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FORM D UN'TED STATES OMB Number: .................. 3235-0076
SECURITIES AND EXCHANGE COMMISSION Etatod Bearare oo G Y0 2003
Washington, D.C, 20549 hours per oM ............c.eecieeereee. 16,00

g OF = Y
_ NOTICE OF SALE OF SECURITIES 2

PURSUANT TO REGULATION D,

e avaussie comvom taves oemne sewrro (RN -

Naine of Offering ([ check i this is an amandment and name has changed, and indicate change.)

ering of Limit llity Company Interests of Sand Spring Caphal, LLC ﬂ{lﬁﬂan
<" Filing Under (Check box(es) that apply): O Aule 504 0] Rule 505 & Rule 506 W@@amﬁﬁ@ D ULOE
Type of Fliing: [ New Filing (X Amendment gogtion
‘ A. BASIC IDENTIFICATION DATA vep 28 (UUB
1. Enter the infonmation requested about the Issuer
; Name of Issuer O check if this is an amendment and name has changed, and indicate change. \N&ﬁh‘n@oﬂ' oC
| . Sand Spring Capltal, LLC -ﬁ@
Address of Executive Offices {Number and Street, City, Stata, Zip Code} | Telephone Number (including Area Code)
cfo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rougs, LA 70801 {225) 343-5342
*  Address of Principal Offices {Number and Street, Cily, State, Zip Code) | Telephone Number (Including Area Code}
(i# differant from Executive Offices)

Brief Description of Business: Privata Investment Company

Type of Business Organization B Em

ULOE and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state 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 fas in the proper amount shall accompany
this form. This notice shall be filsd 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
I Falluto 1o flle nclice In the appropriate states will not result in a loss of the foederal exemption. Conversely, fallure

to file the appropriate federal notice will not result In a loss of an avallablo state exemption unlass such exemption
is predicated on the filing of a federal notice.

i Persons who respond to the collection of information contained in this form are

| SEC 1972 {5-05)
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|
O corporation [ limited partnership, already formed & other (please speciifHOMso
O business trust [ limited pantnership, to be formed Limite¢ Liabifity Com
Month Year
Actual or Estimated Date of incorporalion or Qrganization: & Actual [ Estimated
Jurisdiction ¢f Incorporation or Organization: (Enter two-letter 1).S, Postal Service Abbreviation for State;
CN lor Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in rellance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 774(6).
When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice ts deemed flled with the U.5. Securities and
. Exchange Commission (SEC) on the eardier 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 due, on the date it was malled by United States registered or certified mail to that address.

Whera lo Flile: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W., Washingion, 0.C. 20549.
Copies Required: Five {5) coples of this notice must ba filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures,
Information Required: 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 €, and any material changes from the Information previously supplied In Parts A ang B. Pant E and the appendix
need not ba filed with the SEC.
Filing Fea: There ls no federal filing fee.
State;

This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securitfes [n those states that have adopted




not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the informalicn requested for the following:

* Each promoter of the issuer, il the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct tha vote or disposition of, 10% or more of a class of equity securities ol the issuer;
» Each executive officer and director of corporate issuers and of corporata general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers,
Check Box{es) that Apply: ] Promoter {3 Beneficial OQwner O Executive Officar O pirector X Managing Member
Full Name (Last name first, it indlvidual): Sand Spring Managoement, LLC

Business or Residence Address {Number and Street, City, Stats, Zip Code): t/o Commonwealth Advisors, Inc., 247 Florida Stroat, Baton Rougs, LA
70801

Check Box(es) thal Apply: [0 Promoter [ Bensticlal Owner & Executive Otficer [] Director [ General and/or Managing Partner

Fuli Name {Last name first, if incividuai): Walter A. Morales

Business or Residence Address (Mumber and Street, City, State, Zip Code): c/o Commonwaalth Advisors, Inc., 247 Fiorida Street, Baton Rougse, LA
70801

Check Box{es) that Apply:  [] Promaoter [ Beneficlal Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name ({Last nama first, it individual): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealith Advisors, In¢,, 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: ] Promoter ) Benelicial Owner [} Executive Officer ] Diractor [ General and/or Managing Partner

Full Name (Last name first, if individual): Trahan lll, Victor {*Trey”)

Business or Residenca Address (Number and Street, City, Stata, Zip Code): c/o Commonweaith Advisors, Inc., 247 Florlda Street, Baton Rouge, LA

Check Box({es) that Apply:  [J Promoter [® Benatficial Owner [ Executive OHicer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual). Recovery Parthers

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwaealth Advisors, Inc., 247 Florida Street, Baton Rougs, LA

Check Box{es) that Apply. [ Promoter ] Beneficlal Owner O Executive Otficer O pirector [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Resklence Address (Number and Sireet, City, State, Zp Code}.

