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' i UNITED STATES ROVA
FO R M D SECURI%I‘IES AND EXCHANGE COMMISSION OMB guMn?bl:F:P 32L35-0076
! Washington, D.C. 20549 Explres: .
‘ i Estimated average burden
'| E FORM D _ | hours per rasponse. . . ...16.00
\ NOTICE OF SALE OF SECURITIES - fisec USE ONLYS _
\ PURSUANT TO REGULATION D, il |
0808411 ~ SECTION 4(6), AND/OR - BATE RECEVED
UNIFORM L¥MITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an emendment and name has chenged, and indicate change.) . : el
Offering of Trust Units of Vertex Balanced Fund ! A{Aﬁ\/‘\ \
Filing Under {Check box(es) that apply): (] Rule 504 [} Rule 505 B Rule 506 (] Scction4(8) [ ULOE™ "Té‘osf 3
Type of Filing:  [X] New Filing [ ] Amendment : "\i“'%?p’ 3
i 77! -~ W

A. BASIC IDENTIFICATION DATA =\ 9. 32;
- . ; ~ KA/ G
=)
I.  Enter the information requested about the issuer | \o\ - . 0@ \ \

Name of [ssuer (D check if this is an amendment and nar['!c has changed, and indicate change.) \ \V
| SO

‘Vertex Balanced Fund ) I

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1920 - 1177 West Hastings Street, Vancouver, British Columbia, V6E 2K3 604-681-5787 '
Address of Principal Business Operations J (Number and Street, City, State, Zip Code} Telephane Number (Inclydjng Area Code)
(if different from Executive Offices} PROCEé

Brief Description of Business

X, NVI7Es

Investment Trust :
Type of Business Organization 1 ’ =1
[] corporation [] limited partnership, alrcady formed B other (please specify): HNANC!AL
i imi i Unincorporated open end investment trust,
] business trust ] limited punnclrship, to be formed ‘ e O o B Columbin

1 Month Year

Actual or Estimated Date of Incorporation or Organization: , [0]3] [J18) (g Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

-.SEC 1872 (6-02) required to respond unless the form displays a currently valld OMB control number.

CN for Cafada; FN for other forcign jurisdiction) (®]
GENERAL INSTRUCTIONS ]
Federal: ) o .
Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(8). '

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 decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr 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 mailed by United States registered or certified mail to that address.

i bl :

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

. Copies Required: Fivc(5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manqnily signgd must be

photocopies of the manually signed copy or bear typed or p:rintcd signatures. ]

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any c}-.angcs
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. ‘ ' * \.\.\
F 3}

State: i
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. I[ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 shallh
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutcs a part ot
this notice and must be completed. i

; _ ' ATTENTION
Failure fo lile notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, lailyre to file the
appropriate federal notice will not resultin a l?ss of an available state exemption unless such exemplion is predictated on the

filing ot a federal notice, I

Parsons who respond to the collection of information containad In this form are not 1 of9
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2. Enter the mformatmn requested for the l'ollowmg

s Each promotcr of the issuer, if the issuer has been organized within the past five years;
®  Each bencficial 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.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership ism}aers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Exccutive Officer 4 Director [0 General and/or
: Managing Partner

Full Nare (Last name first, if individual) ‘ f
McCord, Jeffrey David ! )
Business or Residence Address (Number and Street, City, State, Zip Code) ’ '

¢c/o Vertex One Asset Management Inc., 1920 - 1177, West Hastings Street, Vancouver, British Cqumb:a V6E 2K3

Check Box{es} that Apply: [ Promoter O Berieficial Owner [:] Executive Officer  [{] Director [] General and/or
) Managing Partner

Fuli Name (Last name first, if individual)

Thiessen, John Wolfgang Amadeus

“ Business or Residence Address  (Number and Street, City, State, le Code)
~. ¢/o Vertex One Asset Management Inc., 1920 - 1177 West Hastings Street, Vancouver, British Columbia, V6E 2K3

Check Box(es) that Apply: [} Promoter  [1] Beneficial Owner (0 Executive Officer BJ Dircctor [J Genera! andfor
. : Managing Partner

Full Name {Last namc“ﬁrst, if individual}
Wood, Matthew Aidan

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

c/o Vertex One Asset Management Inc., 1920 - 1 177 West Hastings Street, Vancouver, British Columbla V6E 2K3

Check Box(cs) that Apply: ] Promoters 4 Beneficial Owner [C] Executive Officer [] Director 0 "General and/or
: : T .~ Managing Partner

Full Name (Last name first, if individual)

Vertex One Asset Management Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1920 - 1177 West Hastings Street, Vancouver, British Columbia, V6E 2K3

Check Box(es) that Apply: (] Promoter []] Beneficial Owner [0 Exccutive Officer  [] Director {0 General and/or
: . Managing Partner

Full Name (Last name first, if individual)

- .!s_usincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [[] Executive Officer (O Director O 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 O Beneficial Owner [0 Executive Officer [ Director [} General and/or
I Managing Partner

Fu!l Name (Last name first, il 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)

2of %



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C E

Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUALT .o iece e sssseeeemsassssss s snenens $_1,000,000*

: Yes No
3. Does the offering permit joint ownership of a single.unit? ceeeeevebeAreesens e 2e e Rt RN e oAb bR s K [
- 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.
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, Cil):‘. State, Zip Code)
146 Davenport Road, Toronto, Ontario, Canada, M5R 1J2
Name of Associated Broker or Dealer
Crane Capital Associates, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check-“All States” or check individual States) II ......................... e e s ] All Staes
[AD) [(AK] [aZ] [AR] [ 50] X BE MO X GA ) 0D
M N A X K A ME E E M M M X
’,EE@J
iiiali’t.!
Full Name (Last name first, if individual) i
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 iNdiVIAUal SBLES) co..uu.umerrerromerssssmsissssismsismsssssisssssssssassosss s e s senscesosoes [] All States
Ca. Mg MO M Ml MY M) MO

