o //L/5309

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
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Estimated average burden

) FORM D hours per raspanse. .. . ..16.00

T e i

07071504 UNIFORM LIMITED OFFERING EXEMPTION L

Name of Otfening ([ ] cheek il this s an amendment and namie has clumped, and indicate change.)
Offering of Limited Partnership Interests
Filing Under (Cheek boxies) that applyk: [ wete 504 [ Rule 505 5 Rule 506 [] Section 4(6} 7] ULOE

Type of Filing: O New Filmg @ Amendment ] \ R

A T
A, BASLC IDENTIFICATION DATA ' .
| Faler the information requested aboul the issuer R4 ot /\ :
Name of Issuer (@ check if this is ap amendment and name has changed, and indicale change.) \\///
A

Copernicus International Market Plus Fund, LP (f/k/a Alpha Equity International Fund, L.P d

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

90 State Fouse Square, Suite 1100, Hartford, CT 06103 (860) 218-1520

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number {Including Area Code)

(i dilTerent from Executive Oflices)

Brcl Deseriphion ol Busmess

Private Investment Partnership _ QR@@FSQED
. o U =6

T) pe of Business Oroanuanon
[ corporation B4 timited partnership. alicady formcd D other (pleuse specify):

business trus limited partnership, 1o be i d JUL?B
D usifiess truat El imited partnership, Lo be Turme q m
Muonth Yuear ] THOIVIbUN

Actoal or Esumated Date of Incorporation or Urgamizatien: [ F]  [pl] [ Acteal [J Estimated Fﬂ
Jurisdiction of Incasporation or Organization: {Enter two-letter U S, Postak Service abbreviation for State: WCJAL

CN for Canada; FN for other Toreign jurisdiction) Em
GCENFRAL INSTRIUCTIONS
Federal:
Who Must File- Allissuers axaking an offering of securities in rediarce an an exemption under Regulation 1 or Scction 4{6), 17 CFR 230.501 etseq. or 15 U.s.C.
77d(0),

#When To File: A notice must he filed no Iater than 13 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 varlier of the date it is receved by the SEC at the address given below or, if received at that addiess alter the date on
which il is due, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S. Sceuritivs and Exchange Commission, 430 Fulih Street, NJW., Washinglon, D.C. 20549,

Caopies Required: [ive (5) copjes of this natice must be filed with the SRC, one of which must be manuably signed  Any copies not manually signed must be
photocapies of the manually signed vopy ur bear typed or printed signaures.

tnformatien Required: A new filine must contain all information requested. Amendments need only report the name of the issucr and offering, any changes

thereto, the infarmation reguested im Part &, und any material changes leom 1he information previously supplicd in Pasts A and B. Part E and the Appendix necd
nat be filed with the SEC.

Feting fee: There s ne ledead Ny lee.

State:

“I'his notice shall be used o indicate reliance on the Unitorm Linsited Qffering Exeimptivn {ULOE) for sules of securities in those stales that have adopled
ULOE and that have adopted this form. ssuers 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 state reguires the payment o a lee as a precondition to the claim fur the exemption, a fee in the proper amount shall
accompany this form. This notice shalk be fited in the appropriate states in accordance with state law, The Appendix 10 the notice constitutes a part of
this notice und must be completed,

ATTENTION
Failure to file nolice in the appropriate states will not resull in a loss ol the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling ot a tederal 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. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Lach promoier ut the issucr, if the issuer has been organtecd within the past five years;

®  Eachbeneficial swner having the power 1o vole or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

. Each exceutive officer and dirgctor of corporate issuers and of corporate general and managing partners of

L] Each general jnd managmg pananer of partaciship issuers

parinership issuers; and

Cheek Box{es) that Apply. D Pramoter D Benetigial Owner D Exceutive Officer D Director

Gencral and/or
Manuging Partner

Full Name (Last name first, it‘iu\divi_:l-iuul)

Copernicus International LLC

Business o1 Kesidence Address  (Number and E):I.I_C-L‘-%.vz,'il)', SLHe, Zip (.J-u_du-)"

90 State House Square, Suite 1100, Hartford, CT 06103

Cheek Box(es) thae apply: 7] Promowr [ Beneticial Owner 5 Exccutive Officer  [[] Director
of General Partner

