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FORM D SECURITIES A%%E%HA;GESCDMMISSION OMBg::,EAPPMVBL? 8
. Washington, D.C. 10549 Expires: 3
A Estimated
FORM D hoummr r::::?s:: - .zna.oo
T ==
PURSUANT TO REGULATION D, "
06062053 SECTION 4(6), AND/OR DATE RECEIVED

e - -w-— - —(NIFORM LIMITED OFFERING EXEMPTION |1

1 28165

Name of Offesing (] cheek if this is 8n emendment and name has changed, and indicaic change.)

Astora Opporiunitieg I, LP/$2,000,000/20 Units of Class A Limited Partnership intgrests
Filing Under (Check box{es) that spplyy:  [] Rule 504 [] Rule 505 [7) Rule 106 0] Section 4(6) [] ULOE . AT ED
/

Typtof Filing: ] New Filing [] Amendment /

A. BASIC IDENTIFICATION DATA VA/
B Lo
1.  Enter the information requested about the issuer U IHOMSH At
Name of lssugt  ([] check il this is an amendment and name has changed, end indicate change.) "”UANCH
Astoria Opportunities |, LP
Address of Exccwive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
700 N, Pgart Streel, Sulte 820, Dallas, Texas 75201 {214) 868-4266
Addreas of Pringipal Business Operations {Number ond Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
{if difterent from Cxecutive Offices) Y
A : =N NA A
Bricl Description of Business \'F\%\X- o R
roal gstate investments 5“ P‘\l N 7 AN
BE A (9
Type of Buginexs Organization e ELraT
[J corporatien m limited parinership, atrcady formed [J ether (please specify): "?“'
business trust limited partnership, 10 be formed s
[0 tusinesstrus . Vimited parinership orme: PRT-IY 1 g ?ﬂaﬁ
i Month Year ~

Actua) o1 Estimated Dote of tncorporation or Organization: [ T8l [0 [6] Actual  [7] Estimated \% ..
Jutisdiction of Incorporatios or Organiration: (Enter two-letter U.5. Posta) Service bbreviation for State: %&

M for Canada: FN for other foreign jurisdiction) X N 1 vy
GENERAL INSTRUCTIONS W4
Federal; .

Who Muyr Fite: All issucrs muking an offesing of securitics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of 15 US.C.
Tidig).

When Ta File: A notice must be tiled no later than 15 days after the first sale of secusitics in the offering. A notice is deemed filed with the LLS. Sccuritics
and Exchange Commission {SEC) on the cartier of the date it is reczived by the SEC ar the address given below or, it reccived a8 that address after the dite on
which it is due, on the date it way mailed by United States registesed or certificd mail to that addreas,

Where To Fife: US, Scéurilic.s end Exchange Commission, 450 Fifth Strect, N, W,, Washingtan, D.C. 20549,

Copies Required: Five {5) copicy of this nolice must be filed with the SEC, one of which musi be mamiatly signed. Any copies not manually signed must be
phatocopics of the manually signed copy or beer tvped or printed ignaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thercta, the information requested in Part C, and any maicriat changes from the information previousty supplicd in Parts Agad B, FartE andthe Appendix need
not be filed with the SEC.

Filing Fee: There is ao tederal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those strtes that have adopicd
ULDE and that huve adopled this fonn, Issuers relying on ULOE must file n separate notice with the Securitics Administrator in coch state where sates
arc to be, or have been made. I8 31ats requires the payment of a fee o5 a preconditlon Lo the cloim for the exemption, a fec in the proper amount shall
accompany this fanm. This notice shall be filed in the oppropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faitura to (le nolice In tha appropriate states will not result In a toss of the federal exemption. Conversaly, faliure 1o file the
appropriate federal notice will nat result in a toss of an availabla state exemption unless such exemption is predictated oo the
flling of a ledaral notice.

' Porsons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required ta raspond unloss tha form dieplays a curranily valid OMB control number. 10f9
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2. Faterthe ml’ormwen requested for the t‘ollm\mg
&  Each promoter of the issucr, if the issucr has been organized within the past five years;
o Exchberteflcial pwnet huving the powes to vateor dispase, or direct the vote o1 disposition of, 10% or muse of 8 class of cquity sccurities of the issuer,
s Ench exceutive officer and director of corposats issucrs and of corporate generat and managing partnets of pastncrabep igsuers; and
s Each gencral and managing partner of partnership {ssuers,

Check Box{es} that Apply: ] Promoter [} Beneficial Owner {7 Executive Officer [J pirector (A General sndiar
Managing Pertner

Full Mamc {Last name irst, it individual)}

AOQ-1 Management, LLC

Businesy or Residence Address  {Numbes and Street, City, State, Zip Code)
700 N. Poarl Street, Sulte 920, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter P} Bencficial Owner [0 Executive Officer [ Director [0 General ondlor
Maneging Partner

Full Namo {Last aame ﬁr\jsil, if individua!)

