UNITED STATES OMB APPROVAL
’ SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per response ........... 16.00
06063 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefin | I Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)

Class A Limited Partnership Interests

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [_] New Filing [X] Amendment

“ /J
A. BASIC IDENTIFICATION DATA \réd L L) &E é’

|. Enter the information requested about the issuer n
Name of 1ssuer ([_] check if this is an amendment and name has changed, and indicate change.) > . ,”
Concordia I, L.P. S
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code} ™
c/o Concordia Management Corp., 1350 Avenue of the Americas, Suite 3202 T
New York, NY 10019 (212)421-9303
Address of Principal Business Operations (Number and Street, City, Slale Tel hone Number (Including Area Code)

Zip Code) (if different from Executive Offices)
Same as cxecutive offices tSStD),

Brief Description of Business i DEC 1 8 ZUUB b

Investment 1n global fixed income strategies.

Type of Business Organization
(] corporation B4 limited parinership, already formed ;HOMSOPEI other (please specify):
[ business trust O limited partnership, to be formed 'NANCIAL Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization [1]1] [9]4] ©BJAcwat []Estimated

Jurisdiction of Incorporation or Organization: {Enter two letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS:

Federal:

Who Must File: Al issuers making an offering of securitics in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
71d(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.S. Securities and

Exchange Commission (SEC) on 1he earlier 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 cenified mail to that address.

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

Copies Required: Five {5) copics 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.

Informartion Reguired: 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 information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no lederal filing fee.
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 upon ULOE must file a separate notice with the Securities Adminisirator in cach state where sales are (o 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 shall accompany this form. This notice shall
be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASICIDENTIFICATION DATA

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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: BJ Promoter [ Beneficial Owner [ Executive Officer [ Director B General and/or Managing Partner/Managing Member

Full Name (Last name first, if individual)
Concordia Management Corp.

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

1350 Avenue of the Americas, Suite 3202, New York, NY 10019

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

Full Name {Last name first, if individual)

Williams, Basil C.

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

1350 Avenue of the Americas, Suite 3202, New York, NY 10019

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

Full Name (Last name first, if individual)

Newport Fund Holdings LLC

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

2030 Main Street, Suite 500, Irvine, CA 92614

Check Box(es} that Apply: O Promoter B Beneficial Owner  [J Executive Officer *  [] Directer*  [] General and/or Managing Partner

Full Name (Last name first, if individual)

Castle Creek Paniners, L.P.

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

140 Wood Rd. Braintree, MA 02184

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 Streey, City, State, Zip Code)

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

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [J Exccutive 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)

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

* of the General Partner
USActive 63236771 20of 8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual? ... ————

*may be waived by General Partner

3. Does the offering permit joint ownership of a single Unit? .o

Yes No
O =
$250,000.00*
Yes No
® |

4. Enter the information requested for cach person who has been or will be paid or given, directly or mdirectly, any ¢ommission or similar remuneration for

solicitation of purchasers i connection with sales of securities in the offering. I 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, Jist the name of the broker or dealer. [ 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, Cily, 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 individual States)....cceeeericriiieens

[3 All States

|AL] [AK] [AZ] {AR] [CA] [CO] |CT] |DE] |BC] [FL] [GA] [HY] {1D]
[1L] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MaA] [MI] IMN] [MS] |MO]
[MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] 1SC1 {SD]) (TN] [TX] {uT) [VT] [val [WA] [WV] (w1} [WY] IPR]

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 States” or check INAIvIdUal S1A1ES) ... s s e O Al States
[AL] [AK] [AZ] |AR] [CA] [CO] [CT] |DE] [DC] [FL] [GA] [HI] [TD]
[IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] MS] [MO])
[MT] [NE) [NV] [NH] [NI] [NM] [NY] [NC) [ND} {OH] [OK] [OR} [PA)
(RI} [SC) (5D] ITN] (TX] Ut} (VT] [VA] [WA] (wv] (w1 wY] [PR]

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Streey, 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 cCheek INAIVIAUAL SLILEEY oo i v ittt eteeeee s eeeeesesses ettt esesssss s bbb sttt es et st et essmbsnsnsnsnsssresbsbsseressasset et asnesonn [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [DC] [FL] |GA] [HI} [tD]
[IL] [IN] [1A] [KS] [K¥Y] [LA] {ME] [MD] [MA] [MI] [MN] [MS] IMO]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] IPA]
[RI] [5C] [SDj [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.  Enter the aggregate offering price of securities included in this 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.

Apgregate Amount Already
Type of Security Offering Price Sold

0 b3 0
0 $ ]

=]
&

&
-~
[

e
8

g,
<
o

]
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
]
I

O Commen [] Preferred

Convertible Securities (including warrants) b3 [¢] 0

3
Partnership INterests (Class A oot s smn s s e s $.1.000,000.000 % 27.9260,276
3

L0 10T g el oL o] L 3 R % (] Q

Tolal......ccooonene. $1.000.000,000 $ 27,926,276

(RE— A YL IR

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

2. Enter the number of accredited and non-aceredited 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 “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors ... ekttt e eur et s h et et e ae e e nae ettt 27 3 27.926.276

NOD-BCCTEAILEA TNVESIOTS .....o.voteeceee e ettt tes s s ase st s st es et s emamnsassmrass st es et se st snsrnnan se s snns (] 3 0

Total (for filings under Rule 504 0N1¥) ... e s 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 — Question 1.