[0 General and/ar
Managing Parter

Full Name (Last name first. if individual)

Means. Kevin Mark

Business ot Restdence Address  (Numiber and Strect. City, Stite. Zip Code)

c¢/o Copernicus International 1.1.C, 90 Siatc House Square, Suite 1100, Hartford, CT 06103

Check Box{esh thin Apply [ Momowr ] Heaehicial Owner B Executive Officer  [7] Director
of General Partner

(O General and/or
Managing Partner

IFull Name (Last name Dizst, o imchvaduat)

Fioramonti,Vin ce

Business or Residence Addregg-ﬁ;rﬁbcr and Street, City, State, Zip Code)

¢/o Copernicus International LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Boxfes) that Apply [[] Promater [} Beneficial Owner B Fxecutive Officer  [] Dircctor
of General Partner

[ General andfor
Managing Paringr

Full Name (Last name first, of individual)

Townswick. Donald

Business or Reswenee Address (Number amad Street, City, State, Zip Cinde)

c/o Copernicus International LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Clicck Box(es) thut Apply: [ Promuter  [] Beuclicial Owner B Execuuve Officer [ Director
of General Partner

[} General andios
Managing Pariner

Full Name {Last name hirst, if i’;l’d‘i‘wdual)

DeSvastich, Peter

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

c/o Copernicus International LLC, 90 State House Square, Suite {100, Hartford, CT 06103

Check Bax{es) thm Apply: D Fronwter [] Bencticial Owner E Exccutive Ofticer  [[] Director
of General Partner

D General and/or
Managing Partner

Full Name (Last waome Tirst, il individualy

Kochen. Neil

Husiness or Hesidence Address  (Number and Strect, Uity, State, Zip Code)

c¢/o Copernicus International LLC, 90 State House Square, Suite 1100, Hartiord, CT 06103

Check Box(es) that Apply: [ Promoter ] Benelicial Owner Executive Officer ] Director
of General Pariner

[] General end/or
Managing Pariner

Full Name {Lasl name firsi_ if indivadnah

Krusen., Charles

Business of Resdence Addicss (Nomber and Streer, Uity Slate A Colde)

c/o Copernicus [nternational LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

{Use blunk sheet, or copy and use additional copics of this sheet, as necessary)
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®  Each promoter of the issuer, if the issuer has been organized within the past five yeals,

L P ek P

2. Enter the information requested for the following:

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securitics of the issuer
e  Each exccutive officer and director of corporate issuers and of cosporale gencral and managing partners of partaership issuers; ond

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:] Promoter [j Bencficial Owner E Exccutive Officer [:] Director L—_| General and/or
of General Partner Managing Partner

Full Name {Last name first, if individuat}

Glatt, Alan

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

c/o Copernicus [nternational L1.C, 90 State House Square, Suite 1100, Hartford, CT 06103

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer 'D Director [0 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: [J Promoter D Beneficial Owner D Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name lirst, if individual)

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

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

Full Name (Lasi name Nrst, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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) ' R INFORMATION ABOUT OFFERING ' ]

Yes No
1. Nas the issuer sold, or dacs the issuer imend e sell, o non- l'crulilud investors in this offering? | [
Answer also in Appendix. Column 2, if filing under ULOE,
hat i ini i . i od fr individual? ; 500,000*
2. What is the minimum invesiment that will be accepted from any individual? ..o, 3290
Yes No
3. Does the offering permit joint ownership of a single Unit? s [0 O

4. Enter the infonmation 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.
IFa person 1o be Nsted is an associated persen oragent of a broker or dealer repistered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5} persons 10 be listed are associated persons of such
a broker or dealer, vou may set forthothe infoemiion for that broker or dealer only,

Fuil Name {lLast name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code}
4550 Montgomery Avenue, Suite 302, North Bethesda, MD 20814
Name of Associaled Broker ar Dealer

Beacon Global Advisors

States in Which Person Listed THas Solicited or Tatends (o Solicit Purchasers
(Check ALl States™ or check INdivVIGUAL SIALESY oot e st ee s ees s e b e bbbt rrmens sees e [J All States

