SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

N .

—owmnialed average burden

FORM D hours per response . . . .. 16.00

{NOTICE OF SALE OF SECURITIES —_SECUSEQNLY__
PURSUANT TO REGULATION D, o
e SECTION 4(6), AND/OR DATE REGEIED
YNIFORM LIMITED OFFERING EXEMPTION L]

™ 186 A7

Name of Oftering ¢ Eicﬁ'eck ifthixis an amendment and name has changed. and indicate change))

Pinnacte FX Invesiments. L8 /

Fiting Under (Check boxles) Ml apply): [ ] Rule 504 [] Rule 505 [q Rule 506 [ ] Section 4(6) [ | ULOE
Type of Filing:  [7] New Filing [_] Amendment

I. Enter the information requested about the issuer

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

Pinnacle FX Investments, L.P.

Address of Exccutive Offices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
160 Greentree Dnive, Sutte 101, Dover, Delaware, 19904 877-893-1415
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (including Arca Code)
(if differeat lrom Exccutive Offices)
DERAEERAE
Brief Description of Business g NUMEDQE
Forex Fund
MAR_0 8.2007
Type of Business Organization /’
comoration E limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed THOMSON
Month Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization:  [Q] ] ] DlAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federak:
Whao Must 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).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed fited with the 1).S. Securities
and Exchange Commission (SEC) on the carlier 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 Fite: U.S. Securities and Exchange Commission. 430 Fifth Street, N.W._, Washington, D.C. 20549,

Copics Required: Five (57 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 infermation 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.

Fiting Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOR) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Isssers relying on ULOE must file a separate notice with the Securities Administrator in cach 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. T'his npotice shall be filed in the appropriate states in accordance with state law. The Appendixs to the notice constitutes a part of
this notice und must he completed.

ATTENTICON
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 avallable state exemption unless such exemption Is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) (equired to respond unless the form displays a currently valid OMB control number. lotg
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Eater the information requested for the following:

[d

= Bach promoter of the issuer, if the issuer has been organized within the past five years:
e Hach 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.
*  Euach executive ofticer and director of corporate issuers and of corporate general and managing panners ol pantnership issuers; and

| « Hach general and managing panner of partnership issuers.

Check Box(es) that Apply: [:] Promoter D Benefictal Owner g Executive Officer D Director E] General and/or
Managing Partner

Bell, Demer
Full Name (Last name first, it individuai)

160 Greentree Drive, Suite 101, Dover, Delaware, 19904
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [____] Beneficial Owner g Exccutive Officer E] Director [:] General and/or

Managing Partner
Francis, Roland
Full Name (Last name first. if individual)

160 Greentree Dive, Suite 101, Dover, Delaware, 19904
Business or Residetice Address (Number and Swreer, City, State, Zip Code)

Check Roxtes) that Apply:  [] Promoter  [[] Beneficial Owner [ ] Eaceutive Officer  [7] Dircctor  [T] General andfor
Managing Parner

Full Name (Last name first, i individual)

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

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

Full Name ¢Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: [[] Promoter  [] Bencficial Owner [} Executive Officer [7] Director D General and/or
Managing Pariner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [7] Promoter D Beneficial Owner [ ] Exccutive Officer [[] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, Swate, Zip Codce)

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

2o0fY
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l [:' [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimwum investment that will be accepted from any individual? ... $5.000.00
Yes No
3. Does the offering permit joint ownership of a single UnitT ... s s L—_] g
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of secutities in the offering.
If a person ta 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. I 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 firs, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
NA
Name of Associated Broker or Dealer
NA
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “Al S1a1ey” OF CReCK INQIVIAEAL STALESY cooiriiaeiiee e ieieeeeeee e testan e eereseeean seeraear b sensbassbasesasbrasssas asosnsnanns |:] All States

(aL]  |ak]| [az] [aR| [ca| [co] Jcr] [pE| [pc} [FL] [ca] [m] [m]

{i.] ©in] o Tia [xs] [ky] [va] [me] [mMp] [mMa] [m1] [mN] [ms] {[mo]

[MT] INE| [nv] (NH] [N ] [aM] [y Nc]  [n~p]  [on] [ok] {or] [ra]
[ej [sc] [so] [r~] [x]  [ur] [vr] [va] ([wa] [wy] [wi] [wy] [er]

Full Name (Last name first, if individual}

NA

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

NA

Name of Associated Broker or Dealer

NA

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” oF check INAIVIGUAT STALEE) oottt it ee et vt s tes et et e me e mrasaeesme s esene et mrens et aeenseaens |:| All States
[aL] [ak] [az] [#&] [ca] [6] [©r] [BE] [b6] [Ft] [6a] [w] [
[ ] [w]  [1a] Lks] [ky| [ta] [me] [mp] [ma] [m1] [mN] [ms] [mo]
{MmT| [NE] [NV] [(ne] [m]  [wm] [NnyY] [nc] [sp] [oun] [ox] [or] [ra]
{tRi| [sc] [sp] [tn]  [rx]  [ur] [vr] [va] [wa] [wv] [wi] [wy] [rr}

