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. UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Numbsr- __3235-0076

—

Washington, D.C, 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ..... 16.00

BRCDBIT.0. |

JUN 2 9 2007 | NOTICE OF SALE OF SECURITIES mmSEC USE ON‘-YSGrial
1086 PURSUANT TO REGULATION D,
i SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of Offening ([T check if this is an amendment ond niame has changed, and indicate change.)
Offering of Limited Partnership Interests
Filing Under (Cheek boa(es) thut apphy): D Rute 504 D Rule 508 E Rule 506 D Section 4(6) D ULOE

Type of Filing: [0 New Filng §d Amendment HOCES
Q!:r
A, BASIC IDENTIFICATION DATA

l Fater the infarmasion reguested shout the dssuer P‘_ JUNJ 7 2””7
L

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

Alpha Equity Real Estate Securities Fund, LP

Address of Executive Offfices (Number and Street, City, State, Zip Code} Telephone Number (Including Are Code)
90 State House Square, Suite 1100, Hartford, CT 06103 (860) 218-1520

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Ol difterent trom Execulive Offices)

Heel Bescription of Bosimess —

Private Investment Partnership i o -
T) pe of Business Organudnon '
corporation lanited partagoship, shicady formed other {pleasc specify):
Y
ip, Lo be i d

D business Lrust D lintited parinership, W be futme 4
Misth Year 0706887
Actual or Esumated Date of Incorporation or Urgamzation:  [g1g]  [pl) [P Acwal [J Esumated
Jurisdiction of Incorporation ar Organization (Enter two-letter U} S, Poctal Service abbreviation for State:
CN for Canada; FN o1 viher forcign jurisdiction) 18] (s

CENERAL INSTRUCTIONS

Federal:

Wi Must Fde: All issuers making an offering of securities in relisnee on an exemption under Regulation P or Section 4(6), 17 CFR 230,501 e15eq. or 15 U.S.C.
T1d(0).

When Te File: A notice must be filed no later than 15 days afies the first sale of securitics in the offcring. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission {SEC) on the carlier of the date it is reecived by the SEC al the address given below or, il received at that address alier the date on
which it is due, on the date it was mailed by United Suates registered or certified mail to that address.

Where To Fule: ULS, Seeurities and Cxchange Conunission, 430 Fulil: Sucet, NJW., Washinglon, D.C, 20549,

Copies Required: Tive (S copjes of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photoeopies of the manually signed vopy o bear Lyped or printed signaturs,

Information Requered” A new filing must contain abl infarmation requesied, Amendments need only report the name of the issucr and offering, any changes

thereto, the fnfonmation reguested m Pare U, und any snterial changes (fom the mlormation previgusly supplicd in Parts A and B, Part &£ and the Appendix need
not be filed with the SEC

Filing Fee. There s oo tederat Nhing dee,

State:

This notice shall b used (o indicate reliunce vi the Unilorm Limited Offering Exeiption (ULOE) for suls of sceurities in those states that have adepted
LJLOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. o state requires the payment ol a fee as a precondition 1o the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate stales in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will no! resull in a loss of the lederal exemplion. Gonversely, lailure to file the
appropriale tederal notice witl not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless tha form displays a currently valid OMB contiol number. 1of9
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[ ) A. BASIC IDENTIFICATION DATA

v S © T == i A e ey

2. Enter the information requested for the following:
e Cach prometer of the issuer, il the tssuer has been orgaized within the past five years;
e Eachbeneficial owner having the power to vole or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securitics of the issuer.
o Each executive officer and dircctor of corporate issuces and of corporate general and managing panners of partnership issuers; and

. Each general sund managimg pastoce of parksership issuers

Cleck Boxfes) that Apply. E] Proaoter [:] Benelicil Ower D Exceutive Officer  [[] Director E General and/or
Managing Parlner

Full Name (Last name furst, if indivﬂﬂml)

