OMB APPROVAL |
OMB Number; i

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION H
Bl it 40 % s g

Washington, D.C. 20549 B

- R

FORM D

. - NOTICE OF SALE OF SECURITIES - Pm]x 5“L§:ﬁ__
PURSUANT TO REGULATION D, | |
2 % SECTION 4(6), AND/OR DATE RECE'VED
o UNIFORM LMTED OFFERING EXEM_PTION i
Name of Offering ((T check if this is an amendment and name has changed, and indicate change.) ’ j
Topaz Master Fund, L.P. | { (’ "*‘o ,
!

Filing Undér (Check box(es) that apply): (J Rule 504 (3 /Rule 505 B Rule 506 [ Section 4(6) I ULOE \ﬁ 0@0 "‘:0
4

Type of Filing: O] New Filing ] Amendment Ly I
' ) A. BASIC IDENTIFICATION DATA X\ < '

1. Enter the information requested about the issuer J \O\ Dy _:_) \ !

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \\}SE//ON( s

Topaz Master Fund, L.P. ‘ Lo

Address of IExeculi ve Offices ‘ {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code) ]

1111 Kane Concourse, Suite 404, Bay Harbor Islands, Florida 33154 305-868-1500 i;

. Address of Principal Business Operations . (Number and Street, City, State, Zip Code) | Telephone Numl| (Includmg Area Code)

CESSED

(if different from Executive Offices)

Brief Description of Business ‘

Trading and investing JA M
Type of Business Organization -5 2607 i
O corporation [ limited partnership, already formed [ other (please specify): |
0 business trust O limited partnership, to be formed THOMSON i
‘ EINANGIAL
Menth Year

- o . Iﬂ @ @ I ® Actual O Estimated
Actual or F.SUmalcd Date of incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @ @ '

: CN for Canada; FN for other foreign jurisdiction) |

I

GENERAL INSTRUCTIONS ’
Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or;15
U.S.C. 77d(6) l \
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 Exchangc Commission (SEC) on the earlier of the datc 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 Stales registered or certified mail to that address.

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

Capies Reqmred Five (5} copies of this notice must be ﬁled with the SEC, one of which must be manually signed. Any copies not manually signed must
be pholocoples of the manuaily signed copy or bear typed or printed signatures. . ?
Information Required: A new filing must contain afl mfprmanon 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. Part E and the
Appendix need not be filed with the SEC. .
Filing Fee: There is no filing fee.
Swate: i |
This nouce shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE xmd that have adopted this form. Issuers relying IDn ULOE must file a separate notice with the Securities Administrator in each state where sales are
_tobe, or have been made, If a state requires the payment of afeec asa pmcondmon to the claim for the exemption, a fee in the proper amount shall
accompa.ny this form. This notice shall be filed in the appropnale states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be comptleted. : ! \

| | ATTENTION ’

Fallure (o file notice in the appropriate states will not result in a loss of the federal exemptlon. Conversely, failure to file the appropriate l'ederal
notice wﬂ] not resalt 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!. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years,;

s  Each beneficial 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;

»  Each executive officer and director of corporate |issuere; and of corporate general and managing pariners of partnership issuers; and

. Eéch general and managing partner of partnership issuers.

1

Check Box{es}) that Apply: [ Promoter O Benet:‘lcial Owner [ Executive Officer [0 Director &1 General and/or Managing Pannér
) Full Name (Last name first, if individval) |
Crystal Advisors, L.L.C. '

Business or Residence Address (Number and Street, Cityl State, Zip Code)
|
1111 Kane Concourse, Suite 404, Bay Harbor Islands, Florida 33154

l'

Check Box{es) that Apply: O Promoter [ Benef‘wia] Owner [ Executive Officer [ Director

O General and/or Managing Partnfer

Full Name (Last name first, if individual).

Guenoun, David

Busingss of Residence Address (Number and Street, Cit);. State, Zip Code)
c/o Crystal Advisors, L.L.C., 1111 Kane Concourse, Suite 404, Bay Harbor Islands, Florida 33154

Check Box(es) that Appty: " OPromoter [ Bene:ﬁcial Owner [ Executive Officer (O Director

O General and/or Managing Partner

Full Name {Last name first, if individual)
Fitzpatrick, Mark

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

c/o Crystal Advisors, L.I..C., 1111 Kane Concourse, Sll‘xite 404, Bay Harbor Islands, Florida 33154

Check Box(es) that Apply: O Promoter (1 Benéﬁcial Owner [0 Executive Officer EDirector/Manager [0 General and/or Managing Pani'ler

Full Name (Last name first, if individual)
Brod, Steven

Business or Residence Address (Number and Street, Cit'y. State, Zip Code)
|
" ¢/o Crystal Advisors, L.L.C., 1111 Kane Concourse, Suite 404, Bay Harbor Islands, Florida 33154

Check Bo:x(es) that Apply: O Promoter O Bcn:cﬁcia.l Owner [ Executive Officer O Director

O General and/or Managing Pan"ner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ci'ty, State, Zip Code)

* Check Box(es) that Apply: O Promoter O Beﬁeﬁcial Owner [ Executive Officer [ Director

{0 General and/or Managing Paftner

Full Name (Last name first, if individual)

!

