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.FORMD UNITED STATES OMB Aoproval
SECURITIES AND'EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washington, DC 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response . . .16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, PfeEﬁi USE O:Ie-:al
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION e ERECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Centennial Absolute Return Fund, L.P._limited partnership interests _
Filing Under (Check box{es) that apply): 00 Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE

A. BASIC IDENTIFICATION DATA l
. Enter the information requested about the jssuer
Name o s o 08042072

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

Centennial Absolute Return Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}

6410 Poplar Avenue, Ste. 650, Memphis, TN 38119 901-213-5130

D L Va1V
Address of Principal Business Operations (Number and Street, City, State, Zip Code) 1 ﬂUthSED Telephone Number (Including Area Code) |
(if different from Executive Offices)

Brief Description of Business . MAR 2 B 2008 f

Investment Fund YO s
Type of Business Qrganization u "OMbUN
0O Corporation [ limited partnership, atready formed F‘NANC’AL O other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: 1 0 | ) | 0 l 3 J EActual O Estimated

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Maust File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When To File: 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 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 it is due, on the date it
was mailed by United States registered or certified mail to that address.

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

Coapies Required: Five (3) 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. BEC

B . . . 11 ine
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and tﬂﬂd" Pzﬁ@rt\:ﬁa?tﬁég d%erem, the
information requested in Part C, and any matertal changes from the information previously supplied in Parts A and B, Part E and the AppendixinéitiGiibe filed with the
SEC.

Filing Fee: There is no federa! filing fee. MAR 1 g ?Dm‘

State: .

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states m@iglaqgmm_umr and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, "ha' ¢ 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 n&h%all 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.

Potential persons who are 1o respond (o the collection of information contained in this form are
not required 1o respond unless the form displays a currently valid OMB controt number: SEC 1972 (2-99) 1of8
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A. BASIC IDENTIFICATION DATA .

2. Enter the information 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 the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers,

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

0O Executive Officer
and President

[ Director

General Partner

Full Name (Last name first, if individual)

Centennial Partners, L1.C

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

6410 Poplar Avenue, Ste. 650, Memphis, TN_38119

Check Box{es) that Apply: EI Promoter O Beneficial Owner O Executive Officer Direcior O General and/or
of General Partner of General Partner

Full Name (Last name first, if individual)

Quay, Douglas

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

6410 Poplar Avenue, Ste, 650, Memphis, TN 38119

Check Box{es) that Apply: 1 Promoter 0 Beneficial Owner QExecutive Officer A Director O General and/or

of General Parmer

Managing Partner

Full Name (Last name first, if individual)

Wilson, Spence

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

6410 Poplar Avenue, Ste. 650, Memphus, TN 38119

Check Box{es) that Apply: O Promoter O Beneficial Owner
of General Partner

BExecutive Officer
of General Partner

O Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Flock, Tiffany

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

6410 Poplar Avenue, Ste. 650, Memphis, TN 38119

Check Box(es) that Apply: [} Promoter Beneficial Owner
of General Partner

Executive Officer

of General Partner

Director
of General Partner

[0 General and/or

Full Name {Last name first, if individual)

Wade, Joe S.

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

6410 Poplar Avenue, Ste. 650, Memphis, TN 38119

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Offtcer

of General Partner

0O Director

O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Badciong, Tina

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

6410 Poplar Avenue, Ste. 650, Memphis, TN 38119

Check Box{es) that Apply: O Promoter &1 Beneficial Owner

0O Executive Officer

O Director

O General Partner

Full Name (Last name first, if individual)

Cafco-Alternative Investments LP

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

2445 Belmont Avenue, Youngstown, OH 44504

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend 1o sell, to non-accredited investors in this offering? . O =
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $1,000.000
‘ Yes No
3. Does the offering permit joint ownership of a single unit? = O

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, 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.

Full Name (Last name first, if individual)

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

6075 Poplar Avenue, Suite 700, Memphis TN 38119

Name of Associated Broker or Dealer

Trading Services Group, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) .. ernimesnsessserss e e 1 A1l States
X[AL) [AK] [AZ] {[AR] X[CA] [CO] X[CT] [DE} [DC] X[FL] X[GA][HI] []D]

X[L] [IN] [A] [KS] [KY] [LA] [ME] [MD] X{MAJ{MI] X[MN] X[MS] X[MO]
[MT] [NE] [NV] [NH] X[NI] [NM] X{NY] X[NC][ND] X{OH][OK] [OR]X[PA]
[RI] {SC] [SD] X[TN] X[TX] [UT] [VT} [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, ifind_ividual)