Full Name (Last name first, if individual)

NA

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

NA

Name of Associated Broker or Dealer

NA

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or check IndiviGUaE STAIES) ..vvcreiiiiie ettt e et eem e e et ee et eee et eeee e e eee e eeereeeren {] All States
[aL]  [ak] [az] [AR] [ca] [co] [er] [DE] nc [F.] [ea] [w] [p]

0 N 00 o8 © [ b oo ba ) G (4] 3o
MT [Ne] [nv] (nH] [N [wm]  [nY] [nc]  [nD] OH fox] [or] [pa]

e} [sc] f(sel [mn] [ox]  [ur] [vr]  [va] [wa] [wyv] [w] [wy] [rr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter "U" if the answer is "none” or "zero.” If the transaction is an exchange offering. check

this box | Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Sccurity Offering Price Sold
[] Common |:] Preferred

0.00 0.00

Conventible Securities (INCIUdING WAITRNIS) oot it e oo e er e e b e e g ae s s ran e siin

)

Parnership INIEMESES .....oiiiccri i e eeee st st e ane s nse e st samsme e sr e s e rmmnae e sams e snesrenes @

Other (Specily Rule 506 Y ererereesr e ssneesssesnnees e st s ssisnsssssssssnsssissseosss s 3___ 292000 0KLO0
$25,000,000.00

25,000.006.00
25.000,000.00

L

000§ 0.00
3
$

T - OSSN

Answer also in Appendix, Cotumin 3, if filing ender ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoum of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Agaregate
Number Dollar Amount
Investors of Purchases

Accredited Investors .......ooeeveiren 0 3 0.00

0.00

ot

Non-accredited IMVESIOIS it iieriiirarseae i ieriomases e es s s st s rrres s 1averrsntissrseatssseasrinrsies 1

&5

Total (for filings under Rule S04 0nly) e e e 0 0.00

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

3. I 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 Oftering Security Sold
RUIE 505 Lt s 03 0.00
g T T S SRS 0 g 0.00

[ STy LT - O PP UUT IO 0 3 0.00
TOLAL 1o itei e s e ettt ee et b e et st reroaa shba s £e e s s e te g s e e eabe e s e bbAnes s A RA e eres e ee b bnbeasrans rear 0 3 0.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

FIRORIET ABENTS FOREB (oo e s e s e e T LT e 0.00

Printing and Engravinig COSIS (. oo e cr i s cert o smee et eeees et e eas smeenamsee e seaes s s o asees nameaann e s easemananeneen 0.00

LEBAL FEES oo e e e s T T TSRS T kAR SR E e ae s 0.00

Engineering Fees oo, 0.00

Sales Commissions (specify finders’ fees Separately) ... e eeers e e 0.00

Other Expenses (identify) 0.00

UL RS L S R T 7

0.00

Ooacooaoo
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b. Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—CQuestion 4.a. This ditference is the "adjusted gross

proceeds 1o the issuer.” § 25,000,000.00
5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed o 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 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 1o
Officers,
Directors, & Payments to
Affiliates Others
D Tt Y T Ds .00 Ds 0.00
Purchase OF TEAY BSLALE «.ooeuuiiiie i eeeee e i ereeetee e eaesreesmm e rranseetemsasnarranseanannsnrssasessnssmnsneebnnnsaenrrnnnrenran Ds 0.00 [:] g .00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... Ds 0.00 D 5 01.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o 2 merger) ..........

-ds 000 [ 000

Repayment of indebtedness (... || § 000 s 0.00
WOTKINE CRPELAT .. oiieirei ettt ettt eece e ettt e st e em s e e mact s em s s st 2 eim e an et enm b meas s erae e e mnasenenees s 000 [Js 0.00
Other (specify): s 000 [1% 0.00

s 000 s 0.00

COMMNM TOUALS <ottt ittt cte et et e e e e et e et e e s e e eme e eeeeee e e e e eee e sreeamsnenmes e eemme e ereeremen e senennane e e D [ 0.00 m $ 0.00

Total Payments Listed (column totals added) ... Ds 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5()5, the following
signature constitutes an undertaking by the issner to furnish to the U.S. Securities and Exchange Commission, upen writlen request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

it - ) =

Issuer (Print or Type}

LPinnacle EX Investments, L.P ’é
Name of Signer (Ptint or Type) Tite of Signer (Prini or Type)
Deater Bell President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)

50f9
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1. is any party described in 17 CFR 230.262 prer.enlly subject 1o any of the disqualification Yes No
provisions of such ule? S et brrrera s e a R ARt et bt e annen shmentas e s setrnaenteereesernren [ ]

See Appendix. Column 5, for state response.

