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FORMD
NOTICE OF SALE OF SECURITIES PURSUANT TO REGULATION D

OMB APPROVAL

UNITEDR STATES
SECURITIES AND EXCHANGE COMMISSION MB Number 12380076
Washinglon 2.C, 20549 Lxpires April JO, 2008
FORM D b’:m\awcl "T:‘o:r burden houn
NOTICE OF SALE OF SECURITIES
OPY PURSUANT TO REGUILATION D,
e C SECTION 4(6), ANDIOR

BEST AVA“"AB UNIFORM LIMITED OFFERING EX:EMPTION

SRR ——

“r (AR

068061301

o omaansm.

JCU 71 20Uk

ERVE TS}

Name of Offering (O check if this is &an amendment and name has changed. and indicate change.}
Frecman Associates Market Neutral Fund |, L.P.
Filing Under (Check box{es) that apply): [ ] Rule 504 [ ]Rulc 505 ] X ] Rule 506 | 1Scctiond{6} | |ULOE
Type of Filing: [ ] New Filing | X | Amendment
A. BASIC IDENTIFICATION DATA

I, Enter the Intormation requested about the issuer.

Namw of Issuer (O check if this is ap omendment and name has changed. and indicaie change.)
Frecman Associates Market Neutral Fund [ L.P

Address of Executive OfTiees (Number and Sereet, City, State, Zip Code) Teclephone Number (Including Arca Code)
12255 E) Camino Real, Suite 200, San Diepo, CA 92130 (858) 779-9800
Address of Principal Business Operations  (Number and Streed, City, State, Zip Code) [Telephone Number (Including Arca Code)

(4 iNerent lrom Baccutive Olices)

Briel Description of Business
Investments and trading

Tvpe of Business Organization .
| | corporation | X Plimited panncrship, alrcady formed [ | other (please specily): P HOCESS,:D
|} business trust | ] limited pantnership. 10 be formed

Month  Year NOV U7 2008

Actual or Estimated 1ate of lcorporation ur Organization 9 03 {X ] Actual | ] Lstimated

Jurisdiction of Ingorporation or Organization: (Ener two-letier LS. Postal Service abbreviation for State: HOMSON
CN for Canada; I'N for other foreign jurisdicion)  DE F'NANC‘AL

GENERAL INSTRUCTIONS

Federal

e Mfwsd Fode Al isucry making &0 ofTering of securitzes in refzance on aa exemption under Regulation D or Section 416), 17 CFR 230501 a1 seq of Busc 'n‘?db)

When for Frke: A notice must be fiked na I3ter than 1% days sfter the frit sale oF scourities in 1he offering A notice is deemed filed with the U S 5 and B [y ission (SEC) on
the earhicy of the date it is received by ibe SEC w1 the addreas givan below or, if reccived 31 that sddiess afler the date on which o is due, 0a the daie 1| was mailed by United Staies registered of
certifled mail to that addiess

Whwer i Frle: VS Securttics and Exchange Cormmmssion, 450 Fiflh Sueer, N W Washington, D € 20309

ey Reywred: Five 13) Copics of 1his aotice muss be Ailed with the SEC, one of which must be manually signed  Any copies not manually signed mun be phosocopics of te manually signed
copy of heat 1yped of prinled Sighslurcs

Infoematnn Required A new Diling must contain af! information requesivd  Amendmenis need only repon the name of the issucr snd offering, any changes thereio, the information requesied in
Pan U, and sy matesial changes (rom the informanion previously supplied in Pans A and B Pant | wnd 1he Appendin need nos be Diled with the SEC

Fatinyg Pev: There is o federal (iling fee

Shure;

This notice shall be usad 12 indicaie reliance on the Uniform Limited UMering Exernption (ULOE] Tor seles of securilies in 1hose viates that have adopied ULQE snd 1hat have adapted ihis foim
Tssucrs sclying on ULUE o ¢ a separmie autict wilh the Sccwitiza Administikton in ach state whete salos arc o be, or have been made. 17 8 sime cequires 1he paymen of & fec a3 9
precendition 1o ihe claim 101 1he exempuion, a (te in 1he proper amount thall Accompany this form  This actice shall be filed in Ihe spprop [} o with site law  The Appendia
10 the nOtice constitulcs a pan of this notice and must be compleied