Check Box{es) that Apply:  [] Promoler  [J Beneficial Owner [T Executive Officer O Director {0 General and/or Managing Partner

Full Name (Last name first, il individual):

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

Check Box(es) that Apply: [ Promoter O Beneficlal Owner [0 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 Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

{Use blank sheel, or copy and use additional coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the Issuer sold, or does the issuar intend to sell, to non-accredited investors In this offering?....

Answer also in Appendix, Column 2, # tiling under ULeE. T
2. Whatis the minimum investment that will be accepted from any IAMIAUAIT c.ovveeevv o e

Does the offering permit joint cwnership of a SINGIS UNIT ...t s

. . Enter the Information requested for each person who has been or will be paid or given, directly or indlrectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to ba lisied 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. i more than five (5} persons 1o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer onty.

O ves KQNo

$1,000.000"*
*may be waived

OYes B No

Full Name (Last name first, i individual)

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

Name of Assoclated Broker or Dealer

gy

* States in Which Person Listed Has Solicited or Intends lo Solicit Purchasers

{Check *All States” or check individual STAtES)......c..cccciiiiiri oo

O,y Omwa Ora OrA Oica Qico) Oicn 0oy
O O0a Oxsy O Oral Oive) Dimo)
Omm O Ol OmH O OV ONY] OING)
amwn Qsa Oiso Oy Oma Own avn Oival

Ooc)
0 MA}
O moj
Owal

Owry 0rcal
Qi OMN)
Oion 00K
Owmwv Ow)

Omn O
Oms) 0O Mo}
Diorl O1PA]
Oy OPR]

O an States

Full Name {Last name first, it individual)

Business or Residence Addrass (Number and Street, Clty, State, Zip Code)

Name of Assoclated Broker or Dealer

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

{Check “All Stales” or check INAMIBUAl SEATES).......ovi e s e e b s

Qg Ok Onz OrA Ocar Oicop Qe Ops
Om Ome Opap Ols) O Owa OiMEl O ™D
Omm ame Qi Omd Omn Omv Oy O4Ne)
Omrn Oiise) Oise) Oy Omx Own Ovhg QOvAl

arl 0(ea)
Omn O
OoH oK)
Omvy Omn

Omn Opo)
O ms) Mo}
gor [iPaA]
Omy] OPR)

O Av States

Full Name (Last name firsl, i individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check Individual StAIBE). ... e

Owy Owra Onlzg O@A O)a O O Ok
Oy Omg QOpea Oixs) Okl Qs OiMEE O (MD)
Omm Ome Omv Omwe Oma O Oyl OIINC)
Qmy QOsc) Ot OrM Omga Owm Owpn Oival

O wal

Oy OIGA)
Omy Q{mN)
CoH Ojfox
Owvl Omwi

gmn g
Oims) {M0)
DioR1 O [PA)
Owmy] DOI(PR]

O Al States

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

3

4.

Enter the aggregate oftering price of securities included In this offering and the total amount already
sold. Emer 0" if answer i3 “nong” or “zero.” Il the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amourd Already
Type of Security Otlenng Price Sod
Debl..ccrsiccin e .5 a $ 0
O Common 3 Preferred
Corwertible Securities (including wamants)........... .3 o S 0
Partnership Interests .3 0 $ 0
Other (Specify) . timied [iability cOMOANY IMEIESS) .omrrrrrerserorrenerereinncnneeees § 100,000,000 $ 47,184,681
Total $ 100,000,000 $ 47,164,681
Answer also in Appendix, Cotumn 3, # filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
Indicate the number of persons who have purchased securlties and the aggregate dollar amount of
their purchases on the total ines. Enter “0" if answer i3 *none” or “zero.”
Aggregate
Number Dollar Amoun
Investors of Purchases
Accredited Investors 58 $ 47,184,681
Non-accredited Investors N/A $ N/A
Total (for Mings under Rule 504 0NlY).....cccevereremrireensisiniinens 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this flilng Is for an offering under Rule 504 or 505, enter the information requested tor all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by typa listed in Pant C-Question 1.
Types of Dollar Amount
Type ol Offering Security Sold
RUIB BOB......eieeeeeeemrererernreerteas s re e srs st bbb ves s st saas a0 NA $ N/A
REGUILON A...coeerereerererirerniirsrsrereessraresssssesesenrersreseanseeses seesmiesbueasieiensorsnsies skt onsbaiebabissmstbs b bane N/A $ N/A
Rule 504 N/A $ N/A
Total ...ccveenne N/A s NA
a. Fumish a statement of al! expenses In connection with the Issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha issuer.
The information may be given as subject to future contingencies, H the amount of an expenditure is
not known, fumish an eslimate and check the box 1o the left of the estimate.
Transter Agent's Fees . O $ 0
Printing and Engraving Costs . O $ )
Legal Fees .. . B $ 102,086
ACCOUNENG FRBS...v10ureerneeresserrrenessesssssassarsass aesssssssarsassorsassseraat srare s s esssesossossessssssesessetsvssassessasssssssssees O $ 0
ENgIineening Faes .......cee e vvenmreesrn e rensessnsissnns .. O $ 0
Sales Commissions (specity finders' fees sepamtely).........cvvrvreomrenceeriorinns .. 0 $ 0
Other Expensas (identify) ) . O $ a
TOMAL ..cvvuererecresrvesrmnecsnsisssmssessessasssessressssssastssseseresessrase B $ 102,086
4o0f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C~Question 4.a. This difference is the $99,897,914

