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FORMD UNITED STATES OMB APPROVAL
TE -
SECURITIES AND EXCHANGE COMMISSION ey 200
Washington, D.C. 20549 Estimated average burden
hours per form .......................1.00

AEEE—— FORM D

SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, i )
SECTION 4%6%, AND/OR DATE RECEIVED
07072918 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (a check if this is an amendment and name has changed, and indicate change.)
111 Credit Bias Fund L.P. (the "[ssuer")

Filing Under (Check box({es) that apply): [ ] Rule504 [] Rule 505 DJ Rute 506 [ sectiona6) [] ULOE

Type of Filing: E New Filing ] Amendment p%

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer EE Aﬂﬁ_ﬂ_s_my;
1]

Name of Issuer (E] check if this is an amendment and nanie has changed, and indicate change.)

111 Credit Bias Fund L.P. ™

Address of Executive Offices {(Number and Street, City, State, ZIP Code) | Telephone Number (I de)
580 Broad Street Road, 103 Sabot Park, Manakin-Sabot, Virginia 23103 (804) 578-4500

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business  To invest in 111 Credit Bias Hub Fund Ltd., which trades and invests in a broad range of financial in}t\rnments and
other investments, including fixed income securities and related currencies and derivative instruments primarily utilizing credit-related value and
other trading strategies.
{2

Type of Business Organization \‘j&; HLCUVED
O corporation 4 timited partnership, already formed D other (please specify):
I:} business trust D limited partnership, to be formed i 9L o202

Month Year ML TR

N
Actual or Estimated Date of Incorporation or Organization: @ @ Actual [ ] E}nﬁ

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 200
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Whko 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.8.C. 77d(6).

When to 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 Exchan%e
Commussion (SEC) on the eatlier of the date it is received by the SEC a1 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 manuaﬁy signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all 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 riot bé 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) fer 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 Secunties Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee a$ a precondition to the ciaim for the exemption, a fee in the proper amount shall accon:]:any 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. Convaersely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays

NY] 6233733v.1 a currently valid OMB number. SEC 1972 (6/99) 1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

* Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of

the issuer;
s 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: & Promoter | Beneficial Owner [:l Executive Officer D Director E General and/or
Managing Partner

Full Name (Last name first, il individual)
James River Capital Corp. (""JRCC") (a "General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
#118 Estate Mt. Welcome, Suite #4, Chandlers Wharf, Gallows Bay, Christiansted, St. Croix, U.S. Virgin Islands 00820

Check Box(es) that Apply: @ Promoter D Beneficial Owner D Executive Officer E] Direcior @ General and/or
Managing Partner

Full Name (Last name first, if individual)
111 Associates (a "General Partner')

Business or Residence Address (Number and Street, City, State, Zip Code)
191 Manor Drive, Suite 3, Stateline, Nevada 89449

Check Box{es) that Apply: L] Promoter D Beneficial Qwner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brandt, Kevin M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o JRCC, #118 Estate Mt. Welcome, Suite #4, Chandlers Wharf, Gallows Bay, Christiansted, St. Croix, U.S, Virgin Islands 00820

Check Box(es) that Apply: |:| Promoter D Beneficial Owner @ Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Saunders, Paul H.

Business or Residence Address (Number and Street, City, State, Zip Cede)
¢f/o JRCC, #118 Estate Mt. Welcome, Suite #4, Chandlers Wharf, Gallows Bay, Christiansted, St. Croix, U.S. Yirgin Islands 00820

Check Box{es) that Apply: El Prometer D Beneficial Owner @ Executive Officer l:l Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Friesen, Garth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 111 Associates, 191 Manor Drive, Suite 3, Stateline, Nevada §9449

Check Box(es) that Apply: D Promoter || Beneficial Owner B4 Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
McCauley, William P.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o LIl Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

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

Full Name (Last name first, if individual)
Mosler, Warren B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o I1I Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e Each beneficial owner having the power to volte or dispose, or direcl the vote or disposition of, 10% or more of a class of equity 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: D Promoter | | Beneficial Owner Executive Officer L] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Reger, Michael L.

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

c/o 111 Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

Check Box{es) that Apply: [] promoter  [[] Bencficiat Owner P Executive Officer ] Director {1 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Viner, Clifford G.

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

¢/o 111 Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

Check Box(es) that Apply: [ promoter  [] Beneficial Owner E Executive Officer [:l Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wyler, Scott L.

