zip Code)
3260 Habersham Road, N.\W., Atlanta, GA 30305-1180
Check Box(es) that Apply: X] Promoter [C] Beneficial Owner |:] Executive Officer [E Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Spence Wilson
Business or Residence Address  (Number and Street, City, State, Zip Code)
6075 Poplar Ave., Suite 702, Memphis, TN 38119
Check Box(es) that Apply:  [X] Promoter  [X] Beneficial Owner  [T] Executive Officer ~[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
D. Canale & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Commerce Square, Suite 2100, Memphis, TN 38103
Check Box(es) that Apply: ~ [X] Promoter  [| Beneficial Owner  [X] Executive Officer [X] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Joe S. Wade
Business or Residence Address (Number and Street, City, State, Zip Code)
6075 Poplar Ave., Suite 702. Memphis, TN 38119
Check Box(es) that Apply: (] Promoter [] Beneficial Owner m Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Tina Badciong
Business or Residence Address  (Number and Street, City, State, Zip Code)
6075 Poplar Ave., Suite 702, Memphis, TN 38119
Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Heritage Equity Trading, LLC

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

6075 Poplar Ave., Suite 702, Memphis, TN 38119

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested {or the following:

»  Each promoter of the issuer, if the issuer has becn organized within the past five vears;

s Each benelicial owner having the power Lo vole or dispose, or divect the vote or disposition of, 10% or more of a ¢lass of cquity securilics of the issucr.

¢ Each exccutive officer and director of corporale tssuers and of corporate general and managing partners of partnership issuers: and

e [Lach gencral and managing partner of partuership issuers.

Check Box(es) that Apply: ] Promotes [R Bencficial Owner ] Exoccutive Officer

[ Director

a

General and/or
Managing Portner

Full Name {Last name first, if individual)

Centennial Trading, LLC

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

6075 Poplar Ave., Suite 702, Memphis, TN 38119

Check Box(es) that Apply: ] Promoter (| Bencficial Owner [T] Excentive Officor

(1 Dircctor

General and/or
Managing Partocr

Full Nmne (Last aame first, if individual)

Business or Residence Addeess  (Nomber and Strect, City, State. Zip Code}

Check Box(es) that Apply:  [] Promoier ("1 Beneficial Owner ] Exoccutive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, il individuat)

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

Check Box{es) that Appiy: Promoter 1 Beneficial Qwaer Execuative Officer
(es) pp |

[:l Director

Generat andfor
Managing Partner

Full Nmme (Last name first, i individuat)

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

Check Box(es) that Apply: Promotgr ‘ Beneficial Owner Execwtive Officer
( PPy |

[ Director

(rencral andfor
Managing Partner

Full Nmme (Last aawme first. il individual)

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

Check Box(es) that Apply: Promotcr 71 Beneficial Owner Executive Officer
P \

ast name first, il individual}

[ Director

Generat and/os
Managing Partner

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

Check Box{cs) that Apply: (] Promoter "] Benedicial Qwnor (] Executive Officer

Full Name (Last name [irst, if individeal)

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

[0 Director

(fencrat andior
Managing Partner

{Usc blank sheet, or copy and use additional copies of this sheet. as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccovvevvennnnn. O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..........cc.oooeieveeieeecre e $250,OOO
Yes No

3. Does the offering permit joint ownership 0f @ SINGIE UMIL? ... iioiiiriiciiii et ev e re st X 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)

Trading Services Group, Inc.

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

6075 Poplar Ave., Suite 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 STAtES) .uiiiuriieiiriiiierer e e s sae s sas e basrsrsben e sseaee (] All States
(AL] [AK] [AZ]  [AR] X[CA] [co] [€T] XDE] [DC] [EL] XGA] [H] (D]
o) N [a) XS] KY] [LA] ME] MD [MA] (M) ©MN XMS] MO
MO [E] V] [ [ ©M @MY [N b X0 [©OK] [OrR] [BA]
ATN] XTX]

Full Name (Last name first, if individual)
Carolinas Investment Consulting, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
5605 Carnegie Blvd _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 SEALES) ....cciiviiiciiiiiieiicceerie et meeae e e s cs e s b et e sb s snesressaeseessnasns

[AR]
[Xs]
[NH] (NC]
X[sc] (TN]

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 individnal STALES) ....cooiiriiiecr ittt e [ All States
[AR]
(XS]
[NH]
[TN]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe 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 offering, check
this box [ ]Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold *
DIEDL ottt et et h RS s et SE bttt e $
BQUILY oonieetemteiceice et eeemesaetes sttt st es b e s e s msee s s e as st s SR ne e e A n bt et sb e bbbt eae aes bt e st rben $

[] Common [7] Preferred

Convertible Securities (including WAITANLS) ......covovrrviersenrecineeeteises s e esssessses e s scsereeeserenscmens $ $
PArNErSRIP INTEIESTS ©ovvuiriisiiisieetirae e st s et eeas b et eesa b st b e st ase e r s s eas st o1 sttt ses s s s $100.000 000 $_36 435738
Other (Specify } ettt ettt ettt bt es £t eb bttt b bt b $ $

Answer also in Appendix, Column 3, if filing under ULOE.

