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065690 RITIES AND EXCHANGE COMMISSION . |OMB Number: 3235-0076
SN ,’ Washington, D.C. 20549 Expires: May 31, 2005

’ Estimated average burden
FORM D hours per response........... 16.00

NOTICE OF SALE OF SECURITIES SEC US'E ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
s SECTION 4(6), AND/OR ATE RECEIVED
: UNIFORM LIMITED OFFERING EXEMPTION
Nﬁﬁﬁf‘@?ﬁeﬁﬂ‘ jileck if this is an amendment and name has changed, and indicate change.)

Lithited Partnership Inierests
Filing Under (Check box(es) that apply): [ JRule 504 [J Rule 505 [X) Rule 506 [ Section4(6) ] ULOE
Typc ofFllmg [Z New Fiting  {_] Amendment

i d A. BASIC IDENTIFICATION DATA

1. ]Enter the information requested about the issuer

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

Canicordia Municipal Opportunities Fund L.P. i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area,Code)
¢/c! Concordla Management Corp., 1350 Avenue of the Americas, Suite 3202 /

Néw York: NY 10019 (212)421-9303

Acdress of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Afea pﬁb .
Z ip Code) (if different from Executive Offices) CESSED
N

Sa me as executive offices

Bncf Description of Business \%\
Investment in global fixed income strategies. JANG 9 2007
T)pe of Business Organization N
‘ ‘[ corporation [ timited partnership, atready formed [ other (please specify):
|:| busmess trust {1 limited partnership, to be formed Limited Liability Company m
| ' Month Year

| . . .
Astual or Estimated Date of Incorporation or Organization [0]9o] [O[3] (X Actual {"] Estimated

Jirisdiction of Incorporation or Organization: {Enter two letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction) (D | E |

GENERAL INSTRUCTIONS:

Federal:

Who Must I:"n’e All issuers makmg an offering of securities in reliance on an cxcmpuon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
71d{6).

W‘len fo File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
E' change Commission (SEC) on the 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
dl e on the date it was mailed by United States registered or certified mail to that address.

erre to F'r!e U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

C:p:e.s Required: 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
photocoples of the manually signed copy or bear typed or printed signatures.

I formation Required: A new filing must contain 2}l 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. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

Stnle

ThIS notice shall be used to indicate reliance on the Uniform Limited Offermg Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
] al have adopted this form. Issuers relying upon ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
madc Ifa’ 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
b filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of this notice and must be completed.

| | ATTENTION
Iallure 15 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
f’deral 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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Ii : A. BASICIDENTIFICATION DATA !

2. Eﬁ}cr the inf&nnuliui-; 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 (o vote or dispose, or direct the voie or disposition of, 10% of more of a class of equity securities of the issuer;

. E_ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers. .

Chcc'lic Box(cs)ithal Apply: E Promoter [ Beneficial Owner [} Executive Officer [ Director B General and/or Managing Pariner/Managing Member
I L

Full {Name (Last name first, if individual)
Coni ordia Opportunities Management, LLC

Busi..lwss or Résidence Address (Number and Street, City, State, Zip Code)

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

Cheik Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or Maneging Partner

Full Name (Ls:isl name first, if individual)

lei:iams Basil C,

Bus: ness or Residence Address (Number and Street, City, State, Zip Code)
\ .
1351 Avenue of the Americas, Suite 3202, New York, NY 10019

Chq';:k Box(es) that Apply: [ Promoter  [X] Beneficial Owner  (J Executive Officer [ Director  [] General andfor Managing Partner

Fu];‘rName (Lnst name first, if individual)

Urtana Panners L.P.

Bu'mess or Residence Address (Number and Street, City, State, Zip Code)

IBB-Sullv’s Trai]. Pittsford, NY_14534

Chiick Box(cg;) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer * ] Director* " General and/or Managing Partner
. ‘

Full Name (Last name first, if individual)

Be non Damel C.

Busmess or Resldence Address (Number and Street, City, State, Zip Code)

_PJ). Box 818. Katonah, NY 10536

Ch';:ck Box(é:s) that Apply: [ Promoter  [X Beneficial Owner [ Executive Officer* [0 Director ] General and/or Managing Partner

Fu}] Name (Lnsl name first, if individual)
Cr:stline AK Permanent Fund, L.P.

Bu siness or Residence Address {Number and Street, City, State, Zip Code)

20]_Main Street, Suite 1900, Fort Worth, TX_76102

Clieck Box(es) that Apply: [ Promoter (1 Beneficial Owner  [J Executive Officer [ Director  {7] General andor Managing Partner

Fl;l” Mame (Last name first, if individual)
i ‘

B isincss 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
| .

f':l] Name (Last nahe first, if individual)

F
1
Eusmcss 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 Concordia Advisors, L.L.C. (the parent of the General Partner)
USActive 5016602.1 20f8
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H B. INFORMATION ABOUT OFFERING

it : Yes No
1. ' Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O B4
i Answer also in Appendix, Column 2, if filing under ULOE.
2. || What is the minimum investment that will be accepted from any IndIVIAUAI? e $250,000.00*
*may be waived by General Partner
i Yes No
X O

3. [| Does th§ offering permit joint ownership of a single unit? ...

