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"UNITED STATES
SECURITIE D EX
ECURITIE  astingion, . 2050 HUCESSED
FORMD  SEP 19 097

THOMSUN
SEC USE ONLY
NOTICE OF SALE OF SECURITIRFANCIAL - Seril
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | g
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partnership Interests of Black Swan Fixed Incoine Alternative Fund, L.P. AN
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 B Rute 506 [ Section4(6y [ uLOE
A. BASIC IDENTIFICATION DATA
1._Enter the information requested about the issuer 07077314
Name of Issuer (0] check if this is an amendment and name has changed, and indicate change.)
Btack Swan Fised Income Alternative Fund, L.P.
Address of Executive Offices (No. and Street, City, State, Zip Code} Telephone Number (Including Area Code)
112 E. Pecan Street, #900, San Antonio, Texas 78205 (210) 477-7616
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephene Number (Including Area Code}
{if different from Executive Offices)
Brief Description of Business
Investment Partnership
Type of Business Organization
corporation limited partnership, already formed O other (please specify):
] business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: v o] Jo Js6 | Actual O Estimatec

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

GENERAL INSTRUCTIONS

Pederad: i .
Who Must File; All issuers making an offering of securities in reli onan ion under Regulation D on Section 4(6), 17 CFR 23030 et seq. or |5 ULS.C. T74(6).

Fmen To File: A notice faust bo filed no later than 15 days after the first sale of tecurities in the offering. A, Dotice is doemed filed with the 1S, Securities and Exchange Commission (SEC) on the exdier of the due it is
received by the SEC st the address given below oc, if received at that addeess after the date on whtich it is due, 20 the dams it was mailed by United States registered o certifiod mail to that address.

Where To File: U.S. Secutities and Exch < ission, 450 Fifth Street, N'W., Washington, D C. 20549,

Capies Reguired: Five (3) govics of this notice must be filed with the SEC, one of which must be menuaily signed. Any copies not manually signed must be photocopies of the manually signed copy of bear typed or p-irted

signatures.

.rnﬁmwnan chufmd A aw filing must contzin all information roquested. Amendments neod only report the neme of the issuer and offering, any c
from the upplied in Parts A and B, Pant E and the Appendix need not be filed with the SEC.

Filing Fee. There is no federal filing fen .

thereto, the inf i d in Part C, and any murerial

L] P

Stxte:
This notice shull be used to indicats relisnce on the Uniform Limited Offering Exemprion (ULOE) for saley of securities in thoss states that have adopted ULOE end thar have adopted this form  ksuers relying on ULOE
mustﬁlenmmmnwﬂhh&mmuAdnmsqummMﬂ-mmba.uhw‘bm:mdn u‘nmmwshpsmehfuulpmndnmwm:lnmfuhu:mm.ﬁummepm
ensount shall acoompany this form. This notice shall be filed in the Kppropeiate states in d with stmte law, The A dix 10 the notice i a pant of this notice md must be campletsd.

ATTENTION

Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file:
.Ithe appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption Is.
pradicated on the filing of a federal notice.

Potentia] persons wha are i respond to the collection of informatl: ined in this form ere mot reqiires 20 respond unless the form dispiays ¢ curvently valid OMB control number.

SEC 1972 (3-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

X 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;

X  Each executive officer and director of corporate jssuers and of corporate general and managing partmers of parinership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 03 Executive Officer 2 Director General and/o:
Managing Partner

Full Name (Last name first, if individual)

Black Swan Advisers, L.P., General Partner

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

112 E. Pecan Street, #900, San Antonio, Texas 78205 _

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

Full Name (Last name first, if individual) )

Black Swan Capital, L1.C, General Partner of General Partner

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

112 E. Pecan Street, #9900, San Antonic, Texas 78205

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

Full Name (Last name first, if individual)

Walker, §. Tobin, Manager of General Partner of General Partoer

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

112 E. Pecan Street, #900, San Antonio, Texas 78205

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ([ Promoter (1 Beneficial Gwner {0 Executive Officer U Director (0 General andvor

) 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: L] Promoter O Beneficial Qwner [J Executive Officer O Director U General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner {7 Executive Officer U Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issver intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O

2.  What is the minimum investment that will be accepted from any individual? $ _500.000.00
3. Does the offering permit joint ownership of a single unit: Yes No
i 0

4.  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. 1f 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 o1 the broker or dealer. I 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)

Business or Residence Address (Number and Street, City, State, Zip Cod:z)

