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Name of Otfering (B3 check if this is an amendment and name has changed, and indicate change.)
Centennial Absolute Return Fund, Ltd. Redeemable, Participating, Voting Shares

Filing Under (Check box{es) that apply): 3 Rule 504 0 Rule 505 B Rule 506 O Section 4(6) 0 ULOE

Type of Filing; CINew Filing @ Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the informatien requested about the issuer

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

08045031
&
)
.0

Centennial Absolute Return Fund, Ltd.
Address of Executive Offices (Number and Strees, City, Siate, Zip Code)

c/o Maurant Cayman Corporate Services, Ltd., Third Floor, Harbour Centre, P.O. Box
{(901)213-5130

1348. George Town, Grand Cayman, Cayman [slands
Address of Principal Business Operations (Number and Street, City, State, Zip Code)?ﬁoCESSEﬁ Telephone Number (Including Area Code)

(if ditferent from Executive Offices)
APRO9 2008 E

Brief Description of Business

Investment Fund

L,
Type of Business Organization IHUMSON
] corporation 3 limited partnership, already formed F'NANC'AL [ other (please specify): A Cayman Islands Exempted Company
O business trust 0O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [9 fo |3 —I Hactual O Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter .S, Posta) Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) OO0 FN

GENERAL INSTRUCTIONS

Federal:
Fho Must File: 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. ar 15 US.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 ¢aslier 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

Copies Required: Five () 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 previousty supplied in Parts A and B. Part E and the Appendix need not be fited with the
SEC.

Filing Fee: There is no federat 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 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, o fee in the proper amount shall accompany this form. This notice shalt be filed in the
appropriate siates in accordance with state law. The Appendix 10 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.

not required to respond unless the form displays a currently valid OMB conirol number: SEC I9720Z2-99) 1T o
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Fach promoter of the issucr. if the issuer has been organiced within the past five years; _
. Izach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities ol the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners ol pantnership issuers; and

. Fach genernl and managing partner of partnership issucrs.

Check Box(es) that Apply: B Promater [J Bencticial Owner O Exccutive Officer Director O General and/or
and President Managing Partner

Managing Member

Full Name {l.ast name first, if individual)

Wade, Joe
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 O Executive Officer 4 Director [ General andfor
) 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) Lid., 107 Shirley Street, Nassau, Bahamas.

Check Box(us) that Apply: [0 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 Sireet, City, State, Zip Code)

¢/o Swiss Financial Services (Bahamas) Ltd., 107 Shirley Street, Nassau, Bahamas.
Check Box{es) that Apply: Ll Promoter Beneficial Owner OExecutive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Mississippi State [nvestment Pool
Business or Residence Address {(Number and Street, City, State, Zip Code)

Onc Hunter Henry Blvd, Mjssissippi State, MS
Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Providence Fund SPC for and on behalf of itg seprepated portfolio: Providence Select 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, KY 1-1103 Cayman [slands
Check Box(es) that Apply: [ Promoter 0O Beneficial Owner 0 Executive Officer 0O Director 0O General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer O Director [ General and/or
Managing Partner

Fuli Name {Last name first, tf individual)

Business o7 Residence Address (Number and Street, City, Stme, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8




B. INFORMATION ABOUT OFFERING

Yes No
1. Tlas the issuer sold or does the issuer intend 10 sell, to non-accredited investors inthis offering? a |
Answer 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. Daes the otfering permit joint ownership of a single unit? a

-

. 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 1han five (5) persons to be listed are associated persons of such a broker or dealer, you may set
{orth 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, Ste. 700, Memphis, TN 38119
Name of Associated Broker or Dealer

Trading Services Group, Inc.

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

(Check “All States™ or check individual States) .. bt L1 All States
X[AL}{AK] [AZ] [AR] XICA] [CO] X[CT] {DE] [DC] X[FL] X[GA][HI] [m]

X[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] X[MAJMI] X[MN]X[MS]X[MO]
[MT] (NE] [NV] [NH] X[NJ] {NM] X[NY) X[NC] [ND] X[OH][OK] [OR] X[PA]
(Rl [SC] [SD] X[TNIX[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)

5605 Camcgie 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) .. ctemerimsnsres e L3 All States
[AL] [AK] [AZ] [AR) X[CA] X[CO]X[CT] [DE] (DC] X(FL] X[GAJ(HI) (ID) :

X[IL] X[IN] [IA] [KS] XIKY] [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]
IR1]  XISC] [SD] X[TN)X[TX] [UT] [VT) X{VA][WAI[WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

86 Kendrick Plaza, St. L.ouis, MO 63119

Name of Associated Broker or Dealer

Saxony Securities

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

(Check “All States” or check individual States) .. rerrerreer e cteny e nnsseeens e e 020 ALl States
{AL] [AK] [AZ] [AR] [CA] ([CO) [CT] [DE] [DC] IFL] [GA] [HI] (1D}

(L] [N} [IA] [KS] [KY] {LA] [ME] [MD) [MA] [M]] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK]} [OR] [PA]
[RE] [SCt [SD] [TN] (TX] [UT) ([VT] [VA] [WA] [WV] [W]] [WY] [PR]

{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 50)d or does the issuer intend to sell, to non-aceredited investors in this offering? ) ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilf be accepted from any individual? L3
Yes No
3. Does the offering permit joint ownership of a single unit? N (] (m]

4, Enter the information requesied 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 affering, If 2 person to be listed is an associated person or agent of a broker or dealer tegistered 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, 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 INAIVIARI! SEIES) ..eveeverries e e ettt rrsn et amsaerers b enses
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [HI] [ID}

