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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Norber-  3235.0076
Washington, D.C, 20549 Expires: ’ May 31, 2005
Estimated average burden
FORM D hours per response . . . .. 16.00
NOTICE OF SALE OF SECURITIES - ISEC USE ONLYSM
refix it
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Oftering ~ (|_] check if this is an amendment and name has changed, and indicate change.) -\
Freedom Hedge Fund, L.P. M
Fiting Under {Check box{es) that apply):  [_] Rule 504 [] Rule 505 <] Rute 506 ] Section 4(6} [ ] ULOE DR Qgc
Typec of Filing: B New Filing Amendment A 0\
| : A. BASIC IDENTIFICATION DATA ’VU V
1. Enter the information requested about the issuer Qj_
Neme of lssuer (Dcheck if this is an amendment and name has changed, and indicate change.) \¢ 78
Freedom Hedge Fund, L.P. S
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (I
8214 Westchester Dr, Ste 800, Dallas, TX 75225 469-9319-43188
Address of Principal Business Operations ber and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Executive Offices) PROCESSE

e NV 16 20E ETTT——
=TT

business trust limited partnership, to be formed

- Month Year

Actual or Estimated Date of Incorporation or Organization:  [973] [0]5] [JAcwwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) X
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50% et seq. or 15 U.S.C.
77d(6).

When To Fife: 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 Exchange Commission (SEC) on the earlicr 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 duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,
Copies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuelly signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendmenis nced 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

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers retying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc 10 be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB contral number, 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Ench promoter of the issuer, if the issuer has been organized within the past five years,
o  Each beneficisl owner having the power 1o vote or dispose, or direct the vate or disposition of, 10% or more of a class of equily securities of the issuer,
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

o Each general and managing pariner of parinership issuers,

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [] Executive Officer [} Director  [3@ General sndfor
Managing Panner

Sarker Investments, LLC
Full Name {Last name first, if individual)

8214 Westchester Dr, Ste 800, Dallas, TX 75225
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter Beneficial Owner [0 Exccutive Officer  [] Director D General and/or
Managing Partner

Dr. Mohemmed "Abraham™ Sarker
Full Name {Last name first, if individual)

B214 Westchester Dr, Ste 800, Dallas, TX 75225
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficisl Owner  [] Exccutive Officer [] Director [} Generat andfor
Managing Partner

Full Namec (Last name first, if individual)

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

Check Box(es) that Apply: ~ [] Promoter ] Beneficial Owner  [T] Executive Officers [J Directer  [[] General andtor
Maneging Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [] pireetar 7] G;ncrll_nnd;or
anaging Partner

Full Name {L.ast name first, il individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [] Promoter  [[] Beneficin! Owner [0 Exccutive Officer  [7] Director  [] 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) thm Apply: D Promoter [T} Beneficial Owner [:] Exccutive Officer D Director O G:{neml.and;o:l
anaging Partner

Full Name (Last name 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)
20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individval? ...,

3. Deoes the offering permit foint ownership of @ Single WAIT ... et ee e e e e

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 securitics 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.

Yes No

X O

$ 100,000.00
Yes No

¢ O

Fuil Name (Last namc 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 {0 Sclicit Purchasers

(Check "All States” or check individual SIAIES) ..o et s e rr s ss et e sesearer s s s saan e e e nne D All States
[aL] [ax] [az] far] [ca] [co] [cT] [pE] {Dc] [F] [Ga] [(n] [}
tie]  ©Iin] A [ks] [xy¥] [ta] ([meE] |[mp] (Ma] [m] [mN] [Ms]) {mO]
(MT] [NE] [nv] [na] [w1] [m] [ny] [nc] [np] [ow] {ok] [orR] [ral
[ri] [scj Isp] [Tn] [x] [vT] ([vr] [val [wa] [wv]l {[wi] {wy] [rr]

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 SUTAIES) .o e e e e are e D All States
taL] [ak] [Az] FaR] [ca] [co]l [ct] [oE] [pecl [FfL] [Gal [w} [iD]
o) [On] [Da]  [xs] [xy] [va] [mel [Mp] ([ma}] [wmi} [Mn] [ms] [MmoO}
(Mt} [nNE] [NVv] [nu] {nN] [mm] [NY] [nc] [wp] [on] [ok} [or] [Pa}
(re] [sc] (b} [nv] [x] [ut] {v1] [va]l [wal [wv] [wi] [wy] [eR]

Full Name (Last name first, if individuval}

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 “Al States” or check individull STAIES) ..o e bbb e (] Al States
[ax} [Ax] [ca] [co] [cTr} [@E] [pc] [FL] [ca]l [(w] [mp]
(] [n] [1a] [xs] [x¥] [ral [meE] [MD] [mA] [m1] [mn] [MS] [MO]
Mt} [NE] [WV] fnu] ] D] [NY]  [NC] [no] [on] [ok] [or] [ral
(m] [sc] (o] [ [x] [Ur) [vo] [va] [wa] [ [wa] [wy] [er]