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) .........cccvvvivcnriinenne rerrrrrresrranrereranes
{AL} [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] ([DC] [FL] [GA] ({HI] [ID]
[L] [IN] [IA] [KS) [KY] [LA} ([ME] [MD] [MAa] ([MI} [MN] {MS] ([MO]
[MT] ([NE] [NV] [NH] ([NJ] [NM] (NY] (NC] [ND] [OH] [OK] ([OR] [PA]
[RII [SC} [SD] [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

.......................... O Al States

Full Name (Last name first, if individual}

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

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)........ccovvveerninnn, Herreh e R e s heR e bR e bR bR RS 0 Al States
[AL] [AK] ([AZ] [AR] [CA] [CO) |[CT] ([DE] ([DC] [FL] (GA] (H] [D)]
(L] [N Q(A] [KS] [KY] (LA} [ME] [MD] [MA] [MI] [MN] (MS] ([MO]
[MT] (NE] [NV] [NH] ([N]] [NM] ([NY] ([NC] [ND] [OH) [OK] [OR] [PA]
R [8C] [SD] [TN] (TX} (UT] (VI] [VA] (WA] [WV] [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 individual States)...... Frrvrrersreneenasneran cercsenerensa s reeeeerenesemmessenmeneennenee il All States

[AL) [AK] [AZ) [AR] [CA] [CO] [CT) ([DE} ([DC} (FL} [GA] [HI] [ID]
[L] [N} (lA) [KS} [KY] [LA] [ME] [MD} [MA] [MI] ([MN] [MS] [MO]
[MT] [NE) [NVl [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] (SC] (SD] (TN} [TX] [UT] [VT} [VA] [WA] (WV] ([Wi] [WY] ([PR]

{Use blank sheet, or copy and use aditional 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

elready sold. Enter “0” if the answer is *none” or “zero.” If the transaction is an exchange

offering, check this box o and indicate in the columns below the anounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DBl ... sttt eeetereerererbrrreraeanea e resees e bennnatanestereaverarns $ 0 LY 0
EQUILY ..ottt e e e men s eas s st b aans e e R e s bR Rt nbeaen $ 1] b o
[J Common L] Preferred
Convertible Securities (including wWartants)...........cccoovvivveeersercsnecsesnnenes s 0 s 0
Partnership Ierests. ..o.ocovvceerniresciecmmsnacearireens et e eesenanrians $_11,42395000 $__15,423950.00
Other (Specify ) JEN $ Q s 0
Total ... rererenererrenearrnsaeretes rerererer e e erererrns $_ 1142395000 $__11,423,950.00
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 1he aggregate dollar amount
of their purchases on the total lines. Enter “0” if the answer is “none™ or “zero.”
Number Agpregate
Investors Dofllar Amount
of Purchases
ACCTEAIEA TNVESTONS 1vvevsriecaaarsiiisnsisesimaetn reseesseaseesasasnssasersse s st srsra et ebeta 1o b b4 sb bbb mreneemsesnesen 5 $_11.423.950.00
Non-accredited INVESIOTS ...cov.vceeeervrierenssssnniiens 0 s 0
Total (for filings under Rule 504 only) N/A S NiA
Answer also in Appendix, Column 4, if filing undzr 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 indicuted, 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 Type of Dollar Amouni.
Security Sold
RUIE 505.....oiiiiiirerenreresesriresnsnniesrereststrersssesrererestansne sesssssseseasssnassscesansrens N/A s N/A
REGUIALON A..ovrrisisssssssiiiissmsisissistios i b snsssmsesras s seseressnsesassans porsenane N/A S___N/A
RULE S04ttt senenssasssrs i s stsns assasns n s n N/A s N/A
TOAL cuvrerereeeeeereeeeeeetet e menensstete e rnererenrans b eresernonsenasessnsnatasanessess N/A $_N/A
4. 2. Fumish 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 AGENE'S FEES ...oeoee e srnasresss b s eee e s e e e e e e s e e e meneennas O $ 0
Printing and Engraving CostS ... st sssssines ] $___ o
LEEAl FEOS...oueurreirrceriretivecrsenerensessnrrnsessarsssssnsasssssets serasane sasssesisuessosertssusisssassssmmcmsusasens serssasnes $___ 5000 _
ACCOUNTING FEES ...urvvrvrireescionsersrasesirrinsesinsssss iiststsstrtnsasesssssssessemses sesseasnssasssesssssssssssssssassssssssnssssssasssssnsen a $ 0 _
Engincering Fees .o iinennicennencenenns Ceriteetererr e treae b bR eE SR E A e e e anEsa s eanant g nnnannr A tre O $__ 0
Sales Commissions (specify finder’s fees separately) . s s s s ssssnses a $_ o
Other Expenses (IAEIIFY ..o it oessessesce s bt e st s ad s bbb aas sttt | $ 0 _
TOUAL 111 vitisiresisae bbb ersnsscrrsasan st s bbb s e asasssaeabab e s s b bt A e s s s R T TR TR AR TR RS TEARHR SRR e R SRR R EaAes bbb e = $ 5000 _
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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 C-Question 4.a. This difference is the “adjusted gross
proceeds L0 the ISSUEL.” ......ccve i irirerrersimmnrsenisssrsiesssene e e rere bttt b

