FORM D SIICURITIES AND EXCHANGE COMMISSION OMB Number. :zLﬁm-,e
— ™~ Washingtoa, D.C. 20549 Expires:
(O Prasassing : Extimated average burden
Segation FORM D hours pef responsa. .. . . .18.00
0B 2008 NUTICE OF SALE OF SECURITIES | SECUSEONLY |
AN 0B PURSUANT TO REGULATION D, el I R
_ 4901 VUNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} check If this 15 on omendry nt and name has changed, tnd tudicate changs.)
Bandon Capital Partners, L1.C - Formally Known 2s Baagon Absolute Retumn Fund, LLG

Filing Under (Check box(es) that spply): [ Rub: 504 [] Rule 505 [7] Rulo 505 [] Section 4(6) [] ULOE

Type of Filing: [ New Filing [/} Amendment _

T — KRRAeE

Name of Issuer  ( [7] check if this is an emendmees 1nd name has changed, ond indicate chenge.) B020850
Bandon Cspitet Partners, 1LLC - Formatly Knomn as Beacon Absolute Retum Fund, LLC
Address of Extcutivo Offices (Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Codr)
818 SW 3rd Ave #240, Portland, OR B7204-2.105 503-477-8100
Address of Principal Business Operations (Number and Street, City, Suzte, Zip Code) Telephons Number (Including Area Code)
(if different from Executive Offices)
Sams Same
Brief Description of Business
Fund for invastement In securities, futures § commoditics
Type of Business Organization

[] cormporation B litnite:| pastaership, afrendy formed other (please specify):

0] business trust limize partnesship, to be formed Limited Lisbifty Company PROCESSED

Menth Yeor

Actual or Estimated Date of Incorporntion or Orgenization:  [[YTH) (4 Acwal Estimated \%JAN ﬂ 4 m
Jurisdiction of Incorporation or Organizotion: (Erter two-letter U.S. Postal Service chbrevintion for State:

CN for Cennda; FN for other foreign jurisdiction) BE T
GENERAL INSTRUCTIONS " CIAL

Federal:
Who Must File: All issucrs making an offering of secimitics in relignce on on exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or IS US.C.
T14(6).

When To File: A notice must be filed oo later than 15 days after the first selo of securities in tho offering. A notice is deemed fled with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of tiie date it is reccived by the SEC at the cddress given below o, if received ot that cddress after the date on
which it is due, on the dote it wos mailed dy United States registered or centifizd mail to that oddress,

Where To File: U.S. Securities cnd Exchange Commnission, 450 Fifth Street, N.W., Weshington, D.C. 20549.

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocopies of the manually signed copy or bear tyjed or printed signaturcs.

Information Reguired: A mew filing must contain all information requestad. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and eny material changes from the information previously supptied in Ports A and B, Pan E end the Appendix need
not be filed with the SEC. .

Filing Fee: There is oo federa! filing fee.

State:

This notice shall be used to indicate reliance on thy: Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Isspers ndying on ULOE must file a scparate notice with the Securities Administrator in cach siate where sales
are to be, or have been made, Ifa state requires the payment of a fee as a precondition to the ciaim for the exemption, o fee in the proper nmount shall
accompany this form. This notice shall be filed in the appropriate states in acoordance with state low. The Appendix to the notice constitutes a pan of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate 1tates will nol result (n & loss of the federal axemption. Cosversely, taifure to file the
appropriate tederat notice wiil not resch in a loss of an availabie state exemption uniess sach exemption I3 predictated on the
filing of a federal 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 OMS contro! number. iof9




[ A. BASIC IDENTIFICATION DATA

-

2. Enter the information sequested for the followiny:
s  Each promoter of the issuer, if the issuer his been orgenized within the past five years;

*  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 109 ar more of a closs of equity securities of the issuer,
e Each execusive officer and director of corp srate issuers and of corporate general and menaging partners of partnership issuers; and

¢  Ecch genera| tnd menaging panner of partnerghip issuers.

Check Box{cs) thzt Apply: Promoter  [[] Beneficial Owner 7] Excoutive Officer [} Director  {f] Genero! mnd/or
Meonaging Portuer
Full Name (Lost name firsy, if individual)
Bandon Capita! Management, LLC
Businecss or Residence Address (Number and Street, City, State, Zip Code)
818 SW 3nd Ave #240, Portiand, OR 87204-2405
Check Box(es) that Apply: [ Promoter  [] Beneficinl Owner [] Executive Officr [} Director  {] Genmernd snd/or
Manzaging Partner
Full Name (Last name first, if individual)
William Woodruff
Busingas or Residence Address {(Number and Stredt, City, State, Zip Code)
818 SW 3nd Ave #240, Portland, OR 97204-2.108
Check Box(es) that Apply:  [] Promoter [} Beneficial Owmer [7] Executive Officer [] Director [] Genersl eadlos
Maneging Pertper
Full Name (Last name first, if individual)}
Business or Residence Address (Number ond Strect, City, State, Zip Code)
Check Box(es) that Apply:  [[] Pramoter  [[] Beneficiol Owner (7] Execotive Officer [ Director  [[] Generel and/or
Monaging Pormer
Full Name (Last aame first, if individual)
Business or Residence Address  (Number and Stret, City, State, Zip Code)
Check Box(es) thet Apply: [ Promoter (] Beneficil Owner [[] Executive Officer (] Director [} General andlor
Maneging Portner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stee, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  |7] Beneficial Owner [ Exccutive Officer [7] Director [} General and/or
Managing Pertner
Full Name (Lest name first, if individual)
Busincss or Residence Address  (Number and Sirezt, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner [T] Exccutive Officer [ Director  [7] General and/or
Meanoging Potoer

