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FORMD UNITED STATES
. SECURITIES AND EXCHANGE COMMISSION
BES Mait Washington, D.C, 20549
Mall Processing
Section FORMD

MAR 1 4 2008 SEC USE ONLY

NOTICE OF SALE OF SECURITIES

Washington, D PURSUANT TO REGULATION D, Prefix l Sl’""'
Tan SECTION 4(6), AND/OR Ll
UNIFORM LIMITED OFFERING EXEMPTION

I i

Name of Offering (E ¢heck if this is an amendment and name has changed, and indicate change.)
Privite Placement of Limited Parmership Interests of Black Swan Global Opportunity Fund, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [1Rule 505 B Rule 506 [ Section 48y [JuLoe

Type of Filing; O NewFiting B Amendmen |
A. BASIC IDENTIFICATION DATA |
1. Enter the information requested about the issuer
08042266

Name of Issuer (O  check if this is an amendment and name has changed, and indicate change.)
Black Swao Global Opportunity Fund, L.P.

Address of Executive Offices {No. and Street, Ciry, State, Zip Coxde) Telephone Number {Including Area Code)
112 E. Pecan Street , #9500, San Antonio, Texas 782058 {210) 477-7616
Addres: of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
{if differem from Executive Offices)
Brief Dascription of Busincss
[nvestment Partnership
Type of Business Organization
O cerporstion & limited partnership, already formed ] other (please specify):
O business must O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incarporation or Qrganization; . I 0] [0 6 | BJactual ] Estimated

Jurisdiction of Incorporetion or Qrganization: (Enter two-letier U.S. Postal Service abbreviation for State: DE
CN for Canadn; FN for ather foreign jurisdiction}

GENERAL NSTRUCTIONS

Federals

o Mien Fliz; All issoers making & offeriog of scwitien is ridiancs on an exemption under Regulanion I or Section 4(8), 17 CFR 230 501 aieaq of 13 U.S.C. 7746).

heat To Flie: A notice mun be filed 0o Jates than |5 days efter Owe first sale of securites ia the offezing, A nonce b deeroad (ied with de U §. Securitics nd Bech Coamission {SEC) on the ewlim of the data it is
received by the SEC &1 the address given bedow or, lfmmdud\-d&mmuhdnu-hmuuénuhdmummuwwdsuamaw«muﬁodnﬂnhm

#htre Te Filr. US. Secxities and Exchange C Ession, 430 Fifth Street, N.W., Wishatgion, D C. 20549,

Capler Regired. Five (1) govicy of this sotion raxst be filed with ¢ SEC, cos of which must be mancally sipned.  Any copies not manally sigoed masit be ghotocopies of the maoully signed copy of bear typed or prinied
signatures.

Informoticon Required. A maw filing muxt contain all informad netd ooty rpon the aame of the ittatr ind offering, any changus thersso, the information requerwd in Pan C, ndnymla'h‘
changrs from the information peevigualy upplied in Pars A and B. mEMNAManhrMmﬁnmszc

Filing Ferz Thern @ no lacerad filing foe

Stam:

This notire shall be used 0 indicate reliance on the Uniform Limited Offering Excroption {ULQE) for rales of secities in thos stie thil heve adopied ULOE and thit bave sdopied thiz fonn. istiers relying as ULOH
ot file & seperata notics with the Securitics Addnistraior in cach Ritte whiry b0 arv 1 be, of uve boe made. s cuate requines t payrmens of & fae w5 pracondksios 10 the clain for the exemption, 3 (e in te proper
Enoum & £ sccomperry s formy This notice thall be fikd in e eppropriess £azes o accordmcs with sty lyw, Thr dix 1 the notics » parn; of this nodce and vt by corpletsd.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loas of the federal exemption. Conversely, failure to file
the appropriate fodoral notice will not result In a loss of an available state exemption uniess such exemptlon la
prodlcated on the fillng of a federal notice.