T NE

Full Name (Last name [irst, il individual)
Robinson. James
Business or Kesidence Address (Number and Street, Cily, Siate, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753
Name of Associated Broker or Dealer
IRA/Middlebury Capital

States in Which Person Llslcd H.ls Snllcned or Intends to Solicit Purchasers

{Check "AN Stares™ or Chiech MUividun STILES) oo e ittt e et e e eee e e eae et et et ses e D All Stales

] (B (1]
Bl
NE (X1 NM) ] (OR]
D N XD [XT] WA

Full Name {L.ast name first. it individual)

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

Nume of Associated Rroker or Dealer

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

{Check “All States”™ or check INdividual SIS o e rrr e srs et e e s s e e e e e sb et sa s s rs b e e D All States

[az]  [AR) [CAl -

)

Y]

T
o (Vse blank sheel, or copy and use additional copies of this sheel, as necessary.)

Jafg

*minimum subject to waiver by general partner
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l o B. INFORMATION ABOUT OFFERING

. . Yeus No
L. Has the issucr sold. or docs the issucr intend 1o sclb. to non-uceredited investors in this offering? oo [ ]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled rom any individUal? e 9
Yes Ne
3. Does the offering permit joint ownership 0F @ SINEIE UNIE? ..o sesennesisnceesesersseronmsesssstsmmasssesssssssssssns | |
4.  Enter the informalion 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 securilies in the offering.
If a person to be listed is an associated person or agent of a broker or dealer repistered 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, vou may set forth the information for that broker or dealer only.
Full Name {(Last name first, if individual)
Olcet, Jason Adam
Business or Residence Address {(Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753
Name of Assacialed Broker or Dealer
IRA/Middlcbury Capital
States in Which Person Listed T1as Solicited or Intends to Selicit Purchasers
(Check “All States” or check iNdividual SIAIES) ... ] Al SL21ES
GO B Gz @G @& o & ©DE g & [ Hl oo
L
IEE]W_FTI[KI@
0 B0 6o M0 K O X A Fd & 5 @
Full Name {(Last name first, if individual)
Curran, Daniel Smith
Business or Residence Address (Number and Street, City, State, Zip Code)
440 S. LaSalle Strecet, Suite 1546, Chicago. IL 60605
Name of Associated Broker or Dealer
Sydan
Siates in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{(Cheek “All States” or check individual STALES) oo resessssernssesseccrsrsssssssesassscssnesreesnecnsssssmmsessssenessanese | AL S101€8
(HO]
X @ ™ ® & @ M M & M B FE E
(3
BN 8 EFp MO 0x 0On Mg A wa v W3 &Y [FR]
Full Name {Last name first, il 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 individudl STAES) .o rsee s reressesssnses s cen e essens s nenscsnamensesensneerenns ] AN 518188
A &K G GBI A © GG D b9 G & [E (0]
0] M0 m@™m B K @ A ©FMEm MY ®) M My M MY
M (FE &V O 0. &Y ®) K ) ©OF G G’ B
oD GO 3 0§ X OO ) A WA &y @ W [OF]

{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

I Ententhe aggregate oflering prive ol secaritics inchuded i this offering and the wtad amount aleeady
sold. Enmter =07 if the answer is “none™ or “zero.” W the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Agpregate Amount Already
Typue of Security Oflering Price Sold
EIEDU e eeeermaa e e cons e Rt SR e s Y s -0
BUiIY e e e e e e et er et e s _'0:____ b3 -0-
[ Cemmon [7] Preferred
Convertible Seeurities (Iehuding WIS o o e $ -0- by -0-
Partnership Interests ........... NS s e e et s sbab et aan et st ab e se s nan $2,000,000,000* 5 7,186,558
Other (Specity e e ettt ettt e en e en s $ -0- 5 -0-

TOH oo e oot $.2:000,000,000% ¢ 7,186,558

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

2. Lnter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their pucchases. Forofferings under Rule 504, indicate
the number ot persans who have purchased securilies and the aggrepate dotlur amount of their
purchases on the total lines. Eoter 07 if answer is “none™ or “zerp.”

