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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 gxhg 20076
Esti
FORM D ot
NOTICE OF SALE OF SECURITIES — a
PURSUANT TO REGULATION D, 07045150
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I |

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

Lauren Templeton Market Neutral Segregated Portfolio Class A, Class B and Founders Class Non-Voling Preference Shares
Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 Rule 566 [7] Section 4(6) [] ULOE
Type of Filing; [A] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of {ssuer (D check if this is an amendment and name has cl.lygcd, and indicate change.)
Lauren Templeton Market Neutral Segregated Portfolio of Lauren Templeton Funds, SPC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
PO Box 190 GT, Clifton House, 75 Fort St., George Town, Grand Cayrnan, Cayman Islands {345) 814-2018
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Tetephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Private securities investment fund managed by Lauren Templeton Capital Management, LLC.

Type of Business Organization PHUGESSEU

[R corporation [] timited partnership, already formed [C] other (please specify):
{0 business trust [] limited parmership, to be formed u 1 ZUUI
Month Ycar
Actual or Estimated Date of Incorporation or Organization: M o[ [A Actual [] Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State: /TH
CN for Canada; FN for other foreign jurisdiction) [FIN] JFINANCIAL

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR 230.501 et seq.orISU5.C,
TH(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 the earlier of the date it is received by the SEC at the address given below or, if received at that address afler 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W.,, Washington, D.C. 20549.

Copies 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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. Part 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 1o 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 appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal nolice will not result in a loss ol an available staie exemplion unless such exemption is predictated oa the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9
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the information requested for the following:
«  Each promoter of the issuer, if the issuer has been arganized within the past five years,

e  Each beneficial owner having the power to vote or dispose,.or direct the vote or disposition of, L0% or more of a class of equity securities of the issuer.
«  Each exccutive officer and dircector of comorate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pertner of pertnership issuers.

Chicck Box(es) that Apply: 7] Promuter [J Benclicial Owner [0 Exccutive Officer [] Director [ ©eneral anasor
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. K] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Lauren Templeton Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanooga, Tennessee 37421

Check Box(es) that Apply:  [X] Promoter [] Beneficial Qwner [ Executive Officer [x] Director  [] Genera! and/or
Mansging Partner

Fult Name (Last name first, if individual)
Templeton, Lauren C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanocga, Tennessee 37421

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner [J Executive Officer [ Director [} Genersl and/or
Managing Partner

Fuil Name (Last name first, if individual)
Templeton, Handly C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanooga, Tennessee 37421

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [] Beneficinl Gwner [0 Bxecutive Officer [ Director ] General end/or
. Managing Partner

Full Name (I.a.st name first, if individual)

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

(Use blank sheet, or copy and usc additional capies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering?........ococcovcervecsccisns O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUal? .......ccuweeesivemmssmmsressesssneas oo rans $_250,000*
* Subject to waiver, Yes No

Does the offering permit joint ownership of a single unit? ........... et st s ens g et PR e [X] O

4. Enter the information requested for cach 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 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, 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 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 individual States) ..............coceee e s remeroaanennsrersarerears O Al Siates
(m) [iD}
) @ [KS) ME] [(MD) (MN}
M (NE] V] @® [ MM [NY] [ [0 ©OH [©RK (O~ (FA]
[R1) ] 1] (WA vl Y

Full Name (Last name firsy, 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 individUal STATES) .......c..ce.e.ccirverensersisers i seanscrse s esbrasstssssesessasni osvacss entsessrsssessssssssmsseneseserss O Ali States
Az} [ [Ca g El [ [FL [GaA [[ED
0N [a] KY] [1A] [ME M M9 MO
RE)] Y [ [ [™ ©x] [OR] (FAl
®O G4 &0 T Wy o @Y

Full Name (Lest name first, if individual)

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

Name of Agsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .........ccccr ettt csmresssmessreesseemseassarssssnsenss O All States
(AK] [AZ] @R [€A] [0 [ [DE A [E [
0] (Wl MY Ml N M ™0
MO KNE [ P B M [BY @ i OH ©F OK [Fa
(RO N X OO OO WAl D & [

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering price of securitics included in this offering and the total emount already
sold. Enter “0” if the 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.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DEBE .ccoreceeraee s ssremsnsns s sssssies e et nsees -8
[J Common [} Preferred
Convertible Sccurities (including warrants) . s
£L O bt §_200:000,000 ¢ g*

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited 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 aumber of persons who have purchased securitics and the aggregate doliar amoumt of their
purchases on the total lincs. Enter 0™ il unswer is “nonc™ or “zcro.”

