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DATE RECEIVED

PTION I |

O VT /<7
3\/ SECTION 4(6), AND
UNIFORM LIMITED OFFERING

Name of Offering ([ ] check if this i an amendment and name has changed, and indicate change.)
Harborlight FAB Fund, Ltd. Class A Non-Vating Participating Common Shares

Filing Under {Check box(es) that apply): 7] Rule 504 ] Rule 505 Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment /gg?g @

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issner  ( D ¢heck if this is an amendment and name has changed, and indicate change.)
HarborLight FAB Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
Sea Meadow House, PO Box 116, Road Town, Tortola, British Virgin Islands (813) 600-1414
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Private securities investment fund managed by HarborLight Capital Management, LLC. p R QCESSED

Type of Business Organization

[] corporation [] limited partnership, already formed [C] other (please specify):
O business trust [J limited partnership, to be formed F EB 12 2007
Month Year
Actual or Estimated Date of [ncorporatien or Organization: CT2] [OI6] [AActal [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) [FIN

GENERAL INSTRUCTIONS
Federal;
Who Must Ftle: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(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 Exchenge 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 due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fiye (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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A mew 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 Pasis A and B. Par{ E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal 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 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 shall
accompany this form. This notice shall be filed 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 file notice in the appropriaie states will not resull in a loss of the federal exemption. Conversely, {ailure to file the
appropriate federal notice will not result in a 10ss of an available stzte exemption unless such exemption is predictated on the
liling of a tederal aotice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of9
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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;

»  Eachbeneficial owner having the power to vote or disposc,.or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s  Each executive officer and director of cotporate issucrs and of corporate genernl and managing partners of partnership issuers; and

¢  Exch general end managing partner of partnership issucrs.

Check Box(es) that Apply: [0 Promoter D Beneficiul Qwner 7] Exccutlve Officer [0 Director {0 Oeneral and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)
Harborl.ight Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5002 W, Water Avenue, Tampa, Florida 33634

Check Box(cs) that Apply:  [X] Promoter (] Beneficial Owner [@ Exccutive Officer [x] Director [0 Genersl and/or
Managing Partner

Full Name (Last name first, if individus!)
Tanella, Dean G,
Business or Residence Address  (Number and Street, City, State, Zip Code)
5002 W. Water Avenue, Tampa, Florida 33634

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

Pull Name (Last name firsz, if individual)
GunnAllen Holdings, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5002 W. Water Avenue, Tampa, Florida 33634

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner O Executive Officer [0 Dircctor {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter [0 Beneficisl Qwner [ Executive Officer [J Director (0 General and/er
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter {J Beneficial Gwner [] Exccutive Officer [} Director [0 General endfor
. Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this [ 5.2 V- 0 K
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from BRY INAIVIUAIT ....ooveoereroee e ons e sesenses oo seesseessssnes $_1,000,000*
* Subject to waiver. Yes No
Docs the offering permit joint ownership of 8 SINEIE UNILY ..o ecveecicuisisonsiseesessmesrsssessomssesssesstssessseessesemeesssessnm s eeeene ] O

4. Enter the information requested for 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.
Ifa persen 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 guch
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Neme (Last name first, if individual)
GunnAllen Financial, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Water Avenue, Tampa, Florida 33634

Name of Associated Broker or Dealer

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

(Check “All States™ or check Individual States) v e oo s rt et s enasme bttt rrenne e ] All States
(@] [iD]
M [Oa &K La] ME MI MN [MS
ox] [x VA (wa (w1

Full Name (Last name firsy, if individuel)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends ta Solicit Purchasers
(Check “All States™ or check individual SEAES) ..ou..eccveceor e resessressssessersaesssmesesessnes iR e et e [ All States
(aK] [aZ] [Cal [CO] (BE] [FL] (H] [D]
N (A K (XY (LAl Ml My M MO
NEl B M ™ M ol [GA @K1 [©R] [Eal
RO G4 G M @@ OO (w1l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or cheek individual STALES) ......v.ovveesveeeesoereecoresees e sereves {0 All States

A @[ A @ 0

[CE] (DT H] [OD]
(N] MaAl [(M] My [MS
NE] [V N ED FY] [©EQ [OH] (Fal
(R N X (Y11 Wwal Wyl

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

Enter the aggregate offering price of securities included in this offering and the total smount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[X Commeon [ Preferred
Convertible Sccurities (including warrants) . % s
Partnership INTEIESLS ... oeceeeecesrrevsvsasimsssessasssassoesesveese s sesessneness s esseesssonss .. $.150,000,000 s

Total ..cvvrmissiessranenns

FUTTOR. | 150,000,000 s O

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of sccredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the numbcr of persons who have purchased securities and the aggregate dollar amount of their
purchases cn the total lines. Enter “0™ if gnswer is “none” or “zero.”

