FORM D
OTICE OF SALE OF SECURITIES e e LT

PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Palm Beach Strategic Income, L.P. Limited Partnership Interests

Filing Under (Check box(es) that apply): ] Rule 504 [:| Rule 505 Rule 506 D Section 4(6) [] ULOE ;
Type of Filing: [[] New Filing Amendment l 3 /
1

A, BASIC IDENTIFICATION DATA

K Wasbiogon, 02089 | I\ 01052\\}\\!\\&\\\\\\\\\\\\\

1.  Enter the information requested about the issuer

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

! Paim Beach Strategic Income, L.P.

Address of Executlve Offices (Number and Street, City, State, Zip Code) Telephone Number (lactuding Ar¢a Code)
3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410 561-624-0594
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

Securities investment fund managed by general partner and designees. PROCESSED

Type of Business Organization

[[] corporation [R limited parmership, already formed [] other (please specify): MAY n 3 Zun?
[T business trust [ !limited partnership, to be formed
-
Month  Vear T
Actusl or Estimated Date of [ncorporation or Organization: [1[Z] [U[&] [{Actwal [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securiules In reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 e1seq. 0or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address,

Where To File: 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 manyally 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 chenges 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 iy no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of vecuritics in those states that have adopted
ULOE and that have adopted this form., Issuers relying on ULOE must file a separate notice with the Securitivs Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 & part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a logs of the federal exemption. Conversely, tailure to fife the
appropriate federal notice will not result in a logs of an available state exemption unless such exemption is prediciated on the
filing of a fedaral notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) requirad 1o respond unless the form dispiays a currently valid OMB8 control number, 1of9

\/\/\/




2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Ench beneficial owner having the power to voie or dispose, or direct the vote or dispositicn of, 10% or more of n class of equity securities of the issuer.
e  Each 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.

Check Box(es) that Apply:  [] Promoter [J] Beneficial Owner [7] Executive Officer [ Director 2] General and’or
Managing Partner

Full Name (Last name first, if individual)

Palm Beach Capital Management, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [J] Director [A General andfor
Managing Partner
of General Partner

Full Name (Last name first, if individual)

Palm Beach Capital Corp.
Business or Residence Address  (Number and Street, City, State, Zip Code)

3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410

Check Box(es) that Apply: [¥ Promoter [X] Beneficial Owner [X] Exccutive Officer [ Director [J Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)
Harrold. David W.
Business or Residence Address (Number and Street, City, State, Zip Code)
3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410

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

Full Name (Last name first, if individual)
Prevost, Bruce F,
Business or Residence Address (Number and Street, City, State, Zip Code)
3601 PGA Baulevard, Suite 301, Palm Beach Gardens, Elorida 33410

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

Full Name (Last name first, it individual}

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

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner [ Executive Officer [ ] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Dusiness or Residence Address  (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [) Executive Officer [7] Directer [] General andfor
Managing Partner

Fuli Name (Last 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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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o 4 [1:4]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $_1,000,000°
* Subject to waiver.
Yes No
3. Does the offering permit joint ownership of a single Wnit? ..o (T )
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
enmmission ar similar remuneration for salicitation afpurchasers in connection with sales nf securities in the nffering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealcr 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 SEEES) .........ccoviireii v isserssss st sersesesbss e ress s sssssr s areas st ssins {1 All States
(AL} [aKl  [AZ] [AR] [cA] [co) [€m [DE] ([DC] (FI1 [GA] ([HI [
o) ON) DA K Kyl {al ME M MA] MO My [MS] MO
™M [NE] [NV [FH [[I MM [®Y] [ [b] [0 [6K [oR] [BA]
®y (¢ [ MM @ OO0 01 {FAa W4 & F &Y FR

Ful] 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 iIRdIVIAUAL SEELES) .........ccvevvieiimririenrm st e mseesressms st eetress s rsasbssone s eesssassssmes et ressaans [ Al States

[(FC] E] [p]
(ME] [M1] (MS]
= M) (D]  (GH
WV

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 te Solicit Purchasers
(Check “All States” or check individual SBLES) .o.....vvvveeeecc v L All States

AZ] [AR] [CA] [CO) [cT] [EL] [GA] [H] [ODJ
] MY MJ (MO
©H [OK] [OR]

Y]

GEEE

EEEE
BEER
el

g

RIEELE

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

3.

Enter the aggregate offering price of securities included in this offering and the total amount 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 securitics offered for exchange and
already exchanged.

