| 1 OMB 'APPROVAL

UNITED STATES - OMB NUMbA:..\.ccorccrricene 3235-0076
. . ' Expires: .. ...~.. April 30, 2008

SECURITIES AND EXCHANGE COMMISSION B ave,agebu,den
Washington, D.C. 20549 . hoursperform .......................... 16.00

FORM D

NOTICE OF SALE OF SECURITIES , _ sec USE ONLY
PURSUANT TO REGULATION D, Prefix I Serial

SECTION'4(6), AND/OR [ |

UNIFORM LIMITED OFFERING EXEMPTION S ATE REGEIVED
I - |

4 . ] .
AT Y o
NM%&%T:Q/ / {{] check if this is an amendment and narne has changed, and indicate change.) / Q—V& -—7'9_,5b
ng of li

Offeri ited'liability company interests by ABIM Partners Equity Fund |, LLC .
Filing Under (Check box(es) that apply): O Rule 504 : O Rule 505 - B2 Rule 506 [ Section 4(6) D ULOE
Type of Filing: 3 New Filing R Amendment
. ' I

A. BASIC IDENTIFICATION DATA j |
1. Enter the information redueéted about the issuer _ ' :
Name of Issuer O check if this is an amendment and nam'e has changed, and indicate change. r 0 e 063 0 49
ABIM Partners Equity Fund |, LLC '
Address of Executive Offices {Number and Street, City, State, Zip Cede} | Telephone Number {Including Arsa Code)
c/o Alex Brown Investment Management, 217 East Fledwoodl Suite 1400, Baltimore, Maryland 21201 (410)895-4826
Address of Principal Offices ' {Number and Street, City, State, Zip Code) | Telephone Numbér {Including Area Cods)

(if different from Executive Offices) : , _ '
Brief Description of Busineés: Private Investment Compaﬁy & ' 1 D

Type of Business O'rganizat'ion ' . a C I J ZUHE

3 corporation O limited partnership, already formed & other (please specmjr M
O business trust | Iimiléd partnership, to be formed Limited liability comparﬁm SON
. Month Year - | it
Actual or Estimated Date of Incorparation or Crganization: L 0 3 | ] 0 4 I &3 Actual O Estimated

Jurisdiction of incorporation or Organization: {Enter two-letter 1I.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS .
Federal: ;
Who Must File: All |ssuars making an offering of securities in reliance on an exemption under Regulation D or Sectlon A6), 17 CFR 230.501 et seq. or 15
U.S.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.8. Securities and
Exchange Commissicn {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addrass after the dats on
which it is due, on the date it was mailed by United States registered or certified mail to that address. ;

Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. !

Copies Requirad: Five (5} copies of this notice must be filed wnh the SEC, one of which must be manually signed. Any copies not manually s:gned must be

photocopies of the manually signed copy or bear typed ar printed 5|gnatures |

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 |nfonnat|on previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fea.

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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each’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 shaf! accompany
this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendnx to the notice constitutes a part of this notice and must

be completed. l
ATTENTION

i

Fanlura to file notice in the appmprlate states will not result in a loss of the federal exemption. Converssely, failure
to file the appropriate federal notice will not relsult in a loss of an available state exemption unless such exemption
is predicated on the’fllmg_of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number. ,
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2.  Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equny securities of the issuer,;
« Each executive officer and directer of corporate issuers and of corporate general and managing paitners of partnership i lssuers and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter " [ Beneficial Owner [ Exscutive Officer [ Director | [ General simd!or Managing Partner

Full Name (l.ast name first, if individual); Alex Brown Investment Management, a Maryland limited partnership (Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 217 East Redwood, Suite 1400, Baltimore, Marylarid 21202
' i

Check Box(es) that Apply:  [J Promoter  [] Beneficia! Owner & Executive Ofiicer {J Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Owens, Lee S. i
Business or Residence Address {Number and Street, City, State, Zip Code): c/o Alex Brown Investment Management

: 217 East Redwood, Suite 1400, Baltimore, Maryland 21202
Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last namae first, If individual): HTR Foundation, Inc.

Business or Residence Address {(Number and Street, City, State, Zip Cods): 100 Second Avenue South, Suite 500 I
. St. Petersburg, Florida 33701 _
Check Box(es) that Apply:  [J Promoter X Beneficial Owner O Executive Officer O Director ] General and/or Managing Pariner

Full Name (Last name first, if individual): Catherine Lewis Faniily Trust

Business or Residence Address (Number and Street, City, Stats, Zip Code): 1100 Second Avenue South, Suite 500
St. Potarsburqg, Florida 33701

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partrer
Full Name (Last name rirst, it individual): Carroll Hospital Center Retiremant Income Plan
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Alex Brown Investment Management

217 East Redwood, Suite 1400, Baltimore, Maryland 21202

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): '

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: - [] Promoter O Beneficial Owner {71 Executive Officer [ Diractor [0 General and/or Managing Partner

Full Name (Last name first, it 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

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?