2. The undersigned issuer herchy undertakes o furnish to any siaie administrator of any state in which this notice is filed a notice on Form
12 (17 CFR 239.500) at such times as required by state law,

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.,

4. The undersigned issuer represents that the issuver is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this noucc to be signed on ils behalf by the undersigned
duly authorized person.

= it W
Issuer (Print or Type) Sign Dat ,
Pinnacle FX Investments, L.P. }ﬁéé J<//C9 7
Name (Print or Type) TitldxFrint or Type) 4
Dexter Bell President
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manvally signed musl be photocopies of the manually signed copy or bear typed or printed
signatures.

6of'y
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to nen-aceredited offering price Type ol investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

{(Part B-ltem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-lItcm 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X [Rule 506 - 25,000.000 0 $0.00 0 5000 X
AK X [Rute 506 - 25,000,000 0 $0.00 0 $0.00 X
AZ X [Rute 506 - 25.000.000 0 $0.00 0 $0.00 X
AR X [Rule 506 - 25,000.000 0 $0.00 0 $0.00 X
CA X |Rule 506 - 25,000,000 0 $0.00 0 8000 X
co X IRule 506 - 25,000,000 0 $0.00 0 $0.00 )¢
CT XK Rule 506 - 25,000,000 0 $0.00 0 $0.00 ). ¢
DE X [Rute 506 - 25.000.000 a $0.00 0 $0.00 X
DC X |Rule 506 - 25.000,000 0 $0.00 0 $0.00 X
Fl. X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 x
GA X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
HI X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
D XK [Rule 506 - 25.000.000 0 $0.00 0 $0.00 X
IL XK [Rale 506 - 25,000,000 0 $0.00 0 $0.00 X
IN XK |Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
1A X [Rule 506 - 25.000.000 0 50.00 0 $0.00 )¢
KS X [|Rule 506 - 25.000.000 0 $0.00 0 $0.00 X
KY » [Rule 506 - 25.000.000 0 $0.00 0 $0.00 x
LA X [Rule 506 25,000,000 0 $0.00 0 $0.00 X
ME > [Rule 506 - 25.000.000 0 $0.00 0 $0.00 ¢
MD X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
MA X [Rule 506 - 25,000.000 0 $0.00 0 $0.00 X
Ml X |Rule506 - 25,000,000 0 $0.00 o $0.00 X
MN X [Rute 506 - 25.000.000 0 $0.00 0 $0.00 x
MS X [Rule 506 - 25,000,000 0 $0.00 0 £0.00 X

CUH BS506d3 0620
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agprepate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Htem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
MT X IRule 506 - 25,000,000 0 $0.00 0 $0.00 X
NE X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
NV XK |Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
NH X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
NI X |Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
NM X {Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
NY XK |Rule 506 - 25.000.000 0 $0.00 0 $0.00 X
NC X [Rute 506 - 25,000,000 0 $0.00 0 $0.00 X
ND X [Rute 506 - 25,000,000 0 $0.00 0 $0.00 X
OH X [Rule 506 - 25.000.000 0 $0.00 0 $0.00 x
OK X [Rule 506 - 25.000.000 0 $0.00 0 $0.00 X
OR X |Rule 506 - 25,000,000 0 $0.00 0 50.00 X
PA X IRulc 506 - 25,000.000 0 $0.00 0 $0.00 X
Ri XK [Rule 506 - 25,000,000 0 $0.00 0 $0.00 x
sC X [Rule 506 - 25,000,000 0 $0.00 0 SH.00 X
SD X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
TN X |Rule 506 - 25,000,000 0 $0.00 0 $0.00 x
TX D {Rule 506 - 25.000.000 0 S0.00 0 $0.00 X
uT X [Rule 506 - 25.000.000 0 $0.00 0 $0.00 X
vT M [Rule 506 - 25,000.000 0 $0.00 0 $0.00 X
VA X [Rute 506 - 25,000,000 0 $0.00 0 $0.00 X
WA XK |Rule 506 - 25,000,000 0 $0.00 0 $0.00 X
A AY M [Rule 506 - 25,000,000 0 $0.00 0 $0.00 pd
wi X IRule 506 - 25,000,000 0 $0.00 0 $0.00 X

CLH B50636 0630

80f9




[ =)

Intend to sell
to pen-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Htem 1)

Type

of investor and

amount purchased in Statc

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

CCH BHOBIY Q630

(Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X [Rule 506 - 25,000,000 0 $0.00 0 $0.00 p.4
PR X [Rule 506 - 25.000,000 0 $0.00 0 $0.00 h 4
9of9 %
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