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UNTTED STATES OMB APPHDVAL )
RECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3ZAE00TE

Washington, D 2549 Ex;:ires: IA Til 30 290’8

Estimsted gverege burden

) FORM D heursperresponse... ... 1600
CXOTICE OF SALE OF SECURITIES  SECUSE ONLY _
PURSUANT TO REGULATION D, O | o
/ SECTIHON 4(63 AND/OR QATE RECEIVED
AUNTFORM LIMITED OFFERING EXEMPTION I I

NameofOffering  { ] eheck if this is an amemiment and name his changed, and indicute change.)

Advisor's Alternative Investment, LLC A

Filing Under {Cheek hoxfes) that applyy [ Rule 3t [] Rule 308 Rarlz 3 [] Sectis

e T TTTTTTT

b Epterthe information requested about the issuer ‘ 060 46060

Name of lswer  { [Jcheck ifthis is an amendment and name has changed, and indicate change )
Advisor's Alternative Investment, LLC

Address of Executive Offices {Nuanber and Street, City, State, Tip Code) Telephone Kumber {Incleding Ana Code)
3001 United Founders Blvd., Suite A, Oklahoma City, OK 73112 405-842-3443
Address of Principal Businggs Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code)

{ifdifferent from Pasawtive Offices)

Briaf Description of Business

PROCESSED

Investments
Type of Businesz Organization iy

[ eomeraticn [] limited partrership, already formed other {please speeify): AUG 3 @ 2@@0

0O ¥usiness trust [ limited patnership, 1o be formed limited liability company ]

L THOMSON
Muorth Yoear at E FM\”A’\"](A‘
Agtual or Exiimated Date of Incorportion o Crganization: [0 14] [GT 6] XlActad [ Estimated NANCIAL
Turisdicticn of Incorporation or Ormnization: {Fnter twodetter TS, Postal Service abbreviation tor Stame
ON for Canada; FN for other forign jurisdiction)

GENERAL INSTRUCTIONS

Fedoral:

Wi Afest Fiiz: Al issuers making an offering of securities in reliance on an exemption unader Regalaticn DorSection 4463, 1T CFR230.50F etseg. or IS 138.C.
T78(6).

When To Fife: A motice must ke filed no later than 13 days after the first sale of secwrities inthe oftfering. A notice is deemed filed with the 115, Securities
amt Exehange Commvissian {SEC) on the cardier of the date it is receivesd by the SEC at the address given below oo, iF received at that address after the date o
which i1 is due, on the date it waz mailed by United States registersd or cetifisd mapil 1o that address.

Where To File: UK. Securities and E

sehange Commizsion, 4380 Fifth Streer, KW, Washinzton, DA 240549,

Copize Reguined: Flve 55 copies of this notics mast be 8led with the BEC, one of whizh must be manually signed. Any copies not maneally signsd must be
rhotocopies of the manunlly signed copy or bear 1yped or printed signatsres,

Ieformtion Regutved: A new filing must contain dl information requested. Amendments need only repart the name of the issuerand offering, any changes
theretn, the infmaation reguested in Part C, and any material changes from the intormation previowsly sepplisd in Paris A and B, Part E and the Appendix need
et be fiked with the SECL '

Fiing Fee: There is o tederal filing foe

State:

Thisnotice shalt be used to indicate rebianee on the Uniform Limited Offring Exemption (ULOE} for sales of securities in those states that have adopled
UL and that have adopied this form. Bssuses rebying on VELOE must file & separte notice with the Securities Administrator in esch state whers saleg
e b be, or have heen made. 1 2 state regnires the pavment of a fee a3 o precondition 1o the claifn for the exemption, a fee nthe proper amount shall
accompany this form, Thisnotice shatl be filed in he appropriste stutes innocordigee with state taw, The Appendix o the notics sonstinites a pant of
this notis e and must be completed,

Faifure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure fo file the

appropriate federal notice will not resuit in a foss of an available state exemption unless such cxemplion is predictated on the
tiling of a fedzral notice.

