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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- _ 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECU

oo oseano NN

5
/ LIMITED OFFERING EXEMPTIO 06039345
Name of Offerftz,g\\( nt and name has changed, and indicate change.)
{'
Filing Under (Check b : Rule 504 [7] Rule 505 Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [ NeWEik

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

The Fied Quodvent MWolverine Fond L.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Red Tast Glovreds Biva. Suke Gco Pascdene,A G Ny bab-195-§320
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

Pr\‘ o Ve Ih\rc_J‘*W\gu\ﬁ' F‘uh&
Type of Business Organization -
[] corporation [B limited partnership. already formed [J other (please specify): PR@@ESSED

D business trust D limited partnership, to be formed
onong @ m B
Month  Year JuUN2C 2085
Actual or Estimated Date of Incorporation or Organization: [S[7) [ Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -H-HOM]SOM \
CN for Canada; FN for other foreign jurisdiction) =] FﬁNAN@w \

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 etseq. or 15U.S.C.
774(6).

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
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 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, 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 be
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, anv changes
_ thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix 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 adopted
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 to be. or have been made. If a state requires the payment of a fee as a precondition to the ciaim 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 not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nofice will not result in a loss of an available 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 form are not

SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controi number. W



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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es)tha& Appiy: Promoter ¢ Beneficial Owner [} Executive Officer [ | Director General and/or

Managing Partner
Eivsy O uadvrevt . C.
Full Name (Last name first, if individual)

806 (E.GS"" C»R\SV\&&.&; B‘UJ kY S‘\H*“Q._ q00 N Po St.dene, C/A' 9 ”01

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner & Executive Officer [ Director [} General andior

M ing P
DC\f ne K M@){ anaging Partner

Full Name (Last name first. if individual)

Scwe ad d rees os gvr» e eat Qucd rent, k.f)‘

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

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner E Executive Officer  [] Director [} General andior
N . \ Managing Partner
Keberer , CorPis V.

Full Name (Last name first, if individual)

Scme a&c@\mss [ Lo Evey Quedront , 1.2,

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

Check Box(es) that Appiy: [(] Promoter m Beneficial Owner [Z Executive Officer ] Director ] General and/or
" Managing Partner
Locig , C.)\-xr?s-\og\'\w G.

Fuill Name (Last name first, if individual)

Sama- wd d rest & s C;. F:;‘rs‘i' Q‘\):‘.u\row:i" ,L-P.

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pp

Managing Partner
Ru‘ﬂ-&r‘\'S, ‘(e.r\“‘ < .ﬁ o i

Full Name (Last name first, if individual)

Scme cdivress asfrm Firddh Qued rest k. P-

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

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner R Executive Officer [} Director ] General and/or
— Managing Partner
Mecqel, Tim ey

L4

Full Name (Last name first. if individual)

Secmme addreds oy For FiesT QUO\JY‘O-V\TE ). £.

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

Check Box(es) that Apply: [[] Promoter 3¢ Beneficial Owner Executive Officer  [7] Director [[] General and/or

- — Managing Partner
Mitley ; Todd
Full Name (Last name first, if individual)

Soewme addvesws 63 fov Tt Quedrert , k. P

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

(Use blank sheet. or copy and use additionai copies of this sheel. as necessary)

20f9




2. Enter the informauion requested for the following:

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [7) Promoter ] Beneficial Owner [ Executive Officer [} Director [] General and/or

Managing Partner
Fe-f'h L A S Ke.-n nr.z“,
Full Name (Last name first, if individual)

Seme address ¢ for Pt Qucd rout . [T

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

Check Boxtes) that Apply: [ ] Promoter  [] Beneficial Owner  [f Executive Officer ] Director [ General andior
Managing Partner

Levenont DOori
ull Name (Last name first, if individual)

Demre addyess 62 - Forsr Qouedreny P L\P.

