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I FORM D J UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION E:ﬁ:;ieg;;;;;é;g;,;:epn"' 30, 2008
Washington, D.C. 20549 hours per form ............cccooene...
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
UNIFORM LIMITED OFFERING EXEMPTION

06038064
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.) / 3 9%3 / 7 V

Issuance of Limited Liability Company Interests of The Aqueduct Fund |, LLC

Filing Under (Check box(es) that apply): 3 Rule 504 ] Rule 505 K Rule 506 O Section V Bﬁé\\
Type of Filing: New Filin Amendment
yp iling [0 New Filing X Amendmen RECEWVED 53‘@

A. BASIC IDENTIFICATION DATA e

1. _Enter the information requested about the issuer JUN jg) Z@L@ Z) ))
Name of Issuer {J check if this is an amendment and name has changed, and indicate change. Q
The Aqueduct Fund I, LLC , L
YA 156
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nuhwvﬁb@im Area Code)
c/o WealthTrust Advisors, inc., 102 Woodmont Bivd., Suite 600, Nashville, TN 37205 (615) 297-6884
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) [n]n ) aYaloTup
Brief Description of Business: Private Investment Company (LA AW =iy
T
Type of Business Organization Jm
[ corporation [ limited partnership, already formed i other (please specity) /rHOMS ol
[ business trust [ limited partnership, to be formed Limited Liability Company i FINANDIA]
Month Year I
Actual or Estimated Date of Incorporation or Qrganization: L ] 2 | f 0 6 J X 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)

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 1
U.S.C. 77d(8).

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 an
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 ¢
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 Street, N.W., Washington, D.C. 20549.

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

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

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 those states that have adopte
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
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 accompal
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 mt

be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failu:
to file the appropriate federal notice will not result in a loss of an availabie state exemption unless such exemptic
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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s BRSIG IDENLIFIGAHON 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: ] Promoter [J Beneficial Owner [0 Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual): WealthTrust Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 102 Woodmont Blvd., Suite 600, Nashviille, TN 37205

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [T Director [ General and/or Managing Partner

Full Name (Last name first, if individual):  Henry, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): c/o WealthTrust Advisors, Inc., 102 Woodmont Bivd., Suite 600,
Nashville, TN 37205

Check Box(es) that Apply. [ Promoter [ Beneficial Owner {1 Executive Officer O Director 3 General and/or Managing Pariner

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 [ 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: [ Promoter {3 Beneficial Owner O 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: [ Promoter [J Beneficial Owner [0 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: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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: [ Promoter [ Beneficial Owner [0 Executive Officer 7 Director O 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: ~ [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use 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?.........c.ceoeees O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.........cccccoeviiiiiinriiinc e $300,000**
**May be waived

Does the offering permit joint oWNership of & SINGIR UNIt?.........ovcereiiiriiiere it enae s K ves [ONo

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)

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 iNdividual S1ateS)........viiiiiiiii e v e e e eans [ Al States

Oy Ok Oz OmA Oca) Ofcol O Ope O OFy OeA O] 0o
Qug O Opap Oiks) OKyl OwA OMel Omnol Omma) Omg O O mms) OMo)
Omm ONep Omvy O Owg N TNy O Ner 0Onop O (oH) 00K (O {oR] [ (PA]
Om) Oirsc Orsoy Omy Omxy Own O OnvA Owa Omwy) Owy 0wy O[PR]

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 individual STA1eS)..........coviiiiiiiiiii [ Al States

Oy O,k Om,zr Omer OweaAa Ocor Oen Owe Ooc OFy OGA Orl 3o
Opy DN Opa Olks) OKy) OwrA) OMe) OO0y OMA) Oy OMN) O ms) 0[MO)
Owmm ONel O ONH) OM9 O OO(NY] OO(NC] OOND] CO(OH) OJ[oK] OOIOR] C(PA)
Ory Oisc Osbp OrN Omxp Own Owvn Owrva Owa Owvy Owil Owy! OPR)

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 Soficited or intends to Solicit Purchasers
(Check “All States” or check individual States)...........cooviiiiiiiiiiii [ All States

Oan Ok Ofaz OmRy Ofca) Ocol Ocn OJoel Oiipep OFY OOGA Oy OO
Quou Oopn Opar Owks) Oyl Owra OMe] Omo) Oa) Oy O Ny Ovs) OOMO)
OwmT ONe) O O O ONM ONy) DNy o) OoH) [0k TRl CI(PA]
Oy Osca Osop amy Omxg Own Orm Owva gwa Owvl Owng 0wyl O(PR]

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




C. OFFERING PRICE, NUMBER OF INVESTOR

NSES AND USE OF PROCEEDS .