"adjusted gross proceeds to the issuer.”

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 amoun for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. Thea total of the payments listed must equal
the adjusted gross proceeds to the issuer sel forth in response to Part C - Question 4.b, above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
Salaries and fees O $ 0 O S 0
Purchase of real 51at0......c..cerueerimrecrnne e mrersssrsnrssesssersn 0 3 0 O 3 0
Purchase, rental or leasing and Installation of machinery and equipment .......... a $ 0 o s 0
Construction or leasing of plant buildings and faciiies ........c... v sioimsnes a $ 0 O s 0
Acquisition of other businesses (including the value of securities involved in this
oifering that may be used in exchange for the assets or securilles of another issuer
pursuant to a merger evsrrmems 0 $ o. 0O s o
Repayment of INQEDIBGNESS ......coveuecereme e reeseerssssssersssssassasssssnscsarssassssssserses 4] $ 0 0 $ 0
Working capital...ue....coereererenee. O $ 0o ® $99,897.%14
Other {specify): 0O $ 0 ] $ 0

0O $ 0 O $ : [

Column Totals ............. e s entea s seam st s 0 $ 0 B 99,897,914
Total payments Listed (column lotals added)............. 0 $99,897,914

D. FEDERAL SIGNATURE

This issver has duly caused Lhis nolice to be signed by the undersigned duly authorized person, 1f this notice s filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commlssion upon written request of its slaff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(z) of Rule 502

Issuer (Print or Type) M / %?/{ Date
Sand Spring Capital . LLC February 28, 2008
Name of Signer (Print or Type) Tille of Signer (Print or Type)
Walter A. Morales Managing Member of Sand Spring Managemant, LLC, Managing Member of Sand Spring
Capital {ll, LLC
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)
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' E. STATE SIGNATURE

1. Is any party described In 17 CFR 230.262 presenlly subject to any of the dlsquahﬁuhon
provisions of SUCh NUIB?...........cecvvvvisrnrrerreeenone. Oyes B No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish to any state admintstrator of any siate 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 underlakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitied 1o the Uniform limited Offering

Exemption {(ULOE} of the state in which this nofice is filed and understands that the issuer daiming 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 lo be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

o)
Issuer (Print or Type) Signatire / {)}‘77 Date
Sand Spring Capital  LLC . February 28, 2008

Name of Signer (Prin1 or Type) Title of Signer (Print or Type) Managing Member of Sand Spring Management, LLC,
Waltar A Morales Managing Member of Sand Spring Capital Ill, LLC
instruction:

Print the name and tile of the signing representative under his signature for the state portion of this form. One copy of every notlce on Form O must be
manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Pan B - ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of invastor and
amount purchased in State
{Part C - tiem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)}
(Part E — ltem 1)

State

Yos No

Limited Liability
Company (ntorests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$100,000,000

6

$732,809 1]

X

$100,000,000

$1.639,487 0

$100,000,000

$75,000 0

KY

LA

$100,000,000

$35,273,517 0

™MD

MA

mMS

Mo

MT

NE

NV

$100,000,000

$1,289,000 0

NH

N

$100,000,000

$1,198,173 0

DC-997327 v 0308196-0010}

7of8



' ) “APPENDIX
1 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to selt and aggregats (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waliver granted)
(Pant B - ltem 1) (Part C - llem 1) (Pan C - ltem 2) (Part E - ttem 1)
Number of Number of
LimIited Llability Accroditod Non-Accredited
State Yes No Company Intarests Investora Amount tnvestors Amount Yes No
NM X $100.000,000 2 $40.500 0 $0 X
NY X $100,000,000 1 $233,500 0 S0 X
NC X $100.000,000 1 $300.000 0 s0 X
ND
OH
OK
OR
PA X $100,000,000 2 $6,125,0600 1] $0 X
Rl
SC
sD
TN
™ X $100,000,000 8 51,082,207 0 50 X
uT
vT
VA
WA
wv
Wi
wY
PR

END
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