‘ Farasong whe respend to the coltection of information sentaingd in this form are net
SEC 1672 (6-02) soquires (o rosnond uniess Uhe 1orm displays a curently vail d OMB contrel number.




2. Enter the information requested for the following:
»  Each promoterof the issesr, iihe ssver bas beos organized within the past five years;

. Rach beneticial owner having the pover o vote ordispise, ordirent thevite ot dispeaition of, 1k ormoreof a elassoleqrity seonrities of the isstar.
o Each evecutive officer and divector of wuporate ssuets and of corporate generand and managing partners of partsenhip isseen: and

*  Fach gererd and managing panser of pannership Bauses,

Cheek Besfzs) that Apply: [] Promoser [ Beneficial Owner [T Exeautive Oftiesr ] Diecor General andlor
Mannzing Partner

Full Kame (Last nane first, if individesl)

Bowie, Thurman & Associates, LLC

Business or Residence Address  {Numberand Street, Oy, State, Zip Codey
3001 United Founders Blvd., Suite A, Oklahoma City, OK 73112

Cheek Boxfestthot Apply: [ Promoter [} Beeeficial Owner ] Execufive Officr [ Dirsetor  [X] Geneml andlor
Mannging Portner

Fydl Name {1ast nume first, i idividealy

Joseph W. Bowie
Buginess or Residency Address  {Number and Street, City, State, Zip Coded

Uheek Boxgesiihut apply: [T Promoter X] Bencficiaf Oweer [7] Exccotive Officer [] tirector ] Genenlandor
Managing Pariner

Fell Kame {Last sane First, i individeal)

Thumman, Randy L.

Business of Residence Address  {(Number and Street, City, State, Zip Codey
3001 United Founders Blvd., Suite A, Oklahoma City, OK

Cheek Boxfes) that Apply: [ Promoter [7] Beeeficinl Owner [[] Executive Offficr [] Direstor ] General andior
Managing Partner

Full Wame {Last name irst, i individeal)

Besiness of Residence Address  {Number and Steeet, City, Siate, Zip Coded

Check Box{es) that Apply: D Promoter g Bereficial Owener B Exeoutive Oificer [] Dirsctor [:I General andinr
Managing Pariner

Full Name {Last name first, if individeal)

Business of Residence Address  {Number ang Streq, City, State, Zip Coded

Check Bowgesy that Apply: [} Promwoter  [] Beseficind Owner  [] Fxeontive Offiesr [7] Dirsstor [ Genenl andior
Managing Painer

PLﬂ Name {Last vame first, i individeal}

Business or Residence Address Number and Street, City, State, Zip Ceded

Check Boxdesi that Apply: D Promoer {'_'] Beneficial Owner D Exemutive Offieer B Director D General andior
Nunwring Pariner

Fufl Name {Last pame first, it indivigmh

Business o Residence Address  {Number and Street, City, State, Zip Coded

{Use blank sheed, or copy and wee additional coples of this sheet, 18 necsssany)
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Yes
i, Hag the issuer sold, or does the tssuer intend 1o seli, 1o non-accred fted investors in this offering? oo m M

Answer also in Appendin, Colunn 2, i filing under ULOE.

2. What ix e minbmuorm isvestinent Uit will b secepted fromn any indiviBual? v cvsimressiomreems 5 100,000

. Yes No
3 Dogs theoffering pern juint ownership of S80I WD s sorermessormrens 1K 0O

4. Dater the information requestad for cach person who has been o will he paid or given, directly or indireetly, any
commission or simitar remuneeation for solici ation of purchasess iroomnection with seles of onritios in the offering,
ffa persun 1o be liged s anassociated person oragent of a brokeror dealer segistared with the SEC andfor with a state
o states, Hat the mame of the beoker ordealer. 1more than five {5} persons o be listed are sssociated persons oFsuch
2 braker or dealer, yoo mey sel forh the informefion for that broker or dealer anly.