ATTENTION
IFailure 1o lile notice in the appropriute states will not result in loss of the fuderal exemption, Conversely, failure to file the
ppropriate tederal notice will not resubl in a loss of an available state exemption unless such exemption is predicated on thd
filing of & federal notice.
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A. Basic (dentification Data

L:ach promoter of the issucr. il the issucr has been orpanized within the past live years:
Each benehcial owner having the power to vote or dispose, or dircct the vute or dispasition of, 10% or more of a class of equity
seeurities ol the issuer:
. Each exeeutive oflicer and direclor of corporate issuers and of corporate general and munaging partners of partnership issuers: and
. ach general and managing pariner of ponnership issucrs.

2, Iinter the informtion requested for the following:

Cheek Box{es) that Apply: [ | Promoter [ | Benelicial Owner | JExecutive Officer [ JDhrector | X ] General andfor
Managinp Panner

Full Name (Last name frst, if individual)
Freeman Associales Investment Management LLC (General Pariner)

BBusiness of Residence Addiess  {Number and Street, City, State, Zip Code)
12255 El Camino Real, Suite 200, San Diego, CA 92130

Check Boxtes) that Apply: | ) Promoter | | Beneticial Owner  § X | Exceutive Officer | ) Director | ] General and/or
Managing Pastner

Full Name (Last name first, of individual)
Freceman, John D,

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

12255 21 Camino Real. Suitc 200. San Diego. CA 92130

Check Box(es) that Apply: | | Promoter | ] Benehicial Owner | X | Exceutive Olfieer [ ) Director | ) General and/or
Managing Pariner

Full Name (Last name first, it individual)

Bishopp, Michact

Busincss or Residenge Address  (Number and Strect, City, Swte, Zip Code)
12255 El Camino Real, Suite 200, San Diepo, CA 92130

Check Nox(es) that Apply: | | Promoter | ] Beneficial Owner [ |Uxecutive Officer | | Director | ] Generol andfor
Managing Pariner

FFull Name {Last name fizst, il individual)

IBusiness or Residence Address  (Number and Strect, City, State. Zip Code)

Check Buxfes) that Apply: | | Promoter | ] Beachicid Owner [ | xecutive Officer | | Direstor | | General and/or
Managing Pariner

Full Name {Last nanw first, if individual)

Business of Residence Address  (Number und Sircet, City, Siate, Zip Code)

Check Bostes) that Apply: [ | Promoter | ] Beneficial Owner [ | Executive OfMicer | | Directer | ] General and/or
Managing Partner

Full Namw (East name tirst, if individual)

Business of Residence Addmess  (Number and Sureet, City, State, Zip Code)

Check Bex{es) that Apply: | | Promoter | ]| Beneficial Owner | | Executive Officer | | Director | ] General andfor
Managing Pariner

Full Name (Last name [irst, if individual}

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

Check Box(es) that Apply: | | Promoter | | Beneficial Owner | | Executive Officer | | Director | | Generat and/or
Managing Pariner

Full Nanie {Last namy 1irst, if individual)

Rusiness or Residence Address  (Number and Sircen, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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FORMD

1. INFORMATION ABOUT CFFERING

1. Has the issuer sold. or does the issuer intend to sell, 1o non-aceredited investors in this offering”! Yes No
Answer alsw in Appendix, Column 2, if filing under UIL,OF, ] 1

2 What is the minimum invesiment thal will be accepted from any individual? $1.000,000°

3. ocs the offcring permit joint ownership of a single unit? Yes No

4. Emcr the information requested for cach person who has been or will be paid or given, directly or indirccily, any !o}t(nlnissiontorl

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 11 a person to be Hsted 15 an associated
person ur agent of a broker or dealer regisiered with the SEC and/er with a siate or states, list the name of the broker or dealer. 1f more than five
{5) persons 10 he listed are associated persons of such v broker or denler, you may set forth the information for that broker or dealer only.