Bolwell, Farley )

Business or Residence Address  (Number ond Street, City, Stete, Zip Code)
Box 272. 97 Bunkhnuse P, Eagle, Colorado 81631

Cheek Boxies) that Apply: {7 Promater Beneficial Qwner [ Exccutive Ofticer  [7) Directer [ Genenal andlor
" Managing Pertner

Full Nattre (Last name firsy, if individual)

Cohen, Randy

Business or Residence Address  {Number and Street, City, Stete, Zip Code)
6714 Mountain Trail, Austin, Texas 78732

Check Dovies) that Apply:  [J Promoeter B4 Beneficia) Qwner [ Excoutive Officer  [] Director [J General andior
Managing Pariner

Full Name (Last name [first, if individual)

Colonnetta Family Partnars |, LP

Busincss os Residence Address  (NMumber and Street, City, State, Zip Code)
5435 Park Lane, Drallas, Texas 75220

Check Boxics) that Apply: [ Promoter §A HBeneficial Owner D Exccutive Olflcer D Directar O Qencral andfor
. Managing Partnes

Full Name (Last name ﬁrsl. if individoal)
The Carter 35T Exermpt Trust

Business or Residence Address  (Numbet and Strect, City, State, Zip Code)
7215 Paldao Drive, Dallas, Texas 75240

Check Box{cs) thar Apply: Promoter  BA Beneficial Owner [ Executive Ofticer [ Director O General andior
' Managing Pariner

Full Natic (Last namc (irst, if individual}
Mutuals Capital Alliance, Inc.

Business ot Residence Address - (Number and Street, City, State, Zip Code)
700 N. Pearl Straet, Suite 800, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter [ Bencficis) Owner (O Exccutive Officer O Director [0 Geneml andior
; Managing Parther

Full Name (Last name first, i indavidual)

Busincas or Residence Addicss  (Number and Street, City, Stete, Zip Code)

(Use blank sheet, of copy and use additional copics of this sheet, as necessary)

laof§
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[. Has the issucr sofd; ar docs the issuer intend (o seli, 10 non-accredited investars in this offering? ......commnimrermmaceses C
* ' Answer also in Appendix, Column 2, if filing under ULOE.

7. What {5 the minimum investment that will be accepled Fom any INAIVITUALT 1o veersrtsssemesresssrariss s ssmnmaccssmiabsimsenes 9, 50,000.00

Yes No

3. Docs the offering permit joint ownership of & SInBIE UNMT vttt e st =l 0

4. Enict the information requested for cach person who has been or will be paid or given, directly or indirecily, nny
commission of similar remuncration for saticilation of purchasers In connection with salesof securitics in the offering.
Ifa person o be [isted is an a5sociated persom or agenl of a hroker or deader registered with the SEC and/or with o state
ot staies, list the name of the broker or dealer, 1 more than [ive (S} persons o be listed are associated persons of such
a broker or dealcr, you may sct forth the information for that broker or dealer only.

Full Name (Lasi name figs1, i individual)
N/A

Busineys or Residence Address (Number ond Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

{Check “All States” or cheek individual States) o et [ Al States

@IEIEE]_IEI
m @ m B EF @ &8 M M G0 B M M
NE3 . m) 0 g ) [ED OO B8 [CR)
L1 oy X 0o (R}
Full Neme [Last name Grst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
Siates in Which Person Listed Has Solicited or fntends to Solicit Purchasers
rrrsessssssarssrseses s saensiassnanermerssss oo ) A1) Stoles

(Check “All Siates™ or check individual States} .ovurenes..

Gy B Bz BR

EEEE
EBER

HEEE
HEEE

£llzls
HEEE
BEEE

BEE
HEE
B
HER

Full Name (Lest nome first, if individual)

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

Name of Associated Broker ar Dealer

States tn Which Pci"son Listed Has Solicited or lntends to Solicit Purchasers
(Check “All States” or check individund SUIES) .ocovrmmriconrsrissisicsscsnisserrsoemsrremeess SO, o [ All States

(AE] R} €3 Cn @D [FL.] og 0
o 0 0 [ED (ME) Ml &N MM &
L0 ) M B N ) B O X
Gn & G 08 Wi

{Use blank sheel, or copy and usc addilional copics af this shect, 85 necessary.)
Jof 9
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T e OUING TRICE NUMBER ORINVENTORS XPENSES ANDUSH ORPRORE e e

Enter the aggregate offcring price of securities included in this offering and the 01al amount already
sold; Enter 0™ if the unswer is “none” or “zer0.” If the Iransaction is an cxchange offering, check

this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and ~
already exchanged: it ‘ o A T .
Lot ! . ye oo A o S R . Aggregate Amount Already
< ATypeolSecurity oo 0 b PR AT A Offering Price Sold
L .. :.' . ;' . - :, gt

e R S s

[J Common [ Preferred
5 s ,

- PRCTSIID THETEINS e s s st s '5.2,000,000.00 g 850.000.00

Ol_ha [_Spu:il‘)r' . - [N s $

- - "~ Towl .';................\................................m---.--......................‘.........-.-.--.----.u.----------mm
«vt 1 Answer also in Appendix, Colutmn 3, if filing under ULOE. . : L