2.  Whatis the minimum investment that will be accepted from any individual?..........cccoomei e

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

BYINEORMATIONfABOUTKOEEERING l

i

}
Ovyes K No

$3,000,000"

May be waived

3. Does the coffering permit joint ownership of & SINGIE UNIE? .....c.ccccoreiiieieerernr et sees e ese s et et nsenens [ Yes No
4. Enter the informaticn requested tor 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 Peréon Listed Has Selicited or Intends to Solicit Purchasers
{Check *All States” or check individual StateS)..........coieiiiiieeiii e cceeer s s e e e rrees [T All States
O Ok Ozl OmA Ocal Ocol den Owee Oec Own OweA Omn 3o
Owy DOopn Opap Oks) OKYl OrA OME OmMop Omay Omy O™y OMs) O MO)
OmMm 3Oinel O OmwH 3ing O Oy ANy Owop OoH) Ok OeR OPA) ,
O/l Orsc Owso O Omx Qun Onvn Gval Owa Owy) Owy Owy; O[PR]
Full Name (Last nama 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 chack iIndividual STatas)........cooviim i et e , [ All States
Oy Om»k Owmzy OmlA) Orcal Oreol O Qe Coc) Orw OeA Om) 0o
Qg OeN Opal Orks) Oy Ora Owme] Omop OMA] Oy O] O Ms] 03HMO)
Om Ome amwvy ONH Omg Oy Oyl Owel Omwo) OeH Ok O©R OPA
Omn- Aasc Oso Oy Omx Own O Owrva Owa) Owv) Owy Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Numbef and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicitad or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIJUAI STALES).......occcciiiiiiiiiiae s irrram s iarerarariersrnrrasiersrnsrarssrns 1 All States
Oiay Ok Owrz Orre) OcAl Oreo) Oen Ope Ome Org Oeal Oml 0ol [
Oru OeN Opa Ois] OKyl OrA OmeE] Omop Omwma Oy OmN Oms) Omop
Omm Omel OV OWNH O CHinvg Oyt OWNC QW0 OoH O[eK O(oR] [TPA]
Owmny Oscr Oso Oy Omxg Own O Owva Owa Omwv) Owl Owy] O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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4.

'@ O e, (U EER CR TNVETORS, TS D VSR R CREeEHS

: H
]
Enter the aggregate oﬂenng price of securmes included in thls 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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. [
Aggregate * Amount Already
Type of Security - Oftering Price i Sold
DO ecceeevsermassssereerse s s ssessssatsssssse s s sessss s sns s nnens st s $
' . !
EQUITY ¢vevveeetiseesreesrassssrassesssasrssnssssssensrssssssssassinseas snssansessans sesenssssanssnsans s sanssssansasssmnat st sesssonssssons $ $
]
O Common O Preferred '
|
Convertible Securities (iNCIUGING WAITANES) «.........c.coeereiieeeiereercreseereeseeseesseerms e eseestesaesssnasas $ $
PAMNGISNID MBIESIS. ..-—....-vrerre s oo emeesssmeossmesrsemsessesmsstossessascosesssesessisesssmeesscensens. $ s
: i
Other {Specify) limited liability company interests $ 100,000,000 §$ 41374311
Total... $ 100,000,000 3 41,374,311
Answer also in Appendix, Column 3, if ﬁlmg under ULOE E
Enter the number of accredited and non-accredited investors who have purchased securities in this
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 “nong” or “zero.”
" Aggregate
Number Dollar Amount
Investors ! of Purchases
Accredited Investors ................ eteeaeeeeueeteteesateeresereeaeieeisenet et etebeerensranasrrn s r R e e e st e e e e s rrans 12 $ 41,374,311
Non-aceredited INVOSIOrS ... ..ottt et e et e e :$
1
Total {for filings under Rule 504 OnlY) ......ccoccieeiieiinir st sss e sae e s eanes ]
_ Answer also in Appendix, Column 4, if filing under ULOE .
It this 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—CQuestion 1. '
, Types of i Dollar Amount
Type of Offering Security I Sold
BUIB BOB .o et rercereererresrerasses e e e e res b as et e rae e e e e b e b e b e aea b e n sk enAsebans e s ans et antanann ! 3
. !
Reguiation Ao ) e e bbb e e r e ene e 8
Rule 504 s
|
TORBL cee e e srsae e ss et b e bbb es st e e g e en 4 e s e enn e st en s i $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the !
securities in this offering. Exciude amounts relating solely to organization expenses of the issuer.
The information may be glven as subject to future contingencies. If the amount of an expenditura is :
not known, furnish an estimate and check the box to the left of the estimate.
Transfar AGENES FBBS..........ce e e st e e ean e e e e e e O 8
. : . ‘ . i
Printing and Engraving COStS..........coo i s e e sn e e s O '8
LEGA] FBOS.....eitireiriereriereaseerassisrassessaeesesessssseasesess et essssseasesans e s anssbasesesenssasanbasenssnsssnassesseeeten srrmrestesrases 3 's 63,516
ACCOUNMEING FBBS .....vvrevoiaeiereesseesre e stsene e sease sttt ssass s sons s sbs e sssesseesssmsssns e ssssrsrsssssssrnssonsrers | i $
ENGINBOING FEOS.....eoeoceeeveariratssersresrssassas s sss s ss s bbb s s et e bs e mER s e b s e nb e i b b st st et O '$
Sales Commissions (specify finders’ fees Separately)........covvcnimeriniennn s s s sissnsisss s L ' $
i [y
Other Expenses (identify) ) TR a $
8 | .
LT 's 63,516
: I
}
. i
i
|
] 40f 8