Business or Residence Address (Number and Street, C‘ty. State, Zip Code)

Check Box(es) that Apply: O Promoter O Ber"u:ﬁcial Owner [0 Executive Officer L] Director

D General and/or Managing Partner

Full Name (Last name first, if individual)

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

5145957.3 02032656
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B.l INFORMATION ABOUT OFFERING

No

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? a E\i'l
Answer also in A;r)pcndix, Column 2, if filing under ULOE
2. What is the minimurn investment that will be aécepled from any individual? *(Lesser amounts may be accepted at discretion of 1,000,000+
General Partner). .......... I " reteteteteete et senenensasaeb RS AS A n e e R srees l
Yes No
KN ll)oes the offering permit joint ownership of @ SINGIE UNIMT c.oevcovecerrrecr s s @
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
\ sm'ular rem!uneratmn for solicitation of purchaslers 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 regisiered 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 associaled persons of such a broker or dealer, you may set forth
the information for that broker or dealer only. \
Full Nﬁme:(Last name first, if individual) { [
Walters, Reed ~ .
Business or Residence Address (Number and Street, City, State, Zip Code) l
6075 Poplar Avenue, Suvite 700, Memphis, TN 38119 ’
Name of Associated Broker or Dealer |
Trading Services Group, Inc. ]
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers |
(Check “All States” or check individual States) ... 1 All States i
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GAI] (HI] {ID] |
(IL] [IN] [1A] [KS] [KY]| ILA]  {ME] [MD] [MA] (M) [MN]  [M3]  [MO] |
(MT}  [NE] [NVI  [NH]  [NJ] [NM] [NY] [NC}  [ND] [OH] [OK] {OR] [PA] ‘
[RI] (5C] (SD) [TN] [TX]| [UT] {VT] [VA] [WA] (wWv] (wi (WY] [PR] |
Full Name (Last name first, if individual) i
Jones, Brian '
Business (:)r Residence Address (Number and Street, City, State, Zip Code) |
6075 Poplar Avenue, Suite 700, Memphis, TN 38119 l
Name of Associated Broker or Dealer |
Trading Services Group, Inc. i
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers L
(Check “All States” or check individual States) S M1 All States ‘
[AL} [AK] [AZ} [AR] (CA] [CO) [CT] [DE] (DC] [FL] [GA] (HI] {IDj i
(] [IN] [1A] [KS] tKY] [LA] [ME] [MD] (MA] (MI] [(MN] {MS] {MO] !
IMT]  [NE]  [NV]  [NH]  [N]] [NMI  [NY] [NC]  [ND] [OH] {OK]  [OR] [PA] '
(R1) (8C] [SD] [TN)  [TX])] [UT) [VT] [VA]  [WA] (WV] [WI) [(WY] [PR]
Full Name (Last name first, if individual)
Hurley, .}oseph |
Business or Residence Address (Number and Street, Cny. State, Zip Code) _
4243 Dunwood Club Drive, Suite 200, Atlanta, GA 30350 |
Name of 'Associated Broker or Dealer |
Chi-Rho Financial, LLC F
~ States in ;Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Ch!eck “All States” or check individual States)..... ! ..................................................................................................................... 4 All States '
[AL] [AK]  [AZ] [AR] [CA]‘ [COl  CT] [DE] [DC] [FL] [GA] (HI) (1D]
[IL] [IN] (1A} [KS] [KY]  [LA] IME]  [MD] [MA) M [MN]  [MS]  [MO] !
[[MT]  [NE] [NV]  [NH]  [NN [NM}] [NY] [NC]  [ND] [OH] [OK] [OR]  [PA] .
' [RI) [5C) [SD] [TN] [TX] [UT] [vT] [VA] [WA] [WV] (Wi (WY] [PR] i
(Use blank sheet, or copy and use additional copies of this sheet, if necessary.) '
; :
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

1

a.

Total

51459573 02032656

Enter the aggregate of fenng pnce of securities mcluded in this offering and the total amount already sold.
Entcr “0" if answer is “none” or “zero.” If the transacuon is an exchange offering, check this box 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common 0 Preferred

Convertible Securities (including warrants)

Partnership Interests........
Other (Specify)...........
Totalvvrvrenns |

Answer also in Appendix, C(I)]umn 3, if fiting under ULOE.

