' |
. . OMB APPROVAL
FORM D | ' OMB Number:.................... 3235-0076
UNITED STATES E i Hil 30, 2008
_ﬁecunmes AND EXCHANGE COMMISSION Explres: . ave;;;;bu,:fn
Washington, D.C. 20549 hours per form.........................16.00
FORM D :
\\l““mmmm\”“\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, - Prefix ' Serial
| 06061088 SECTION 4(6), AND/OR | |
UNIFOFIM LIMITED OFFERING EXEMPTION DATE RECEIVED
’ |
| v
Name of Offering {C] check if this is an amandment and name has changed, and indicate change.) '
Issuance of Shares of Sand Spring Capital, Ltd.
Filing Under {Check box{as) that apply): [ Ruls 504 [ Rule 505 & Rule 506
Type of Filing: 3 New Filing X Amendment
A. BAsic IDENTIFICATION DATA (' NOv 0 8 2008 2
1. Enter the information reguested about the issuer \\ A\/ |

Name of Issuer [ check if this is an amendment and name has changed, and indicate charige. &5’\0‘ 213 / !
\ |

Sand Spring Capital, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telep! D umber (Includmg Area Code)
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814-4684 ,

Address of Principal Offices Number and S| f ) Telephone Number (Including Area Code,
toss o Pl Ot ( PROCESSED” | ™ (rfing v Coce)
(if different from Exscutive Offices)

Brief Description of Business: Private Investment Company NDV i ?m b

;
T
i
}

Type of Business Organization THOMSON
[ corporation O limited partnership, alreadch'lNANClAL [ other (please specify)
[ business trust 3 limited partnership, to be formed Cayman Islands exempted co:mpany
Month __Year |
Actual or Estimated Date of tncorparation or Organization: I 0 7 ] | 0 I 5 | K Actual | T Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State; !
CN for Canada; FN for other foreign jurisdiction) l

GENERAL INSTHUCTIONS

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.8.C. 77d(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 addrass 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 Fite: U.S. Securmes 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, ons of which must be manually signed. Any copies not manua!ly signed must be
photocopies of the manua[ly 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 changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par 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 statelwhere sales ara to
be, or have been made. ' If a state requires the payment of a fee as a precondition to the claim for the exemption, & 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 th:s notice and must

te completed. )
ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the fedaral exemption. COnvPrsely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
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 contro! number,

|
|
SEC 1972 {5-05) |
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2.  Enter the information requested tor 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 axecutive 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.

i

Check Box{es) that Applyf {0 Promoter 3 Bsneficial Owner [ Executive Officer 4 Director [ Managing Memrber

Full Name (Last name first, if individual): Morales, Walter A, - ' ;

-I?g;i)n‘ess or Residence Address (Number and Strest, City, State, Zip Cods): c/o Commonwealth Advisors, Inc., 247 Florida Street, B;aton Rouge, LA
Check Box{es} that Apply: O Promoter [ Beneficial Owner 1 Executive Officer &4 Diractor - O General and!ori: Managing Partner
FuII‘ Name (Last name fir;t, if individual): - Miller, Kevin $.

i
‘ l
Business or Residence Address {Number and Street, City, State, Zip Code): c/lo Commonwealth Advisors, Inc., 247 Florida Street, Blaton Rougs, LA
70801 ) :

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B2 Director [ General anciufor'I Managing Partner

Full Name {Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands '

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer [ Diractor O Genera! andfori' Managing Partner

Full Name {Last name first, if individual};

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

Check Box(as} that Apply: {J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/oi' Managing Partner
i

Full Name (Last name first, if individual):
i

Business or Residence Address (Number and Street, City, State, Zip Cods): I

Check Box{es) that Apply: [ Promoter ] Beneficiat Owner O Executive Officer {0 Director O General andfo:r Managing Partner

Full Nama {Last namae first, if individual): i
[
1

Business or Residence Address (Number and Strest, City, State, Zip Code):
|

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Otficer [ Director ] General and!ofr Managing Partner

Full Name (Last name first, if individual): I

Business or Residence Address (Number and Street, City, State, Zip Code): ;
: i
1

Check Box(es) that Apply: [ Promoter O Beneficial Cwner [ Executive Ctficer 3 Director O General andlcEr Managing Partner

Full Name (Last name first, it individual): i
|

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

Check Box{es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer [] Director [ General and/or Managing Partnar
!

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) 11
i
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° BNINEORMATIONJABOUTJOEEERING _ ‘-

[
t

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ves B No !

