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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

Washington, D.C. 20549

£ Expires:
/49 Estimated average burden
_ w FORM D hours per response. . .. .. 16.00
: {

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYS;riaI
@QPURSUANT TO REGULATION D,
o <$,’ SECTION 4(6), AND/OR DATE RECEIVED
‘\ UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (D check :lﬁhls%qls ian amcndmcnl and name has changed, and indicate change.}
Fixed Income Securilies, L.P. - Ogptions for Limited Partner Interests _—

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [[J uLocE U” m{

Type of Filing: E New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.)

Fixed Income Securities, L.P.

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
18926 Base Camp Rd, Ste. 203, Monument, CO, 80132 {719 ) 488-6139
Address of Principal Business Qperations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business ‘

TROCESSED ¢

Type of Business Organization 1

[ corporation limited partnership, alseady formed [0 other (please specify): n r n
d JSUL 20 2007

[:l business trust E] limited partnership, to be formed

Menth Year _ ﬁTHOIV]SUI\

Investment Advisory Firm

Actual or Estimated Date of Incorporation ar Organization: Actual Estimated
TR ot g e i viton FINANCIAL

Jurisdiction of incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [l
GENERAL INSTRUCTIONS
Federal:
Whe Must Fite: Ali issucrs making an offering of securities imreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseg.or S U.S.C.
774(6).

When To File: A notice must be filed no laler than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchanpe Commission (SEC}) on the cardier 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. Sccurilies and Exchange Commissian, 450 Fifth Street, N.'W.. Washingion, D.C. 20549

Copies Required: Eiyg(3) gonics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pait C, and any material changes from the mformation 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 uscd 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 scparate notice with the Securities Administrator in each state where sales
arc to be, or have been made. [f a state requires the payment of a fee as a precondition 1o the claim for the exempiion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with siate law. The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure Lo file nolice in the approgriate states will not result in a loss of 1he federal exemption. Conversely, failure to lile the
appropriate federal nolice will not result in a lass of an available stale exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the ¢ollection 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 of 9
22587656.01.06




* A, BASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:
s Each promoter of the issuer, it the issuer has been orgamized within the past five years,
»  Cach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
e Cach executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Gwner  [] Executive Officer [] Director (/] General andfor
Managing Partner

Sterling Management, LLC

Full Name (Last name first, if individual)

18925 Base Camp Road, Suite 203, Monument, CO 80132
Business or Residence Address  (Mumber and Street, City, State, Zip Code)

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

Colyer, Scott |

Full Name {Last name first, if individual)

18925 Base Camp Road, Suite 203, Monument, CQ_80132
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter [ Beneficial Owner  [f] Executive Officer ] Disector [[] Generai and/or

Managing Partner
Roberq, Scott

Full Name {Last name first, if individual)

18925 Base Camp Road, Suite 203, Monument, CO 80132
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Baox(es) that Apply: [[] Promoter [] Beneficial Owner m Execulive Officer m Direclor [Q General andfor

Managing Partner
Simkin, Jack
Full Name (Last name first, if individual}

18925 Base Camp Road, Suite 203, Monument, CO 80132
Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Eromoter (] Beneficial Owner [} Executive Officer [A Director [[] General andlor

Managing, Partner
Colyer, Lisa A.
Full Name (Last name first, if individual)

18925 Base Camp Road, Suite 203, Monument, CO 80132
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [[] Esecutive Officer  [] Director [] General andior

Managing Partner
Cotlon, Joe R.
Full Mame {Last name first, if individual)

18925 Base Camp Road, Suite 203, Monument, CO 80132
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner  [] Exccutive Officer  {f] Direclor [[] Generat andfor
Managing Partaer

Dillahunty, James

Full Mame (Last name first, if individual)

18925 Base Camp Road, Suite 203, Monument, CO 80132
Business or Residence Address  {Number and Street, City, State. Zip Code) N

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
®  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,
s Each execugive 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: [} Promoter  [7] Beneficial Owner  [] Executive Officer ] Dircctor [J Generat and/or
Managing Pariner

Pegq, Randal J.

Full Name (Last name first, if individual)

18925 Base Camp Road, Suite 203, Monument, CO 80132
Business or Residence Address  (MNumber and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [] Beneficial Owner {] Executive Officer [] Director [[] 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: [J Promoter D Beneficial Owner  [] Executive Officer [ Directer [] General andfar
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 [] Beneficial Owner  [7] Executive Officer [0 Director ] General and/or
Maraging Pariner

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 Qwner [ ] Executive Ofticer  [T] Director [] General andfor
' Managing Partner

Full Mame (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City. S1ate, Zip Code}

Check Box(es) that Apply: [[] Prometer [(] Beneficial Owner  [7] Exccutive Officer [ Director [] General and/or
Managing Pariner

Full Name (Last namne 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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oo BUINFORMATIONABOUFOFFERING: "% | . )

1. Has the issuer sald, or does the {ssuer intend to sell, to non-accredited investors in this offering? ..o ' i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. s A
Yes No
3. Does the offering permit joint ownership 0f & SINELE UNIY i e ia ]
4 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an assecialed 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. £ more than five (3) persons to be listed are associated persens 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)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers
(Check “All States” or check Itdividual SLALES) oo O All States
GO Gk FE R €A [ o BE bg GO Ga E 0D
X K9 A Mg Mo Ma MO MY M5 (MO

Full Name {Last name first, if individual)

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

Name of Associated Brokcer or Dealer

States in Which Person Listed [1as Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ............ e et ettt et aean e ot es et emn i ane [:| All States

(AL] (&Kl  [(AZ]

