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FORM D UNITED STATES OMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Wushington, D.C. 20549 - Expires: May 31 2005
Estimated average burden
hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES . rSEC USE ON'-YS —
- . R, ratix arial
A PURSUANT TO REGULATION D,
0105 SECTION 4(6), AND/OR OATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION l //;l\\
Namc of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) // \X
Offering of Limited Partnership Interests ¥ ocrenen
Filing Under (Check box(es) that apply):  [] Rule 504 ] Rele 505 [ Rute 506 [ Scction 4(6) [] ULOE Ao \
Type of Filing; B4 New Filing [] Amendment
MAY § 7 2007
A. BASIC IDENTIFICATION DATA NN
1 Cuater the information requested about the issuer Y_\ e ,(‘,\\u

PN - 10 /o
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) \\//

Plainview Market Neutral Fund, LP

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including’lrea Code}
401 East Pratt Street, Suite 2553, Baltimore, MD 21202 (410) 528-0205

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {[ncluding Area Code)
(il difterent trom Cxccoutive (Tices)

Bricl Description of Business -~

Private Investment Partnership A__ - "BRGGESSED

Type of Business Organization
[ corporation . B limited partnceship, already formed (] other {please specify):

[0 business trust [ limited partership, 10 be louned MAY 2 1 200?

Month Year THON[b

Actual or Estimated Date of incorporation or Organization: [0]7] [0 [4] [pdActsal [ Estimated Uiy

Jurisdiction of Incorporation or Qrganization: (Enter two-letter 1.5, Postal Service abhreviation for State: 'NANCIAL
CN for Canada; FN for other foreign jurisdiction) DIE]

CENFRAL INSTRUCTIONS

Fuederal;

Who Must File: All issucrs making an offering nf%uurmca in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 1511.5.C.
77d{6),

When To File: A notice must be filed no tater 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 carlier of the date it is received by (he SEC at the address given below or, il received at that uddress afier 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. Sceuritics and Cxchange Comutission, 450 Fifth Sweet, N.W., Washington, D.C. 20549,

Copies Required: Tive (8) copics of this notice must be filed wirh the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed capy or bear typed or printed signatures,

Information Required: A new filing must contain all infarmation requesied. Amendments need only report the name of the issuer and offering, any changes
thereio, the information requested in Pact C, and any material changes lrom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Fiting tee: 'There is no lederal Nling lee,

State:

This notice shall be used to indicate retiance on the Uniform Limited ONering Exemption (ULOE) for seles of sccurities in those stales that have edopled
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. 11 a stuie sequires the payment of a [ee 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 pan 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 lo file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the

filing ot a federal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1872 (6'02) required to respond unless the form displays a currently valid OMB control number. 1 of ¢
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"A.BASIC IDENTIFICATION DATA - . h |

2. Enier the infarmation requested lor the following: ' :

e Each promoter of the issucr, il the issucr has becn organized within the past ive years;

¢ Each heneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or mare of a class of equity securitics of the iSsuer.

s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e [ach general and managing pariner ol partoesship issoers.

Check Box(es) that Apply. |:| Proanuoter D Bencheial Owier D Exccutive Officer D Director E General and/or
Managing Partoer

Full Name {Last name first, it individual)

Plainview Capital Equity Partners, LLC L

Business or Residence Address  {Nomber and Strect, Ci'iy,ﬁSlm‘c.‘ Zip .(;u‘duj
401 East Pratt Street, Suite 2553, Baltimore, MD 21202

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
of General Partner Managing Paruser

Full Name (Last name first, if individual)

Hodell, Jason W.