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

2.  Whatis the minimum investment that will ba accepted from any INdVIdURI?.........c.oe i s $1,000,000**
“*may be waived
!

" 3. Does the offering permit joint ownership of & SINGIE UNITZ .....cc....ovreenecesie e rassssssssssssressasens O Yes K No |
i

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 States)............ccvviiiiiiiiiiii e

Olal Ok Own2) Ore Ofca Ocol Ot Ofes Owec O Owea Omg o)
D O Qual Dks) Ok Ora OMe OMo) QA Ol DM My O Mo]
Omm OMe OWvy OmH Omg Omy Omyy Omwel ol OoH Ok OoR1 OPA]
Owry Osc Ol 0Ny Omg Own Owrm Owva Owa) Omv) Own Dwyy [PR]

|
[ Al States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............ooovir i e

Ot Ok Omz) OmlA) Orca 3cop Ocn Ooe Opc OFy OGA) Omg 0o
Om Opn Opa OKksy OKy) Owra OiMe) Omo) O A Oy O MN] Oms] [ [(MO]
O[T ONE] O] BINH) O ONM ONYE NGl OINDD O©H O©eK] O©R] OIPA]
Oy 0Orsc Omsor arN Omg Owwun O Owval Owa Owv) Owmwin Owyl OPR)

] Al States
[
I
|
f
I

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

|
E
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)...........oociii i e

Ormn Ok Owmzr Omlep OwecA Owcor O Owoe Opc OrFg OeA Omry 0]
Om Oone Opal OS] OKYl OraA Owmel Omol Omal Oy O MmN OMs] O MOj
O ONe Oinwy OmH CINg Ny OO Ny O (NC] O No) O (oH) O ©oK) O{OR] [ [PA}

Owmy Osc Ose) LN Oma Oen Owrm Owrva Owa) Omy] Owy Oy C(PR)

[ Al States
|
I
;
X
|

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

|
|
|
|
|
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CHOEEERINGIERICENNUMBERIOEIINVESTORSYEXPENSESTAND]USEIOEIPROCEEDS

|

1. Enter the aggregate offering price of securities included in this offering and the total amount already

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
DEDE..cvrii ittt et s s e st eR e e At R e ed e e e i nan et raebnts | D 9 $ l 1]
. I
|
. O Common O Preferred !
Convertible Securities (iNCIUding WAITANES) ... e e ere e e e e e e e e se e araneaes $ 0 $ ! 0
; I
Partnership INTBrESES.........coi ettt et e et re s eae s s rnnenne D 0 § . 0
'
Other (Specify) ShAMES)... e cr el $ 100,000,000 $ ) 10,880,846
.
TOME! et $ 100,000,000 $ | 10,880,846
Answer also in Appendix, Column 3, if filing under ULOE ' ‘
2. Enter the number of accredited and non-accredited invastors who have purchased securities in this l
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
ACCTEUItE INMVESTIONS .. .coiiiiieiieeieiee it i ee st e e e seteesseeresstmeesasrnesssmassasstsaessssnessesmessasmessesnsenssans a7 $ | 10,880,846
|
NON-ACCTEditet INVESIONS ..o e et st st s b s N/A 5 1 N/A
Total (for filings under Rule 504 only)... eevenrr e 0 $ | 0
Answer also in Appendix, Column 4, if fi f[mg under ULOE i
3. Ifthis 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. o
Types of Dollar Amount
Type of Offering Security | Sold
1
BUIE B05 .. et ettt ettt en et st em e et e rat e at et st et bt nee e e ra b e et e nasantarenete N/A $ N/A
REQUIALION Aot e e e e et e e e e e st e et e bt R smnebesaenEen s N/A $ [ N/A
t
Rule 504 N/A § 1 N/A
' ]
TOML e e e e bs e e e N/A $§ 1 N/A
4. a. Fumish 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. |If the amount of an expenditure is :
not known, fumish an estimate and check the box to the left of the estimate, {
TraNSIBr AQENES FBBS.....cvcrvivieresriiastreernsrreresrssrssasss e rsesassnsesnsrssressssesasssssrassesesssnsassesssssonsnsenssnsvnssasns L} $ | 0
Printing and ENGraving COSIS.........c.cev.ieeereeereesteieesecessscssstesesssssasssssssessssesssssesesessssssssassssesssssseeesos | L} $ I 0
!
LBGAI FBBS........ceoceeeicacercmsercict st e e soascos st mseressemcscescin st et ses s sensesnrs s beesrarensasersrsssnsnssserasserensrsens 0 $ 54,713
|
ACCOUNING FBS .......veeeeeteteeieee e cteeeeteteeees e e sie s ess et veeebses s s sssseteaesesess seea e esabasas sessanmstesasspensnseserassenen O § | 0
’ f
ENQINGEMNG FBES.....cc.u.oeveeiieeaicesiteteeasetes et seeetees et snas st sas st esnbessentnserenssnseresosersssseesserensrennsrassonrsrers L] $ 0
|
Sales Commissions {specify finders' fees Separately)..........ccccrerirererecnircnncerenene et rrerer e O § 1 0
|
Other Expenses (identify} ) OO SOTYBIUTRTRTSURTOR I s . o
TOMAL e overeterrre e rereereesrsese s s eesrassra s b earassneran e re s rerea e e e s re et eeseat et e reten st rersrennsensnnernnnsinse | [OQ $ | 54,713
' !
!
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C.. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