Enter the number of accredited and non-accredited mveslors. who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. Fcr offerings under Rule 504, indicate the number of persons
who have purchased secunucs and the aggregate dollar amount of their purchases on the total lines. Enter *0”
if answer is “none” or “zero.”

Amount Already

Aggregate

Offering Price "Sold |
-0- 0. !
0- $ -0-

$ -0- $ -

$ -0-

$

-0-

1

]
$ Nosetlimit _ $ 28,811,985

!

i

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 11 $ 28,81_1:2ﬁ
;
Non-accredited Investors -0- 0. |
Total (for filings under Rute 504 onty) ' $ :
Answer also in Appendix, Clolumn 4, if filing under ULOE. i
If this filing is for an offering under Rule 504 or 50|5 enter the information requested for all securities sold by X
the issuer, to date, in offerings of the types mdlcale‘d 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 offering Type of Dollar Amount
Security Sold
RUIE 505 ...0iivrt et e steesesessasteesessesesessasesesohosseasmninsseseassssesessessassessesesssbbe b sbsAE ARSI IR A S bbb bR . .
Regulation AJ .............................................................................................. $ ||
Rules 504 ’ .............................................................................................. $ !
Tomll .............................................................................................. $ ]
a. Fum1sh a statement of all expenses in connecthn with the issuance and distribution of the securities in this ;
of! I'enng Exclude amounts relating solely to orgamz.auon expenses of the issuer. The information may be
glven as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer Agent’s Fees malp 3 1,000
Printing and Engraving Costs ‘ M$ 1,000i
Legal Fees.. | a3 30,00(]1
Accounting Fees | &3 -0- '
‘Engineering Fees ‘ s 1,000|
,Sales Commissions (specify finders’ fees separately) .. | -0-
.Other Expenses (identify)blue sky filing fees | M$ 1,700
............. s 34,70?
4 of 8




C. OFFERING PRICE, NU]|VIBER 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 ~ 777 Noset limit f
total cxpcnst furnished in response to Part C - Question 4 a. This difference is the “adjusted gross proceeds to the
ISSUBL.” et rrt e s ne s e a7 T £ R s e
5. Indlcatc below the amount of the adjusted gross proceeds 10 the issner used or proposed to be used for each

of the purposes shown. If the amount of any purpose is not known, fumnish an estimate and check the box to
the left of the estimate. The totat of the payments listed must equal the adjusted gross proceeds to the issver
se;t forth in response to Part C - Question 4.b abo?fc.

| - Payments to
! .o Officers,
; | Directors, & Payments to
. Affiliates Others |
Lt !
Sfilan'es AN FEEScuueuetiresrriureessess s sseessesas e e s ssssses s ra e S5 sanE AR bbb R Os -0- Os -0-
Purchase of real estate.... oo sees e et enseee e e as -0- Os -0-
! C . o .
Purchase, rental or leasing and installation of machinery and eqUIPMENL ..o, s -0- Os -0-
Consuucnon or Jeasing of plant buildings and famlmes versriessssessesenassessasassesasinnnsesnssennsrnsersarenenesens L 3 -0- Os -0- i
Acqulsmon of other busmesscs (including the value of securities involved in this offering thatmaybe 0O $ -0- Os -0- I
uscd in exchange for the assets or securities of aflother issuer pursuant to @ METEET) ....ovvveerevsmirirevninns
thpaymcnl of indebtedness......... as -0- Os -0-
WOTKIDE CAPIAL. ...corvoeveorrcrseiss s sssssassssssesinerers st sess st sesssssmsssasssronsarestapssenssenssenssenssenss 0§ -0- Os -0- r
| ) ‘ |
Other (specify): investments and tradmg: O s -0- ) $ No set limit
COMEMN TOUALS.....vvoecees oo L iresessssertsessmisesst st DS§ -0- 1 $ No set lim’it
| 3
Total Payments Listed (column totals added) ..., &1 $No set limit ;

i 1
o . !
' D. FEDERAL SIGNATURE

The issuer has duly caused this nouce tobe S|gned by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following si gnature
consututes an undcnakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
' furnished by the issuer to any non-accredited investor pursuanl to paragraph (b)(2) of Rule 502.

Issuer (Pript of Type) Signature Date :
Topaz Master Fund, L.P. a/ ; December 8, 2006
/% y I3 t/él |
Name of Signer (Print or Type) Title of Signer (Prin
Mark Fitzpatrick Chief Financial Officer of Crystal Advisors, L.L.C., the general partner of the Issuer
ATTENTION

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