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

Check Boxies) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [} Director ] General andior

Managing Parmer
”'\ot. 60\" N Sor F\\m\\u ‘rf\iﬁ’
Full Name (Last name first, if individual)

Scwne ad *\‘\rcss oS ‘C'vv» ﬁ‘rs“' Qued rewt iL.fp.

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

Check Box(es) that Apply: [} Promoter  [3§' Beneficial Owner [} Executive Officer [} Director [] General and/or

Managing Partner
Dotlewy,  Midhee d
Full Name (Last name first, ifNAdividual)

i1Dio N, Ritchie Court, 9C | Chite Un.Il bokld

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

Check Box(es) that Apply:  [7] Promoter E Beneficial Owner  [] Executive Officer  [7] Director 7] General and/or
B Managing Partner
Lynaeo , Dewnied F-
Full Name (Last name ficsl, if individual)

e Ridge. Gien Rd. N SimoSm _SC g0

Business or Residence Address (Number\a‘ld Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter & Beneficial Owner  [] Executive Officer [} Director [T] Generai andior

Managing Partner
CHIN ngs fneek B
Full Name (Last name first. if indivdual)

53 YeoSew Sthore Rd. . Meved EN‘H 03383

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

Check Boxtes) that Apply: [} Promoter  [X Beneficial Owner  [] Executive Officer [T} Director [] Generai andior
‘s . . Managing Parner
E\‘}C’*‘\cn ie_,‘ O&.\ hvx

Full Name (Last name first. if individual)

136 Ge ~ P ‘ ‘m{;s@.r}.MA 01907

Business or Residence Address  (Number and Street. Chty. State. Zip Codc)

(Use blank sheei. or copy and use additional copies of this sheel. as necessary)

2of0



2. Enter the information requested for the foliowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter x| Beneficial Owner [ Executive Officer  [] Director [] General andior
. Managing Partner
"Qo 55, bLovatle Lec

Full Name (Last name first, if individual)

» [y - -
“Ye Pc‘r\&ca Pe-th\nfL Qcm‘.\"\c\) _’tnr‘A L FSo  Man
Business or Residence Address  (Number and Street, City. State, Zip Code)
EDYELP(Q;:}.‘ SG?\%V\C—Q&&Q L CA gMLoY

Check Box(es) that Apply:  [7] Promoter [ ] Beneficial Owner  [] Executive Officer [] Director [T} General and/or
Managing Partner

Fuil 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 [T} Executive Officer [] Director ) General andior
Managing Parmer

Full Name (Last name first. if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [ Director (O] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appty: ] 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 [} 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 Boxtes) that Apply:  [[] Promoter ~ [T] Beneficial Owner  [7] Executive Officer [T} Director (] General andjor
Managing Parnner

Full Name (Last name first. if individual)

Busmess or Residence Address (Number and Sireet. City. State, Zip Code)

(Use blank sheet, or copy and use additionai copies of this sheel. as necessary)

2of



No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ........ccceovvvrviecc. r g

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........cocooiiiiiciniie e § A3, eon
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNTLT oot sresan e 4 0
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 aperson 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, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stwreet, 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 INAIvIAUAL STATES) ..ooiiiiiiiiiiie ettt e et b et rse st e s e eresabsaae s enes (] All States
AK [FL GA
MI]
MO [E] OV [g [N] M 2 [NY]- NC  [®b] ©H “[OK] [OR] [PA
™ A% WY 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 INAIVIAUBL STAIES) ..voeviuieereeicecieereterer ettt e st sastsss s b b s bs b s b asaesenans ] All States
AK
M M Mm@ K RKY i ©ME M) MaA M] MN MS] MO -

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 INAIVIAUAL STAIES) voviiiiiiiiiiii ettt ettt et s et s ettt b e sra e b st e ssates sreseeanenes ] All States

Ky i MO
NC IND] [PA]
wy] [PR]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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[N

3.