4, |l Enter the information requested for each person who hes been or will be paid or given, directly or indirectly, any commission or similar remuneration for

a broke'ij or dealer, you may sel forth the information for that broker or dealer only.

solicitation of purchasers in connection with sales of securities in the offering. [f a person 1o be listed is an associaled person or agent of a broker or dealer

registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

Full Name (L-;ast namie first, if individual)

i ! . vy
Balsiness or Residence Address (Number and Street, City, State, Zip Code)

Ni}lme of Ass‘Bciatcd Broker or Dealer

[
Sl.’ues in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Ii:heck SA1 States” OF CHeck IMAIVIAUAL STAIES) oo ovvveses s rvseseessssssess st TR 0 O All States

) ‘

lfJ—] - [AK] [AZ] {AR] [CA] [€O] < [CT) [DE] [DC] [FL} [GA] HY] (D]
IEIL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]. [MO]
[:ViT] [NE} NV] [NH] [N} [NM] [NY] [NC] [ND) [OH] [OK} [OR] [PA]
’llRl] o [5€] [SD] [TN] ITXj {uT] [vVT] [VA] [WA] [WV] (Wi} [wyi [PR}

FI:I:” Name (_l:.ast name first, if individual}
) .

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

Ninmc of As:éocinled Broker or Dealer

Si:ates in Wt;ich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indIVIAUA] SIAES)ooccrrvcernsernssernss s enrrssne s sssssass s e R eSS et s [ All States
1[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI] [1D]
.[“'] -+ [IN] [1A] {KS] [KY] [LA} [ME] [MD] (MA] (MI] [MN] [MS} MO]
MT] INE]; [NV] [NH] (NS} [NM] [NY] [NC) [ND) [OH) 0K} (OR] [PA)
‘IRI] . [8C] [SD] [TN) [TX] [UT] [VT) fval [WA] . [WV] [WI] [wY] [FR]

Fill Name (-Lasl name first, if individual)
, b

L%'usiness of Residence Address (Number and Street, City, State, Zip Code}

bjiumc of Associated Broker or Dealer

é;lales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Zheck “All States” or check individual States) w O Al States

;i[ALI . laK] [AZ] [AR] (CA} [CO) (CT] [DEY [DC) (FL] [GA] (HI) (1D]

JIL] - [IN] [IA] [KS] [KY] [LA] .[ME] [MD] [MA] [MI}] [MN] [MS] MO}
MT] [NE] [NV] [NH) (=N [NM] [NY] [NC] [ND] - [OH] [OK] [OR] [PA]

g [R1] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wi) [WY] [PR]

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

‘ . Jof8
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b '

;I
1. || Enter tl';'e aggregate offering price of sccurities included in this offering and the total amount already
sold, Eater “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 alrcady

| exchanged.
f ! Aggregale Amount Already
Type of Security Offering Price Sold
T U 5 0 $ 0
O Common [] Preferred
Convertible Securities (iNCIUAING WAITANIS)......vrereiricssimimiisiestass st s s s 0 $ 0
PAFDCTSHIP IOETESIS...c.crrsrris _ 51000000000 S__ 15525000
OHher (MEmBEFSHID IMEIESIS) cvoerrresoerarrrmmmersememersesssssscsssssssssss s ssessssssseee $ 0 $ 0
El
O L PP $1.000.000,606__ S 15,525,000
: Answer also in Appendix, Column 3, if filing under ULOE,
t
2.;' Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
K number of persons who have purchascd securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0"" if answer is “none” or “zero.”
Apggregate
. Number Dollar Amount
i . Investors of Purchases
ACCTEAIET INVESIONS 1ovcvrrerierirris e ciosss st iessss s ssssss st st sens s remess s e E s RIS RIS R RS SRR 1Skt s rmaanis 9 3 15,525,000
, Non-accfedi!cd IV ESLOIS 11vevvurensersssenesessereseses e fer e s et s er e b EEEE N TR RS SE R ESRpRErEmn ' 1] s 1]
Tota! (for filings under Rule 504 only}......
Answer also in Appendix, Column 4, if filing under ULOE.
3. If 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 505 0iviiresssesssssssssseaeseseseos $
iicgu]alion A 1)
Rule 504..... s
TR oot bbb s g e e e g TR e R LR R R e 5
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
< in this offering. Exclude amounts relating solely lo organization expenses of the issuer, The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent’s Fees s 0
Prting 800 ENETAVINE COSIS.uuiiirrriisiaicerrsmssaressmsrmsmssossmmaesosas essssssssssssassssssss sssssssessstrssesesassasasan saseect O s 4
Legal Fees SRRSO K s 2,367
ACCOUIING FEES rvevruurruesrsse eeseessseesnsese e ssss s et s e b 4B AR AR RE SRR RS TR RRR 888058 B s 3,724
Engineering Fees e —— a s 0
! ‘Snlcs Commissions (specify finders' fees separately)......iieieevieniemeerercniann O s 0
i Other Expenses (identify) Tax Services & s 15,996
TOUBL 1vssvvas s eenmsssnsasesssssssssnessesnessessseseemasses st emi e e AL A1 R RO IR ARt 1058 3 s 22,087

