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UNITED STATES OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Washington, D.C. 20549 '

Expires:
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES g ,SEC USE ONLY
. refix Serial
08063681 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |
Nane of Offering (7] cheek if this is an amendment and name has changed, and indicate change.) S
SPG OPPORTUNITY FUND, LTD. 3 __-.-..-.:;:Tﬁﬁ; L
Filing Under {Cheek box(es) that apply): D Rule 504 D Rule 505 E Rule 506 E Section 4(6) |:] ULOE ,,_,—-35’79(\ _ﬂl‘
Type of Filing: ] New Filing [[] Amendment t \ O@/P X
be /Z@ I éb \%‘.

A. BASIC IDENTIFICATION DATA W S i
1. Enter the infermation requested about the issuer T‘:O U(_)&n \%"
MNime of lssuer D check if this is an amendment and name has changed, and indicate chzmgc.) 1'\0 e)’ o A \
SPG OPPORTUNITY FUND, LTD. k‘\j chT\Q_N__./
Address ol Executive Olfices {Numbcr and Street, City, Stale, Zip Code) Telephone Number (Infliiding Arca Code)
2700 NORTH MILITARY TRAIL, SUITE 150, BOCA RATON, FL 33431 (561) 989-9394
Address o Prineipal Business Operations {Number and Street, City, State, Zip Code) Telephane Number {Including Arca Code)
(f difterent from Exccutive Gilices)

Beaef Deseription of Business

PRIVATE INVESTMENT COMPANY

Type of Business Orzamzation il 'OGESSED

(] corporation limited partnership, already formed [] other (please specify):
[J business trust [ limited parinership, to be formed DEC 1 4 2006
Month Year b T
Aclluzl! ar F.stil.nutcd Yate .nt' lncorporm.ion.nr Organization: [0 2] E . 4 Ac!ua.! [ Estimated HOMSON
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F,NANC,AL
CN for Canada; FN tor other foreign jurisdiction} {m

GENERAL INSTRUCTIONS

Federal:
IWha Must File: All issuers makKing an offering of securities in reliance on an exemption under Regulation D or Scction (6}, 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To Fide: A notice must be ed no later than (5 days afier the {irst sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchunge Commission (SEC) on the carlier of the date it ts received by the SEC at the address given below or, if received at that address after the date en
whigh it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Capies Regquired: Five (8) copigs ol this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manuatly signed copy or bear typed or printed signatures.

Information Requared: A new filing must contain all information reguested. Amendments need enly report the name of the issuer and offering. any changes
thereto, the intormavon reguested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be tiled with the SEC

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE umnl that have adopted this form. 1ssuers reiving on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 10 be, or have been made. I a state requires the payvment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this forin. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot 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 valid OMB control number. 1 of &




A BASIC IDENTIFICATION DATA ]

2. Luter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
o ach beneficial owner having the power 1o vote or dispase, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the issuer.
. Each executive olficer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and

e lZach general and managing partner of partnership issuers.

Check Boxies) that Apply: D Promoter L—_l Beneficial Owner D Executive Officer D Director m General and/or
Managing Partner

Full Name (Last name first, if individual)

ASHTON MANAGEMENT GROUP LLC, GENERAL PARTNER

Business or Residence Address  {(Number and Street, City, State, Zip Cade)
2700 NORTH MILITARY TRAIL, SUITE 150, BOCA RATON, FL 33431

Check Boxies) that Apply: [] Promoter ¥] Beneficial Owner [} Exceutive Officer  [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

TRISTINQ, JOHN R., MANAGING MEMBER AND BENEFICIAL OWNER OF GENERAL PARTNER
Business or Residence Address  (Number and Street, City, State, Zip Code)
2700 NORTH MILITARY TRAIL, SUITE 150, BOCA RATON, FI. 33431

Check Box{es) that Apply: [ PBromoter V1 Beneficial Owner  [/] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name fiest, if individual)

CHIARELLI, CHARLES A., VICE PRESIDENT AND BENEFICIAL OWNER OF GENERAL PARTNER

Business or Residence Address  (Number and Street, City, State, Zip Code)
2700 NORTH MILITARY TRAIL, SUITE 150, BOCA RATON, FL 33431

Check Box(es) that Apply: D Promoter m Beneficial Owner  [7] Executive Officer  [] Director D General and/or
Managing Partner

Ful} Name (Last name first, if individual}

BOZZOMO, LAWRENCE, VICE PRESIDENT AND BENEFICIAL OWNER OF GENERAL PARTNER
Business or Residence Address  (Number and Street, City, State, Zip Code)

2700 NORTH MILITARY TRAIL, SUITE 150, BOCA RATON, FL 33431

Check Boxtes) that Apply: ] Promater [] Beneficial Owner [J Executive Officer [] Director [] General and/or
Managing Partner

Fall Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [[] Promoter () Beveficial Owner  [] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, i€ individual}

Business or Ressdence 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 fiest, 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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B.. INFORMATION ABOUT OFFERING

Yes No
1. Has the tssuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .oo..ocooeeeiienee. C i

