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OMB APPROVAL
OMB Number: 3235-0076
Expires: |April 30,2008
7008 |Estimated average burden
hours per response. ..... 16.00

Fo R M D UNITED STATES

SECURITIES AND EXCHANGE COMMI
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SEC}; n,
PURSUANT TO REGULATIONIDD

SECTION 4(6), AND/O

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
.
Filing Under (Cheek box(es) that apply):  [[] Rule 504 [7] Rule 505 WRule 506 [T] Section 4(6) [J ULGE
Type of Filing: [T] New Filing [ﬂ Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ \
) 08023879

SEC USE ONLY
Prefix Serial

DATE RECEIVED

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

TAMI MACRO FUND, L.P. —
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
4350 LA JOLLA VILLAGE DRIVE., SUITE 340,SAN DIEGO,CA.92122 1-800-300-8264
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
8ES
Brief Description of Business Nia“ ProceSSi“g '
Section
COMMODITY POOL 4%96&
Type of Business Organization JAN 3 [ SED
D corporation limitcd partnership, alrcady formed D other {please specify):
business trust limited partnership. to be formed
0 0 partnership I . ncFEB 04 2008
Month Year w
Actual or Estimated Date of Incorporation or Organization: [T [2] [RActual [] Estimated ﬂlﬂz /THOMSON
Jurisdiction of Incorporation or Grganization: (Enter two-fetter U.S, Postal Service abbreviation for State: ) F'NANC'AL
CN for Canada. FN for other foreign jurisdiction) 0o f&\.jj
GENERAL INSTRUCTIONS \
Federal: ¥

Who 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 ¢t s¢q. or 15U.8.C.
77d{6).

fWhen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier 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 i1 is due, on the date it was mailed by United States registered or certified mail to that address,

Rhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Capies 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
photocopics of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Part C. and any materiat 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 shall be used 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 separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a 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 predictated on the
filing of a federal notice.

Persons who respand to the collectian 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. 10f9 |
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2. Enter the information rcqucstcd for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five vears;

e  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.

o  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [} Promoter Beneficial Owner ] Executive Officer [J Director (@ General and/or
] Managing Partner
TOCSON ASSET MANAGEMENT, INC.

Futl Name (Last name first, if individual)
4350 LA JOLLA VILLAGE DRIVE, SUITE 340, SAN.DIEGO, CALIFORNIA 92122

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

Check Boxtes) that Apply:  [] Promoter  [[] Beneficial Owner 7] Executive Officer Director g [] General andéor
anaging Partaer
GENERAL PARTNER = "%

Full Name (Last name first, if individual}

WHITE, CHARLES

Business or Residence Address  (Number and Street, City, State, Zip Code)
4350 LA JOLLA VILLAGE DRIVE, SUITE 340, SAN DIEGO, CALIFORNIA 92122

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [T Executive Officer a DucctorOFE] General and/or

Managmg Parmer
GENERAL PARTNER

Full Name (Last name first, if individual)

STEPHENSON, JEFF

Business or Residence Address  {Number and Street. City, State, Zip Code)
4350 LA JOLLA VILLAGE DRIVE, SUITE 340, SAN DIEGO, CALIFORNIA.92122

Check Box{es) that Apply: [ Promaoter [] Beneficial Qwner {'_“] Executive Officer m ‘DirectorQF E] General and/or
GENERAL PARTNER M2naging Partner

Full Name (Last name first, if individual)
LINDQUIST, BALBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)
4350 LA JOLLA VILLAGE DRIVE, SUITE 340, SAN DIEGO, CALIFORNIA 92122

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

Full Name (Last name first, if individuai)

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

Check Box(es} that Apply: D Promoter D Beneficial Owner ]:] Exccutive Qfficer D Director D General and/or
i Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) thar Apply: [] Promoter  [[] Beneficial Owner [7] Executive Officer [} Director 7] General and/or
Managing 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 copics of this sheet, as necessary)
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‘.""INFORMATION‘ABOU

T,

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

2. What is the minimum investment that will be accepted from any individual? ....oenss

*THE GENERAL PARTNER RESERVES THE RIGHT TO ACCEPT A SMALLER AMOUNT
3. Does the offering permit joint ownership of a single unit? ..

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.
1fa person to be tisted 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 10 be listed are associated persons of such
a broker or dealer. vou may set forth the information for thal broker or dealsr only.