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estirnate and
check the box to the left 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,

SAlATIES AN fEES ...vevvrerirscrsiescrer e et ersnsssns et ne s sase s snnes e ases s sas s annerensasensssramsnsses L
Purchase 0f Fal E5LAIE.........cvriceiiieiniierimnensie e st e s ress e s b e e e b O
Purchase, rental or leasing and installation of machinery and equipment......cce e 0O
Censtruction or leasing of plant buildings and facilities..........ccocvrrirrerecrmerees s eerereececeee s a
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) .....0J
Repayment of NAEBIEANESS ......covrecemicieaninisemmmmssssimis st ssssssresssss s ssses 3
WOTKINE CAPILAL ..ot sisesssssss s ssssss b een bbb st o
Other (SPECifl) (INVESIMENTS) ... vryreemreesierserrrrasesseasmessessesseacsseemeensbecssissinssssssis b s bbase sttt s b 000 ]
COMUMI TOALS «..cvevvnriirirerrere e crsnsss s snsns st e s s et ssabasa s be RS s b e SRS sisnem s st s moms s ban O
Total Payments Listed (column totals added) ...

o o N

o

$_11.41895900
Payments to
Officers,
Directors, & Payments To
Affiliates Others
a b
a 5
(W] s
O $
O $
O s
O $
& $_11.4]189:0.00
B s_114189:0.00
$_11.418.930.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafF, the

information furnished by the issuer to any non-accredited investor pursusnt to paragraph (b) (2} of Rult'T 502.

Issuer (Print or Type) ) Date
Black Swan Fixed Income Alternative Fund, L
L.P. September | {) , 2007

Name of Signer (Print or Type) Tltlﬂ\i“Slgncr (Print or Type)

June Whitney Chief Compliance Otficer and Director of Consulting and Marketing of Black Swan Capital,

LLC, general partner of Black Swan Advisors, L.P., general partner

ATTENTION

Intentional miss mants or omissions of fact con:titute faderal criminal vicla
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subJect to any of the dlsqua.hﬁcanon provisions of such Yes No
FUET et eaa e s gt -

See Appendix, Column 5, for state rzsponse.

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.

4. The undersigned issuer represents that the issuer is familiar with th: 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 claiming 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 duly authorized person.

Issuer (Print ar Type) Date
Black Swan Fixed Income Alternative Fund, L
L.P. September _[{) 2007

Name of Signer (Print or Type) Tltle igner (Print or Type)

June Whitney Chief Compliance Officer and Director of Consulting and Marketing of Black Swan Capital,
LLC, general partner of Black Swan Advisors, L.P., general partner

Instruction:
Print the name and title of the signing representatwe 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.
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Intend to sell fo
non-accredited
investors in State
(Part B-
Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-
Item 1)

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

{Disqualification under]

State ULOE (if ves,

attach explanation of

waiver granted)
{Part E-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

AZ

CA

co

DE

DC

FL

IL

IN

KS

KY

LA

MI

MS

MO

¢-1495800_5.00C
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| 2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification undern
non-accredited offering price State ULOE (if ves,
investors in State | offered in state attach explanation of
(Part B- {Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-Item 2) (Part E-Item I)
Limited Number of Number of Non-
Partnership Accredited Accredited .

State Yes No Interests Investors Amount Investors Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

Limnited
= No Partership 5 $11,423,950 0 $0° No
$11,423,950

uT

vT

VA

WA

wYy

wI

wYy
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1 2 3 5
Type of security
Intend to sell 1o and aggregate Disqualification under
non-accredited offering price State ULOE (if yes, |
investors in State | offered in state attach explanation of
(Part B- {Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Ttem 1) (Part C-Item 2) (Part E-Item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
PR
END
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