Business or Residence Address  (Number und Street, City, State, Zip Code)
c/o Plainview Capital Equity Partners, LLC, 401 East Pratt Street, Suite 2553, Baltimore, MD 21202

Checek Boax(es) that Apply: D Promoter D Beneficial Owner [ Executive Otficer D Director D General andfor
Managing Partner

FFull Name {Lasi pane Girst, il individual)

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

Check Box{es) that Apply: (] Promoter  [7] Beneficial Owner [] FExecutive Officer 7] Dircctor (7] General and/or
Managing Partner

TFull Name {Last name fiest, if individwal)

Husiness or Ru':si.den.u:_.:‘\:J-d—:usr.-t-]‘}.t-l—ll-l_hur-u-l;;l_ .'-‘;_lr.ccl."t'ily. Slv:llc_ Lo Cade)

Check Box(es) thut Apply: Promoter Benelicial Owaer Executive Officer Direclor General und/or
Y
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [ Benclicial Owner D Executive Qfficer D Drirector D General andfor
Managing Partner

Full Name (Last name frst, if individual)

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

Check Box{es) that Apply: ] Promoter D Beneficial Owner E] Executive Officer [:] Director D Gencral and/or
Maunaging Paruter

Full Name {l.ast name first, if individual}

Husiness or Resrdence Addiess  {(Number and Steeed, Uity State, Zap Cod)

(Use hlank sheet, or copy and use additional copics of 1his sheef, as necessary)
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" B INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold. ar docs the issuer intend to sell, o nen-aceredited investors in this offering? o O ™
Answer alse in Appendin. Column 2, if filing under ULOE.
. . ) . . - g 250,000*
2. What is the minimum invesiment that will be accepted from any individual? ... 32255
Yes No
3. Does the offering permit joint ownership of a single unit? & O

4. Enter the information requested for each person who has been or will be paid or given, dircetly 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 o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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.

Fuil Name (Last name first, if individual)
Millen, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
1310 S. Tryon Street, Suite 109, Charlotte, NC 28203

Name of Associated Broker or Dealer
Dragonfly Capital Partners, LLC

States in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers

" {Check “All States” or check INdividual SIAIESY oo e neb st et esre e ttasssisnsasss | AII-States
X X
[L] (N] 1A Ks] [KY] 1A [ME] [MD IMA] [M1] iMN]  [MS] MO}
[MT] M M M X0 X
I'RT] [SC] 5D [TN] U] [(VT] [VA] [WAl [Wv] [WI] [WY] PR]

Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Stwreet, Cily, State, Zip Code)

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or cheek iNAivIU] SELES) e eeressesneeees || Al STales

(ALl (ARl [a7] (AR] [CA] co] [ el [[DE [FL]  [GA]
Ly ON ([Oal XS] [KY] (tal [ME] MBI [MAl [m1] [MN]
M1t [NE] NV] D [’ Fv [NY] [N [Epl [©H [0
R [sc] (0] M [Tx] ] [Vl Al WA Y] W

2l
EIEEE

R

Full Name (l.ast name first. it individual)

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

Name of Associated Broker or Dealer
1

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

{Check “All States™ or check INdIVIAUAL STALESY ..ot e e ests e e asbeare s e st mrs seesmrneergsee b caaeeeusenns 7] All States

ALl [(EK [AZ] [AR] [CA] [€0)
0] 093 [{A] K] [KY] (Al [ME]  [MD] MO [MN  [MS]
MT] [EE] [V mH N MM Y] [N [®p [©H @ ([0K] P
[sci [Sp] ONy [Ox] fur] vl (val WAl v Wi WY

E[EE

[}
=

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

*Minimum investment subject to waiver by general partner 3of9
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C. OFFERING PRICE, NUNBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L Enterthe aggregate oflfering prive ol seewrities included inthis oltering and the tolal amount already

- sold. Enter 0" if the answer is “none” or “zero.” |{ the transaciion is an exchange offering, check

this box [ Jand indicate in the columns helow the amounts of the securities offered for exchange and
already exchanged.

. Apggregate Amount Already

Type of Security Ollering Price Sold

DIEDE .o e e § O s -0-

FUITY oo e e e s 0 s -0-

[] Common [} Preferred

Convertible Scevurities (Inelding WATHIIS] e $ -0- $ -0-
Partnership Interests ........... e e e s e $2,000,000,000* g 600,000
Other {Specify RO PO USSP $ -0- b3 -0-