Full Name (L.ast name Jirst, il'individual)

Business or Residence Address (Number and Sueet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Stades in Which Person Lisicd 11us Solicined or Inteads to Solicit Purchasers

{Check “All States™ or check individual States) 0 All Saes
{AL) 1AK] |AZ] [AR] {CA) [CO) €T JDE} |DC) IF1.) |GAL 1) [1D)
JIL] 1IN} {1A] [KS] IKY] [LA] |ME] IMB] IMA] M1 IMN] [MS] IMO)
IMT} INE} {NV) |NH] {NJ) INM} INY] INC] IND] [OH] JOK] |OR) |PA}
{RI] 15C} 1SD) [TN} {'TX] LUT] [vT] LVAL [ WA] | WV} [|W1) |WY| |PR]

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Swect, City, Siate, Zip Code)

Nume o’ Associated Broker or eater

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individun) States) O Al States
1AL JAK] 1AZ} |AR) ICA| 1€COY ICT) |BE) 1] IFL) 1GA| [t} 11D
{iL) JIN] {iA) |KS] IKY) I.A) JME| IMD] [MA) M1 [MN] [MS] IMO)

fMT]  |NE] INV]  [NM) [ND) INMI  ENY]  (NC]  [ND]  JOH}  [OK)  |OR]  [PA]
[RI) 15€] snj ['TN) {TX] JuT) [VT]  [VA}  [WA]  [WV]  [wil WYE  [PR]

Full Name (l.ast name first, il individual)

Business or Residence Address (Numbert and Sireel. City, State, Zip Code)

Name of Associated Broker or Dealer

Stotes in Which Person Listed Nas Solicited or Intends to Solicit Purchasers

(Cheek “Al Swates™ or check individuat Stotes) O Al Stues
AL IAK} 1AZ) 1AR) {CA] €O} ICT] [DE] €] [FL) 1GA] tHI] (117]
JIL] [IN} |IA] [KS] [KY] |LA} |ME] [MD] |IMA| [M1] |MN) IMS| [MO]
IMT) INE] |NV) [NE] {NJ} |NM| [NY| [NC] INDY| |OHy 10K} 1OR) {(PA]
|RI} 1SC| {SDJ |'TN] [[X} JUTH 1v1] [VA] |WA] [|WV] |'W)] JWY] {PR}

Full NMame {1L.ast name first, if individual)

Business or Residence Address (Number and Steewt, City, Swate, Zip Cuode)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Salicited or intends to Solicil Purchasers

(Check Al Stotes™ or check individual States) 0O Al Swates
AL |AK} [AZ] |AR} {CAl ICO) I1CT) |DE] €] {FL] 1GA] [H1} 1]
{iL) {IN] (1A} IKS] |IKY) JLA] IME] IMD) {MA] {M1] |IMN] |MS} MO]
{MT] |NE] INV) [NH] INJ] [NM} INY| [NC) IND} [OH] [OK] {OR] |PA)
{RY] 15C) [SD} |TN] [TX] 1UT] [VT] [VA) JWAJ [WV] {WiH {WY) |PR}

* The pencral partner reserves the right to accept smaller participations.
{Use blank sheet, or copy and use additional copics of this sheet, us necessary,)

Jo7
ClH 16581144




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oflering price of securities included in this
oftering and the total amount alrcady sold. Fnter 0™ if answer is
“none” or “zero.” If the transaction is an exchange oftering. check this
box TJ and indicate in the columns below the amounts of the
securitics etlered for exchange and alrendy exchanged.

Type of Security

Debi.......

Lquity....

