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FORM D - UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, DC 20549 Expires: November 30, 2001
Estimated average burden
_ FORMD hours per response . . .16.00
' NOTICE OF SALE OF SECURITIES
“ “H““IH'" PURSUANT TO REGULATION D, S USEORLY
SECTION 4(6), AND/OR i [
08044857 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

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

Heritage Hedged Equity Fund, Ltd. Redeemable, Participating. Voting Shares eEn
Filing Under {Check box(es) that apply): [J Rule 504 O Rule 505 B4 Rule 506 O Section 4(6) 0J ULOE e Pme%i‘m
i atrevet

Type of Filing: 03 New Filing &1 Amendment

A. BASIC IDENTIFICATION DATA HAR ¥ 3 A

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an emendment and name has changed, and indicate change.)

L . Washington, DG
Heritage Hedged Equity Fund, Ltd. < A
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

c/o Mourant Cayman Corporate Services, Ltd., Third Floor, Harbour Centre, P.O. Box

1348, George Town, Grand Cayman, Cayman Islands (901) 213-5130
Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number (Including Area Code)
{if different from Executive Offices) WOGESSED

Briet Description of Business

APR 0.3 2008 5

Type of Business Organization
[ corporation 0 limited partnership, already formed THOMSON 1 other (please specify): A Cayman Islands Exempted Company
[ business trust 0O litnited partnership, to be formed FINANCIAL ;

Month Year !
Actual or Estimated Date of Incorporation or Organization: i o l 5 i 0 [ 4 ] Bactual O Estimated

Investment Fund

Jurisdiction of [ncorporation or Organization: (Enter two-letter L).S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} 00 FN

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d{6).

When To File: A notice must be filed no later than 15 days afier 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 1o File: 1.8, 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 ali information requested. Amendments need only report the name of the issuer and offeting, any changes thereto, the
information requested in Part C, and any material changes {rom the information previously supplied in Pans A and B. Pant 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 (UULOE) 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 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 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. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Fach 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 z class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

. Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner 0 Executive Officer & Director O General and/or
and President Managing Partner
Managing Member

Full Name {Last name first, if individual)

Wade, Joe
Business or Residence Address {Number and Street, Civy, State, Zip Code)

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

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner [J Executive Officer &4 Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

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

¢/o Swiss Financial Services (Bahamas) Ltd., 107 Shirley Street, Nassau, Bahamas.
Check Box(es) that Apply: [ Promoter O Beneficial Owner OExecutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

c/o Swiss Financial Services {(Bahamas) Ltd., 107 Shirley Street, Nassau, Bahamas.
Check Box{es) that Apply: O Promoter Beneficial Owner DExecutive Officer O Director 0O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

The Urban Child Institute
Business or Residence Address (Number and Street, City, State, Zip Code)

600 Jefferson Avenue, Ste. 200, Memphis, TN 38105
Check Box(es) that Apply: 13 Promoter O Beneficial Qwner 3 Executive Officer 0 Director O Genera! and/or
Managing Partner

Full Name {(Last name first, if individual)

Providence Fund SPC for and on behalf of its Segregated Portfolio: Providence Long Short Fund SP
Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 866 GT, 5th Floor, Anderson Square Building George Town, Grand Cayman, KY1-1103 Cayman Islands
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer 0O Director 0 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: 3 Promoter 0O Benefictal Owner O Executive Officer 0O 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 additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. I1as the issuer sold or does the issuer intend 1o sell, to non-accredited investors in this offering? a
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $500.000.00
Yes No
3. Docs the oifering permit joint ownership of a single unit? 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 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. 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 — Cresent Center, Memphis, TN 38119
Name of Associated Broker or Dealer

Trading Services Group, Inc.

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

(Check “All Stares” or check individual States) ..ot e rssssarnnnens 3 All States
X[AL] [AK] [AZ] [AR] X[CA] [CO] X[CT}[DE] (DC] X[FL] X[GA][HI] (D]

X[IL] [IN] {IA] ({KS] [KY] [LA] [ME] [MD) X[MA]MI] X{MN]X[MS]X{MO]
[MT] [NE] [NV] [NH] X[NJ] [NM] X[NY] X[NC] [ND] X[OH] [OK] [OR] X[PA]
[R] [8C] [SD] X[TN] X[TX] (UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Fuil 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 SEAESY ..vcviiiiivcececriirisre et smress s et ceresenssasiesenrssseser e tmnsssmrsnensnesreneenneess 1 ARl States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] ([ID]

[} [Nl [1A] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]

(MT] {NE} [NV] INH] {NJ] ([NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA}
[RI] [SC] (SP] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [FR]

Full Name (Last name first, if individual)

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

5605 Carnegie Boulevard, Ste. 400, Charlotte, NC 28209

Name of Associated Broker or Dealer

Carolinas Investment Consulting LLC

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

{Check “All States” or check individual States) .. w1 All States
{AL] [AK] [AZ] [AR] X{CA] X[COl X[CT] [DE] (DC] X[FL] XIGAIGHI] (1]

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]
(R} X[SC{SD] X[TN] X[TX] [UT] (VT} X[VA) (WA] [WV] [WI] [wY] (PR]
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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 | and total expenses fumnished in response to Part C-Question 4.a. This difference $799.950,000*
is the “adjusted gross proceeds 10 Ihe iSSUET.™ ..o vicicciic et

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. If the amount for any purpose is not known, lumish
an estimate and check the box to the left of the estimate. The total ofthe payments listed
must equal the adjusied gross proceeds 10 the issucr set {orth in response 10 Part C-Ques-

tion 4.b. above.
Payments to
Oificers,
Directors, & Payments To
Alfiliates Qihers
Salaries and fees as as
Purchase of real estate ......cccornene T LR s ST T b Sk e Os as
Purchase, rental or leasing and installation of machinery and equipment......ovcninne as a s
Construction or leasing of plant buildings and facilifies ......ccoooveeeivcienvensmsrircnsenns Os Is
Azguisition of other businesses {inchuding the value of securities involved inthis
offering that may be used in exchange for the assets or securitics of another issuer
PUTSUSINE 10 2L ITIETEET 1cvrurreamanrerenssasas srssresaseastossessassss cresresssastsmesssass sorssmsssssssossserssssnes 0s O s
Repayment of indebtedness ..o s e 0s 0O s
WOTKIng Capital .-....ueceovsmreceomeeecraserernces Os $799.950.000*
Orher (specify) Os as
Os Os
Column TOMalS .evvvrvveenns s vrareenereenacnn O s Os
Total Payments Listed (Colum 101zl 8800) - ..o...vcovemecerersseveeomeseseeeseersesssemeesnne K $799.950.000*

*This Is an estimate. There is 0o maximum amount to be raised.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized 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, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b (2) of Rute S02.

1l s

Issuer (Print or Type)} Stgnature W/{ Date
Heritage Hedged Equity Fund, Ltd. o Vl’mwuL LOJ 2oo¥
Name of Signer {Print or Type) Title of Signer (Primt or Type) Al 4
Joe Wade Director
ATTENTION

Intentional misstatements or omisslany of fact constitute fedecal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any panty described in 17 CFR 230252 (c), (dY, (c) or (f} ptesemly sub_]ecl io any of the d)squahﬁcauun Yes No
provisions of such rule?...........o.eoees . - - e bt a O

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state 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 undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 true mﬁ duly caused lh!s natice to be signed on its behal{ by the undersigned duly authorized person.,

Issuer (Print or Type) Signature W
Heritage Hedged Equity Fund, Ltd, VM ; \%MJL ZC?L 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) v
Joe Wade Director
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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