TOM e eeeoesesossesse s e enssssnscnsnr: $22000,000,000% 5 600,000

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 persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TIVESTOTS ..o bbb e s eb s na s 3 §_ 600,000
NON-2CCTEAItEd INVESIONS ooevricre et e e st st s s st e e bbb smat e
Total (for filings under Rule S04 0nly) e %
Answer also in Appendix. Column 4. il liling under U1.OE,
3. Ifthis (iling is for an offering under Rule 304 or 303, enter the information requested for all securities
sold by the issuer. to date, in ofterings of the tvpes indicated. in the twelve (12) months prior to the
lirst sale ol seeurities in s eilering. Classily seeurities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... $
RULE S04 o ey et e e et ee e ey e $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this eflering. Laclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 luture contingencies. 1f the amount of an expenditure is
nol knewn, furnish an estimate and check the box to the Teft of the estimate.
AN T A IS OS5 oo oo oo et eeeeee e e eee e eee s e een e e e ee b e s g 2nane et e g s -0-
Printing and Engraving COSES ..ot s rme e roeeestba st sb bt erome b s s p s e s a bt beresberear g s 1,000
=T = U U OO OO PO RS POTS SRR PSOTRRSP K s 20,000
Accounting Fees e oottt oo O s -0-
ENBINEEIING FEES ..ottt ettt et b R b b e 0O s -0-
Sales Commissions (Specily 1Tnders™ Tees separitelyd o e O s_ -0-
Other Expenses (identify) e ———————————————— B S 4,000
FOEAL 1t e et e R e s Rt s e b ene e b bt B 3 25,000

* The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in
limited partnership interests. Actual sales may be significantly lower. 4 0f9
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T . e N R I T T Y A i I e Tl i e S L -l
€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate oftering price given in regponse to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
PEOCEEAS 10 TE ISSUCT. ™ oot oo esteee et e ee st eeae e s eene e §1,999,975,000

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. 1T the anount for any purpose is not known, furnish an ¢stimate and
check the box to the ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments 1o

Ofticers,

Directors, & Payments to

Affiliates Others
SALATIES BNG TEES -..rvvoevseovceess oo eoeees oo essisssesasssssssssssssssssnmsessssssonensceseeneens ] §____Z0 0s__-0-
PUFCHASE OF FEAY ESTATE . ivvvtivitieris it et e e as e e s et b et b s o s nan s Os -0- as -0-
Purchase, rental or leasing and installation of machinery
AN EQUIPINEILL 11oveteoeversvseesuesioesrrssangeeesssseeseee st eemessee e ceseaeesescem o5 eees s emba 448 bt bbb bR o0 a e nns s Os -0- O -0-
Construction or teasing ol plant huildings and faeilies s s -0- s -0-
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange Tor the assets or sceurilics of another
ISSUET PULSUANL [0 & TETEET) ovvuoveiresisoseaem e ceseossecnesimentsar s sese st et sensssitsasessesesesossrnsssnsetstensettsnsssnssnss || 9 -0- Os -0-
Repavment of indebtedness oo e s -0- O § -0-
WOTKINE CAPTIAL oo ovvis e ve s ems e et es e as s oo nmmees e ma s es e se a8 ef et ers e e ee et sr s eenes s -0- s 1,999,975,000*
Other (specify): 0s -0- 0s -0-

COLIIITE TOUALS 1ottt ittt ittt it cee e et tit et abe st b ab s e bt s s b as s eaee s eseseae e e aanee et £ et e na e b anmnn e b euesmeat e st sansbeberaesn s -0- s 1,999.975,000*

Total Payments Listed (column totals added) ... e B4 s 1,999,975,000*

L D. FEDERAL SIGNATURE
"'he issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fol lowing

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-aceredited investor pursuant to paragraph (b)(2} of Rule 302, :

Issuer (Print or ‘I'ype) Signalore Daiy
QWM—( v W) 4
Plainview Market Neutral Fund, LP 2 @ 7

N £ Si Print or T itle of Sig i
ame of Signer (Print or Type) \ Iﬁgn‘égljnsg]Fﬂgh&férmotfotilgﬁgr)leral Partner, Plainview Capital Equity Partners,
Jasen w. H-de) LLC .
ATTENTION

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

Y ANN ANNNANN in limited nartnarchin intaracte A rtiial calae mav ha cianificanthr laurar

* The Issuer is offering an unlimited amount of limited partnershipnferests. The Issuer does not expect to sell in excess of @

B I



