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UNITED STATES OMB APPROVAL

I
SECURITIES A"ND EXCHANGE COMMISSION OMB Number: 3235-0076
Wa“shmgton D.C. 20549 Expires:

TN FORM D e
R T

SECTION 4(6), AND/OR 08046198
UNIFORM LIMIT\\ED OFFERING EXEMPTION
Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)

CREST FUND, L.P. \‘

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section4(6) [] ULOE
Type of Filing: /] New Filing [] Amendment /

A. BASI(; 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.)

CREST FUND, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 Shannon Oaks Circle, Suite 200, Cary, NC 27511 | (336) 510-8832
Address of Principal Business Operations (Numb;f'er and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

i

Brief Description of Business

A private investment company making investments and traoJ:img in listed securities, over-the-counter securities, and initial public offerings.

Type of Business Organization ,

[:] corporation limited partnership, afready formed [:] other (please specify): PHOCESSED

E] business trust [] limited partnership, td‘ be formed

. AP pe X ey
Month| Year 2 OEF Ul Zm@
Actual or Estimated Date of Incorporation or Organization: [g [ 4] [aT®e] [AActual [7] Estimated '
Jurisdiction of Incorporation or Organization: (Enter two-letter U. S Postal Service abbreviation for State: FHOMS@
CN for Canada; FN for other foreign jurisdiction) FM\”AN@Q Al
1

GENERAL INSTRUCTIONS (‘
Federal: |
Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S5.C.

77d(6). ‘

When To File: A notice must be filed no later than 15 days after thé 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 maited by United States registere“(‘i or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fif"ih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with 1he SEC, one of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed sx“gnatures

|

Information 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 any material changes from the information previously 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. L

State:
This notice shall be used to indicate reliance on the Uniform L1m1‘ted Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE"J 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 claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropnate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed. \

‘i ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ot an available state exemption unless such exemption is predictated on the
filing of a federal notice.

1

Persons who respond to the co! [ectlon of information contained in this form are not

SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control number.
i

i

i
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Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized}\vithin 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.

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

e  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply:

[ Promoter

[0 Beneficial Owner

%

Executive Officer

[ Director

(/] General and/or

Managing Partner

Full Name (Last name first, if individual)

Wahab, Adley

Business or Residence Address

(Number and Street, City, State, Zip Code)
201 Shannon Oaks Circle, Suite 200, Cary, NC 27511

Check Box(es) that Apply:

[] Promoter

[J Beneficial Owne

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Clements, Paui

Business or Residence Address (Number and Street, City, State, Zip Fode)
201 Shannon Oaks Circle, Suite 200, Cary, NC 27511

Check Box(es) that Apply:

[J Promoter

[] Beneficial Ownef

V4

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gray, Carolyn

Business or Residence Address (Number and Street, City, State, Zip éode)
201 Shannon Oaks Circle, Suite 200, Cary, NC 27511

Check Box(es) that Apply:

[] Promoter

[ Beneficial Ownet

%

Executive Officer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kurz, Eric M.

't

Business or Residence Address

(Number and Street, City, State, Zip ;‘Code)
201 Shannon Oaks Circle, Suite 200, Cary, NC 27511

Check Box(es) that Apply:

D Promoter

D Beneficial Owner

v

Executive Officer

D Director

&N

General and/or
Managing Partner

Full Name (Last name first, if individual)

Vasquez, Giovanny

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Shannon QOaks Circle, Suite 200, Cary, NC 27511

Check Box(es) that Apply:

[] Promoter

[] Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Wallens, Michael Jr

'

Business or Residence Address (Number and Street, City, State, Zip iCode)
201 Shannon Oaks Circle, Suite 200, Cary, NC 27511

Check Box(es) that Apply:

] Promoter

[[] Beneficial Owner

N

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and u‘”se additional copies of this sheet, as necessary)
|
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?iuébghi}{gTION,.Kﬁéiﬁ T OFFERING
[

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............occocovennnn... X 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o, $ 100,000.00
waiver available from gengxral pgrtner
3. Does the offering permit joint ownership of @ single UNIt? .....occcoiieiiiicie e
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 purchiasers in connection with sales of securities in the offering.
Ifa 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, Staté, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solic;‘it Purchasers
(Check “All States” or check individual States) .................. ‘ .............................................................................................
|

[J All States

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 Solicfit Purchasers
(Check “All States” or check indiVidUal STALES) ......ov.vroerieeeoeseers oo s sssssssssssss oot [] Al States
[co]
[LA]
(NM],
[uT]l

Full Name (Last name first, if individual) |

Business or Residence Address (Number and Street, City, Stateé, 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 SEAtES) ..o i et s [] All States
[col.