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 Selicit Purchasers

(Check “All States” or check individual States) l ............................................................................................................ [ All States

A0 G @A @E €A | € k» G g FE ©&A E] 05
m M M & K | L M M M G~ MY M) M
MO ) K M) FD0 | B8 ] @I Eo ©H ©K BR] [FAl
® g Go MO 00 | ©h O Fa wa my o B [ER

{Use blank sheet, or,copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering pncc of securities mcludcd in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If thc transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged. ) :
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt ... OO P OO U PT PO PP ITPr pove $-0- $-0-
EQUILY rveeuercrmsrnmnsirenmmses s sississsers e sissesssssssssavere [ s-0- $-0-
(J Commen [ Preferred
Convertible Securities (INCIUding WAITARLS) ....ccccvvstimniinis s et e $-0- $-0-
Partnership IMErests ..o oversesssin s snmnsrssssirisses ! .................... R 3, L -g-0-
Other (Specify Trust Units ) i . rerener §_1,000,000,000 $31,461,279*
O — R et §1:000,000,000% _ §$1,461,279*
Answer atso in Appendix, Column 3 'if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amouats of their purchascs For offerings under Rule 504, indicate
the number of persons who have purchased securm[cs and the aggrcgaic dollar amount of their
purchases on the total lines. Enter “0" if answer is * ‘none” or “zero.’ -
' ' Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors........... et 5 $51,461,279**
Non-accredited vestors ., X ! 5
Total (for filings under Rule 504 0BlY) .o ssssssssssssssassssssssssesiisiins $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE,
3. Ifthis filing s for an offering under Rule 504 or 505, cntcrthc information requested for all sccurities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
ﬁrst sale of secutities in this offering. Classify secuhucs by type listed in Part C Question 1,
Type of . Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o e oo Een et eee e st s e e s s
Regulation A .......cocoeinnen, RN )
Rule 504 f $
Total covlseererrne e s e ! L3
4 -a.  Furnish 2 statement of all expenses in connccuon with the issuance and distribution of the
securities in this offering. Exclude amounts rclatmg solely to organization expenses of the insurer.
The information may be given as subject to future contmgencws If the amount of an expenditure is
not known, furnish an estimatc and check the box to the lefl of the estimate.
Transfer Agent’s Fees l ® S‘_O_‘_____
Printing and Engraving CostS....cuemrmmencens) | )RS 1,000
Legal F:cs} = SM__.
ACCOUNLNE FEES vuvrerereecrermirireneervieeanns t.. ........... X 5;9_'______.....
Enginecring Fees s I [ s________-O—
Sales Commissions (specify finders’ fees scparlatcly) = s0-
Other Expenses (identify) filing fees = 52,000
O] e sttt ssisnee [ $23,000

*The Issuer is offering an unlimited amount of trust units. The Issuer does not expect (o sell in excess of $1,000,000,000 of trust units. Actual

sales may be significantly lower.

**The amount purchased has been converted from Canadian dollar amounts to United States dollar amounts, using a 0.9068 conversion rate.
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. b. Enter the difference between the aggregate offering Ancc given in response to Part C — Question |
and total expenses fumlshcd in response to Part C — ucs!mn 4.2, This difference is the “adjusted gross
g P —Q Justed gros $999,977,000%

proceeds 1o the (SSULE.” oot |"' PR

5. Indicate below the emount of the adjusted gross procccd te the issuer used or proposed to bc used for
cach of the purposes shown. If the amount for eny purpose is not known, furnish an estimate and
check the box to the left 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.

Payments to

i
l - Officers,
| Directors, & Payments to
: ! Affiliates Others
' SBIBFIES ANG TECS wvvvvrrsrrvrscrrsesmarssansasce I TR - & BN (| e
Purchase of real estate.. : evvessstmesntnsprssssmssnssssnsses () 207 R0
Purchase, rental or lcasmg and installation of machmc ry
AN CQUIPTIERL o.veueremerersererensnisenssesesrsmsansrasscesecres ; ............. R $-0-
Construction or leasing of planl buildings and facilities .......ccceeen . B s-0-
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSuCT pursuant to 8 METZEr) .ovivesssmssvsnnsenss L... - VIR §-0- [ $-0-
!
Repayment of indebtedness ... OO .~ £ 3. | $-0-
. WOTKINE CAPITAL. e evveerveserisssrssesmsairnseeeesssrossssessssmssssssneed eereeesssons e . ' ‘B $:0-_ B $999,971.000*
Other (specify): l & $-0- [ s-0-
? e (4 820 e
g 3-0- - @ $999.977,000*

E $999,977,000*

The issuer has duly caused this notice to be 51gncd by the undcr51gned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumtsh to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non- acwcd%cstor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} K Slgnatur Date
Vertex Balanced Fund M\kﬂ ( g. 200b
Name of Signer (Print or Type) wﬂ% \J oo
Tellvemn M Gord / LA \_Dmc(‘
“ J (/ NO IR

' |

|

|

' i

i

i

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

I 5o0f9 -
*The Issuer is offering an unlimited amount of trust unlts The Issuer does not expect to sell in excess of $1,000,000,000 of trust units.

sales may be significantly lower. |
|

Actual