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

........................................................................................................................... 26

Accredited Investors

Aggregate
Dollar Amount
of Purchases

$36,435,738

NON-ACCIEdited IMVESLOIS (vuiivieiii et eree et e e et ete st ess v e e esar s bsee e saesaseabera s reseseassessassenas 0

$_ 0

Total (for filings under Rule 504 only) .cooviviiiiciiiii o

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis 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 (12) 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
Type of Offering Security Sold
RULE 505 ittt et et et et et e e e e e e e e e e e e st ennn L3
ReguIation A ..o i i $
RUIE 504 Lo e e e e e e e $
TOAL 1evvt ettt et et ettt e e e e e bRt ene 3
4 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 insurer.
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.
TIANSTET AZEIE'S FRES wocuniniireiereiieiinr s ccenrece it siei bbb bbb bbb bbb b s s s s
Printing and ENZraviig COSIS ..cvoiiiieiirrimieiesseresreeseseneessercssss s tiessesssens 1oseesinssiesessssasmsssosresstsiesssrensanss K 8 5,000
LEQAI FEES ...ucvuvurrvercrereaseinsesiessisaeesssstsabaes e sssesses s sessessebe s sessas bbbt b skt res b a0 1o b b ne b ettt et s_ 30,000
ACCOUNEINE FEES ottt ettt ee s bbb b bbb rer e bt s en X ¢ 15,000
ENGINEETINE FEES .ooveieiiiietetecs et sstsesr s estens s esess st en etk kst ce s b eeb s o s s R s st en e e st sccnetr e nenens O s
Sales Commissions (specify finders’ fees separately) oo 0O s
Other Expenses (identify) .. 0 s
TOLAL 1.t ees rtenae b s baesssas e s e beem st e bbb et ba s AR A S e et 48 e ebe £t s et sE e b K § 50,000

* Reflects sales through April 1, 2006
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b.  Enter the difference between the 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 “adjusted gross

Proceeds t0 the ISSUST.” ..uvvuiiirn s et s st bR e bt bbb $99 950 000

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 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
SAlAFIES ANA FEES 1.iiiiiiiisiiicesirisieeriienmeerersress reasaerestes e scssaesesntsaes st ebeasRsa bR oL e b b semn bt et et e e s 0Os
Purchase 0f real €5tate ..o s e e snsnes | B s
Purchase, rental or leasing and instzllation of machinery
AN EQUIPMIENL c.ovvomves ittt bbb e st b ba s s nosaessnt st s btns st sssnsiens || D 0s
Construction or leasing of plant buildings and facilities ... s 0s

Acquisition of other businesses (including the value of securities invelved in this
oftering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) .... Os

Repayment of indebtedness ...oveecioieciseensensieeniosnneonns gs

WOTKINE CAPILAL...viiieeisieciiciennrsesrresssmeriossec e sessescvsnisssesasse st secss nessessbestebsssss s st s s st s ba b st e s rabebsots Os

Other (specify): Adjusted gross proceeds will be invested in other fundgis K] $99 950 000
....... s 0Os

COIMD TOALS c.vvvvrrveoreccereerinsienieasresssasssissasssssesssoessasss s sessss st sesse stasbess s s asssssesemsssissesssscssssnsans sisssnsassiss as $99,950.000

Total Payments Listed (column totals added) .......occcececrciccneinirniniin st X $99,950,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 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) Sign . Date /

Centennial Global Macro Fund, LP & o QK‘/\ §{4 ol

Name of Signer (Print or Type) S antennial Title of Signer (Print or Type) TiNA B\adciong, Chief Financial Officer
Partners, LLC, its general partner of Centennial Partners, LLC, its general partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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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 purchased in State
(Part C-Item 2)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Itd. partnership interes
$100,000,000

$1,000,000

CO

CT

DE

Itd partnership interest
$100,000,000

$24,223,344

DC

FL

itd partnership interest
$100,000,000

$25,000

GA

HI

IL

1A

KS

KY

LA

MD

MA

MI

MS

Itd. partriership interes
$100,000,000

|

$4,500,000
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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 purchased in State
(Part C-Item 2)

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

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NJ

NM

NC

Itd partnership interest
$100,000,000

$800,000

OH

Itd partnership interest
$100,000,000

$52,394

OK

OR

PA

RI

SC

lid partnership interest
$100,000,000

$400,000

SD

ltd partnership interest
$100,000,000

$4,685,000

TX

Itd partnership interest
$100 000000

$750,000

uT

VT

VA

WA

WI
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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 purchased in State
(Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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