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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3A235-0076

N Washington, D.C. 20545

Expires.
_ Estimated average burden

07067958 SECTION 4(6), AND/OR DATE RECEVED
\é ine £ UNIFORM LIMITED OFFERING EXEMPTION ||
Namg.xn Q\e}ﬁg #([] check if this is an amendment and name has changed, and indicate change.)
.y b S b
Filing Under,(Check box(es) that apply): {]J Rule 504 [7] Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE SIS L.
Type of Filing: 7] New Filing [] Amendment
IHint X f mma—
A. BASIC IDENTIFICATION DATA IR IR AL
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.) m&l

PLURISOPPCRTUNITY FUND, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
33 E Robinson Street, Suite 101, Orlando, Florida 32801 407-650-9990
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if diffcrent from Executive Offices)

BBrief Description of Business

fnvestment fund. PRCCE?!SED

Type of Business Qrganizntion o . o JUN 1 g 2007

[} comporation limited partnership, already formed [[] other (please specify):
business trust limited partnership, to be formed
O O T THOMEON

Month Year \
Actual or Estimated Date of Incorporation or Organization: [_ﬁjm [(O14] [AAcwal [ Estimated / FINANCIAL
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Iederal:

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 etseq. o1 15 11.5.C,
77d(6).

FWhen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mait 10 that address.

Fehere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washingilon, D.C. 20549,

Coples Required: Five (5} ¢copi¢s of this notice must be filed with the SEC, one ol which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Iifermation Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part  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 cach state where sales
are to be, or have been made. 1 a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall
accomnpany this form. This notice shall be filed in the appropriate siaies in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will nof result in a loss of the federal exemption. Conversely, fallure to file the
approgriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Enter the mformanon requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner Executive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael O'Derrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 £ Robinson Street, Suite 101, Orlando, Florida 32801

Check Box(es) that Apply:  [[] Promoter  [7] Beneficiai Owner [ Exccutive Officer [ Dircctor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [T} Bencficial Owner  [7] Exccutive Officer 7] Director [0 General and/or
Managing Partner

Full Name (L2st name firsy, if individual)

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

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [} Executive Officer [J Director [0 General endior
. : Managing Partner

Full Name (Last name firs{, if individual)

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [0 Exccutive Officer ] Dircetor [J General andfor
‘ Managing Partner

Full 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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Yes No
I, Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.......ccoveevvrerevrinenns ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e, 8 2,500.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... e 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 remuncration 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 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 such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
‘Name of Associated Broker or Dealer
tates in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S181E5) v | Al 58168

[
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Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

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

(Check “Al]-Stalcs“ or check individual States) ....ovcvininn e O All States
MN)
(RT]

Full Name ¢Last name first, if individual)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) wwevcmerrecrssismsimteemers s e tsssssssssssrisssssmsssssssssssssnssesscoensesnes ] A1 S1R1ES
€T
(Ks] ME] (M1}
Y]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

3.

4

Enter the agpregate 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 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Alrcady

Type of Security Offering Price Sold

Debt ... g 0.00 5 0.00

EQUIEY +rvenevensere e e seecnnssesssassessseersessreeseeeesseeesseeessseseeeesseesseseseseseseseenereesoesneeeetoesesssmrmsssssessnes §. 0°00 §_0.00

. e . 0.00 0.00
Convertible Securities (including WAITANISY .......vu.eeeesrersesssmssns s essesesssssssesssmssssess i b}

Partnership INtErests ...vvcvnrrriasnsrisicsisivnsenn

.. § 1,420,000.00 ¢ 1.420,000.00

Other (Specify e o s .5 0:00 s _0.00

s 1420,000.00 ¢ 1,420,000.00

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 dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchascs

Accredited Investors.... .. 18 ¢ 1,420,000.00

0 § 0.00

Non-accredited InVESLOrS ...ovvvvvereciseeereennrionens

Total (for filings under Rule 504 only) .ovvvereees

.19 s 1,420,000.00

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

Ifthis filing is for an offering under Rule 504 or 5035, 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 Offering Security Sold

RERUIBLIOM A vttt it iieiscriirs s re vssrsaes sranss e sns ss rat a0e roe 1an ar s ponsbtssasbass soses sassnanmppaseas srasantan s

RUIE S04 Lot it iii it ie et et v es s resrr e rre aes rargan s0s et sereee Sreemseemeteeeent s e sranaeeantsameeane 3

TOMAL +. . vveer e e eeeeeeseeeoseeessert st eaaeaentaetnrs srt et st sereRSRE SR AR e nse st e ens et $_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securitics in this offering. Exclude amounts relating solcly 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 estimate and check the box to the left of the estimate.

