’ * G0 1€

FO RMD ' ) UNITED STATES OMB APPROVAL

; SECURITIES AND EXCHANGE COMMISSION. OMB Number: 3235-0076

Washington, D.C. 2054%

Expires:
Estimated average burden
FO RMD : hours perresponse...... 16.00
”llmIl“lummnml}”“N“IW"WII‘ NOTICE OF SALE OF SECURITIES a "SEC e ONLYS lat
resix arial
06051325 PURSUANT TO REGULATION D, | |
e SECTION 4(6), AND/OR DATE RECEIVED
_ UNIFORM LIMITED OFFERING EXEMPTION | l \
. 7~ .
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) \
Attantic Alpha Partners Pairs Arbitrage Fund, LP /\
Filing Under (Check box(es) that apply): [] Rute 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [[] ULOE “ 03
Type of Filing: New Filing [] Amendment ' ECENED %}"’6‘
A. BASIC IDENTIFICATION DATA rd ( nrT
; T b
1. Enter the information requested about the issuer \;J., -
Name of Issuer { |:| check if this is an amendment and name has changed, and indicate change.} l° 85
Atlantic Alpha Partners Pairs Arbitrage Fund, LP :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area CB’dc)
10 Huntingwood Retreat, Savannah, GA 31411 (404) 934-6003
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Exccutive Offices)
.
Brief Description of Business
Type of Business Organization . '
[] corporation limited partnership, already formed [} other (please specify): NUV 1 3 2008
. business trust ) limited partnership, to be formed
D - D Mﬂnlh Ycaf LR ] IUl'IUvI\!
Actual or Estimated Date of Incorporation or Organization: I8l [J]® [AActual [ Estimated _J FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [did
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 15 U.S.C.
T7d(5).

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 carlier of the date il is received by the SEC at the address given below or, if received at that address afier 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 File: U.S.‘Sccurities and Exchange Commission, 450 Fifth Street, N.W_, Washingten, 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 ncw 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.

i

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 (o be, or have been made. [f 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 fori. 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. o

ATTENTION
Failure 1o file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure tu file the
approprlale federal notice 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 unless the form displays a currently valld OMB control number. 1of9
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2. Enter the iafnrm‘ation‘rcquested 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 sccurities of the issuer,
Each cxccujtlive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Each gcncrél and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter [] Beneficial Owner [:] Executive Officer L__| Director i) General and/or

Managing Partner

Full Name (Last name first, if individual}

Atlantic Alpha Strategies, LLC

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

10 Huntingwood Retreat, Savannah, GA 31411

Check Box{es) that Apply: [} Promoter |:| Beneficial Owner Executive Officer  [] Director A General andfor

Managing Partner

Full Name (I.ast name first, if individual)
Moore, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Huntingwood Retreat, Savannah, GA 31411

Check Box{es) that Apply: [} Promoter [} Beneficial Owner [7] Executive Officer [ ] Dircctor [0 Generat 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  [7] Beneficial Owner [ Executive Officer [7] 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: [J Promoter [] Beneficial Owner [7] Executive Officer [] Director [0 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)
4

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [7] Exccotive Officer [7] Director [J General andfor

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 use additional copies of this sheet, as necessary)
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: ' - Yes No
1. Has the issyer sold or does the issuer mtcnd to sell, to non- accredned mvestors in this offering? .......coovieeenenn ]

Answer also in Append!x, Column 2 if ﬁlmg under ULOE.
$ 1,000,000.00

2. * What is the minimum investment that will be accepted from any individual? erereeeteteasteatseteneastot e ene et e e R aneerbetans

Yes - No
Does the offering permit joint ownership of @ SINGLE UNIT oo e
4. Enter the infor"mation 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 stales, 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 breker 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 “Al!l States” or check individual STALESY ..o [ All States
[DE] [H0)
(MI]
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 Siatcs” or check individual States) oo, veens e ——————— E] All States
(AL (aK]  [AZ] [AR] - (€0l
. V]
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 Pecrson Listed Has Solicited or Intends to Solicit Purchascrs '
(Check “All States” or check individual STALES) coovvvie e [ All States
[DE] (HI]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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OFFER!NG‘PR[GE‘*“NUMBER zsINVESTORS,»EXPENSES‘“AND t}SE OF%PROCEEDS Pt L
AR A S b R B S A A R e s D B g R, S