Alpha Equity Management LLC o ‘ o _
Uusiness or Residenee Adiress  (Namber and Steet, Cily, Stte, Zop Cude)
90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) thst Apply: [] rromowr (] Benehewd Owner 58 Executive Officer 7] Direcror [J General andfor
of General Partner Managing Partner

Full Name (Last name first. if individual)

Means, Kevin Mark

Business ur Residence Addiess  {(Number and Strect. City, State. Zip Cuade)

¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Cheek Box(es) that Apply [ Peomorter D Henelicial Uhwner E Executive Officer D Director D General and/or
Managing Partner

of General Partner

Falt Name (Last nanee Drst, o mdhivednal)

Fioramonti, Vince

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

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply  [[] Promoter  [[] Beneficial Owner [ Fxecutive Officer  [7] Director [7] General and/or
of General Partner Managing Partnes

Full Name (1ast mame first, if individuab

Townswick, Donald

Husimess or Residenee Addiess  (Nomber amd Stecer, City . State, Zap Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(esy that Apply: ] Promower ] Beneficiat Owner B Exccutve Ufficer [ Director [J General andfor
of General Partner Managing Partner

Full Name (Last name lirst, |l'1nd.i\'idual)

Kochen, Neil
Business or Residence Address  {Number and Street, City, Siate, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103
Cheek Box{esy that Apply: E] Promaster ] Beneficial Owner B Executive Oflicer  [[]  Director D General and/or
of General Partner Managing Partner

Foll Name (Last name First, il individual)

DeSvastich, Peter
Husiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o Alpha Eguity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply Promoter Benelcial Owner Executive Officer Direclor General and/or
pply
Managing Pariner

Full Name (Last aame (irst, il individual)

Business o1 Ressdence Addiess (Nossher amd Sireet, Uiy, State, Zap Coded

(Use Bhank sheet, or capy and use additional copics of this sheel, as necessary)

2ol



{ R ' B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr suld. or does the issuer intend o skl e pon-aceredited investors in this olfering? o (] &
Answer alsa in Appeadix. Column 2, i filing under ULOE.
2. What is the minimum invesument that will be accepled from any individual? ... et §500,000*
Yes No
3. Does the offering permit joint ownership 0@ SINRIE UNIT? et e et = |
4. Enter the information requested lor 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.
Ifa person 1o be listed is an associated person or agent o a 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 torth the infoomaion for shat broker or dealer only,
Full Name {Last name first, if individugl)
Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
4550 Montgomery Avenue, Suite 302, North Bethesda, MD 20814
Name of Associated Broker or Denler
Beacon Global Advisors
States in Which Person Listed Has Sulivited or Bntends 1o Salicit Purchasers
(Check "All States™ or cheek individual SIBIES) s s | Al St21E3
B G0 B 08 M © G B K K G 00 m
O] (7]
M1 [RE M [¥)
D EO o M 0 @M oM XN & & G @ R
Full Nume (Last name {irst, if individual)
Robinson, James
Business or Residence :-\ddrc;:;_(N_mﬁbcr and Street, City, State, Zip Code)
1043 Sheep Farm Road. Weybridge, VT 05753
Name of Associated Broker or Dealer
IRAMiddiebury Capital
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Cheek AN States™ or Chech IMUIVEIURL SLUIES) i ettt et stee et semeee e aneessete st esssbenseaeesesennan D Al) States
o B O K K ©A O D)
D (8 A K K @& M M M M O M M
M) (D & 0 ED X)) B M) D §0 CH K [©OR  [FA
® G5 G ™ X [ X & WA & M B X

Full Name {Last naime first, ifindividunl)
Williams, Daniel

Rusiness or Residence Address (Number and Sircet, City, Siate, Zip Code)
1043 Sheep Farm Road. Weybridge, VT 05753

Name of Associated Rroker or Dealer
[RA/Middlebury Capital

States in Which Person Listed Fas Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SIEs) e s ] AL 518168
] [OE =0 HI
0o a
(MT) M ) Ed

kI OX) PR

(Hse blunk sheet, or copy and use additional copies of this sheet, as necessary.)