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

¢/o 111 Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

Check Box{es) that Apply: D Promoter D Bencficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Sharma, Sanjiv

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

c/o 111 Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

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

Full Name (Last name first, if individual)

Printz, Rabert A,

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

c/o I11 Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

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

Full Name (Last name first, if individual}

Cieslowski, John

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

c/o I1I Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

Check Box({es) that Apply: Ij Promoter D Benefictal Owner E Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Coyle, Lester

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 111 Associates, 191 Manor Drive, Suite 3, Stateline, Nevada 89449

(Use blank sheet, or copy amnd use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer 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;

¢ 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: D Promoter |:| Beneficial Owner  [_] Executive Officer [] pirector X General and/or
Managing Partner

Full Name {Last name first, if individual)

James River Financial Corp. (the “Administrator™)

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

58 Broad Street Road, Manakin-Sabot, Virginia 23102

Check Box(es) that Apply: D Promoter L__] Beneficial Owner Executive Officer ] pirector [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Rhoads, Laura

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

¢/o James River Financial Corp., 58 Broad Street Road, Manakin-Sabot, Virginia 23103

Check Box(es) that Apply: D Promoter IZI Beneficial Owner |:| Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

The Principals Fund Limited Partnership

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

777 Yamato Road, Suite 300, Attn: Scott Wyler, Boca Raton, Florida 33431

Check Box(es) that Apply: [_—_| Promoter E Beneficial Owner D Executive Officer D Director E:] General and/or

Managing Partner

Full Name (Last name first, if individual)
Compass SAV LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
55 East 52" Street, New York, New York 10055

Check Box(es) that Apply: |:] Promoter Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Elliott Associates, LP

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

712 Fifth Avenue, 35 Floor, ¢/o Elliot Management Corporation, New York, New York 10019

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman Sachs Global Relative Value LLC

Business or Residence Address {(Number and Street, City, State, Zip Cede)
701 Mount Lucas Road, Princeton, New Jersey 08540

Check Box{es) that Apply: D Promoter E Beneficial Owner [:l Executive Officer

D Director

D General and/or
Managing Partner

Fult Name (Last name first, if individual)
Huizenga Managers Fund, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
2215 York Road, Suite 500, Oak Brook, llinois 60523

(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. Whatis the minimum investment that will be accepted from any individual? ..o cerrrreeneraanaas $1,000,000*

YES NO

Subject to the discretion of the General Partners to lower such amount.
Does the offering permit joint ownership of a single UNHT ... E l:]

Enter the information requested for each person who has been or will be pald or given, dlrectly or mdlrectly, 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 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)

Not Applicable

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 individual STATES)........co oo ecem e emem e eac s s s s [ Alt States
[AL]  [AK] [AZ) [AR] [CA] (€Ol (€T} {DE] (DC]) {FL] (GA] [HI] [ID]
(L] [IN] (1Al [Ks] [KY]  [LA] [ME] (MD]  [MA] [MI]  [MN] [MS]  [MO]

{MT]  [NE} (NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH] [OK]  [OR]  [PA]
[RI] (€] [SD]  [TN] [TX] [UT) [VT] [VA]  [WA] [WV] [WH  [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 INAIVIAUAT SIIES). ..o ececeeeee et e ememe e nee I:] All States
(AL]  [AK]} [AZ]  [AR] [CA]  [CO] €T [DE] [DC] [FL}  [GA]  [HI] (D]
{IL] [IN] (1A]  [KS] (KY]  [LA] (ME] (MD]  [MA]  [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH] (NJ] [NM]  [NY] (NC] [NDj  [OH] [OK] [OR]  [PA]
[R]] [5C] [SD]  [TN] (TX] (U7 (vT) [VA]  [WA] [WV] [W]] (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 individual States)....... et eee et oeeearatasataee b bR R Rt E LA et e £t s st ettt et e bt ebatateneet e e E] All States
[AL]  [AK] [AZ]  [AR] [CA] [cO) [ {DE] [DC] [FL] {GA] [HI] [1D]
[IL) [IN] [1A] [KS}] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT]  [NE] (NV]  [NH] [NJ] [NM]  [NY] [NC] (ND] [OH]  [OK] [OR] [PA]
[RI] [5C] [SD]  [TN] [TX] [UT] [(VT] [VA]  [WA]  [WV] [WI]] [WY])  [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

3.

4.