Pocencial persons wha srd s respond o3 the colls of infarmcston sined (e chls form are men raqxirad ta respend anless Sy form diplem o cxrvently valld OM D contrel number.

SEC 1972 297

PRGCESSED
MAR 2 5 2008
THOMSON [
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A. BASIC IDENTIFICATION 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;
+  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 securities of the
issuer;
+  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of pertnership issuers; and
» __Esach general and managing partner of partnership issuers. _ _
Check Box(es) that Apply: [ Promoter 1 Beneficial Owner 0 Executive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Black Swan Advisers, L.P., General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
112 E. Pecan Street, #900, San Antonio, Texu_‘l_’.ﬁ_ms

Check Box{cs) that Apply: O Promoter [ Beneficial Owner E Executive Officer O Dircctor El General and/or
Managing Partner

Full Niune (Last name first, if individual)

Black Swan Capita), LL.C, General Partner of General Partoer

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

112 E. Pecan Strect, #9500, San Antonio, Texas 78203

Check Box{es) that Apply: [ Promoter 0 Beneficial Qwner O Exccutive Officer [J Director & General and/or

Managing Partner

Full Name {Last name first, if individual)

Walker, S, Tobin, Manager of General Peartner of General Partner

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

111 E. Pecan Street, #9300, San Artonio, Texas 78205

Check Box{es) that Apply: L] Promoter [ Beneficial Owner O Executive Officer O Director O Generat andlor
Mannging Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply:  [] Promoter £J Beneficial Owner O Executive Officer U Director [ General andvor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: L] Promoter ] Beneficial Owner [ Executive Officer O Dircctor [ General and/or
Mansaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter 0 Beneficial Owner 0 Executive Officer O Dircctor [ General end/or
Managing Partner

Full Name (Last name {irst, if individual)

Busin=ss or Residence Address (Number and Street, City, State, Zip Code)

A-1405714_12.00C Page2of 9




B, INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes Ne
Answer also in Appendix, Cotumn 2, if filing under ULOE. g

2. What is the minimum investment that will be accepted from any individual? $ 50000000
1. Docsthe offering permit joint ownership of a single unit: Yes No
& 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 soficitation of purchasers in connection with sales
of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
repistered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five
{5) persons to be listed arc associated persons of such & 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) c..oooveeereeccinerrvens erureearereEerrasrara s eRr s sur e seme e e e e e sanREve O Al States
[AL) [AK] [AZ] [ARj [CA] {CO} [CT] |[DE] [DC} (FL] [GA] ({H]) (D]
[IL] UNI  [1A]  (KS] [KY] [LA] [ME] [MD] [MA] (M]] ([MN]} [MS] [MO]
(MT] [NE] [NVl [NH] (NJ] [NM] [NY] (NC] ([ND] [OH] [OK) ([OR] [PA]
[RI [SC] [SD) (TN} [TX] |(UTH [VT] (VA] [WA] [wv] (Wil [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

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

{Cheek “ATl S1a1e3™ OF Cherk MAIVIAUA] SIBIES) ...u..uuuieerirsisciesoeeeereessessesssssesssssseessecsesassessersssassasssasersssressasssssscs .0 Al States
[AL] [AK] {AZ] [AR] [CA] (CO) |[CT] |[DE} (DC] [FL] [GA] -[HI} [ID)

[IL) (N] JIA] [K5] [KY) [LA] [ME] [MD] [MA) [MI) [MN] [MS] (MO]

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

[R(SC) [SD] {TN} [TX] ({UT) VTl ([vA] [WA] [WV] [WI] {WY] [PR]

Full Name {Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al) States™ or CRECK IATVIGUB! SUIES) covvtuuuuueruesasssrsssneeressessssssssessosesstisssassassasssroesessesescstsasesssasssssssssassesse [0 All States

