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OMB APPROVAL
UNITED STATES OMB Number: 3235-
Q076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2008
Washington, D.C. 20549 Estimated Average burden
hours per form . . . .. ..
16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
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.)
Absolute Large Cap L.P.: Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 (J Rule 505 X Rrule 506 ) Section 4(6 0 vLoE
Type of Filing: Xl New Filing £l Amendment

A——

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

Absolute Large Cap L.P.
Address of Executive Offices  (Number and Street, City, State, Zip Code) Tetephone Number (Inciuaing muva v,
¢/o Ogier Fiduciary Services (Cayman), P.O. Box 1234, Queensgate House, South Church Street, 345 914 1696

George Town, Grand Cayman KY1-1108, Cayman Islands
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Fortis Prime Fund Solutions (I0M) Limited, P.O. Box 156, 18-20 North Quay, Douglas, Isle of + 44 (0) 1624 688 300

Man IM99 INR, Great Britain

Brief Description of Business To operate as a private investment fund. apae :SpEﬂ
Type of Business Organization PTG UVLLY

O corporation [ tlimited partnership, already formed Xlother (please specify): Cayman Islands Exempted
JUNZ22 20
0 business trust O limited pantnership, to be formed o F Limited Partnership
Month TRETOUIN_~
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 ' 1N 1‘“3“4 l% Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E

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.
77d(6).

When 1o File: A notice must be filed no later 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 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 mail 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 manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures,

Information Required: A new filing must contain al! 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 changes 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 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. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are (o 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. This notice shall
be filed in the appropriate states in accordance with state 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each 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;
o 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: O promoter O3 Beneficial Owner O Exceutive Officer [pirector (X Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Absolute General Partner Limited

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

c/o Ogier Fiduciary Services (Cayman) Limited, P.0. Box 1234, Queensgate House , South Church Street, George Town, Grand Cayman KY1-1108, Cayman
Islands

Check Box(es) that Apply: O eromoter [ Beneficial Owner O Executive Officer O birector X nvestment Manager

Full Name (Last name first, if individual)

Absolute Capital Management Holdings Limited

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

One Cayman House, 215 North Church Street, P.O. Box 10630, Grand Cayman KY1-1006, Cayman Islands

Check Box(es) that Apply: O promoter [[1  Beneficial Owner [0  Executive Officer K birector O General andfor
Managing Partner

Full Name (Last name first, if individual)

Fleming, John A.

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

Windy CIiff, 497 Rum Point Drive, P.O. Box 181, Grand Cayman KY1-1701, Cayman Islands

Check Box(es) that Apply: O eromoter O Beneficial Owner O Executive Officer Xpirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Tompkins, Ronald E.

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

P.O. Box 10501, Grand Cayman KY1-1005, Cayman Islands

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer Obirector [] Generat 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: O promoter [0 Beneficial Owner E] Executive Officer Cloirector []1 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O promoter [0 Beneficial Owner O Executive Officer Obirector O General and/or
Managing Pariner

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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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? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIGUALT ..ot esenes 3 DOUL000%
* Subject to waiver
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY ..o e bbb s E O

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 registercd 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)

Sophia, LLC/Sophia Capital

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

150 California Street, Suite 610, San Francisco, CA 94105

Name of Associated Broker or Dealer
Beaudan, Patrick

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

(Check “All States” oF Check INAIVIAURL STALESY ..o ottt eer e o ees e ems s oo emre s E e L LS e EAII States
[AL} [AK] |AZ] [AR] ICA] {CO) [CT] [DE] BC] [FL] [GA] (HI] {ID]
[L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] Ml [MN)] [MS] MO}
[MT} [NE] [NV] [NH] (NJ] [NM] [NY] NC] [ND] [OH] [OK} [OR] [PA]
fRr1] [SC] [SDj (TN] {TX] [uT] (VT] (va] [WA] [WV] Al [WY] (PR]
Full Name {Last name first, if individual)
Clearwater Capital Advisors LLC/Brill Securities Inc.
Business or Residence Address (Number and Street, City State, Zip Code)
152 West 57th Street, 16th Floor, New York, New York 10019
Name of Associated Broker or Dealer
Biswas, Bachu
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIAUAL STALESY ...t e e s e e eme e s bra EAII States
[AL} [AK] [AZ] [AR] [CA] (CO] (€T] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]
MTI] [NE] NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] {PA]
[R] [5C) [SD] [TN] [TX] [UT] [¥T] [VA] [WA] [wv) (Wil [WY] [PR]
Full Name (Last name first, if individual)
Arbordale (HFR INVESTMENTS, INC.)
Business or Residence Address (Number and Street, City State, Zip Code)
2024 SOUTH WABASH AVENUE, STE. 401, CHICAGO, IL 60616
Name of Associated Broker or Dealer
Tucker, Mark
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All $tates” or check INAIVIAUAL STALESY ....c.ooviiiiii e e et et e et e et mAII States
[AL] [AK] [AZ] [AR)} [CA] [CO] [CT] [DE] (DC) [FL] (GAl (HI] [iD]
(IL] [IN] [14] [KS] [KY] [LA] [ME} MD] [MA] (M1] [MN] {MS] {MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [5€] [SD} [TN] [TX] [UT] [(vTi [VA] [WA]__[WV] (W) [(wy] {PR]
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any individual? ... $ 500,000+
* Subject to waiver
Yes No
Does the offering permit joint ownership of 2 SINBIE UTHET ... et b s m 0