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

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

{Check “All States” or check INdivIAUAT SIAES) .miimireereeesieeemeereesereseeess s sssssssessessssensessseseomssssssensensmmrensmenesemsenees 1| 011 51213
€T}
L] {ME]
[~H] Y
[RD) [T [¥1)

.' Full Name (Last name first, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check Individual STALES) .oviiiivrncrrereeee ettt et e e senms ekt s e

N ™ K K A mME MY Ma MO My
M e ] [ M &M [ Ko ©d [©H O]
R’ & BB MM KX T F M A ) [wi

Fuli 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 Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chock IRIVIAUAL STAIES) coererrrereeeeereeereseeceesmssrasasssssssses s strssnsss st sssssessobsasssssmsssasrarersssissoses || All Statss
(AZ} (AR [CA] - €T Al . B,
o) [N] ' (MS]
. MT NI NM ND PA]
K Wy

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. I. Enterthe aggregate offering pncc of sccurmcs mcluded in this offering and the total amount aiready
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} 2nd indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE coovi it rensr e eeseees st e ssns e s s e SOOI, 4] $
] Common [T Preferred 0
Convertible Securities (including warrants} .......... ST VOOPOTUO. $
Partnership Interests et eeania bt SRR, b}
Other (Specify LP INTERESTS ... vt ..$250,000,000
TOAL ..o oot se oo csee s 11085 8 58 e ki § 250,000,009 .$35,141,325.92
Answer also in Appendix, Columa 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 doliar 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 tines. Enter 07 if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors ofPurchases
ACCTEEHED INVESIONS 1uitierrsiesiseecsesssenssisssereerscems s sessesssesesssssssses . 28 $ 35, 141 ,325 92
NOD-2CCTEAHED TNVESIOTS 1ovviivecerersisiriiaiess s rmsnsnas s sbts bt bt e aas st s e s snene b 0 $

. Total (for filings under Rule S04 0aly) wooroorosrorsocoessorre eeeeesemmrenees 28 $.35,141,325.92
Answer also in Appendix, Column 4, if filing under ULOE. ’

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so0ld 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. -Classifv securities by type listed in Part C — Question 1.

Type of Dotllar Amount
Type of Offering Security Sold
RUIE 505 oot ee ettt eaeen e ettt e s s e s0.00
Regulalion A oo i e vrr aer crr eee ren s rrane arerereren e $0.00
RUIE 506 1uiuieeietiesceiie et e sea s e e et e e o cae ch ee eas e e eSS $.0.00
TORE oeeraeee e ettt ens et erere s et e s . : §_0.00
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 expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known. furnisk an estimate and check the box to the left of the estimate.
Transfer AZent’s FEES .o s ernas e S O . 0.00
Printing and Engraving CoStS ... rsssssseseeses e ertereaeareavre s et dst st e 0 % 0.00
LAY PO et sr s st s bbb et bR R A e 0 $_m___
ACCOUNTIAG FEES oo 0 s 0. go- N
0.00
EAZINEEIING FEES oottt s sa s i s Ao A v SRR SRR SRR AR e 0 s
Sales Commissions (specify finders® fees separately) . et s r e $ 0.00
Other Expenses (IQentily) e ——————— e O % 6.00
0 s 0.00
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*. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses ﬁ.tr* ished in response to Part C — Question 4.2 This difference is the "adjusted gross

croceeds to the issuer.” ...

indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an c§tm1atc and
check the box to the 1eft 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.

$_250.00C.900

Payments 1o
Officers,

Directors, & Payments tc

Affiliates Others
S21273E8 @00 FEES oo v 15_0 Lis_0
Purchase of real sstate........... etritire e s aae st e s AR s 0 Os_0
Parchase, rental or leasing and installation of machinery —
BN CGUEPIIERE .vvvrueruseseussasstsemsassiossomsesormmessessesesssssesemsessessn seesbesessast 18448 s Femaesaesap e ebbss s EmsaT RO En £ s s
Constructicn or leasing of plant buildings and fBETHUES .....vceeeeeerrmecreeemmmcenreereemssensssssse s s_G0 s
Acquisition of other businesses {including the value of securities involved in this
effering that may be uscd in exchange for the assets or sccurities of another
i1SSUET DULSUANT IO & METZET) rvvrenne. ~[35_ 0 3.0
Repavment of indebiedness e seeeemeeeae s st ~[% 0 s 0
Werking capital o, eeeeeeemeeeeee et eemete et eeeaeeane e ane s e ea s ereeeaeessase R R SRS S At Js_o —s_0
Other (specifvy Investment in Commodity Pool Interests s 0 s« 250,00C, 000

....... ms_0 —s_ 0

CORIDIA TOMRIS 1oovvoreeeeee e ses st ee e e enes s ettt 13900 is_0.00
Toral Payments Listed (column totals added) cnicensecorrcer e .} s 250,000,000

D. FEDERAL SIGNATURE - -

RIS

AT e

!

H

er has duly czused this notice to be signed by the undersigned duly authorized person. ! this notics is filed under Rule 503, the following
ture constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissior, upon writter request eftsstefl,
aiermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

r{Print or Type Signature
TAMI Macro Fund, L.P. g

Date /(‘f /d ]

Name of Signer (Print or Tvpe)

Title of Signcr_(lP:int or Type}

Jeff Stephenson Secretary

Tucson Asset Management, Inc.

fisngonmi0 ’/’30 V%—

ATTENTION

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

5cfS
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