IAL] JAK] [AZ] [AR] [CA) {CO) (€T} [(DE} [DC] [FL) [GA] [HI] (D}
i) [MN)  [A]  (KS) [KY] {LA) [ME] ([MD] {MA} [MI] [MN] [MS] [MO]
IMT] {NE) [NV] [NH} (NI} [NM] INY] (NC] (ND] (OH] [OK] [OR] [PA]
[R) [SC) [SD] [TN] [¥X] [UT] [VT] ([VA] [WA] [WV] [WI) [WY] [PR]

{Use blank sheet, or copy and use ndditional copies of this sheet, s necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
slready sold. Enter “0” if the answer is “none” or “zero.” I the transaction is an exchange
offering, check this box 0 and indicate in the columns below the amounts of the securities
offered for exchange and atready exchanged,

Type of Security Aggregate Ameunt Already
Offering Price Sold
Debl cucereererrenenrierennns 3 0 s 1]
EQUILY svsnneenin s sonmsssssssisissessssssrasns s 0 s 1]
2 Common [J Preferred
Convertible Securities (including WAITEDLS)..uvcsiiinsssarnasermsesremrsrisssssasssrsases b 0 s 0
PATNETShID INIETESIS. .o verereesrerererernrrersrermemse smrasmrmsense e sraess semms semes semerat shstemsbosit wosrersesenens 1964127500  §__19.64],275.00
Other (Specify ) s 0 $ 0
Total ..ottt S_ 1964127500 $__19.641275.00
Answer also in Appendix, Column 3, if filing uadec ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount
of their purchases on the total lines, Enter “0" if the answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors ... inmicisesens oo 2L $__19.641.27500
Non-aceredited lnvestors et st 0 s 0
Total (for lings under Rule 504 only) N/A S N/A
Answer also in Appendix, Coturnn 4, if filing under ULOE
I this filing is for an cffering under Rule 504 or 505, enter the information requested for all
securities sold by (he issuer, 10 date, in offerings of the types indicated, in the twelve (12)
months prior 1o the first sale of securities in this offering. Classify securities by type listed in
Part C-Question |,
Type of offering Type of Dollar Amount
Security Sold
RUE 505........ccosreercrerenesranerearsssssssssrsensrsassessnsaseasserses N/A $_ N/A_
Regulation A.........ccemmnmeninisinnnns . e rerer st et b e R R T e N/A §___N/A
RUlE S04......oooiiinicriiianimerncnec st sesstasiesses seressssasessnsners ressnsssasensssss raneasas sassns s NIA ) N/A
TOIBL ..o ceererenrensssasenrarsessarsnsensnssranssmasssssssneaceass semsrassasmnsansstsss sensin NIA §__ N/A
#. Fumnish 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 issuer. The information may
be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and cheek the box to the left of the estimate. .
Transfer Agent's Fees.. Hereen s sar e s R e e s RS eEn RSO RARe ] S__ ¢
Printing and Engraving Costs ........cccrvnurivenns (W} b 0
Legal FEes...ivrermrmrenrnrermereriarserecrarsens B9 $__ 3000
ACCOUNNG FETS ..nvveremrrrenemreeeisonioetnes e seseastseseosanensssemeen ) s 0
Engineering FEEs ......ovnrniinininsnesinsisnmmsessssssnaneses O $ 0
Sales Commissions (specify finder's fees separately)......... 0O 3 1]
Other Expenses (identify) ..o nrenrreenreenee trvesrarnsesaressrarnessanas rrerea Rt AR et s ataser e be st aen O $__ 0
....... creesens $__3000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C-Question 4.8, This difference is the ndJustcd gross
procecds 1o the ISSUELT .......coovveerearcrnesrrnsseserersesemscscasssensmsssecsns $_£9.636275.00

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. 1f the amount for any purpose is not known, furnish an estimate and
chieck 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. gbove.