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. 1M 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 staics, 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)
Touchstone, Bedminster Financial Group, Limited

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

330 Madison Avenue - 6th Floor, New York, NY 10017

Name of Associated Broker or Dealer

Cunningham, Tim

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

{Check “All States” or check iNAIVIAUAL SEABESY ..o oot e e e e e bR s @AII States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [BC) (FL] [GA] [HI] (D]
(L] [N] (1A} [K3) XY] (LA] [ME}  [MD]  [MA]  [MI] {MN]  [MS] [MO]

MTj  [NE] [NV]  [NH]  [NJ] f(NM)  [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [8€] [50] [T™] {TX] [UT] [VT] [va]  [wA] [WV]  [Wi] [wWy] [PR]

Full Name {Last name first, if individual)
Snug Harbor (Silver Leaf Partners)

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

Rockefeller Center, 620 Fifth Avenue, Suite 201, New York, NY 10020

Name of Associated Broker or Dealer

Marvel, Bill
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SIAES) .....c.o.ivriiietii e e bbb bbb er L 1S5t EA]] States
[AL] [AK] [AZ) [AR] [CA] {Co) [CT] [DE] [DC] [FL] [GA] [HI] D}
[1L) [IN] [LA] {KS] [KY] [LA) [ME] MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE] [NV]  [NH] N [NM]  [NY]  [NC] (ND]  [OH)  [OK]  [OR]  [PA]
[R]] [5C] [SD] [TN] [TX] [UT] f¥T] [VA] [Wa] [WVv] [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 iNdIvIBUAL STATESY ...t st st ses s et e s s e s e et |:| All States
[AL] [AK] [AZ] [AR} [CA) [CO) [CT) [DE] [DC] [FL] [GA] [HI] (D)
flL] (MN] [1A] [KS] [KY] [LA] IME] (MD] [MA] [MI] (MN]  [MS] (MO]

fMT)  [NE]  [NV]  [NH]  (N]] [NM]  (NY]  [NC]  [ND]  [OH]  [OK]  [OR}  [PA]
[RI] [sC] [SD)  [TN] [TX]  [UT]  [VT]  [VA]  [WA] [WV] [wi] fwy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0™ if answer (s “none” or “zero.” If the transaction is an exchange offering, check this box {0 and indicate in
the calumns below the amounts of securities offered for exchange and already exchanged.

Type of Security

DD oottt ceems e eem et e et e e b ans R ke et eae e AL R RS e s b

O Common O Preferred

Convertible Securitics (INCILAING WAITANTS) ..........oocoeiuorieeere e sons oo e sssmssssrsssessmnsssnssssasss s 9
PAMNETSIIP INLETESIS .....orvoeeoet e ace bbb e ms s s bbb R LRt $200,600,000

OHRET (SPECITY: 11vvurerseemseeremreeesmseesicmeesreac e ia s bs s E SR8 hr s om0 R AR 00 $

i TOAY . ocviveevirenrstrerensos e ieseeeseresse s esaes s b s b sas e e £ hee bbb AR R s h LR RS e
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 aggregate dollar amount of their purchases on the totat tines. Enter “07 if
answer is “none” or “zero.”

