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Name of Offering ([ check if this is an amendment and nate has changed, and indicate change.)

Limited Partnership Interests

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule 506 [J Section 4(6) [] ULOE

Type of Fiting: {] New Filing {X] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Concordia Municipal Opportunities Fund L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code)
¢/o Concordia Management Corp., 1350 Avenue of the Americas, Suite 3202
New York, NY 10019

Telephone Number (Including Area Code)

(212)421-9303

Address of Principal Business Operations (Number and Street, City, State,
Zip Code) {if different from Executive Offices)
Same as executive offices

Telephone Number (Including Area Code)

PROCESSED

Brief Description of Business
Investment in global fixed income stratepies.

Type of Business Organization
[] comporation
[7] business trust

X limited partnership, already formed
[T limited partnership, to be formed

FEB 21 2088

THOMSON
FINANCIAL

(7 other (please specify):
Limited Liability Company

Month Ycar
(0f9] [0]3]
(Enter two letter U.S. Postal Scrvice abbreviation for
State: CN for Canada; FN for other foreign jurisdiction)

Actual [} Estimated

[D]E |

Actual or Estimated Date of Incorporation or Organization

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS:

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
71d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it 15 received by the SEC a1 the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies 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
photocopies of the manually signed copy or bear typed or printed signatures,

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 C. and any material changes from the information previcusly 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 thal have pdopted ULOE and
that have adopted this form. Issuers relying upon ULOE must file a sepamate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim tor 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 a 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.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

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

e Each beneficial owner having the power 1o vote or dispose, or direct the vote ar disposition of, 10% of more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and

«  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: B2 Promoter [ Beneticial Owner [ Executive Officer

O Director [ General and/or Managing Partner/Managing Member

Full Name {Last name {irst, if individual)
Concordia Opportunitics Management, LLC

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

1350 Avenue of the Americas, Suite 3202, New York, NY (0019

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

Full Name (Last name first, if individual)

Williams, Basil C.

— O

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

1350 Avenue of the Americas, Suite 3202, New York, NY 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer

[ Director [ General andfor Managing Pariner

Full Name (Last name first, if individual)

Urbana Partners. L.P.

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

183 Sully’s Trail, Pitsford NY 14534

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer *

[ nirector* [ General and/or Managing Pariner

Full Name (Last name first, if individual)

Benton, Daniel C.

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

P.0O. Box 818, Katonah, NY 10536

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer*

O Director 7] General and/or Managing Partner

Full Name (Last name fiest, if individual)
Crestline AK Permanent Fund, L.P.

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

201 Main Swegt, Suite 1900, Fort Warth, TX 76102

Check Box(es) that Apply: [} Promoter Beneticial Qwner [ Executive Officer

] Director [} General and/or Managing Partner

Full Name (Last name ticst, if individual)
Treesdale Tax Advantape Fund, LP

Business or Residence Address {Number and Sireet, City. State, Zip Code)

1325 Avenue of the Americas, New York, NY 10019

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* of Concordia Advisors, L.L.C. (the parent of the General Partner)
USActive 5016602.1 20f8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Ofering? ... ] &
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investiment that will be accepted from any individual? ..o $250,000.00*
*may be waived by General Partner
Yes No
3. Does the offering permit joint ownership of a single unit? Eeesbatt AR AR A RR SRR SRR AR e eeR s s R R O

3, 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 sceurities in the offering. |f a person to be listed is an associated person or agent of a broker or dealer

registered with the SEC and/or with o state or states, list the name of the broker or dealer. Il 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 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)..........cocovvvirieene

[ All States

[AL] [AK] [AZ] [AR] [CA] [co} [CT] {DE} [DC] [FL) [GA) (HN (D)
[IL] [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] INCY {ND] |OH] [OK] [OR] [PA])
[RI] [SC] [SD] [TN] [TX] {UT} [VT)] [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 Soticited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... 3 All Siates
{AL] jAK] [AZ] [AR] [CA] [CO] 1CT1 [DE] [DC] [FL) [GA] [HE]) [ID]
[1L] [IN] [1A] [KS) [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] MO
[MT) INE] [NV [NH] INJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE) [SC) [SD) [TN] [TX]) [UT] [VT] [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 Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIHUE SIALESY ...t e b s b bt s sa b sbaa s ab et bbbt emee bt one [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA] [Hn 1ED]
[IL] [IN] [lA] {KS] |KY) [LA} IME] [MD] [MA] IMI] [MN] [MS) (MO}
[MT] [NE] [NV] [NH] INJ) [NM] [NY] [NC) [ND] [011] [0K] [OR} [PA]
[RI] [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [WVY] [Wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.}

Jof8
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€. 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 already
sold. Enter 0" il 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.

Type of Security

Debt

EqQuity....ow..

O Common [ Preferred

Convertible Securities {InCIUding WAITARIS }....ocovuerieiieee et tsssiessins st

Partnership IREFESIS. ..o mens et st snnaes

Other (Membership Interests) oo niinccnn

Answer also in Appendix, Columa 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccurities in this

offering and the aggregate dollar samounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchuses on
the tolal lines. Enter “0"™ if answer is “none™ or “zero.”

ACCTEILE TIVESLOTS 1ovrirerssvsrrirssscsrrssresssmsassssssseses et seases sresares et sesssnsbebrast 1400 bR RE 4 TEIS S A PERAE e Ry RS S Shnbest et s

Non-accredited [nvesiors

Total (for tilings under RUlE S04 ON1Y) ..ot e s rsssrsnenscesseascessnens.