*Minimum investment subject Lo waiver by general partner 3of9
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| o B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, ur docs the issuer intend 1 schl. o non-aceredited investors in this olTering? i [ 0
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investimest that will be accepled from any individual? oo 3
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UNIL? .ot irecsrses s sereessssssstss s ssssssssmissesssessssesserss | |

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is un associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the pame of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information lor that broker or dealer only.

Full Name (Last name first, if individual)
Oleet, Jason Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer
IRA/Middlebury Capital

States in Which Person Listed [as Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check Mdividual SIBLES} oo s i e s s srsr s e e s eaerebsasbaren {1 All States

X %
A} [ME] [MD) [

M @EE Y N (& % ©K] [©rR] (Ba]
o X T PR}

Full Name {Last namne firsy, if individual)
Curran, Danicl Smith

Business or Residence Address {Number and Swreer, City, State, Zip Code)
440 S. LaSalle Swreet, Suite 1546, Chicago, IL 60605

Name of Associated Broker or Dealer

Sydan

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” o CheCk iMTIVIBUET SERIES) coovvverie it seteemitss e et sesstesesesesser e rasensssssssestssssbessassnss sessrsararsiatsssesenraren E] All States
X1 000 Oal (X3] Mal M ©N [MS)
X
B K G M X O @ A W &y @ & (R

Full Name {Last name first, it individual)

Manning, John

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

333 Greenwich Avenue, Greenwich, CT 06830

Name of Associated Broker or Dealer

Searle & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUal SIALES) cooerresireeeerecenetcrssrissssssssssss s ssssessssmsmsnssemsennnne [ ] ALl S181€S
@mmmm-@@
(] (R3] [(MS]
M) V] [NH] DY_YJ {D] [©H [GK) (]
R} SD Ut

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
XXP93aof 9
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€. OFFERING PRICE, NUSMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

q

Enter the apgiegate ofTering price oF sectirities included i ihis offeving and the tetal amount already
sotd. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns helow the wmounts of The securities offered for exchange and
already exchanged.

Appregate

Type of Security Oflering Price

DIEBL covoeoosssoeeossssssssesssssssssesasssossssssss s s mnessresseeesesreeseressssese s venteeeesssseenessroeeeesns $__ 0%

Amount Alrcady
Sold

s___0-

FQUITY . i it 4 i vt eees e et e s e vttt e b et s -0
] Common [ Preferred

Convertible Securities (inelding WinEmES) . o - s s B -0-

PaRNErShiD INLEIESIS (..o et et sttt reess s cen s S R R TS bbb £2,000,000,000* ¢ 3,045,129

Other {Specify Y oo s reres s eeneeneneesenes oo § 70

s__-0-

B 100 F Y OO S T RO PP PPTO PP PP 52900030007000. b 3!045!|29

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

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dolbar amounts of their purchases. Tor offerings under Rule 504, indicate
the number of persons who have purchased securtties sad the aggregate dollar amount of their
purchases on the foral lines. Enter =07 i answer is “none™ or "zero,”

Number
Investors

ACCTEAIIEA TNV ESIOIS .o oiiiiiicirter e ivst s s eeema e eeeee e iee e e s stnemet et esseeeeameaneesseesesee st ens it ebtan s eanmas e enene 5

Apgregute
Dollar Amount
of Purchases

s 3.045,129

NON-BCCTETIED LNVESIOTS oooreeiieiicee e creecttreeer et bsita s e s s s ssame e e s rar e s anaern s ae e samerre e s ebs Fhabbbe i bsa s ensane

5

Total (for Otings under Rule 504 only) i

]

Answer also in Appendix. Column 4. il iling under ULOF.
If'this (iling is for un otfering under Rule 304 or 303. enter the information requested forall securities
sold by the issuer. 1o date. in offerinas of the tvpes indicated. in the twelve (12) months prior 1o the
first sale of sceuniiies m s offering, Crassily scoutities by 1vpe listed in Part C -— Question 1,
Type of
Type of Offering Security

Dollar Amuunt
Sold

“r A e o

a. Furnish a statement of ali expenses in canncction with the issuance and distribution of the
securitivs in this ellering. Laclude amounts rebating solely to organization eapenses of the insurer.
The information may be given as subject 1o future contingencies, If the amount of an expenditure is
not knuwn, furnish an estimate and cheek the bos 1o the Tell of the estimate.