Full Name {Ladt name fiest, if individaal}

Buginess or Residense Address (Nambwr and Street, City, Stats, Zip Code)

Mame of Associnted Broker or Dasler

States 1n Which Pergon Listed Has Soficited or Entends (o Solicil Purchasers

{Chesk * Al S1ates™ or cheek individual S12188) i ecceseiriann [ All States

€T
] 0] [GE] K8 [EKY) ME S0 BA) EXH MYl S MO
mn FE RV NI [T R ND O OK
m E o ™ UT VT WV wi] &Y [BR]

Full Nams {Last name first, (¥ individoal)

Business or Residence Address {Number and Street, City, State, Zip Code}

Name of Associated Brokar or Dealer

States in Which Parson Listed Has Solicited or Fatonds to Solicit Purchagers
{Cherk “AH S1a168™ 07 eI00K IIITAUEE SUBIEEY oo verssen v e cesses sesiessmversesmsestesovsssiesios o essmnsnssionsososmnsorsemsonsssonss ] Al States

[AL] [AK] [EVA! B O BA OG0 15
[1a] [K5] [KY] [£A] [MA] [M1] My [ BO
EE [ ] kol B [BK] ©Brl] [Fi)
& ®C] En WY PR

Full Name {Last name firgd, i individual)

Busingss or Residence Address {Number and Steeet, City, Siate, Zip Cotde)

Noeme of Associsted Broker or Dealer

Kates in Which Person Listed Hag Solicited or Prlends to Solicit Purthasers

FCheek AL States™ o7 Chetk IGBTURal SLEEET o oo oriesmre s ises s vsxeesee nessre st atsos sosassnmsresssotrssssmasonsemnss ] All States

AR [A7Z] CA - [BC FL [Ga) [H) [IB]
EEN| Kz [KY MA] [ BN S MO
NH i NY Ey ©H B BR1 FR
SC SD R TX UT VA WA WV @ FY]  [FR]




3.

4

Enter theapgregate aifering prics of securities included in this o Meriog and the total amount dlrcady

sold.
alrendy exchanged.

Type of Security

EQUity coovvarevisnniier

Fartnorship Interests |

I T R I T T TIORY

L L LT E L ST T T VPP PPPs

7] Cammun

Other {Specify Non-Votmg Umts | OO

[] Prefemed

Convertible Securities {Includ g Warenlg o . e e

fater “0™ if the answer s “none™ or “zere” 1 the transection is an exchange offering, check
this box [Jand indicate in e colimms beley the amaunls of the securities offered for exehange and

deress

TV Y PP NP PR

Apprepmte

Otfering Price

0

A Already
Suld

s 0

0

0

L

0

0

0

0

0

N &

15,000,000

UL —oveveceneen s es s ses s com oo s et 2o 4er e en s en e e srere $ 15,000,000

Angwer also in Appendix, Column 3, i filing wnder ULOE.

Enter the mumber of pooredited and son-zeoredited investors who have purchased securities in thig
effering and the agpregate dollramomts of their purchases, For offerings under Role 304, indicats
the womber of persons who have parchased securitizs snd the agprepate dollar amounmt of their

purchases on the tatal lines, Enter 07 if angwer is “none” or *2er0.”

Acgradiled Fvasiors oo

Nen-aoeredited vestors .

L T O PR P POV RO

Total {for filings under Rule 304 anly) ..

P PRIy p e ey

D P TPy o

Angwer alss in Appeudiz, Colnn 4, i filing under ULOE,

IPihis fiting is Toran offering under Rule 504 or 505, enterthe information requested for ol secwoities
in efferings of tie typos mdicated, in e taelve {123 months privr (o the
first sale of securities bo thig tsﬁ#rmg. Classify securities by tepe listed ty Pant € - Question §.,

sodd by the issusr, (o date,

Type of Offering

Regolation A i

2 Fomizh & statement of all

not kpown, furmish an estinmat

Transfur Agents Poes .