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

5606 Carnegie Blvd., Suite 400, Charlotte, NC 28209

Name of Associated Broker or Dealer

Carolinas Investment Consulting, LLC

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. reernermerretsanessnreasemsemesennnees 13 Al States
[AL] [AK]) [AZ] [AR] X[CA] X[CO) X[Cﬂ [DE] [DC} X[FLl X[GA][H!] [ID]

X[IL] X[IN] [IA] [KS] X[KY] [LA] X[ME] [MD] X[MA] X[MI] [MN] X[MS] X[MO]
[MT] [NE] [NV] X[NH] X{NJ] X[NM ]X[NY] X[NC} [ND] X[OH] [OK] [OR] [PA]
(RN} X[SC][SD] X{TN] X[TX] [UT] [VT] X[VA]J[WA] [WV] [WI]] [WY] [PR]

Fuil Name {Last name first, if individual)

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

5051 Westheimer, Houston, TX 77056

Name of Associated Breker or Dealer

Stanford Group Company

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

{Check “All States” or check individual StAES) ..ovciiiiiiciiiic e sst s s sassas s s sesnas et emseessereneeeso k2D Al StatES

[AL] [AK] [AZ] [AR] [CA] [CO] (CT| (DE] [DC] [FL] [GA] [HI] [ID]
L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] {OR] [PA]
[RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR][VI]
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? 0 (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrent that will be accepted from any individual? 5
Yes No
3. Does the offering permit joint ownership of a single unit? a a

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. 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 {§) 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)

725 Town & County Road, Ste 530, Orange, CA 92868

Name of Associated Broker or Dealer

Crown Capital Securities LP

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

{Check “All States” or check individual SIAES) .ovecerieerii et s seren i sssssenssssnan e enneeeees B A1 Stales
[AL] [AK] [AZ] [AR] [CA] ([CO] [CT) [DE] [DC] (FL] [GA} [HT] ({ID]

fiL] [IN] [IA]) [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] |MS] {MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [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)

6075 Poplar Avenue, Ste. 900, Memphis, TN 38119

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SLAtES) .....c.covvcireircrecnr e e st s s s B All States
{AL] [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (D]

{iL] [N} [lA] [KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS} [MO]

[MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] {OR] [PA]

(RN [SC] [SDJ [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)

86 Kendrick Place, St. Louis MO 63119

Name of Associated Broker or Dealer

Saxony Securities, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All Swates™ or check individual States) ............. rrereereeanennenees 1 A1l States

(Check S’ orcheck individual Sates) .. [DE][DC][FL][GA][HI}UD}
(L} [IN] [IA] [KS) [KY] (LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
{RI] (5C] [SD] [TN] [TX] [UT} [VT] (VA] [WA] [WV] [WI] [WY] [PR]

{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

b. Enter the difference between the agyregate offering price given in response to Part C-

Question | and total expenses furnished in response to Part C-Question 4.a. This difference $ 249.950.000
is the “adjusted gross proceeds 1o the JSSUET.™ ..ottt

5. Indicate below the amount ef the adjusted gross proceeds to the issuer used or proposed to be
used for ¢ach of the purposes shown. If the amount for any purpose is not known, fumish
an estimate and check the box to the left of the estimate. The total ofthe payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
PUrChase OF 1Al BSIALE ..oovovvuervvecrraceeneas s rse s sesessessssrns s ses e 0s O s
Purchase, rental or leasing and installation of machinery and equipment.................... as O s
Construction or keasing of plant buildings and facilities ..o covceereecrcrtieseneecrncren O s O s
Acquisition of other businesses {including the value of securities invoived in this
offering that may be used in exchange for the assels or securities of another issuer
pursuant 10 a merger.......... 0 s as
Repayment of indebledness ... Os Os
WOrKing CAPIHAL....c.ovrvuiiriicnie e st st ar st an s or st Os O s
Other (specify) 100% proceeds will be allocated to securities of subadvisors.......... s (X) $249950,000
b [X] $249.950,000
COlUMN TORIS ecoorrerrerrcrversreeesrersescereneens as (R] $249,950,000
Total Paymemts Listed (column 101418 3dded) ..o ssvenns X $249.950.000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upan written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature Date

Centennial Absolute Return Fund L.P. \2@9 8—0-644/\—/ \’F‘{\ Ol l E % O(S ‘.{
Name of Signer (Print or Type) Title of Signer (Print or Type) J T

By Centennial Partners, LLC, its General Tina Badciong, Chief Financial Officer of Centennial Partners, LLC, its general partner
Partner

ATTENTION

Intentional misstatements or amissions of fact copstitute federal ¢criminal violations. (See 18 U.S.C. 1001.)
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