*US contributions

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAILEd INVESIOTS .o..roo o isssiiarassssssicese e e esnr e rens st secesene st ees e ettt ees e ee oo s 0* s O
Non-accredited Investors ... o 0"
Total (for filingy under Rule S04 0niY) ..ot e resvessenseess smee s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 sccuritics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Scourity Sold
RUIE 505 oo et s e e ees s ens s eve s esssmsmoteeeeseeseeeseeen A $ NA
REBUIBLION A L. e e oo st e et e e e s e e sensssots e eee e seeeseeeees e NA $ NA
Rule 504 ..o ettt e rere e e NA $ NA
TOtAl oo e e e et et oot et ee oo NA s NA
8. 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 insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.
TEBASTET ABENES FOUS uuiino oo eeoeoessesissercness s s sessemsssesrasssesssemsss st ereeerersesssemsmss ot o858t e s e eoeesees s oo s
Printing and Engraving Costs. & s__1.000
Legal FEes....commmniimieniinennnnes ¥ $_6.000
Accounting Fees ............. O s
Engineering FEEs ....oiimriiericiceeceesnrccnnsssniss s sessossescsossesmsssresssresssemseses 0O s
Sales Commissions (specify finders’ fees separately)......ocesnns, O %
Other Expenses (identify) _ blveskyfilingfees , S m® §__2000
TOLR oo et sssssar e srene Vertrer e ensaranse v O §_9000
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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 — Quesnon 4.2, This difference is the “adjustcd gross
proceeds to the issuer.™.............. ceevsrereerannes — s 149,991,000

5. Indicate below the amount of the nd;usted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purposc 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
praceeds to the issuer set forth in tesponse to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees Ms___0 0s 0
Purchage of real e5thte .....ovcmiimiimissmrmsssainisision . S——— g | | 0 0Os Q
Purchase, rental or leasing and instaliation of machinery
BN EQUIPIMIENL ..ot sarie s en s ssras ey aa a0 20 A4S 404 SHRRSR T HAmg SR8 et st St panes s Os 0 Os 0
Construction or lcasing of plant buildings and facilitics .....uemrmeinmsnmssmneccmee L 3 0 Os 0
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8 METZEr) ....o...... . SO I | 0 0s 0
Repayment Of indEBIEANESS ......c...covvreirricrsescsseseussesssmssarsenssersssosenessmsossosessseansarsssssassosen sossmesimsssensssasssnss || 9 21,000 s 0
Working capilal..........iicsn s s s s SRR i - 0 s 0
Other (specify): purchase of portfolio securities Os 0 [} $. 149,970,000

....... os__ 9 Os__ o
COMIMIL TOTAIS ... esenersnnescsseserssessessessacs st osssnamssemesnesessserssrssssemsoessessisesesesseiresssessre sissreesioriss ] 3 21,000 (¥ 5._149,970,000

Total Payments Listed (column totals added) .........cocoocuerinrrons ms 149,891,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signam% Date
MarborLight FAB Fund, Ltd, 2.1.0 /]

Name of Signer (Print or Type) Title of Signer (Print or Typt‘..)
Dean G. Tanelfa Managing Director

* The investment manager will receive a quarterly cash fee in an amount equal to one-fourth of 1.5%
of partner capital account balances and a quarterly incentive fee equal to 10% of net share vatue

appreciation, In addition, the issuer wil reimburse HarborLight Capital Management, LLC
and its affiliates approximately $21,000 of organizational expenses and $9,000 of offering expenses

advanced on behalf of the issuer.

ATTENTION :
Intentional misstatemenis or omlasions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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