‘\

A [bmE
1

(Use blank sheet, or copy andluse additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in l\fhis offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the trﬁmsaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts ?fthe securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
005 § 0-00 g 000
EQUILY ©oovveeeeeieeees et e ¢ 0.00 $ 0.00
lj Common  [] Preferred 0.00
[0 .
Convertible Securities (including WarTAntS) ... .....cccoeeeeii oot e $ 0.00 $
PAINETSNIP INEETESLS . .vv....vooeeeeereeesseeeseess e esseseeeeeoe oo tbeseeeeee e eee oo $_100,000,000.0t ¢ 93,000.00
Other (Specify ) ) $
(0 et et s 100,000,000.0¢¢ 93,000.00
|
Answer also in Appendix, Column 3, if ﬂli“ng under ULOE.
|
Enter the number of accredited and non-accredited investorls 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 anc‘l the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” (?jr “zero.”
“ Aggregate
i Number Dollar Amount
‘ Investors of Purchases
Accredited Investors}\ ................................................................ 0 $_0.00
Non-accredited INVESIOrS .......oocovueviiieeieceeeee o) ‘ ............................................................... 2 $_93,000.00
Total (for filings under Rule 504 only) ...ccoo....... ereoreeeeee e ss st $
/
Answer also in Appendix, Column 4, ifﬁling under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter thelinformation 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 bﬂ} type listed in Part C — Question 1.
‘1
‘}‘ Type of Dollar Amount
Type of Offering | Security Sold
RUIE S0 o s O 5_0.00
Regulation A ‘ 0 $_0.00
RUIE 504 _..ooo ottt e O §_0.00
a. Furnish a statement of all expenses in connection witﬁ the issuance and distribution of the
securities in this offering. Exclude amounts relating solely té organization expenses of the insurer.
The information may be given as subject to future contingencjes. If the amount of an expenditure is
not known, furnish an estimate and check the box to the leftjof the estimate.
Transfer Agent’s Fees ettt st e et e e e e O s 0.00
Printing and Engraving CosStS . ..oociiiiimiiiiieccccert it st 0 s 1,000.00
Legal FEES ..vuriiiiirieerinicereset e rasasassse et RSO SO SO P PUU PP PT RPN 0 s 8,500.00
1
ACCOUNEING FEES .ottt el et eneanss e e 0o s 0.00
ENZINEETINE FEES ...iuirivurieeriieesiise ittt esses e sss bbbt s 5155 12 et ene O s 0.00
Sales Commissions (specify finders’ fees SEPArately) ... eneesereeeseseeeesseecesesesecssens g s 0.00
. . |
Other Expenses (identify) Entity Formations \ 0 $ 35100
9,851.00
TOtal oo e o s O § JGVY
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b.  Enter the difference between the aggregate offering pncc\‘ given in response to Part C — Question 1
and total expenses fumlshed in response to Part C — Quesuon 4.a. This difference is the “adjusted gross

99,990,149.00
proceeds to the issuer.’ $

........................................................... e en ettt e eb et ees

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 purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymems listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Quesnon 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA FEES ...ttt et a et ee ettt eeneeteeas et eer e s 8,500.00
Purchase of real estate s.o
Purchase, rental or leasing and installation of machinery \\
and eqUIPIMENT ......c.cc..cormmmmrmmmirrerrnnncrscsnnrcssssrssmsssessrsnes) ettt e s e e []s_0:00 s 0.00
F 0.00 0.00
Construction or leasing of plant buildings and facilities \\ .................................................................. gs< os_*~
Acquisition of other businesses (including the value of secyrities involved in this
offering that may be used in exchange for the assets or secuntles of another 0.00
{SSBET PUrSUANt L0 8 METZET) «ovivireeiireemeereerieee st ;, ................................................................ s 0.00 gs_=
Repayment of indebtedness . ..ottt est et s 0.00 s 0.00
WOTKINE CAPILAL ...ttt e s n bbb st b s bass b rbes s rsens e ras s 0.00 s 0.00
Other (specify): Entity Formations s 0.00 s 351.00
Printing costs S 0s Os 1,000.00
Column Totals ....ccccoviviiiic i) e e e bt s 0.00 s 9,851.00
Total Payments Listed (column totals added) ........... e e 1% 9.851.00

The issuer has duly caused this notice to be signed by the undersxgned duly authorized person. Ifthis notice is filed under Rule 505, 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 1nyest0r pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ngnature Date
CREST FUND, L.P. WW $-20-00
Name of Signer (Print or Type) Title of %xg‘xer (Print or Type)
Adley Wahab Manage‘i‘r of GP, ADA Capital Management, LLC
\1
i
b
11
ATTENTION

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

|
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