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

2. What is the minimum investment that will be accepted from anv individual? .o, $ 100,000.00
Yes Neo
3. Does the offering permit joint ownership of @ SINZLE UNIT e es s vemensse e eess e seneesssne [x] 3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comtission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

IFull Name (Last name {irst, it individual)
NOT APPLICABLE

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

Name of Assecioted Broker or Dealer

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

(Chieck “All States™ or check INdIvidual STELES) . et sesemees et aesseeneersesaeenns [] All States
AZ
1A
NV NM

WA Wi WY

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

{Cheek “All States™ or check individual SIBHEs) e || Al Slates
(o]
PA
WA Wi WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solictted or Intends to Solicit Purchasers
{Check “All States™ or check individual STIES) oo ceeeee e e eec e eane [} All States
AL
L] ME MD
NT
Rl WA Wl WY

{Usc blank sheet, or copy and use additional copies of this sheel, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.,

Apgregate Amount Already
Tvpe of Security Offering Price Sold
DD ottt erees s cveesee e e b4 ek b b e R A by ed SRR SRR e g b e RS g RS s R RSt e $ $
l;,quity ................................................................................................................ et $ h)
(1 Common  [] Preferred

Conventible Sccuritics (INCIUAINg WAITANLS) ..vecviveveeie ettt rsems s srssess s seaebe s st semms s srene B b3
Parthiership INEECSIS | evoieiireeeeeceeesceseeeeseeesreneseesreneeene oo erereeeee e eeee e $._10,000,000.00 ¢ 250,000.00
Other (Specily OO $ $

TORAL e ettt et e b ekt n £t b et ket s bttt e n b hY 10,000,000.00 $_250,000.00

Answer alse in Appendix, Column 3, if filing under ULOE.

1~

Enter the number of accredited and non-aceredited investors who bave purchased securities in this
offertng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer 1s “none™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTCHIIE INVESTOTS ittt et e e e eres s e ere b e o5 rcre et a e eaenneeas 1 $_250,000.00
I T - PR T L IV R0 S it iie e ettt e e e et e e e e e 0 $ 0.00
Total (Tor filings under Rule 304 0nly) oo 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifihistilingis foran offering under Rule 504 or 503, enter the information requested tor all securitics
sold by the issuer, 10 date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |I.
Type of Dollar Amount
Type of Offering Security Sold
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
net known, luraish an estimate and check the box to the left of the estimate.
TTANSTET ABENES TS Lottt se gt a b ema bbbttt e e n e e en s e e et 0O %
Printing and Engraving CoOSIS .ot ieentee st e st ess st st aeste s seesaests s s et e e e e esae st e rnramasnseaensssreesenesseras s
LACRAL FREE oottt irtirieesoect et et bbbt et b e 1S R SRRttt ena s e $_5000.00
ACCBUNTIIE FEES 1ovteteterietiie sttt ms et eems e s e eme s esea s snes e b o4 e s kbbbt bbbt s s §_1,000.00
ERZINCETIIE FEES ottt et et ettt s bbbt s ae e ae oSt ss et et eerecesamnta et remenes s nrn O s
Sales Commissions (specify nders” [ees sePArAlely ) e O 3
Other Expenses (identify) TRAVEL, POSTAGE, TELECOMMUNICATIONS, DELIVERY SERVICE [/) $_2,000.00
LA ettt e RS 1R b s aatena s betese et s s eneaeses O s 8,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Lnter the difference between the aggregate offering price piven in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 9.992 000.00
PTOCCEUS TO THE ISSUET. Lottt e e e e

o

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any 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

Officers,
Directlors, & Payments to
Affiliates Others
SHLATIES G110 TEES oottt ettt s st eat et e e s e at e st s s s et e aben e e s e aeseE e b es e st e R e naes et e s e s ensete e e s as b st s eseneas O% 3§
Purchase of real estate %
Purchase, rental or leasing and installation of manhmm
BIVE COUIPINICIT core ettt eeee et r sttt sraetc et 12 em et a R e ek ch e b raet 40 s e s bt e remrmen s ch e e eatneer e e et meeneaneann BE 1%
Construction or leasing of plant buildings and facilities ..o e e Os 1%
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
ISSUCT PULSUANT 10 8 TEFBEEY (it tiiirii i s s e s smme e s s ee s nr e e E] % D %
Repavment of INdeDIedness ..ottt bbb et s s
WOTKINE CAPHI evcr ittt et menest s et et et et ne s s e e e nnas 1% s
Other (specily): INVESTMENTS O¥% R 9,992,000.00
....... Os %
COUEINI TOURIS 11voto ottt s st ess e e bss e ss e s e es e e s oottt s 0.0 [/ $_9,982.000.00
Total Payments Listed (column totals added) s e $ 9,992,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U. 8. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issuer (o any non-aceredited ll‘th:blOl’ pursudnl to paragraph (b)(2) ol Rule 502,

Issuer (Print or Type) . Sig / Dalc
SPG OPPORTUNITY FUND, LTD. % ?? @Zlé

Name of Signer (Print or Type) Ad{fe of Signer (Prmt or Type)
JOHN R, TRISTING f ANAGING MEMBER OF ASHTON MANAGEMENT GROUP, LLC

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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