$0
$0

O Commuon 0O Preferred
Conventible Securities (including warrants). ... $0

$ No set limit
-$0
$ No sct limit

Partnership INCTCSES ... ..ot sty e erees
Other {Specily

Answer also in Appendix. Column 3. if liling under 1).0OF,

2. Enter the number ot accredited and non-uccredited investors who
have purchased securitics in this offering and the apgregate dol lar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the agpregate
dollar amoum of their purchases on the wigd bnes, Enter 07 il answer
is “none” or treroe.”

Number ol Investors

Accredited INVESIONS. ..o |
Non-aecredited INVESIOS. ..o e
Total (for [1lings under Rule 504 only). .. -
Answer also in Appendix, Column 4, if [iling under ULOLE.

3. Iqhis filing is lor an wifering under Rule 504 or 303, enter the
inlormation requesied for all sceurities sold by the issucr, to dule. in
ulferings of the 1ypes indicated. in the twelve {12) months prior 1o the
first sale of securitics in this olTering. Classify sceuritics by type listed
m Fart C - Quustion ).
Type of Oflering
Rule 505.............

Type ol Security

Aggregate Offering Price

Repulation A

TOME. . ottt ettt st s st b e

4. a.  Furnish a stalement of all expenses in connection with the
issuance and distribution of the securities in this offering. Exclude
amounls relating selcly 1o organization expenses of the issucr, The
information may be given us subject 1o luture contingencies, ¥ the
amaunt of an expenditure is not knewn, turnish an estimate and
chick the box W the lelt of the estimate.

Printing and EOROVINE COSIS. ..ot et et et v b ens et et er s st s et aoas o1 s beasrsines

Sales Commissions (specily finders” foes separately). ..o e

Other Expenscs (identify) .
TOAL . e

* Ofering expenses are borne by the Geaeral Partner.

dof7
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EfEREREEBE

Amount Alrcady Sold
$0
30

$0
$117,165,849.28
$0
£117,165,849.28

Aggregate Dollar Amount of

PPurchascs
$117,165,849.28
$0

$

Bollar Amount Seld

5
$
$
5

$ 0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00

$ 0.00*




3

/
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difTference between the aggregate offcring price given in response to Part C
- Question | and total expenses furnished in respanse 1o Pant € - Qucsliun 4.0 This

difference is the “adjusted gross preceeds to the issuer™,

5. Indicate below the amount of the adjusted gross prococds lo lhc |ssu:r uscd or pruposcd
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 sel forth in

response to Pant C - Question 4.b sbove.

Salarics and fees. .................
Puorchase of real estate....
Purchase, rental or leasing and insuitation of machinery and equipmen..,
Conslruction or leasing of plamt buildings and facilitics...

Acquisition of other businesses (including the velue of securities
involved in this offering that may be used in exchange for the assclts or

securitics of enother issuer pursuant 10 8 METEET). .. .coccvvurrarisismrivrvniinn
Repayment of

indebledness. . ...t
WOTKING CAPIAL .. .o ir s cesss i e es s e e e e
Orher

{Specify).__Investments ..R

Cther (Spccify):

- . B

Column Tomls

Total Peyments Llslcd (culumn :o:als addcd)

Payments Lo
Officers,
Dircctors &
Afliliates
$0
$0
$0
$0
$0
$0
$0
$No set limit
$0
$ No set limit
€3]

$ No set limit

Payments (o
Others

@$0

@ $0
$0
$0

$0
® $0
$0
S No set Jimit

$0
= § No set limit
$ No set limit

D. FEDERAL SIGNATURE

The issucr has duly causcd this netice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer (o fumish 1o the

its stafl, the information fumished by the issuer 1o any non-accredited inv

5. Secarities and Exchange Commission, upon written request of

Issuer (Print or Type) jE-'ngnullu
Freeman Associates Market Neutral Fund |, L.P.

nt 1o paragraph (b)(2) of Rule 502.
S % Th Q/aq/oc

Name of Signer (Print or Type) [Titk of Signer (Print or Ty

Michael Bishopp

President of FreemafAsso
General Partner

ciates Investment Management LLC,

ATTENTION

Intentional misstalements or omissions of fact constituic federal criminal violations. (See 18 US.C. 1001 .)

$of7
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