Printing and EnRraving COsiS oot iseoi st ssmena b afeses s b e segeas s s S sS R 0
LBEA] FEES ittt rsiomes s rimies st ee s st bt s s TS R R b
ACCOUNIINE FEES 1ottt ettt s e bttt en e s
Sales Comumissions (specify fnders” Tees separitedy ) v

Other Fxpenses (identify) _Filing Fees

1Ol e

KN XKXXX

*The issuer is offering an unlimited amount of limited parinership 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.
10f9




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

b.  Enter the difference between tie aggregate offering price given in response 1o Part € — Question |
and total expenses furnished in response 1o Part C — Question 4.8, This difference is the “adjusted gross

PrOCECdS 10 TG BESIIEE. ™ Lottt bbb AR e s s 1,999.976,000*
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

each of the purposes shown. 17 the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The towal of the payments Jisted must equal the adjusted gross
proceeds o the issuer set forth in response to Parl € — Question 4.b above.

Paymments 1o

(Hhicers,

Directors, & Payments to

Affiliales Others
SALAMES BOA TS 1ot enes st et st s s s onn e (O -0- M -0-
PUFCRSE OF FRAE ESIIE 1ovvvvnivvveeieissessiesssssenssssessssssstesessss s rass e oececss g s et Bqs___-0- R -0
Purchase, rental or leasing and installation of machinery
BN BQUIPINIEIIL ooty iietrieere e rmuie e es e et esese et eeeoresesebe b e st e s £ e s ot se st s e b ba e AR e b e R e b s s ne &< -0- 9% -0-
Construction or teasing of plant buildings and Bcilies e X3 -0- [ -0-
Acquisition of other businesses {including the value of sccurities invalved in this

offering that may be used in exchange Tor the assets o sceuribics ol another
issuer pursuant 1o a merger) ...

®Rs_ 0 ®S_O-

Repavment of indebtedness ... SDTSIRP . | -0- Bas 0-
WOTKINE COPIIEL. oottt e rent e TR -0- ES‘»9991976-000*
OCther (specify): =$ -0- s -0-

— U PO Ks_ 0 RKs__ 0

COMIMD FOAS cevvrrvorrssessissssiesccnsssecamssssscssseessisesseressmsssss s ssesnsees [ $___ 207 i §_1,999,976.000*
Total Payments Listed (columm totals added) .o e s E $_1,999,976,000*

D. FEDERAL SIGNATURE =~

don. Iflty@notice is fited under Rule 505, the following

=xchangg Commission, upon writien request of its staff,
ara?%)(h of Rule 302.

a4

‘I'he 1ssuer has duly caused this notice to be signed by the undersigned duly authorized p
signature constitntes an underizking by the issuer to furnish to the U.S. Securitics
the intormation furnished by the issuer to any non-accredited investor pursuan

Issuwer (Peint or Type) Signature

Date
Alpha Equity Real Estate Securities Fund, LP

, s/25/0F
Name of Signer (Print or Type) . &l&g i / /
PQ«W M—S \[O..S'{’\C)(\ Ao pha Equity Managément LL¢, its general partner

ATTENTION

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

*The issuer is offering an unlimited amount of limited partnership ‘jrtl‘tlc(gests. The Issuer does not expect to sell in excess of $2,000,000,000 in

limited partnership interests. Actual sales may be significantly lower. [E ND