$ 0.00

$ 500.00

Printing and Engraving COstS . ...t sras s s s pesss snssasas s sy enes
LEBAI FEES ...ttt nst s m b e e as et e e SRR 4744 AP 12 484SR R e R e s e s bbbt

ACCOUIMIINE FEES oottty st s s et B B TR R SR R0
s 0.00

s 0.00
s 0.00

Sules Commissions (specify finders® fees separately) i

Other Expenses (identify)

OoCcOoO0ooaono

TOLBL ..o tiiissisanssssenissersassres sanssbesseasns amer s aenes somme smd S04 b EIA4SE 4S04 S ARE b ARE R AR LIRS IR AT E P4 4704 1 EREE PR AToY S0 e bmn e e pabagamansanen

409

s 5.000.00
s 1,000.00

s 6.500.00
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b.  Enter the difference between the aggregate offering price piven in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “ad;ustcd gross
proceeds to the issuer.” NPT ettt n e e reranetdeereene

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to 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 to
Officers,
Directors, &

Affiliates

SALATIES ANA EES 1..uoiteccercrrin s s arr b s bese s a1 bene s neesee s 414 mhresemenreneeesrsasens s aes soeemenens 0s

5 1,413,500.00

Payments to
Others

s

PUTCHRse OF 1E8I ESIBLE vvvvrvvvrecvenssrurmusmmss s s sssarrsss s st st bt smnerereness s st sbens s sssenreressessassnssnseeses ] 9

s

Purchase, rental or leasing and installation of machinery

Os

Construction or leasing of plant buildings and facilities v [ 8

0s

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
(SSUEE PUISUADE L0  METEET) evrersnreriesisessssessss s sesss et semns s b e e bbbt bnsttsss s snsssssnsssssaressesons | ] B

0Os

Repayment of indebtedness .ot et s ssssrsrss | 9

0s

WOTKING CAPIAL ...ttt bbbt s et e s s s ssast s sress s ) D

s

as

Other (specify): 0s

....... s

Os

ColUN TOAIS c.orvvr s s s st iss s ssssnes st sssnssnsssssnsnsss | ] 9, 0.00 s 0.00
Total Payments Listed (column totals 8dded) ..ot ssssensssssssas s 0.00

>3t Isin .
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The issuer has duly caused this notice to be signed by the undersigned duly authori erson, [fthis notice is filed under Rule 505, the following

the information furnished by the issuer to any non-accredi%ic}gumj

Issuer (Print or Type) L Signature . Date
PLURISOPPORTUNITY FUND, L.P. December 5, 2006

Naime of Signer (Print or Type) Title of Signer ﬁ’rim or Type)
MICHAEL O'DERRICK MANAGING PARTNER

ATTENTION

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

50f9
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1. Tsany party described in 17 CFR 230.262 prcscntly suchct to any of the dlsquahﬂcatmn Yes No
provisions of such rule? ......coieciiennne eI R R R R b bbb et e

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (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 issuer is familiar with the conditions that must be satisfied to be entitled 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 cstablishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be truc and has ¢y chIS is notice to be signed on its behalf by the undersigned
duly authorized person. .

Issuer (Print or Type) J‘ ignature J Date
PLURISOPPORTUNITY FUND, L.P. —] December 5, 2006
Name (Print or Type) L"ﬁtlc (Print or Typc)

MICHAEL O'DERRICK MANAGING PARTNER

Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on I.?orm
D must be manually signed. Any copies not manuvally signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State . waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredifed Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

| AL x I.__.___|

%
|

R

1
0
EI

cA 1 $100,000.0(| 0 $0.00

co x|

cr x| [
o . CC ]
DC I x i
FL x| 1 $722,500.0 0 $0.00 I x|
GA [——:___] X 2 $27,495.00| O $0.00 :l [x ]
Wl i
o = .
T I
N -~
Al g x | | —
o —
od I | ] [—
] ~ |

el L~ | I
G : i
MA I x [
MI | Il < | 2 $50,000.00 | 0 ~ |s000 RIS
ol g
s . |
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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 non-accredited ,offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Ttem 1} (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x | ]

MT I [
NE x| L1
NV x l ! l i
NH | x ] f
NI [ x [ | !
wil L x ] |
NY x| 1 $25,000.00| © $0.00 ] H ]
NC [ x | 1 $100,000.01| 0 $0.00 | x|
w [ = |
0K I x | I I
or | x| | W
PA ! :i L__J
RI NI |
sC i x | { it |
SD | i x | i
TN |_ E 1 $370,000.04 0 $0.00 o=
TX ‘ x 1 $25,000.00| 0 $0.00 | ‘ x|
ut | [ x | L ] |
v i x| L |
VA ! | x l _! [ !
WA ’ x | :j I:
wv [ k] -
s —=
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S R e L S T S APPENDIX § L S S MR R D R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem 1) (Part C-Ttem 1) (Part C-Trem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i )
Wy ] = | |
PR || i x |
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