CCH 320619 0610

(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

). Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0" if the answer is "none® or “zero." If the transaction is an exchange offering, check
this box[:]and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[0 1T SO UUt s g
EQUILY oot assmsssmresersssssssesnsesnsssssnees e e L 5
[] Common [] Preferred
Convertible Securities (InCIuding WaITANEIS) ..o e s estssesssrnss st ssssssnrassrssassasaeese b s
Partnership Interests ...........c.oe $ 500000000 § 1,227,966.00
Other (Specify ) s
TOMA] ..ociiiesiiinisirecciietrissanecsnsasnssnsasssssaressssram nn s rera e saaTsrrata s Trasnanseset e s benmnenre s s sn e e 3 5,000,00000  § 1,227,966.00

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 securitics and the aggregate doilar amount of their
purchascs on the total lines, Enter “0" if answer is "none” or “zero.”

Apgregate
Number Doliar Amount
Investors of Purchases
Accredited Investors .........ccccociinisiien 10§ 1L,27966.00

NOR-BECTEAIED INVESIOIS 1oieiirieeiicecr e it ss s rre s s v s b e sans ra o e pmcmr e mr e e e sroni s adsmesins s
Total {for fitlings under Rule 504 only} ....oovvericincninenmcnniainnnonnn 10§ 1,227,966.00
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offcring under Rule 504 or 503, enter the information requested for all securitics
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 securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 ...iovicerirrenrarersrenrssrnnessssenins s
Reglation A .....ccceueiiiansesimnnimminnesvsensins 3
Rule 504 ....viiiniicirtiinicntennrs s srna e b s nn e e b ]
TOLB 1everevsereirneeremstessssasensstosstssssssnesssss tsasmssisssant thinsrem ebensnesbasbss ot it es L asssrsnsn e areaa e mans sev st b sesas s

4. a. Furnish a statement of all expenses in connection 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 to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEnt's FEES ..uuivmiiiiiiniiiirinie st e e e e s s o e femrrer bt bsas R e
Printing and Engraving COSS ... it s st st o st st b bbb an s s s Ah s s an e b e a e eeas
Legal Fees ... reertearenseas s 10,000.00

Sales Commissions (specify finders' fees SEParately) .o e
Other Expenses (identify)

@ M A AN

ROOOOXROO

TOTRL vevviiiriiiniiarsarerinisissssnssnsnrnsrrrarsrassrrsseresrersessennsseernbedboasssssmnnts ssranstnnssshestoseysnnsyostaenn snnesanssssnbisnsstns 10,000.00

40f9

€cH 320620 04630




l 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 |

and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted gross

Proceeds 10 the I8SUEI.™ et itbete b ot e e btnge cnes tebs SRk b bbb e s s s e b b s e em e s eamprre o

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. If the amount for any purpese is not known, furnish an estimate 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.

SaIAMIES NG FECS oiiiiiiriiiiire e ettt e e r s s e et raba e e s s r e ra b saa bR e e s bR s e Rt e ts e e s st asarsenns
PUrchase OF FEAI ESTALE ....oviverreriiviinierineerrie e aee et ieo i bt ss b e i m s uas s ee e ba b aa e Er s e na s sasaasasa s aasa renabans

Purchase, rental or leasing and installation of machinery
BN CQUIPIMIENAT L1ttt it ieariririai i e e s st s sr s e ar a2 E e e assar it ae R e s es e as s rser b e be b e an A naarrar s reas raesntnrrenes

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCT PUTSUANT 10 B ITIETEET) oovviieriiirarerisresorshraireonssrasssanms iasssasssnsssrsmnte s sasmnnsbesennsnsesesnssstsnssaeenass

Repayment of indebledness ..o i s s et ey e n e e e
WOrking CaPItal .. couvircsiiiiinins it e g ey e et
Other (specify): purchase securities

COIUMN TOAIS Looiciiiei i crecerriin e sreceri stessees et ssarasas s s s b an e s s bad b Abes 1 3es0aas atansrassnssnennsnnnsanss

Total Payments Listed (column totals added) .evieiviiiiiineinrenmiemi et

$_ 4,990,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Os

s

s

s

[1s

Os

s

Os

Os

s

Os

Os

Os

s

53 5_4,989,500.00

s

B s 4,989,500.00

Bds_ 4989,500.00

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 isscer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date

Freedom Hedge Fund, L.P. M\ March 9, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Dr. Abmham Sarker President, Sarker Investments, LLC, general partner of the issuer
ATTENTION

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