ACCTEAIED INVESLONS 11vvreeveeiieierseeeeeteteeseeiemeesebd s h st e b b o418 RS SRR R85 mm s oo s e d e b b s e bbb o s

INON-BCCTEAILEE INVESIOS ..ottt e s re e e s be et s s b oms s mb e s am e e re s besk e e bs bbb e r e en

Total (for filings under Rule 504 00lY) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

3. If 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 offering

201 [ 3T ¢ OO STUE OO PO O PO PO OO

Apggregate
Offering Price

Amount Already
Sold

L

$500.000

$

$200.600,000

Number
Investors

0
N/A

Type of Security

N/A

$500,000

Aggregate
Dollar Amount

of Purchases

$500,000
$ [\
$ N/A

Dollar Amount
Sold

N/A

REZUIALION A .. .o.oviiiireaeionieresrss e emee e et re s et etene et o e ene s e R E 0 R8st

N/A

N/A

3T L1 T O OO U OO OO TSR UP U
TOTAL 1 vvveesttretesrersenreneesemeee e seeeeseteaesbeeabebaeebress s bns e ma s e ema s easeasere s RS ANAR Y€ eAeR R n R P ea ne e s ve s ena e en st e rasens e

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 issuer. 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.

Printing and Engraving COSIS ...t i st s e e ees st e e e

ENGINEETING FEES....0.ivuivitsttertisecoeesecece et scaceeseas s ecs e o e oo et sene s ems oo b2 L1 LR A LR E S 018182020 e
Sales Commissions (specify finders’ fees SEParnlely) ... e

Other Expenses (identify) (marketing; travel; blue sky filing fes) ...

Total

* Includes initial costs only.
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N/A
N/A

TEANSTER AZLNL'S FEES .....oviviiireitirinririsirin e oo ios ot me s et s b b a s e et s 28 s ms e s e RA L AL AR e bbb a b s

ACCOUTINEG FOES L1o.ruri et iiemiet e ciect ettt e ars et s b E L4145 0407 s s s s b0 A s b SRS e st bes e b

EEDDEEDD

N/A
N/A

o - B

50,000

s

s

$
$S__15000
s 0

s 0

$__ 10,000

$ 75.000*




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
POCEEHAS 10 HIE ESSUET.™ ...cv e oceoeeiee ettt et e e e

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used ot proposed 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 lefi 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.

SAIATIES AN FEES.....v0vivverierirerecseeimriesssessessbesssaeseasmd iR b b et s b benEE0 e8RS b oo s g8 peseaees e ems s cb s be e be bRt
PUTCHASE OF 1A BBTALE...........ovevivistrrermeeee e ecse et e e e e e 484 PR R8RS g8 b
Purchase, rental or leasing and installation of machinery and equipment............ccmnnennen
Construction or leasing of plant buildings and faCilities..........cooovioree i

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 issucr pursuan 10 a merger) ...

Repayment 0f iAEDIEANESS .. ..cvvvvivrecicee ettt s
WOIRKINE CEPILAL ......coovieeiieeeterecrise ittt emie s bR 4o
Other (specify): INVESEMENTS...........coiiiimiiime ettt e o e

COTUMII TOTRIS .ottt ee e ee et s 1 e 282t es e 5t et e s reR s et s b SRR ERER T

Total Payments Listed (column totals added) ... e

O
O

|
$199,925,000

Payments to
Officers,
Directors, and Payments
Alffiliates to Others
s {1 s
$ Os
$ Os
s Us
$ 0s
$ as
$ 0 s
$ X1 $199.925.000
$ (1} X1 $199.925.000

X 5199.925,000

(1}  The nvestment Manager will be entitled to receive fees at annual rates as reflected in the Issuer’s Private Offering Memorandum .

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly aut

d person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commissioth,upon written request of its staff, the information fumished by the issuer o

any non-acctedited investor pursuant to paragraph (b)(2) of Rule 502. )
Issuer (Print or Type) . SignIture
Absolute Large Cap L.P.

Date

[ va\e_ ZODjr

Name of Signer (Print or Type) \n’- Title of Signer (Pri Type)
By: Absolute General Partner Limited, -Direéri/’/
general partner

By: John Fleming

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

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.

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

!
[ssuer {Print or Type)} Signature Date
Absolute Large Cap L.P. ( 7/ ) " M‘J(

Name of Signer (Print or Type) Title of S¥ayy int or Type) =
By: Absolute General Pariner Limiteq, its | Di T

general partner

By: John Fleming

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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

681390.0001 WEST 6054592 v1



APPENDIX

Intend to sell
to non-zccredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

$200,000,000
Limited Partnership
Units

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

CA

Cco

CT

DE

FL

GA

Hi

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

’ NV

NH
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltemn 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)}

State

Yes No

$200,000,000
Limited Partnership
Units

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NJ

NM

NY

See above

1 §500,000 0 0

NC

ND

OH

OK

OR

PA

Rl

sC

2

2

S

5

VA

WA

WV

W1

WY

PR
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