4

Enter the 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 [} and indicate in the columns below the amounts of the securities offered for exchange and

alreadv exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE .ottt bbb e bbb e bR £ et h b bk £t E ettt et b een $ $
EQUILY ittt ettt ettt b st bbbt be bbb 4 5otk e b e Satae s et et b ee et $ $
[ Common [} Preferred
Convertible Securities (INCIUAING WAITANLS) ..vovovevcveeiiiiiirererseeioeeeorerivesee s esseesesesssesssasesaecsesesssssnsenens $ $
PArtnership INTETESTS .....voceereeeeieeri e reeeess s sssses s st s s bsess st s b e s b sbsebansaress sosnnssesssensons $. 25 o000 $4,i32, 54 ‘-'i
Other (Specify d ettt et s e e $_ $
TOUAL ouceotiemerescraeeesmms e isee e secess s ent st et e e (A8 e0s.0eT ¢ V3, 5H9
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
ACCIEAILEd TNVESIOTS wovveeeeeeeeeeereereseecreseesseeseesssesesesese s ettt e i3 s 'j“ 32,399
Non-aceredited INVESIOTS .ottt s s $
Total (for filings under Rule 504 0nlY) .o easess e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, 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 Sotd
RUe 505 L e e $
REZUIALION A oottt e e e e e cee e et et e e e e e bt et embenes bbb bbb ea e n s $
RUIE S04 oot e e e e e e e e e e e st $
0Ll ettt e e e e bbbttt $_0.00

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.

Transfer AZENT'S FEES ..ot s

Printing and Engraving Costs
LAl BB Lttt ettt ettt a e e ene s e
ACCOUNTINEZ FEES 1ottt ettt et bbb bR e st
ENZINEETING FEES oottt et s s s et et e st bt e
Sales Commissions (specify finders’ fees Separately) ... e

Other Expenses (1dentify) e e s

¥ v B B o3 3 3 P

0.00

Ooooogn

4 0f 9




W

b.  Enter the difference berween 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
PTOCEEAS L0 ThE ISSUBT.™ Lirriuiitieiieeeciit e sre st ear e st et e e es st et sresbes e e naesseb e e st esasebeb e assnaseses abasassseessesesasasasse

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 pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

S &, 132,595

Payments to
Others

s

Officers,
Directors, &
Affiliates
SAIAMTES ANA TEES .uiiiiieiiiics et ceeie et e e eteete et ettt et e eva st estaseebetestantantebssaeetsessensentasensrnseeabessnearennees Os
PUTCRASE OF TEAL ESTALE .ovvivivviiiriiiriite e eescer bt e sbes s sres et sassssehest s er st bebebeb et b enserstenstntebes e sses st erensrne s 0s

s

Purchase. rental or leasing and installation of machinery
AN EQUIPITIEINT oottt e ereeeete e tetee e cseaees s esae st b te e bt st setebabesener et emrotst et e b s abesesenesasansassessasesanennran s

s

Construction or leasing of plant buildings and facilities

s

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

ISSUET PUTSUANT 10 @ IMEIEET) wcuevruiiurerurrcermerassriesaresresmieseassrsseseesesessereessasestnesntsssmsessaseesencssantseesssanassasiose s s

Repayment of iNdeDIEANESS .ottt st e 0% s

WOTKINE CAPTLAL . ev ittt et cert st ettt e b et bbbt b s b bbbt ren bttt e s s

Other (specify): Thnveatment Pu Aheilo s s 4,134, SY4
OS2

COLUMII TOUAIS 1..vvveoveeeeeeeev e beeeees s eeses s sses s sssss s s s sss s s ene s seen s enesensssres e sensenenssren 0 s, 3 2,549

Total Pavments Listed (column totals added)

s.4Y. 133 594

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 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) Signature Date
The Fivgt Quoadnof w-.nufm%v,} dig 7 ( M b [|3 /O o
Name of Signer (Print or Type) \‘Tme/gf igner (Print or Type)
K # K F | Chiet Gsvmnp e nee QH“"‘W
SN NN L ren F.‘vs‘? Vucdvent 1L .P. 3 Coepne ol Pbb—‘h\w

ATTENTION

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