Agpregate
Offering Price

Type of Security

DIEDE oot eseeee e eerteees et saees e e s st aesse et sessen s nrentmen s ot et eenseennses rasessaerasreseremmerrene B 0

Amount Already
Sold

$ 0

) 0

[ Common [] Preferred
Convertible Securities (including WaITANS) ...t ssresstesereeeens 0

by 0

Parmership MIETESES ...t mesecs s sonsra st s erens s

e § 250,000,000

$ 26,410,000*

Other (Specify ) SR | 0

$ 0

y 10 [ cevemssnninn, §, 500

§ 000 26,410,000

Answer also in Appendix, Column 3, if filing under ULOE.

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 persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

250,000,000

* U.S. investors - net withdrawals.

Aggregate
Dollar Amaount
of Purchases

¢ 26,410,000"

NON-BECTEAIET INMVESLOTS ..evvtoee ettt e rr st st ee et ab st st s eem st £bbeesesrm e seen s e besaa e 0

$ 0

Total (for filings under Rule 504 0n1¥) coivimiioeerececseere e e cessnmse st s eseeeeas

s NA

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 sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Security

NA

Type of Offering
Rule 505 ..ot

Dollar Amount
Sold

$ NA,

Regulation A ................. NA

$ NA

RULE SUA oot e e e e e e et eeeeme e e en e ee et e eeeee et sae s en oemesesee s st ees et ottt NA

3 NA

TOLBL oottt tee et e eee e e e e et e e ee et e e e et re e e e e res1en seoseee s eeeere et eeese e sers et e eemsereees e NA

$ 0.00

a. Fumish 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 cstimate and check the box to the lefl of the estimate.

Printing and EnEraving COsIS........ it neeecurae s sbsteces e s sassse sttt an s sessas e et e nmres et s reneasbanes
L] Ol et ettt b as et eSS sa e e e b s b e e e et S S A et b e e e s ebnn

ACCOUNTINE FEES oot tevce s veess s sese s eva et erm s sab st s aes st s b1 Eeb A1 414 deer et eessEbe s bt e 0408t a8t sesi e et

EnBINEEriNE FEes ...t rres et ert s et escecp s s et e atrs et e s s rasms s g S bttt anasaebannsest s
Sales Commissions (specify finders’ fees separately) .............
Other Expenses (identify) blue sky filing fees

TOUAL oot s e ea s es s eSe s e eSS b Haebe b AR 0P s A AR 4 4a 4 b0 R PR R ST b s et s e

4 0f9
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s 1,000
s 3,000
$ 0
s 0
5 0
s 3,000
s 600 7,000




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 — Question 4.a. This difference is the “adjusted gross 000
PTOCEEAS 10 the ISSUET.” .....couceiieeieeecasesrersereersrsie o s st s es e s eess e bt bbb s bt b b et st se s bm s be st ben $ 249,993,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimatc 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 to
Officers,
Directors, & Payments to
Affiliates Others

SBIBFES BN FECS .ercrercorrensseresrsstnsssr s ssssosoeesons [ S ns__9
Purchase of real ESIALE ... i atiit e eses st s snancrane s sesmssnerenrareree L] B 0 0Os 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL ...oooos sttt sreese s s ssenss e sress et srsssesnsssennssonnesenesees L] 8 0 s 0
Construction or leasing of plant buildings and facilities .........conmmviiinnsnccssiissiccensminn [ § 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
iSSUCT PUTSUANT 10 8 TETZET) ..ooicreirterin et soss sty sse s st srnnsss s ssssssseseenss [ 3 a s 0
Repayment of indebtedness ........ccoccuriviicmmiinii e essseneen [ 318,000 0s 0
Working capital.............(S8curitles investment portfolias) s (]S ___© $__249,975,000
Other (specify): Os__ 0 s 0

~Os__0 ns__9©
COMNN TOMANS oo e e e b [0 S 080 18,000 R 0:60 249,975,000

Total Payments Listed (column totals added) .

X $.0:00 249,993,000

The issucr 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 undertuking by the issuer 1 furnish wo the U.3. Securities and Exchange Commission, upon writen request ol its stafl,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i Y
Issuer (Print or Type) < ature Datc}
Palm Beach Strategic income, L.P. ’{ l (g O 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
David W. Harrold Managing Director of General Partner

* The general partner and its assignees wili receive a quarterly cash fee in an amount equal {0 0.50% of the aggregate
capital account balances of the limited partners at the beginning of each calendar quarter and a yearly performance

allocation of 20% of the net profits (including net unrealized profits) generated in the account of each limited partner

during the calendar quarter, subject to a "high water mark". The issuer will also reimburse the general partner and its
affiliates for approximately $25,000 of organizational and initial offering expenses.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclatlons. {(See 18 U.S.C. 1001.}

END