Answer also in Appendix, Column 4, if filing under ULOE.,

3. If this fAling is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, 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

Rule 505......

REFUIATION A Loooviticicnirnsinsnn e s e sass sebe st smaes sssasesns 20 800 AT SR 41121 1288 08P SR80

Rule 504,.....

Total.....

4,

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering.

Exclude amounis relating solely to organization expenses of the issuer, The

information may be given as subject to future contingencies. 1 the amount of an expenditure is not
known, fumish an ¢stimate and check the box te the left of the estimate.

Transfer Agent’'s Fees
Printing and Engraving CostS........ovvreinnrniieenns

Lepal Fees...

ACCOUMIINE FOCS i1 rrerimenimaeema et csssiess st sssssresseess s b s bbb e SRR me TP bs e

Engincering Fees.....

Sales Commissions (specify finders’ {es SEPparately) e s

Other Expenses (identify) Tax SEIVICES .....ov v i em s rremssss e st ppasassssssssssssesasssssesns

Total........

USActive 5016602.1
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Aggregate Amount Already
Offering Price Sold
S )] $ 0
$ 0 $ 9
s 0 $ 0
$_1,000,000,000 3 21,325.000
$ 0 3 0
$1.000.000,000 3 21,325 000
Aggregate
Number Dollar Amount
Investors of Purchases
10 s 21,325,000
0 s 0
3
Type of Dollar Amount
Security Sold
5
s
3
L3
O s 0
O s 0
® s 2367
O S v 7}
O s 0
O s 0
® s 1599%
® s 22,087




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCECS [0 ENE TSSUEL." wooneeee st s biss eyt st LA LA LT b s s $999977913

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose 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.

Payments to

Officers,
Directors. & Paymenis To

Affiliates Others
SAIAIIES AN TEES 1ecrrrvrvvseerecrreescessesesissmimmmsmececesreecs st s AR B B 1R SR B 0 Os * Os 0
PUPCHASE O TEAN E5IALE 1uvvnvvvsrrermvrrsmesssreseesvessssessssesssssessmsses bbrssest HAL LS4 RRE S LT a0 Os 0 as 0
Purchase, rental or leasing and installation of machinery and equipment seevrersaens et s ema s Os 0 s 0
Construction or leasing of plant buildings and aCHlItIEs .. ev e s Os 0 as 0
Acquisitiens of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another issuer
PUFSUANE LD B TRETEET) .ovveveoesns st eersssssssssssssssssssssssssmsssc o ssesessssssssssssosessenssssessisssssss s ssssrsseoceess L) 9 0 Os ]
Repayment of indebtedness Os 0 as 0
WOTKING CAPIAL e crecemivsiccs s smssssss s sssmsssns v L] 8 o Os 0
Other (specify): Capita) BJ $_ 999977513 s 0

s [} Os__ o

Column Totals: BQ $_999977.913 O s
Tatal Payments Listed (COUMN 101815 DALY wowrrerrmserssssrsessserscecossesessenssenmssomocrmsosnimoesssseseissssssssessnmrossees 09| $999,977,913

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule /;31

Issuer (Print or Type) Signgfiyte Date

Concordia Municipal Opponunities Fund L.P. f February \'y 2008

Name of Signer (Print o7 Type) ]t]c'ofSigncr (Print or Type)

Basil C. Williams Member of Concordia Advisors Management , LLC, Sole Member of Concordia Opportunities Managentent,
LLC, General Parmer

Concordia Advisors Ltd. and Concordia Advisors, L.L.C. (the “Invesiment Advisors™) will be responsible for and will pay overhead expenses of an ordinarily recurring
nature such as rent, supplies, compensation of administrative personnel. insurance, payroll taxes, etc. All other expenses will be bome by the Issuer, including legal,
accounting, auditing and other professional expenses, fees paid to Tranaut Fund Administration Limited (the " Adminisirator™), research expenses (including research-
related travel) and investment expenses such 2s commissions, interest on margin accounts and other indebtedness, custodial fees, bank service fees and other reasonable
expenses related to the purchase, sale or transmittal of Issuer assets. The Issuer will pay the Investment Advisors a monthly management fee (the “Management Fee™)
calculated a1 the annual ratc of 2.0% of each limited partner's capital account, The Management Fee will be paid monthly in arrears based on the value of each
partner’s capital uccount as of the end of the month, The Managememt Fee will be prorated for any period that is less then a full month. The (ssuer will pay the
Management Fee 10 each Investment Advisor in such proportion as the [nvestment Advisors and the Issuer determine. The Investment Advisors, at their sole discretion,
may waive or reduce the Management Fee with respect to any limited pariner. Subject 10 a Joss carryforward, if, with respect to any fiscal quarter, a limited pariner of
the Master Fund (including the Issuer) has been allocated net profits, an amount equal to 20% of such net profits (calculated after payment of the Management Fee and
all other expenses charged at the Issuer level) shall be deducted from the limited partner’s capital account as of the end of such fiscal quarter and will be allocated to the
capital account of Concordia Master Opportunities Monagement, LLC. a Delaware limited liability company that serves as the general partner to the Master Fund (the
“Master Fund General Partner™). Each limited partner of the Issuer will have deducted from the net profits, if any, atnibutable to its capital account, an amount equal to
such partner's pro rate portion of the Performance Allocation.

ATTENTION
Intentional misstatements or omissions of {act constitute federal criminal violations. (Sce 18 U.S.C. 1001.)
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