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and 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
7= o SR TS U POV OSSR USUU U $
EQUITY 1. vvcevertienietcte sttt stets e ee s et ebeatsa et b et bbb eaaa s b s st bk s Rt et e et s et b eneatee $
[J Common (1 Preferred
Convertible Securities (including warrants) .........cccoovieiiicii e $
PartNErShip INTEIESIS. ........ceevivi et ceceiere ettt et ee s s s et e sttt reseetenesteseerennesessens $
Other (Specify) Limited Liability Company INterests)........cc.ccoveevervveercvericnrennnnes 100,000,000 $ 2,485,000
TOMAL . e s 100,000,000 $ 2,485,000
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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESTONS ...ovovivt ittt ettt bt et en e e b e e v e st et b atser b eeanneee 16 $ 2,485,000
NON-ACCTEAIEE INVESTONS .....iiii ittt ettt ettt ettt saeer e r et e nee e b smesseeaneerens 0 $ 0
Total (for filings under Rule 504 ONIY) ..ot e e N/A $ N/A
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 (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE BO5 ...ttt et er et st er et ke s h et b s b b e ee e bt se e E et R ettt e Rt sa s ke e an et et e e s N/A $ N/A
REGUIBLION A L oeiieiteic vt ettt sttt sttt st r et s b bttt e bbb nbesbne s N/A $ N/A
Rule 504 N/A $ N/A
TOMAL 1ttt ettt ettt e et e e et e st a e s r bbb et R ae e nr e s e e s e naabes N/A $ N/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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQEIMES FBES.....iiiitiiriieeititeteersetirseeseea e tessssaasabeaessaaas e atesssassbebesesessas s b et base s s e enanesersnseseseres a $ 0
Printing @nd ENQraving COSIS. ... covveuiitiieerieririireetattsaeetsseiesssesaese e sesincensbesestasesssseasanes s sresssncsnesesesencen ] $ 0
LEOA! FEEBS ... euivvitiieieieitctet ettt ees et eae et ress e et b bet et s b ek bbbt S ee s A Rt bbbt uens et n s rene e X $ 53,503
ACCOUNTING FEBS ...veeeioei et ereteee et ee e eate e e ta st s tsn s eae s s e s st s ene st ast et s e saetesaebes b bet s ebesaeenetessanenseensann 0 $ 0
ENGINEEING FEBS....cu.vcteiitiiteriteeeereiterese s tecsasasessests st ass s enas s et b2 emeasseessebas e s e ase et s eses s se et ee e sesesneeses e (] $ 0
Sales Commissions (specify finders’ fees separately)..........ccccvmvviniiiiii s O $ 0
Other Expenses (identify) R USURUORPPOOON d $ 0
L] <=L OO P OO PP TP OOIRTPPP X $ 53,503




4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,946,497

“adjusted gross pProCeeds 10 the ISSUET." ........ccvvierciier e e e e e e sb e e e snn e aae e eresearenen

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, fumish 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
SAlANES ANG FEES ....vivececee et rse e eeseseee s e s e essneees et aneenesensesessrsreees O $ O s
Purchase of real @State............c.cccvcoeeiieecovieeeieeecee et aree et r s e 0 $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities.........c.oeeeeeverreervereecnnne O $ O $
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
PUISUANE 0 8 MEIGEN.......ceeiieeeeieieeetetcesteeeeteee s ereenseassne st stsasessesessnsanesaanstsrans O $ a $
Repayment of iNAEDIEANESS ....c.cccieevii et eaest et enssasernas O $ O $
WOPKING CAPHAL ....vveecviecetciaetieetesce e s sresvssses e ss e s e eesensesessasersresnssesneresean O $ ] $
Other (specify): _Limited Liability Company Interests 0O $ B $99,946,49
O $ O $
.................................................................................................. a $ X $99,946,49:

.................................................... & s 99,946,497

IGNATUR

This issuer has duly caused this notice to be sngned by the undersngned 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 Exchapge Commission, upon written request of its staff, the information fumishe
by the issuer to any non-accredited investor pursuant to paragra (R{of Nﬁ\

tssuer (Print or Type) Sngn tur Date
The Aqueduct Fund |, LLC ) June 7, 2006
Name of Signer (Print or Type) Title of\S |gner (Printor Type)
i Chief C @ Officer of WealthTrust Advisors, Inc., Managing Member of The
Michael Henry
Aqueduct Fund |, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

—




E: STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCN TUIB? 1. cvooeivetieetctisiec ettt eres ettt shas s ae s et s s bt sas et as s se et e sebes s esetasesasssarancansesseaemmesessnencrcesticns OYes R No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby 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.
3. 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 Offering

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.

SR
Issuer (Print or Type) Signeture. Date
The Aqueduct Fund |, LLC June 7, 2006
Name of Signer (Print or Type) Title ofSWPnnt)f Type)
Michael Henry Chief Compliance Officer of WealthTrust Advisors, Inc., Managing Member of The
Aqueduct Fund |, LLC
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 photocapies of the manually signed copy or bear typed or printed signatures.




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 —ltem 2)

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

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

Cco

(2)

DE

DC

FL

$100,000,000

$100,000 0

$0

GA

$100,000,000

$100,000 0

$0

Hi

NH

NJ

NM




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 — ltem 2)

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

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

$100,000,000

13

$2,135,000

$0

ND

OH

OK

OR

PA

RI

§C

sD

TN

$100,000,000

$150,000

$0

>

ut

vT

VA

WA

wyv

wY

PR
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