. Conven.iblc Sécurili:s (INENKIINE WETTINES) ccorurrssanmeseesssossinsbasnasss osses st sressssam s smss s ommimsss assass 0

c

2. Enter'the number of aceredited and non-acciedited investors who have purchased securities in this

offering and the aggregate dollar amoumts of their purchases. For offerings under Rule 504, indicaic

the number of persops who have purchased securities and the aggregate dollar amount of their ., L

purchases on the total lines, Enter “0” if answer is “none” or “zero,”

S s ' " Aggregate

Number Dollay Amoum -

' S - Investors of Purchases

o 5 850,000.00

Aceredited Tnvestors —......... srmre e becanmstn

NDN-DECLETIED TOVESLOLS . oooecreero s oo rassre st sonmrerss st son oo 0. ¢_0.00

- ”‘

Tounl (fo filings under Rule 304 only) e e et e
Answer also in Appendix, Column 4, if filing under ULDE. .

L)

3. Mihis (iing is for ap offering under Rule 504 or 505, cnter the information requestcd for all sccurities CoL
sold by the issuer, 10 date. in offerings of the types indicated, in the twelve (12) months prior to the .
fifst sale of sceurities in this offcring, . Classify securities by type listed in Patt C — Question \.

Type of * Doller Amount

Type of Qffering ' Security Sold -

RUIE 505 . oo oos et ees e 21+ttt e e e s

ReBUIBTION A ooy s e e e i ey s D e e

B o

RULE 09 1 oe s v oesaesasareeeeeessearameomsen eme a4 e s mteSenemt nbn grs Snne o meAsrasmenAE TS Rt

v O YO PO PP P e ST TR

4. 2 Furnish a statement of o) expenscs in conneetion with the issuance and distribution of the
securities in this affering. Exclude smouats refating solely (0 organization expenses of the insurer,
The informstion may be given us subject 1o future contingencies, [fthe amount of an cxpenditure is
not known, {urnish an estimate and check the box to the lefl of the estimate,

Transler AGENLS FOES 1o tiisrsr e e arssme st s s e e sttt s b S s
Primting and Engraving Cosls_..
Legal l-c:a.., S

Accounting Fees i

ENGINCEring FERS crroimmiiimswessrerssssmsarrtstsasnss s semsre sssstis s cneomss
Sales Commissions {specify finders’ fees scparately) ...
Other Expenses {identifyy ___ =~ .. iy Pt eeas e

TIOUA] vorvereerecaneees eeasatsessvassenness saarmen s snsoment st Sesares 15 IRATRITTFEREL£adaban 1 aEaPd§ 448 5mmns s bankd b EEORame L L art s oL dsmRaEE 48 o s ns samibs

N

3
2
=3
8

NOOOO®OO

L H - . P
' L) L ? r
: N T 0
Y
PO - -
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1. Is uny party described in 17 CFR 230.262 presently subject to uny of the disgualification :
provisions of such rule? ..., f— vrrranns

: See Appendix, Column 3, for state rcsponse.
2. The undcrsig;ied issuet hereby undertakes 1o furnish to any stote sdministrator of any siate in which this notice is lled a notice on Form
< D {17 CFR 219.500) at such’times as requited by state taw. '

3. The undersigﬁcd issuer hereby undertakes to furnish to the state sdministretars, upon written rcquest; information furnished by the

' . issuer to offerces, ‘ ' . .
The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
[ limited Oftering Exemplion (ULOE) of the state in which this notice is filed and understands thot the issuer claiming the availebility

! of this exemption has the burden of establishing that these conditions have been satisficd,

The issuer has read this notification and knows the contents to be true end has duly caused Lhis notice (o be signed on its behalfby the undersigned
duly authorized person. .

Issuer (I:’rim or Type)" _ Signaturc / Datc —
Astoria Opportunities I, LP . - . . September .._/_. 2006

Name (Print or T)'pc)r B Titte (Print or Type)
Calvin Cartar - . Manager of Gieneral Partnar
[ - .
x
h
]
R
1
)
\
Instructinn:

Print the name and ijllc of the signing representative under his signature for the stale portion of this form; One copy of every rotice on Form
D must be manually signed. Any copies nol manually signed must be photocopics of the manually tigned copy or bear typed or printed.

sighptures.

6ol 9




" Disgualification

. Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, antach
10 non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} {Part E-Item i)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount investors Amouat Yes No
Mo | ] J

i

MT

NE

NY

NH

NI

NM

LD

1
i
||
]
|

JiENInInNannna

[ |

x|

$1,700,000| O $0.00

X 1‘ e i Class ALP Units | 7

|

1

DU000CD onao0nniC

va | ] i |
wall I e
wi ]
l I L

B of9
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t 2 k| 4 5
Disqualification
. Type of security under State ULOE
Intend to seli 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 waiver granted)
(Part B-ltem 1} (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
1 Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investiors Amount No

il . I

Y ofd




