UNITED STATES /‘3 ? 705)@ //

OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0075
. Washington, DC 20549 Expires: November 30, 2001
Estimated average burden
FORM D hours per response . . .16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

07051970

\N@é"ﬁfbﬂcring (O check if this is an amendment and name has changed, and indicate change.)
Qakwood Partners Master Fund, Ltd. Redeemable Participating Voting, Shares

Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing, F New Filing 03 Amendmegng

A. BASIC IDENTIFICATION DATA

1_Enter the intormation requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

¢/fo Q & H Corporate Services, Lud., P.O. Box 1348, George Town, Grand Cayman KY1-1108,
Cayman lslands (345)949-4123

Address of Principal Business Operattons (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
(if ditferent from Executive Offices) nnOGES'S'EB
Brief Description of Business vet

Investment Fund Am.n_m ‘-‘b

Type of Business Organization

O corporation O timited parmership, already formed THOMSON ™ other (please specify); Cayman exempted comp:ny
O business trust O hmited partnership, 1o be formed FINANCI.AL

Month Year
Actual or Estimated Date of Incorporation or Qrganization: | ) l 2 | 0 ’ 7 | MAcwal O Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letier U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) 00 FN

GENERAL INSTRUCTIONS

Federal:
Who 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. 774(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 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 o, 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 Fife: 11.5. 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 photovopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd 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 Paris 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 1o 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 szles 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 fec in the proper amount shall accompany this form. This notice shall be fil:d in the
appropriate states in accordance with siate 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 exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of
a federal notice.

not required to respond unless the form displays a currently valid OMB control number: SECTH7ITZ-Y9) Tof



A. BASIC IDENTIFICATION DATA

2. Enter the information 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer;
. Each executive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each gencral and managing partner of partnership issuers.

Check Box{us) that Apply: O Promoter (0 Beneficial Owner [ Executive Officer 4 Director DO General and/or
and President Managing Fartner
Managing Member

Full Name (Last name fiest, if individual)

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

6075 Poplar Avenue, Suite 702, Memphis, TN 38110

Check Box({es) that Apply: O Promaoter 0O Beneficial Owner O Executive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

c/o Swiss Financial Scrvices (Bahamas) Ltd., 107 Shirley Strect, Nassau, Bahamas.
Check Box(cs) that Apply: O Promoter 0O Beneficial Owner OExecutive Officer Director 0 General und/or
Managing Partner

Full Name (Last name [irst, if individual)

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

¢/o Swiss Financial Services (Bahamas) Ltd., 107 Shirley Street, Nassau, Bahamas.
Check Box{es) that Apply:  [J Promoter O Beneficial Owner OExecutive Officer O Director O General :nd/or
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box(es) that Appty: 3 Promoter O Beneficial Owner O Executive Officer £ Directer O General rnd/or
Managin ; Partner

Full Name (Last name first, if individual)

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

Check Box{¢s) that Apply: 0 Promoter O Bencficial Owner O Executive Officer O Director O General andfor
Managin; Pantner

Fuil Name {Last name first, if individual)

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

Cheek Box(es) that Apply: [ Promoter 3 Beneficial Owner 0O Executive Officer [ Director O General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? SN/A _—

Yes No

3. Dogs the offering permit joint ownership of a single unit? | a

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. If a person to be listed is an associated 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. If 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.

NA
Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) v e b e es e e et bbbt e [ All States
{AL] [AK] [AZ] [AR] [CA] |[CO] [CT] [DE] [DC] [FL] [GA] [HD} [ID]

(L] [IN] {l1a] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD} [TN] [TX] [UT} [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAE SLALES) vurvitireerieriee st eer et ee e sre st 8t s bt st aes s E b 1o e b drassesnnse s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [MI] [ID]

[IL]  [INT [IA} |KS}] [KY]) {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] INH] [NJ] [INM] [NY]} [NC] IND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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 iNAIVIAURT SEALESY covvverrieiiereeenirrrs i iesierine e emscntesasenr s steseeseessnsseeseresasrasreessentsasseem smssensas O All Suates
[AL] [AK] [AZ] [AR] [CA}] [CO} [CT] [DE] [DC] [FL] [GA}l [HI] [ID]

[IL} [IN] [lAa] [KS] [KY] [LA] [ME} (MD] [MA] [Mi] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI} [SC] 8D} [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING Pl?;lCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this affering and the total amount
already sold. Enter “0" if answer is “none™ or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security

DIEDE 1ttt ieirm et e ettt v s g e e o et e s R Rt AR g eE Fd eSS EA RSk S 8448 et has ekt s et g g er gt eat s

B Common O Preferred

Convertible Securities (inCIuding WATTANES) ..o vt s ee s serrecsns erssssnes sesssssne st ssssassesas ek ois s
PATINEES D I ETESIS 1.t ieieecec ettt st b st ne er e ea sae s et B0 ES R o4 E4 8 b2 1 b b e s s s e e smsas esangandineRs

TOI s et b s e e s e b ek et ks rer s rneS
Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of petsons who have purchased sceurities and the aggregate dollar
amouni of their purchases on the total lines. Enter *0™ if answer is “none™ or “zero.”