Full Name (Last name first, if individual)

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

(Use blan'c sheer, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUY OFFERING

1. Has the issuer sold, or does the issuer inten to sell, 1 non-accredited investors in this offering?......cevenirrrecisns
Answer also in Appendix, Column 2, if filing under ULOE.
2. What js the minimum investment that will te eccepted from eny individual?

Does the offering permit joint ownership of a single unit? ....

4, Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remunerstion for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an asseciated 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, 1 more thon five (3) persons to be listed are associsied persoas of such

a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name firs1, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or hitends to Solicit Purchasers

{Check “All States” or check INAIVIAUA] SUHES) .oty ssrrstassatesssassorsbbes mtessnssassassisarssmsensssss o os {7 All States
E & €A [ B O EA G0 05
3 By (a [©E MR
37 (8D - [BA]
(R} 4] 071 [ VA WA &V [ o B

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 litends to Solicit Purchasers
(Check *All States” ot check individual Sia1:s) [ Ali Stotes
[A1] [AZ) €1 ) (A 0 0B8]
gy Kod (LAl
(MT) wH] (RO [NY] [OH] [FAl
5] N T M oM [{FA [©&a &1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Str.2et, 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 State:s) [0 Al States
[AL] [AR) [aZ) {€Al €0 [T bCt [l [[EA [E] 005
oo A [ K7 [al MD] MA] ME [MS] MO
M1 [E] (§Y) R0 ®Y] (O (N0
[(RT] (501 N @ 0] (Vi1 A A &9 (Wi} [WY]

(Use blank she.t, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securiti 23 included in this offering and the tota amount afready
sold. Eater “@” if the answer is “none™ or “::ero.” if the transaction is an exchange offering, check
this box {Jand indicate in the columns belovr the amounts of the securities offered for exchange nnd
already exchanged.

. Aggregate Amoum Already
Type of Security Offering Price Sold
Debt " $ $
Equity .8 $
[J Common [7] Preferred
Convertible Securities (including warrant:) . b}
Partnership Interests $ $
Other (Spectfy LkC Interasts - Ruleﬁ&g&xannﬂwOﬂeﬂng ¢ 000 ¢ 0.00
Total s 000 $ 0.00
Answer also in Appendix, { olumn 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 purchase:] securities and the aggregate dollar amount of their
purchases on the 101at lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amoumt
Investors of Purchases
Accredited Investors 17 $_3.884,075.00
Non-accredited Investors ....... 0 s_0.00
Total (for filings under Rule 30 only) $
Answer also in Appendiy., Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 (r 508, enter the information requested for all securities
sold by the issuer, to dste, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Typec of Dollar Amount
Type of Offering Security Sold
Rule 505 ..... 5
Regulation A ......... eebeberbas etrearbbe beabn bad s $
TOIB] c..vvaernrerereresessanassesesaesesresassarssas sessssasesnsssmmias $_0.00
a. Fumish a statement of all expenses in connection with the issunnce and distribution of the
securities in this offering. Exclude amounts 'elating solely to orgnnization expenses of the insurer,
The information may be given as subject to fiture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefi of the estimate,
Transfer Agent’s Fees 0 s
Printing and Engraving Costs............cc cuemesreremimsensesomummssressrersssssonsasssrs s 0 s
Legal Fees 0 s
Accounting Fees ......vcumecnnenrrensemsniminsiassaien: O ¢
Engineering Fees 0 s
Sales Commissions (specify finders’ fees scpamely) O s
Other Expenses (identify) 0O s
Total e @ s 0,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregat = offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Patt C — Question 4.a. This diffevence is the “adjusted gross 0.00
proceeds to the issuer.” ras $
5. Indicate below the amount of the adjusted grass proceed to the issuer nsed or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish en estimate and
check the box to the left of the estimate. Thctotnlofthepaymentslistedmustequawundjmdgoss
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Purchase, rental or leasing and installation of machinery

Payments to
Officers,
Directors, & Puyments to
Affiliotes Others
Salarics and fees - 0Os 0s
Purchase of real estate . s s
and equipment s 0s
Construction or leasing of plant buildings md focilitics s 0Os
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) s s
Repayment of indebtedness s 0s
Other (specify): s s
....... s [is

Column Totals — []s.9:00 s 000
Total Payments Listed (cotuma totsls addeds KAs 0.00

[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signédlvy the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, apon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bK2) of Rule 502,

Issuer (Print or Type) Si yE Date

Bandon Capital Partners, LLC - Formally Known as :T j - U el \ 12.103
Name of Signer (Print or Type) Title of Signer (Print or Type)
William Woodnufi Mznaging Member of the Mznaging Member

Working capital {1s s

END

ATTENTION
Intentional misstatements or omiss ions of tact constitute feders] criminal violations. (See 18 U.8.C. 1001.)
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