(2)

(b
(©)

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” 1f the transaction is an exchange offering, check this box D and

indicate in the columns betow the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0SSP SUPPUPPON $0 $0
EQUITY oo e bR s $0 £0
D Common D Preferred
Convertible Securities (including Warranis) ... e e 50 50
Partnership Interests (the "UnitS"M@a). . ..eeerereriierersionsiminin i naressssrssmessesssssmsss sosessens s passavasseanas $500,000.000(b) $67,178,000
Other {Specify ) eeteeeteee e ieeteetee e teateteetenteate e bt et eabeete st et eteeteenee st beanenn %0 50
<1 RSSO SRR $500,000,000(b) $67,178,000
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 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 total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE [INVESIOIS ...o.eoeeceeerse et et s b e e s et e n s nsaeansna 19 $67,178,000
NON-ACCTEAIED INVESIONS .o e s s s s e s et s s s s s seasas e an st s bins 0 50
Total (for filings under Rule 504 0nl¥) ..o m e eneneneneeenes N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all secunties 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
RIS S05 e et e r oot eme e et e s ne et e e et eneenenn N/A SN/A
REBUIRLION A oot eeeaeeseeeeseererm s et e at e b e s et acemme e esensemae et et eme e en e b e et eneesaaatann NfA SN/A
RUIE S04 e e e e n R R e AR N/A SN/A
Total........... NI/A SN/A
a. Fumnish 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.
TrANSTEr AEII"S FEES ..ottt ne e s bbb e e e E e b e b e b e bbb e b e R e am et s eae s E 50

Printing and Engraving COSIS ..ot st essmenceaes s e e eaee

LEEAE FEES ...ovvovooocvvosis e cessssssssasss s ssssssss s sasassas s st rennssnnns O $25,000(c)

ACCOUNIINE FEBS ... itiiti et eeeeie et ettt et e emey soa s enas s e e e e em et e s b et e s e e R e YR e TR TR <R e eas £een e Ear aasar e sermeree AT TAT A esbesEerberarrnrsnesnens @ $10,000(c)

ENINEETING FEES .....o.eeieieieceeeeee ettt e e e aRer R e s £S5k e ea £ £ bbb et mmnnenenenesesn & 50

Sales Commissions (specify finders’ f2es SEPAAIELY) ........occeeeiicieiei ettt et ettt ettt s nmr et & %0

Other Expenses (identify) _Filing fees e v et et ey e vt v e s ba v aren (<] $5,000(c)
Total .o PP & $50,000(c)

fees applicable to each Type.

Open-end fund; estimated maximum aggregate offering amount.

The General Partners have paid all of the organizational and initial offering costs and will be reimbursed for such costs by the 1ssuer in 36
equal monthly installments beginning the first month the Issuer begins operations.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference bevween the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.0, This difference is the "adjusted gross proceed proceeds

to the issuer.”

' $499,950,000
5. [ndicate below the amount of the adjusted gross procecds to Lhe issuer used or proposed to be used for cach
of the purposes shown. 1f thc amount for any purposc is mot known, furmish an estimate and check the box
to the 1¢f of the estimate. The total of the payments listed must equat the adjusted gross proceeds lo the
issuer se1 forth in response to Part C — Quicstion 4.b above.
Payments to
Officers,
Directors, & Psyments to
_ Affillates Others
Salaries and I'ecs@ st E 50
PURCHESC OF [A1 ESIBE e veereereerrecorns oo stossepssses s reamssssrsesosssssesonaeesnrs st eneeris P S0 B se
Purchase, renial or leasing and instaflation-of machinery and eqmpmcm@ o X s
Construction or leasing ol plant buildings and FAEUIEES oo sessssssssesssssssssessssmsssnressssseseeeserss O $0 B =
Acquisition of other businesses {including the value of secunties involved in this ' '
offering Lhat may be-used in exchange for the assets or securities of another
issuer pursuant to a mcrger)E 50 K s
Repayment of indebtedness e et et snes O 30 B3 so
Working capital E 50 X s

Other (specify): _Portfolio inyestments ' _ B s B s499.950,000

ESU ' Esn

GO TOUBIS s e soemeee e eesee e essssseenseassssesessressssssssssrasssssssssossoeessssers et cesisienessossionss O B - $459,950,000
Total Payments Listed (culumn‘ totals addcd) - B 499,950,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly autherized person. If this notice it filed under Rule 505, the following
_ signature conslitutes an undertaking by the issuer io fumish to the U.5. Securities and Exchange Commission, upon written request of its sfT, the

information fumished by the issuer to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502. e

Issuer (Print or Type) o Signadu 7 ADate

IH Credit Bias Fund [P, }%\ ) 2 . | July 20, 2007
Name of Signer (Print or Type) _ Tifle of Signer (Print ot Type)

Kevin M. Brandt S President and Difector of JRCC

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 13 U.S.C. 1001).
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