expanses i conncchion with the issuancs and distribution of the
geeurities in (his offering. Exclode smounis relzting solely to organization expenses of the insurer,
The information may be given a3 subject 1o futore contingencies [T the amount of an expenditure is

# and cheek the box 1o the k1 o0 the aylinate.

B D L L Ty T T D T R

$__ 15,000,000

Niutydrar
Irvestors

18

Agpregate
{rollar Amgunt
of Purchases

S 15,000,000

0

s 0

$

Typeof
Security

Paller Ampunt
Sold

W W w»

Printing and Bagraving CoBli st s s st o s b st es e

FABEL FER .o oir vt o s rirees o e ot ar o3t os b e RS SR RRE A SRR e b8 aree s en

AGCHININE F2E8 (ot s s s

Engincering Fees

Sabes Compnissions (specily finderd” foed SePalBlIFT e rreencn s coraescescmes e messorsarasssnmsesies

Giher Expenses (dantifyy

Fof

53

B KB




. Enter the difference between the egprepate offering price ghven tn tsgponse to Pan C

Questiom §
anvd total expenses furmished in response o Part € Quastion 4.0, Thisdifference i the “adjusted grags
2808 U THE HIRUERT Lot cor s st e mn ey e x bt a8 e bR e e ST r e S 14,992,750

L

Indivate betow Dezamumnt of the mdjusted gross provesd ke the Issuer used or proposal o be used for
each of the purposes shosen. 37 the amount for aay purpose is not koo, Denish oo estimate and
chetk thebox o thelefl of theestimate, The ttal of the pavisents listed mustequal te adjusted gross
proveeds o the issuer set Tartls in response 1o Part € Question 4.bahove,

Puyments to

Officers,
Directors, & Payments
Affilintes Glhers

BAEE B TBES oot e it micccimen e semn e d i o it ke e e ik e Sk 4084445 bAoA SR £ P A0 SRS rE ek nn st s 15 0 xS 0

'a

BRI S0 OF PEBEERIBIE covrcesoeeeimeasseosceremnersonsor s s e s sesesa o et s st s 52t s 120425001 040300 KO SEE RN 4080 o aenmmm manr s - [XS 0 Xs ]

Purchiaze, rental ar lsasing and instadlation of machinery
I BUUIPIEIN e cnreerissnse oo pie s oL ks b e et st sessssnsnss (R D 0 Xis 0

Xs...0

o

Construction or leasing o plamt buildings and GRS s S

Acquisition ofather businesses {Including the valus of securities invalved in thig
affering that may be used in exchange for e asseis or securities of another
ISSULT PURSUATL I 2 MEFEEF) wehcimionren it assssnse s sesssssss s s s st sntssssbeonasssssssismsssossrsn. () 9

R

xs....0
$..14,992,750

®S___0

Repayment of IdeBIEdiess oo i sttt e ones. (K] D
TVOPKING CABHBL s crmis s e rmn s e monse s en s ne s cermrseness senessescursoree sessnsors | K] O
Other {specifvk X3

o oo io

XS0 Xs__0

O TORIS v ssemnncamrnescomr conbam s asesmrsosss s s messss st st seassonsemssssssmasassssamsssss LR] 0 [X]5..14,992,750

Total Payments Listed {coloms totals addedy ... reerenrerensens . 5 14,992,750

The issuer has duly caused thisnolics kv be signed by ihe undersigned duly gutherized person, I his nutive is filed under Rule 303, e following
signatore somstitates an undertaking by the ssuer 1o furnish o the U.S. Ssearities and Exehange Commission, upon written request of its staff,
the inforimation furnished by the Ssuer W any non-actredited tovesior pursnant o paragraph (023 o7 Rule 302,

insner { Print or Type) Rignature Date

Advisor's Alternative Investment, LLC <\

\, M Ao D August 18, 2006
Narne of Sigaer {Print or Type) Titke ﬂ Sigmer {Printar Type}

Bowie, Thurman & Associates, LLC Manager

ATTENTION

Interitional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001}
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