ACCTOANME IVESIOTS ..ottt et ceceeeaie s et as s st s s aa e ane s e e sass 100 b e b8 s A st o et me e sessresne s enebsitense

Non-accredited Investors.............

Total (for filings under RUIE 504 0n1Y)..o..vveriii i e e e serss s et ees s s eme s st

Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an oftering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12)
months prior te the first sale of securities in this oftering. Classify securitics by type listed
in Part C-Question |.

Type of offering

RUTE ST -ttt er e e s st v a e ar e st st bbb e et et ar s
REZUIIION A Lot e bt b e bt e e bR bbb s e
RUIE S04 oottt ettt 3 et et es e e e s

4. 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

issuet. The infermation may be given 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.,
TTANSTET ABEIIS FEES wuvvviiitit ettt et ettt s e s e s tra s by bt s st et b1 et ant s sas st e s sm er e b son bbb s et srnsms s emnon
Ll BBt L st e 3R SR er R R 48t et bt ams et e et e e e e s e rtene

ACCOUNTITIE FEES vttt ciie s s s et e s e e s e b eb 4 e 144 eb b e e em 108 84 H5 4804 104 b 00 H 44 SA b ae s e ems sam b esbarsme1He 014k bbbt e e

Engineering Fees............

Sales Commissions (Specify finder's [e5 SEPATIICIY) ...c. o riieret e sss e reessar et emse bt vsn et s s s et sas bt es s s s s e emmeren

Other Expenses (identify) Travel, postage, miscelaneous ... ciiicecms s vrsvsssinns

ML ettt btttk era kb ES R At s e 422448 S £u et e R e s bet ek et ema bt enE e s e nranes

4of8

Aggregate Amount Alreadv
Offering Price Sold

$ b3
$1,000,000,000* $19.428.000.00

b3 §
b3 s
S 5 8

$1,000.000.000* 519,428 .000.00

*This is an estimate. There is no maximum amount to be raised.

Number Aggregate
Investors Dollar Amour.t
of Purchases

2 $19.428.000.00
S
s

Type of Dollar Amount
Security Sold

w e

$5,000
$25.000
s

5

s
$20.000
$50.000.00

BERO0O0&EJAO




~~~QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter e difference between the aggregate offering price given in response (o Pan C-

Quustion 1 and total expenses fumished in response to Part C-Question 4.a. This difference

in the “adjusied gross proceeds 10 he T5SUCE" (i s

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
wsed [or cach of the purposes shown. [ the amount for any purpose is not known, furnish
an estimate and check the box 1o the left of the estimate. The total of the payments listed
must cqual the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above.

SO1ATTES DT TEES 1o eee e eeir e e e s e e e g et ene s s e e et st et st se st et reer e nrenr et

Purchase of real €SLIE v s e s s et s e

Purchase, rental or leasing and installation of machinery and equipment......c.cociie

Construction or leasing of plant buildings and facilities ...

Acquisition ot other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUNE R0 B MNEERET .ot ereeermee e et et ebe e bans s sas b as s e st st paa ot st sk sraras s rris

Repayment of indebtedness ..o i ccerrmi e

(nher (specity)

COIUMN TOLAIS ettt ettt s sremees saa bt samet s ene st st sessenesnen

Total Payments Listed (column 10118 added) ottt e

Dooao
v s

oaocao

L B ]

Ooag

Payments to

Ofticers,
Directors, &

Adffiliates

$ 999.950,000.00*

OoOoo0o
L T )

O 400

O

Payments To
Others

s
$
$999.950,000.00*
b

L3
$999,950,000.00*

M $999,950.000.00*

*This is an estimate. There is no maximum amcunt to be raised.

D. FEDERAL SIGNATURE

The 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 constitutes an
undertaking by the issuer to furmish 1o the U.S. Securities and E/x¢7nge Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

[ 4

Issuer (Print or Type)

QOakwood Partners Master Fund, Ltd.

Signmur(/w M/ﬂ[/(l

Date

Name of Signer (Print or Type)

Joe Wade

Title of Signer (Print or Type)

Director

W\ 2057~

ATTENTION

Intentinnal misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)

50f8
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