Type of Dollar Amount
Type of offering Security Sold

RUIE S05 ettt sttt et st ee et s cea e nsn b s s s et R8s e s et e et e e 1 s s s

Regulation A ...

L O TP

A A o

L L 0O OO SO

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 to organization expenses of the issuer, The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TEANSTET ABENLTS FOOB oo e as s s bbb LR bbb o852 5108 555 b e b ek b eeee 1 ed 1 e a A 0 e e s
Printing and ENgraving Cos8. o oottt atatasa et s eneas

I S

& N &8 65
o

Accounting Fees... 5219

rerr—r——

0
0

ENBINERTINZ FBES ..o crciem et ceesecie e st bt et st e s s et san st s
Sales Commissions (specify finders’ fees separately). ..o et e

Other Expenses (identifyy) Tax SErvICes ... rectecacas e srvsasr s srer e

20,481

25,700

(R—-L AL

XXOOCOXOOO

LRI -

TOHAL sttt et ety a4 e R SRS SRR AR b R R s
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds (0 The BSUER.™ s L e 1 b $999.974, 300

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C ~ Question 4.b above.

Paymenis 1o

Officers,
Directors, & Payments To

Affiliates Others
SA1ATIES AN TEES . .ovvvvverrveeresverevsssssssssssssssssssnss s s st ssssssse s pssssstsssnsssssssssssseessssessssssssssssenesssssosnsssssssssssssssesensns L1 9 . Os [
PUPCHASE O FEAL €SUAE 11ovevvvesrerersseessssssasiesessssasssessssne et e obsss0ass st ssss4sssn 0011408004881 e e 40 b1 ba b 00 O s 0 O s 0
Purchase, rental ot leasing and installation of machinery and equipment .......ccoooorerccconsrernnnesnc s L 8 0 Os 0
Construction or leasing of plant buildings and facilities ... O s 0 s 0
Acquisitions of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asscts or securities of another issuer
PUCSUATIE U0 @ TIEFEET 111vvvessersrsseessesssueesssiessermssssssssssssnsssssseseess s osasessesssareseeeasasemmmsssmssssseesmses s ee s sesmsssseemmee e seseone O s 0 s 0
Repayment of IndebIedness. .o o e s sssssssorsissssmsms st w18 0 Os 0
WOTKINE CAPILAL....oooeveoee e eeceeeceeeace e cemaeeenses e es s bs s e ssasems e s ss s se e sanseimmrmennsse s ensnsansens st anrmemnrsssnnsens L) B 0 s 0
Other (specify): Capital B s_ 999,974,300 Os 0

s )] Os_ 0

Column Totals: B3 5999974300 s
Total Payments Listed (COIMN 1018 BAACAY «oevereeriiie ettt et s s s i sem semse st ra e memnns s sr s ran s $999.974.300

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Bxchange Commission, upen written request of its stafT, the information fumished by the issuer (0 any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

/
Issuer (Print or Type) Signatur, Date
Concordia 1, L.P. November , 2006
Name of Signer (Print or Type) Titlefof Signer (Print or Type)
Basil C. Williams Pgsident of the General Paniner

* All ongoing costs and expenses associated with the general administration and operation of the Issuer and Concordia Partoers, L.P. {the “Master Fund™}, including
(without limitation) administration fees and expenses and all accounting (and audit) and legal fees in relation to the affairs of the Issuer and the Master Fund are borne
by the limited partners of the Issuer, directly or indirectly, in accordance with their pro rata ownership of the Issuer and the Master Fund. As the Issuer has more than
one class of interests outstanding, fees and expenses that are identifiable with a particular class, such as brokerage and custodial costs, are charged against that class in
compulting its net asset value. Other fees and cxpenses are allocated pro rara between the classes based on relative net asset values. In consideration for their services,
Concordia Advisors (Bermuda Ltd.) and Concordia Advisors, L.L.C. {the “Investment Advisors") reccive a monthly asset-based fee (the “Management Fee™) from the
Issuer at the end of each calendar month in an amount equal to one-sixth (1/6th} of one percent (a two percent (2%) per annum rate) of the sum of all of the Issuers’
capital attributable to the Interests, determined after the Issuer’s monthly allocations have been made, but prior to allocation of Management or Incentive Fees, An
Investment Advisor may, in its sole discretion, waive or rebate all or part of the Management Fee otherwise due wilh respect to any investment. The Investment
Advisors also reccive a performance-based fee {the “Incentive Fee™) at the end of each calendar quarter with respect to each limited partner equal to twenty percent
(20%) of the sum of the Investment Profit {as defined in the Parinership Agreement).

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