Aggregote
Number Doltar Amount
Investors of urchases
Accredited Investors........ s s T ettt e 10 $_ 7.186,558
NON-GECFEAUEA INVESIOPS L. ociiiiii et crree s sases e e per e et renne s et ok bn bbbt $
Totwal (for filings under Rule SO4 0nby) e L3
Answer also in Appendix, Column 4, il Nling under HI.OFE.
3. Ifthisliling is tor an offering under Rule 304 or 303, enter the information requested for all securities
sold by the issuer. to date. in niferings of the Lvpes indicaied. in the twelve (12) months prior to the
first sale of secuntties o tus oflering. Clssily secunties by tvpe histed in Part € -—— Quustion 1.
. Type of Dollar Amount
Type of Offering Security Sold
Rule S04 L e ———————— §
4 a. Furnish a «iatement of all expenses in connection with the issuance and distribution of the
securities in dhis offering, Laclude imounts relating solely w organization expenses ol the insurer.
The informalion may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the Jeft of the estimate.
TraNSTEr ALCRETS FEOS 1ot eeeeeoe e e et e, et e e nien <
Printing and Enpraving CoSiS ..o is s s st se e ss st bem e b es X s 1,000
Accounting Fees ... et s eb et et et R $s__ -0-
ENBIMCUring FOOS oottt ettt et e b bbb e R e ma s er £ bbb DR -0-
Sales Commissions (specily fioders” [ees separately) L e s K s -0-
Other Expenses (idemifyy Filing Fees K $_ 3.000
L O S PO [ 24,000

*The issuer is offering an unlimited amount of limited partnership interests. The [ssuer does not expect to sell in excess ol
$2.000.000.000 in limited parinership interests. Aciual sales may be significantly lower.
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Eater the dilference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross
proceeds o the isster.™ e ek et euee s tareeteehe e e et eae et ehe bt e bt e e enes $1.999,976,000*

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, 11 the wmount for sny purpose is not known, furnish an estimate and
check the box to the left of the estimate. The 1o1al of the payments listed must equal the adjusted gross
proceeds ta the issuer sel forth in response to Part € — Question 4.b above.

Payments Lo

Officers,

Dircectors, & Paymenis to

Affilizes Others
SAIAFES AN TEES wovvrrrsemseeeeeoeesessicseneeses s sses s senssenss s esssssres coeennens 9 S 20 s -0
PUFCNASE 01 FEUL CSUILE oottt ettt st sa s Rt ob b0 ot b s Bas -0- K -0-
Purchase, rental or leasing and instalation of machinery
AN BQUIPIIBIIL 1ottt cesetsis et s e e bR r R s et s -0- (R -0-
Construction or feasing ol plant buldings and Lcilities ettt e pmer et e s -0- bgs -0-
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be usel in exchange Tor the assets o seeuritics of another
ISSUGT PUESUZNT L0 @ IMETEET) 1o oetreieteenteseteme e eser s et sssas et ee et et emsre e e shmearet dhmes bt ot b se s r s s e R0t B s -0- =) -0-
Repavinend of indebiedness . o ettt i ettt e e e e $ -0- Bqs -0-
WORKINE CAPIAT 0. oo e e et e s -0- ) $.1.999,976,000*
Other (specify): s -0- s -0-

e 68 -0- Ks__ U
COMIMIL TOURIS coovvoovs e et bis bbbt s earenns (Y B -0- 3 $1.999.976.000*
Total Payments Listed {column totals added) ... B4 $1,999.976,000*
D. FEDERAL SIGNATURE |

tice is filed under Rule 505, the following
ange Fommission, upon written request of its staff,
(2) of Rule 302.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person
signature constitutes an undertaking by the tssuer 1o furnish to the U.S. Sccuritics and B
the information {urnished by the issuer to any non-acceredited investor pursuant Lo p

Issuer (Prantar Ty pe) Sinlore Pratw B
Copernicus International Market Plus Fund, LP - / / é /Z_z? /9‘7"':

Name of Signer (Print or Type) Title ol 81 '46;( i )

Poder de Svashion 37

et

opernicus International L1LC, its gencral partner

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.8.C. 1001.)

*The 1ssucr 1s offering an unlimiled amount o1 Timiled parinership inieresls. The Issuer docs nef expect to sell in excess ol
$2.000,000,000 in limited partnership interests. Actual sales may BE%Significantly lower.