I[IL] [IN]  [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MOQ]

vreeencarensnas. 11 All States

{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA}
| [RI} [SC] [SD) [TN] [¥X] [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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUB] STAES) ..oooveveeveeisieceeetcereere e et et easaass sese s sasasasas o ses nsssnsasins erebasesasensas sesasesnen 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT].[DE] [DC] [FL] [GA] {HI] [ID}

[1IL} [IN] [1A] [KS] [KY] [LA] [ME) [MD] [MA] [MI] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH) [OK] [OR] (PA]
(R} [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, Siate, 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 iNAIVIAUR] SEALES) L1vvveeieecrivisiceemeeirisssses s e sasieesae bt ece e meesesastsee et ems et ses eeraesens
[AL] [AK] {AZ] [AR] [CA] ([CO] [CT] [DE] [DC]) [FL] [GA] [H]) [ID]

[IL] [N} [A] {KS] [KY] [LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO}
IMT] [NE] [NV} [NH) [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA)

cerreeereneenn. L All States

(RNl [SC] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wil [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

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enrer 0™ if answer is “none™ or “zero”. If the transaction is an exchange offer-
ing. check this box 0 and indicate in the column below the amounts of Lhe securities of-
{ered for exchange and already exchanged.

Type of Security Agyregate
Offering Price

Amount Already
Sold

$

$71,130.922 .00

BEQUIRY 1o rreevece e sessss e sses e ase st st s s bttt SS00,000,000%

Common O Preferred

Convertible Securities (Including Wartants) ... i i s e 9

b3

Partnership INterests...........coviercieessisessesnnas

5

$

Other (Specify )

Total.....ccoriiiiiianne vt st 9800,000,000%

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

$71.130,922.00

*This is an estimate. There is no maximum amount to be raised.

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this olfering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIEA IMVESIOTS ...ceeitisieecet s et rin etttk sva e et s et sses g s et samn s st o5 1t ome b s sae e emesmmtsbanebessen versarsan s 39

Aggregate
Dollar Amount
of Purchases

$71,130,922 .00

Mon-accredited [nvestors...........

$

$

Taotal (for filings under Rule 504 anly).............

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the rypes 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 Type of
Security

Dollar Amount
Sold

Regulation A ...

Rule 504........

TR o srs e cem et i e e vert bt b e et b et d st e s e a8t s s s et et 4522 s e o€ et e oA A e e e R et an e et sa b

Y WA e

4. a. Fumish a statement of all expenses in connection with the issuance and distibution 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. If the amount of an

expenditure is not known, furnish an estimate and check the box to the lefi of the estimate.
TrANSEET ARENUS FEES 1ottt et e ot cra e et s e ees s s i o278 a8 A bbb e 47041 e emes cHb b e en
LIl OOttt e e e RS e e s s e et ettt e e e e
Accounting Fees .......coveiincecn.
EMZENEEMNG FOOS vt sens e err st sss s st et st et et oot sttt s a ek s50 st st ses et ss s e et st e et s et neer s bt s et et
Sales Commissions (Specify finder's fees separately) ..o,

Other Expenses {identify) Travel, postage, miscellaneous ..o icverencineemsienns

TOMRAT e ettt et b ene PR et s aaes o et et e b b et Rt oAt ne e e bt s et enntnneter et aras

ol 8

ERO0OO0O0AaA a0

hY

35,000
$25,000

b3

b

5
520,000
$50,000.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference beiween the aggregate offering price given in respomse e Part -

Question T and 10tal eypenses furmished in response to Pant C-Question 4.3 This difference
is the “adjusted gross proceeds 1o the fasuer.”

3. ladicare below the amount of the adjusted gross proceds to the issucr used or priposad 1o be

used for each of the purpoyes shown, 1T the amaunt for sny parpase is pot known, fumnisk
an estimale snd check the boa to the kefl of the estimate. The wiat of the payments Jisied
must equal the adjusicst gross procoads 1o the issaer set fonh i response Lo Part C-Ques-

tioe 4 h, sbove.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equip

Construction or feasing of plant buildings and facilitics

Acquisttion ef other busi (i

hadi

the value ofsecurities involved in this

offering that may be used in exchamge for the assets or securitics of another jexoer

pursuant (o a mesger

Repayment of indebtedness ...
Working capital

Other (speeifvi

Calurm Totaks

Total Payments Lisied (colummn totals added)

oooao Doono

oo

3799.950.000*

Payments

Officers,

Bircciors, & Paymients To
Affitiates {Onthers

5 s

$ Os

3. as

S, Os

s Qs

H 0s

3 B $799,950,000*
$ 0s

H s

5 s

& $799.950.000*

*This is an extlmate. There is o maximum amounl 1o be rabved.

D. FEDERAL SIGNATURE

‘The issucr has duly caused this nutice 10 be signed by the undersign
undenaking by the issuer ta furnish to the U3, Securities ) E

non-gecndited in cetor pursiant 1o paragraph (b) {2) of Rale 502

duly authorized pevson. IT this notice is filed under Rule S05, the following »ignatire conslituies

{

hoe Commission, upen written request of its siaff, the information furnished by the issver to any

1ssuer {Pnnt of Type)

Centennial Absolute Retum Fund Lid.

Signanre V

Tl

“nnd, 27 2008

Name of Signez (Frint or Cype)

Joc Wade

Tube of Signet (Print or Typet

Director

ATTENTION

intentional miystarements nr amivsinm of fact consthiute feceral criminal violatings, (See |8 US.C, 100].)
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