! 4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumlshed in response to Part C-Question 4.a. This difference is the $ 99,945,287

“adjusted gross proceeds to the issuer.” l

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, furnish an
estimate and check the box to the lefi 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.

I
r
Officers, }

Payments to
Directors & Payments to
Affiliates Others
SAlANES ANG FBES.....ccoocve et | $ O s
PUTCHASE OF 18RI SHALE.......... .o O $ 0 i
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 S !
Construction or leasing of plant buildings and facilities ..............cccccoeeevereecereens. 0 $ g 3 I
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 i
PUFSUBNE O 8 MEIGET ..oocoscsvvavrvvsiarssnssssrsssnsres s s s s O $ O si
Repayment of indebledness ...t e O $ O $ I
WWOIKING CAPIAL........ooovieeie et ee et ee et ee et eeeens s O $ [« I ] (99 ,945, 287
Other (specify): (| $ O $ l
o s o sl

Column Totals..........ccovurreeciereeeeeea, SO OOV RUUO O $ = S!I 99,945,287
Total payments Listed {column totals added)...........cccvvreveeeeeceevee e _ = $99,945,287

D. FEDERAL SIGNATURE .

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fo!lowmg signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the |nforrnat|on furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502, ‘

Issuer (Print or Type) Signatur % Date ) _q,_
Sand Spring Capital, Ltd.. . ,u/é [_ﬁovemb er( 2, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type) i
Walter A. Morales Director of Sand Spring Capital, Ltd. :

ATTENTION

|

|

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

! 50f8
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- E.iSTATE SIGNATURE

1. is any party desaribed in 17 CFR 230.262 presently subject to any of the disqualification

Provisions OF SUCH FUIBP ..o e e OvYes O No

See Appendix, Column 5, for state response,

!

_ , i
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on,
1

(17 CFR 239.500) at such times as required by state law.
3. The undersignéd issuer hereby undenakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
t
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 exemptlon 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 natice to be signed on its behalf by the undersngned duty

authorized person.

Issuer (Print or Type)
Sand Spring Capital, Ltd.

Da:e |

'November 2, 2006

Name of Signer {Print or Type)
Walter A. Morales

Title of Signer (Print or Type)
Director of Sand Spring Capital, Ltd.

!

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 photocopies of the manually signed copy or bear typed or printed signatures.
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FAERENDIX:

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State v»f'aiver granted)
{Part B — Item 1) (Part C — ltem 1) (Part C — Itam 2) (Rart E — ltem 1)

Number of Number of . '
Accredited - ‘ Non-Accredited - |
State Yes No Shares Investors Amount Investors Amount .Yes No

AL X $100,000,000 6 $596,452 0 $0 | X

'

AK

}
1
1
|

LA X $100,000,000 25 $8,003,908 0 $0 ; X
ME i
]

MD

MA

MN X $100,000,000 1 $80,000 ¢ 50 I X

Ms X $100,000,000 3 $579,300 0 $0

MO

|
MT i

NE

NV

NJ - X $100,000,000 1 $500,000 o $0

|
NH , ' i
|
|

| Tof 8




ABPENDIX

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
i (if yes, attach
‘explanation of
waiver granted)
(Part E — Item 1}

State

~

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

NM

NY

I
i
!

NC

ND

OH

oK

OR

PA

$100,000,000

$200,000

50

sC

SD

TN

TX

ur

VT

VA

WA

wv

wi

wYy

PR
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