Futl 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 “Ab States™ or check INdIVIAUA] SIBLES) oot O All States
DE (]
[LA]
NM
{TN] PR]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.}
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. C, OFFERING PRICE, NUMBER

3 VeI s TN L

D USE Q¥ PROCEEDS

I.  Enter the aggregate affering price of secusities included in this offering and the 10tal amount already
sold. Enter “Q” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

[0 Comman 7] Preferred

Convertible Securities {(including WarramS} ... ..o e eses v .3

b3

Partnership interests ............ )

$

Other (Specify _OptionsforlPinterestsy .. §_4877.19561

¢ 4.377.195.61

TOTAD 1o ee vt va s nae e s ems s e eessee s ees et £ e et et ers e nensana e e ) 4.377.195.61

¢ 4,377,195.61

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 apgregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the totaf lines. Enter 0" if answer is “none” or “zere,”

Number
Investors

ACCIEAILEA TNVESTOTS 1o eeereeeee oo seeeeeeeeeeeess e eeseese e ereeeees e semest e 14

Aggregate
Dollar Amount
of Purchases

§ 4.377,195.61

NONAACEIEATTED IRVESTOTS <ottt eie ettt eer st et e teraestbe e sresasa s st s haems rses semssne s amsmmr s anes b aensaan

$

Total {for filings under Rule 504 0nly) o

$

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

3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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. Classifly securities by type listed in Part C — Question 1.

Type of

Type of Offering Secarity

RIS S0 it e e e e e e e s

Dollar Amount
Sold

ReGULALIOR A L. e s

201 U ST U PP PP

b
i)
3
g 0.00

4 a. Furnish a statement of all expenses tn conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTARSTEr ABEMUS FEES Lot re e T b R4S 42824 548 1R e st
Printing and Engraving COSI5 ..ot cmsee s et e ee s ba s see s s s bess s s om s
LRI S ..ottt et oottt ek AR ne SRS et h e s
ACCOUNTINE FEES Lot st emra s s e s et b et sb s bs s n bbb s £y
Engincering i?ees
Sales Commissions (specify finders” fees separately) e

Other Expenscs (identify)

TORAE otteteteece ettt o b st s sttt esas b st s emeseaeaaassemes e e et b et e b k442 £ g2 nee et e Rg e £t Ree e bR e eh e ket recer e r e s rn s

oooooooc

2% PN Wt b8 Y b5 b N

.00




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 1

and total expenses furnished in response to Part € — Question 4.a. This ditference is the “adjusted gross 4377.195.61

5. Indicate below the amount ol'the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown, 1f the amount for any purpose is not known. furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross

proceeds e the issuer sct forth in response w Part C — Question 4.b above.

PUPChse 06 TEAL ES1ALE ittt e et e et e e rasberae e e be e sab e e e e e st b emmmnree e e e s

Purchase, rental or leasing and installation of machinery
and cquipment

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUDNT 10 8 BIETRETD 1otitiiti ettt ieimt et ettt bemeeee s e seeena et e oot st e e bt srt et et et £ s bt e s emmemes e sbenen

Repayment of indebtodness ettt et e
WOrking Capitil ..o e et et
Other (specify):

Pavments to

Ollcers,
Direclors. & Payments to
Affiliates Others

BE as
5 1%

~[Js s

s s

Os s
Os s
Os__ X% 4,377,193,61

COTUMN TOURIS vttt oottt e s e b oaeete oo ee s e a e oo e o sae8e e o2 o s ansse b asa e s e parsaens s e s g baeseenseaesbeese ensanpeaseenn

Total Pavments Listed {column 1o8als added) e

gs 0s

HE as
[5.0.00 s 4:377,295.61

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice w be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upen written regquest of its staft,

the tnformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of

Y

Rule 502,

Issuer (Print or Tvpe)

Fixed Income Securities, L.P.

I
fnature
r\—‘\

Date

Name of Signer (Print or Type) Title of Signer (Print or '1‘_\'pc\

L2 |6

SCaH‘ Cz)[o{:,\/- FPresidavh { cEo

ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix. Column 3, for state response.

2. Theundersigned 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 turnish te 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 claitning the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

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

[ssuer (Print or Type) ature [)au.
Fixed Income Securities, L.P. j ;‘,D” O‘]UL—« 7,3 {]

Name (Print or Type) Title {Priat gr Type)

Seott o(clf.@v Presi ot * CiP

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
DD must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.

60l




K FAPPENDIXT Y
1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and apgregaie (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 granied)

(Part B-item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL T
AK Al
AZ [ o HIE
ARl W B L
2 — ]
CA ‘ 1 $34B,570.71 [— j N
Cco | | 5 $2,663,232.50 [ . o :
I i
il | I
aal N [
1 I o
iL l | ' 2 $150,001.20 |_'__“ |'__i
o T
wl I
ksl | e
ol i
LA N ! ] { L.
] I
MD .. .‘
mal L I
wl NN
wif | [

Ms || i '
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o T ARRRNDIX o

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-lItem 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

z
=]

MO

MT

vl L —
W I

NH

NJ

NM

NY

$295,336.00

NC

$100,000.80

ND

OH

OK

OR

PA

|

$50,000.40

l

RI1

|

SC

S0

iy o

TX ' 2 $750,054.00
uT l——— o
VT j

LN

VA

WA

i

WV

Wi

il
'r

§ol'9




T v
2 3 5
Disqualification
Type of security uader State ULOE
(if yes, attach

Intend to sell
to non-accredited
investors tn State

and aggrepate
offering price
offered in state

Type of investor and
amoun purchased in State
(Part C-Itemn 2)

explanation of
waiver granted)
(Part E-ltem 1)

(Part B-ltem 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
_— s |
L [ ]
209