4 0f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

! i .
b. Enter the difference between the aggregate offering price given in response to Pan C — Question 1
and iotal expenses fu.m:shed in response to Part C — Question 4.a. This difference is the “adjustcd gross

proceeds to the issver.” et rether et i besuebR s BE R 1RSSR O 1 O RAR SR SRS R AL Sesm s RE eSS 1E ISR R LT R SR YSen BB R St R e $999.977.913
B
5. || Indicate below the amount of the ad_]us1ed gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is net known, fumish an estimate and check
, the box' to the lefl of the estimate. . The total of the payments listed must equal the adjusted gross
I' proceeds to the issuer sct forth in response to Part C — Question 4.b above,
Payments to "
' . Officers,
i Directors, & Payments To
g . Affiliates Others
i“.
SATAEIES B0 FEES....ooeveermessss s s ere e senseesams s ssesissoss s s sssssssssnsinsssesmsemsoosssssnss [ 8 + Os 0
Pﬁrchasc of rea) estate ‘ .S [ 0Os 0
i
Purchase, rental or leasing and installation of machinery and CQUIPMENT oo s 0 Os 0
! C.pnstruﬂjon or leasing of plant buildings and fACIlLES ... s Os v} Os 1}
¥ . N
Acquisitions of other businesses (including the value of securities involved in this
K offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) e [ 8 0 Os 0
. REPEYTIENT O INBEDIERESS .o roree v ver st st rrsss s s st 10 Os 0 Os 0
Working capital — N .| 0 s 0
Other (specify): Capital (K s_ 999.977.913 Os 8
s 1] Os 0
Column Totals: B s_ 999977913 Os
Total i’aymems Listed (COMMN (0118 BAGRAY .ovurnrireessiisssressisssrmsisissirasssosssstrsbssssss s ssss s st sssssrasarsssssssaassnsssas seres X $999,977.913

. " D. FEDERAL SIGNATURE

Thc 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 conslitutes
an’ undcrtakmg by the issuer to fumnish 10 the U.S. Securities and Exchange Commission, upon written request of its siafl, the information furnished by the issuer to any
nc n-accredned investor pursuant 1o paragraph (b)(2) of Rule 502, }4

Is_ iuer {Print or Type) Signature M\/ Date
Concordia Municipa! Opportunities Fund L.P. ' Dcccmberw. 2006

TNime of Signer (Print or Type) Title o?’ngner (Print or Type)
Bisil C. Williams Membér of Concordia Advisers Management , LLC, Sole Member of Concordia Gpportunities Management,

L1.C, General Partner

Concordia Advisors Lid. and Concordia Advisors, L.L.C. (the “Investment Advisors™) will be responsible for and will pay overhead expenses of an ordinarily recurring
n.nture such as rent, supplies, compensation of adminisirative personnel, insurance, payroll taxes, etc. All other expenses will be borne by the Issuer, including legal,
a countmg, auditing and other professional expenses, fees paid to Tranaut Fund Administration Limited (the “ Administrator™), rescarch expenses (inchuding research-
r: lated travel) and investment expenses such as commissions, interest on margin accounts and other indebtedness, custodial fees, bank service fees and other reasonable

.pcnses related to the purchase, sale or transmittal of Issuer assets. The Issuer will pay the Investment Advisors a monthly management fee (the “Managermient Fee™)
cnlculatcd at the annual rate of 2.0% of each limited partner’s capital account. The Management Fee wiil be pald monthly in arrears based on the value of each
pliriner’s cap:lal account as of the end of the month. The Management Fee will be prorated for any period that is less than o full month. The [ssuer will pay the
Manngemem Fee o each Invesiment Advisor in such proportion as the Investment Advisors and the 1ssuer determine. The Investment Advisors, al their sole discretion,
niay waive or reduce the Management Fee with respect Lo any limited partner. Subject to a loss carryforward, if, with respect to any fiscal quarter, a limited pariner of
ll.c Master Fund (including the Issuer) has been allocated net profits, an amount equal 1o 20% of such net profits (calculated afler payment of the Management Fee and
a 1 other expenses charged at the Issuer level) shall be deducted from the limited partner’s capital account as of the end of such fiscal quarter and will be allocated to the
mpllal accoumt of Concordia Master Opportunities Management, LLC, a Delaware limited liability company that serves as the general partner to the Master Fund (the

“Master Fund General Partner”). Each limited partner of the Issuer will have deducted from the net profits, if any, attributable to its capital account, an amount equal to

sich pnnner s pro rate portion of the Performance Allocation.

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