*US contributions

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdITEA INVESIONS ... e e erears e sesssseese s eeeees s e et s oot eeeee e oo eee s e eeees o s 0
NON-ACCrEdIted IMVESIOTS ....ccoveereierrsmranreesenssecsssssoseecsesses s sssesessmsstsessesmseessesmsos 0o 3 0*
Total {for filings under Rule S04 0nlY) ....oooo.vouveroeeeeee oot eeeeeeeeeeeeeeeooe s
Answer also in Appendix, Column 4, If filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offeringe of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
T L T VUYL L $ NA
Regulation A .......c.ocoeeiii e, NA $ NA
RUbe 304 oo e e e e e e e oo et et oo e e e NA $ NA
TOM] ...t et st NA 3 NA
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 insurer.
The information may be given as subject to futurc contingencics. If the amount of an expenditure iy
not known, furnish an cstimate and check the box to the lefl of the estimate.
Transfer Agent's Fees ..., U s
Printing end Engraving Costs 35 1,000
Legel Fees.... O $__6,000
Accounting Fees .............. O s
Engincering Fees ..... ettt snn it nnans 0 s
Sales Commissions (specify finders’ fees SEPARLELY) ... oo cisuesssonsessessesseosesesmenntsssstom e emmesesese s a s
Other Expenses (identify) __ blue sky filing fees e 2,000
Total Frr R b seare L e PR RS b r e et s O s.._9.000




b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross
ProCeeds 10 the ISSULE ......covieireerse e eecas s s seeas tsssst e sooee

$_249,991,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an cstimate and
check the box to the [eft 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,
Directors, & Payments to
Affiliates Others
SAUATIES AN FEES ..cccrrrrsvs st et s e e [ S___0 s ©°
Purchese of 18] €51a1C ... iemssemsisssicssieissemsesmeessesesssssseesssessens Sk o s 0
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENT c.oovvooeoess et sacstsensscsssamssssssssssesnesseossesesesssesessoessesseesmsessessens as 0 s 0
Construction or lcasing of plant buildings and facilities —......mm.mmmuumensuncsmms s [J $___O Os__©
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ......... oA TR ELE B4 e b e sere e R A s dae et snsenRe s atet et aertne s AR as 0 s 0
Repayment of indebtedness ........... $____21.000 s 0
WOTKIRG CRPItR] ...vvoevo e reses oo ~Os__0 Os__0
Other (speclty): purchase of portfolio securities 0Os o K $__249,970,000
....... gs__ ¢ Os__o
COMMMA TOLRIS ......ov.o et sssssssenesessensessssss ses s s eeesers s mees e reees s seeees s o ] 821,000 [A$_249,970,000
Total Payments Listed (column totals 8dAEd) .oou.uucs.emmumeemseemmeesmrensseersssssessseessssssssossssosssseseee e eeeeens [R$__ 249,991,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking 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 pursuant to paragraph (b)(2) of Rule 502.

p; ,. .
Laure%sareanglgfgr? MR Neutral Segregated Portfolio M D::? o / 0 ,7
of Lauren Templeton Funds, SPC N y il )

Name of Signer (Print or Type) Title of Signer (Print or Typec)

Lauren C. Templaton Director

* The investment manager will receive a monthly cash fee in an amount equal to 0.0833% of net assets and
a yearly incentive fee equal to 20% of net capital appreciation.

In addition, the issuer wil reimburse Lauren Templeton Capital Management, LLC
and its affiliates approximately $21,000 of organizational expenses and $9,000 of offering expenses
advanced on hehalf of the issuer.

ATTENTION
Intentionaf misstatements or omisslons of fact constitute federal criminat violations. (Ses 18 U.S.C. 1001.)

END