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 fumished in response to Part C—Questlon 4.a. This difference is the s 99,936,484
“adjusted gross proceeds 10 the ISSUBE” ...t ey

i
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. I the amount for any purpose is not known, fumish an ‘
estimate and check the box to the left of the estimate. The total of the payments listed must equal i
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above. '

Payments to
Officers, i
Directors & Payments to
Affiliates ‘ Others
SAANES AN TS ...vciee e reresrr e et s e s emnra s (] $ a  $
PUICNASE Of TRl BSIAIE ..o ceevvivereeverries e e s rss et s s s sansasrsnsat st st e s eeem e emeeeen O $ 0O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a . s
Construction or teasing of plant buildings and facilities ............cuovecveereeerecnee. O $ 0 : $
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
pursuant to amerger... et E e ettt ear bt st srann et seeene st e e O $ O: s
Flepayment of INAEBIBINGSS.....ecceeiecc ettt (] $ 0. s
WOTKING GAPIAL ...v.vveevcreerceisciaorerserssesssssnssssesseseissts cas s eeeoeesorassesaerasesmesoesenens O $ X s 99,936,484
Other (specify): a $ O s
0 s O, s
COMIMIN TOMIS covvvo oo e e ee oo ee s e e ee oo ] $ ‘™ s 99,936,484
Total payments Listed (column totals added) ...............beeveeoeeiiecceveeeeee s O |3 $ 99,936,484
f
D. FEDERAL SIGNATURE !

This issuer has duly aaused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchanga Commission, upon written request of its staff, the infermation fumished
by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Type) : ‘ Signature W Date _ 1
ABIM Partners Equity Fund I, LLC 7 : . . November 20, 2006

Name of Signer (Print or Type) . Title of Signer {Print or Type)
Lee S. Owen o Managing Partner of Alex. Brown Investment Management, Manager of the Fund
!
4
!
i
|
)
1 | |
|
!
i
: i
ATTENTION ' I

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




+

E STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (&) or (f} presently subject to any of the dlsquahf fcation provisions of such nite?

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state taw. i
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
. i
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform timited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notiﬂcalion and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. .

Issuer {Print or Type) ) Signature D_a_le; )
ABIM Partners Equity Fund |, LLC ‘A\*QAW : November 20, 2006
Name of Signer (Print or Typs) Tille of Signer (Print or Type)
Lee S. Owen ‘ Managing Partner of Alex, Brown Investment Management, Manager of the Fund
i
|
I
!
- 4
i
i
|
|
i
{
E
i
instruction: .

Print the names 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 manual

not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

|
r



APPENDIX

Intend to sell
o non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price’
offered in state

(Pant C - Item 1)

Type of investor and
amount purchased in State
{Part C - tem 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount  Investors

Amount’

Yes No

AL

AK

$500,000,000

$14,400,000 0

MD

$100,000,000

$23,974,311 0

MA

Tof8




JAPPENDIX

Intend to sell
to non-accredited
investors in State

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
(if yes, attach
explanation of
waiver granted)

State

(Part B - Iltem 1)

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E — Item 1)

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

$100,000,000

$3,000,000

$0 -

SC

SD

TN

uT

vT

VA

WA

wv

wi

wyY

Non

8of §