P
1. Enterthe aggregate offermg prlce of securmes included in this offermg and thenlotal amount already
sold.. Enter “()”ilfthe answer is “none” or “7ero.” If the transaction is'an éxchange offering, check

this box 7] and indicate in the columns below the amounts of the securities offered for exchange and "~ .
already exchanged s E I
S . .. . e - Agpregate Amount Already
. Type of Secunty , T A Offering Price Sold
¢ Debt tue.... e eeeesesemee s T v enaees $ 0.00 § 0.00
 BQUILY <enemeeeemeeeeeesreeseessressesensesse e esees s sessr et asssere fererereraens e $000 ~ ' ¢ 000
f , ' [J Common [ Preferred ' 0.00
‘ Convemble Securities (mcludmg warrams) et eeeeeseeeeeens s et 8 0.00 - s
- + - . . . . - . . - . ) - .
P Pa_rtnershlp INLErEStS ..ovbunnneerereeee oo et e et on e, $_1003000,000.00 §2,000,000.00
" Other (Specl:lfy e .« ¢-0.00. - -
b ITO] e i i §_100:000,000.0C g 2,000,000.00
L 'Answer also in Appendlx Column 3 if ﬁlmg under ULOE 7 o . h ] ‘
2, Enter the numb[:er of accredited and non- accrcdltcd investors who have purchased securities in this ’
offcrmg and thc aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate
the namber of | persons who have purchased securities and the a_ggrcgate dollar amount of their, .
putrchases on thc tota! lines. Enter “0” if answer is “none” or “zero.’ . ' . T
ki d . . . . ' Aggregate
' ‘I _ . _ ‘ . Number ‘Dollar Amount
‘ Investors . of Purchases
D P : : E - \
Accredited Investors....... e : ' S ; $_2,000,000.00
Non-accréflitc‘d IVESIOTS vt s st s b bbb et a e a b e . s 0.00
To}al (for filings under Rulé 504 only) ......... srensens . e s 5 0.00
'[_; Answer also in Appendix, Column 4, if filing under ULOE oo e - oo
3. lfthls filing is for an offering under Rule 504 or 505, enter the information requested for all securities ‘ L .
sold by the i 1ssucr to date, in offerings of the types indicated, in the twelve (12} months prior to the
»ﬁrst sale of securmes in this offering. Classify securities by type listed.in Part C — Qucstlon L.
. 1 A . . .
i
: i . 3 ; Type of Dotlar Amount
. Type ongf"fering ‘ oo . \ N Sccurlty ~Sold
T RUIE S05 J. oot criees e ettt e et e st $
L Regulatior};A - ‘ $_ -
" Rule 504 ; S $
! Total B ettt et e e e et h e e e s e e e - - 8000
4 -a.‘j Furnish a. statcmcnt ‘of all expenses in connection w1th the issuance and distribution of the
securities in thls offering, Exclude amounts relating solely to organization expenses of the insurer. .
The mformatlon may be given as subject to future contingencies. If the amount of an expenditure is
not known, funlnsh an estimate and check the box to the left of the estimate.
! b
Transfer ARent’s FEes ... e 0 s 0.00
Printing and Engraving CostS ... b (1% 0.00 .
o LEEAL FEEScuimnrurirsirvrsrmssisssesnsersssssns st enees e see st esssans s ennaneen e eee e tee e eee e seeeeesee seeremeseaseesere s eneeen R 0.00
: " Accounting FEes ...l e enenes O OO OO P RO YOOI - 0 $000
ENngineering FEES .ot rrresrrssssesscsi i tisasrssass sossssimessassnsasesassnd eteneanetenee sttt et eene e bt en a s 0.00
Sales Commissions (specify finders’ fees separately) ............ et etetetarrteteeararasteeeeaneseet et et s seseerseeanasnenrraes O s 0.00
Other Exp"c!’.nscs (dentify) _ e ——————————————— g $ 0.00
FOUBL v essseses s s ss 88558 O s 000
- Rl . - . -
- 1. T ' ' !
v ~ - - - -—