Payments to
Officers,
Directors, & Payments To
AfTiliates Others
SEIATICS AN FEES ......coccrrrenserrcnsmecrassrrsreensrsnsssrmsassssrasssessmssssassestise s tusmtan esee st sesacssesros sasaressesssseses 0 s 0 b
Purchase 0f PERI ESTALE........c..cuecrrcuveneensenarerieasansevernesssanssrasssssrorsansrasnesras seas asscee JUUDUIOION 16 S 3 a s
Purchase, rental or leasing and installation of machinery and equipment.......ccavasmerenninn - § 0 3
Caonstruction or leasing of plant buildings and facilities ..oom e a s a b3
Acquisition of other businesses {including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)....00  § =] §
RepayMENE OF MIACBICANCSS ... vereersereriarensieens reesessassssssssesssestesiesses sesssemsemsstseabestseab bt ssass b sans o s ] $
WOTKING CAPHAL .....ovvcvesiesssetsearessusssretessussissmessmsesiessssrasssssssssses sonsessatsessessesaesssensrasassessvarersenssrasass 0o s [ s
Other (SPeCifly) (INVESHIERIS). ... .coccemisism s ississisi s s aas st stsa s rsssss s s sesmssssnenssnene s o s $_19.636.275.00
COMIIN TORIS ... oeooervereoeenrecmsses cesmses b st bs st s 2 bmA sS4 SR RS SRR RS s Rt eSS0 800 0 s ) $_19.636.275.00
Total Payments Listed (column totals added).............cocwemronsecsmmsssinsinmsmmsisssssmmesssssarsssmasesssnes $_19.636.275.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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) Date
Black Swan Global Opportunity Fund, L.P.
March u , 2008

Name of Signer (Print or Type) Tulésol' Signer (Print or Type)

.June Whitney Chief Compliance Officer and Director of Consulting and Marketing of Black Swan Capital,
LLC, general er of Black Swan Advisors, L.P., genem) partner

ATTENTION

Intontignal mis: ments or omissions of fact con te faederal criminal violations. {See 18 U.S.C. 1001).

o-1486814_12.00C Page Sof 9




E. STATE SIGNATURE _

I. Isany panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TULEZ e sereritson SerbeEisssebe st b Ebta AR Pt b oL ROl R ERR SRR TSSO R RO RO TSRO AR AT r A TaR e S bAEAR SRS 1A O 3]

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc edministrator of any state in which this notice is filed, » notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to famish to the state administrators, upon written request, information furnished by the issuer to
offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled 1o the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming 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 to be truc and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Date
Black Swan Global Opportunity Fund, L.P. w
March A\ 2008

Name of Signer (Print or Type) TmUr Signer (Print or Type)

June Whitney Chiefl Compliance Officer and Director of Consulting and Marketing of Bleck Swen Capital,
LLC, general partner of Black Swan Advisors, L.P., general partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to scll to
non-accredited
investors in State
(Pant B-
Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Pan C-
Item 1)

Type of investor and amount purchased in State
(Pant C-ltem 2)

|Disqualification under]

State ULOE (if yes,

atiach explanation of

waiver granted)
{Part E-ltem 1)

State Yes

No

Limited
Partnership
Interests

Number of Non-
Accredited
Investors

Number of
Accredited

[nvestors Amaount

Amount

Al

AK

AL

AR

CA

co

cr

DE

DC

FL

GA

HI

10

IL

IN

14

KY

LA

ME

MD

MA

Ml

MN

MS

MO

d-1495614_12.00C
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APPENDIX |

! 2 k! 4 5
Type of security iD
Intend to setl to and aggregate . |Disqualification under]
non-accredited offering price State ULOE (if yes,
investors in State | offered in staie attach explanation of
{Pan B~ (Pan C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-liem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

Limited
o No [ Farmership 21 $19,641,275 0 $0 No
$19,641,275

ur '

T

VA

WA

wv

Wi

wY
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APPENDIX

1 k] 4 5
Type of security

Intend to sell to and aggregate Disqualification under

non-accredited offering price Suaie ULOE (if yes,

investors in State | offercd in state aitach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item [) (Pant C-Item 2) (Part E-Itzm 1)

Limited Number of Number of Non-
Partnership Accredited Accredited
Sutz Yes No Interests Investors Amount Investors Amount
PR
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