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Washington, DC 20549 |
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OMB Approval
OMB Number: 32350076
Expires: November 30, 2001
Estimated average burden

FORMD | hours per response .. .16.00
M3 &é“o NOTICE OF SALE OF SECURITIES

ép PURSUANT TO REGULATION D, s JSEORLL

4 ecrfo,, Sing SECTION 4(6), AND/OR .
4’2(9( UNIFORM LIMITED OFFERING EXI;IMPTION DATE RECEIVED

y | I |

Yo, . lod
Name of Offeri @hgck.if this is an amendment and name has changed, and indicate change.) I

Oakwood ré Fiidd Ltd. Redeemable Non-Voting Participating Shares
Filing Under (Check box(es) that applyy: 0 Rule 564 [3 Rule 505 B Rule 506 O Section 4(6) O ULQE

Type of Filing; [J New Filing MAmendment 1
A. BASICIDENTIFICATION DATA
i

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

AR
Wi

Telephone Number (Including Area Code)

Qakwood Partners Fund Ltd. !
Address of Executive Offices (Number and Street, City, State, Zip Code) i

. . |
¢/o Mourant Cayman Carporate Services, Ltd., Third Floor, Harbour Centre, P.O. Box
1348, George Town, Grand Cayman KY1-1108, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip COdP
(if different {from Executive Offices) ROCFSSE n

Brief Description of Business
MAY 022008 {—
| L)
O limited partnership, already forIHOMSON REUTEBOUICF (please specify). A Cayman Islands Exempted Company
I

O limited partnership, to be formed

(901)213-5130
Telephone Number (Including Area Code)

Investment Fund

Type of Business Organization
O corporation

0O business trust

._Month Year

Actual or Estimated Date of Incorporation or Organization: [0 [2 ]0 |7 | Macwal O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter LS. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) 00 FN
i
GENERAL INSTRUCTIONS |
Federal:

Wheo 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. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Comunission (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. 205?9

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 manuatly signed copy or bear typed or prinied signaures.
l

Information Required: A new filing must contain all infermation 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 previously 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 that have adopted ULOE and that
have ﬂdopted this form. Issuers relying on ULOE must file o separate notice with the Securitics Admmlslralor in each state where sales are to be, or have been made, If a
state requires the payment of a fee as & precondition to the claim for the exempnon 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 .

. 3 . . r - I
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 fi filing of
a federal notice.

not required 1o respond unless the form displays a currently valid OMB control number:
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B . |
A. BASIC IDENTIFICATION'DATA
\

2. Enter the information requested for the following: i
. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial awner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer;

J Each executive officer and director of corporate issuers and of corporate general and managing 'panncm of partnership issuers; and

. Each general and managing partner of partnership issuers. :

Check Box{es) that Apply: Promoter [ Beneficial Owner O Executive Officer B4 Director
and Prestdent |

0 General and/or
Managing Partner
Mapaging Member

Full Name (Last name first, if individual)

Wade, Joe

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

G410 Poplar Avenue, Suite 650 , Memphis, TN 38119

|
!
I
|

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 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) |
1
c/o Swiss Financial Services (Bahamas) Ltd., 107 Shirley Street, Nassau, Bahamas.
Check Box(es) that Apply: O Promoter 0 Beneficiai Owner OIExecutive Officer [ Director O Generat and/or

Managing Partner

‘ Full Name (Last name first, if individual)
| B
, 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: I Promoter Beneficial Qwner OExecutive Ofﬁclér O Director

\

O General and/or
Managing Partner

Full Name {Last name first, if individual) !

The Knapp Foundation |

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

i
3173 Kirby Whitten Pkwy, Suite 105, Memphis, TN 38134

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer O Director [1 General and/or
‘ Managing Partner
Full Name (Last name first, if individual) i
Tennessee Golf Foundation |
Business or Residence Address (Number and Street, City, State, Zip Code) ;
400 Franklin Road, Franklin, TN 37069 :
Check Box(es) that Apply: [ Promoter 1 Beneficial Owner O Executive Officer [ Director O General and/or
’

Managing Partner

Full Name (Last name first, if individual) :

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director

O 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}
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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? I O
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? | $500,000.00
' Yes No
3. Does the offering 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, directty 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 assulciated 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 {1.2st name first, if individuat) j
|

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

60175 Poplar Avenue, Ste. 900
Name of Associated Broker or Dealer

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

(Cheuk “All States” or check individual States) ............. rerrerenneenen 21 All States

R e e
(L] [iN] [tA] ([KS] [KY] (LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO]
IMT) [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [CH] {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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STA1ES) ....covieveccteice vt en et rrare et anrarn e
[[AL} [AK] [AZ} [AR] [CA] [CO} [CT)] [DE] [DC] [FL] [GA] [HI] [ID]

QL) [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] (IN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] (WY] [PR]

e 1) All States

Fuli 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 IMAIVIAUA] SIAIES) ..oovceeee e cvriessvtem e saeeas et erserssresre s e srasas st oms e ersensbesssnses
[AL] {AK) [AZ] {AR] {CA] [CO] [CT] [DE] [DC} [FL) [GA] [HI} [ID] |

(1] ON] [1A] [KS] [KY] (LA] [ME] [MD] [MA] [MI] [MN] [M5] {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} |

crtnsenenrnnns L1 All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING FPRICE, 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” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the secunties of- '
tered for exchange and already exchanged. i
Type of Security Aggregate Amount Already
l Offering Price Sold

EQUELY v.evceeeeees e ceeees s eessn s ssss s sarsssss st sss s st s s bt s sesss b sneemsenenssnenneness $300,000,000% $11,097,597.00

Common O Preferred

b3 $
Partnership INTErestS......ccov e imscercrrstvmieri st it st e b s s b ks bt bt et A et s ems b et s et st st ats $
Other (Specify J ettt e eeas et s et eas s b bbb set b et et ent e neerenten B L3
Totati $800,000,000* $11.097,597.00
Answer also in Appendix, Column 3, if filing under ULOE ‘
i *This is an estimate. There is no maximum amount to be ralsed.

Convertible Securities (including Wamanis) ... e inrserensssesannarsesses

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

. Number Aggregate
I Investors Dollar Amount
of Purchases

ACCTEIHIEA INVESIONS 1.1vurusssecaseerrer s rreresressssserbe s s s tas sttt st see s sneseeseesmssas bt s babar saran 16 $11.097.597.00
INON-ACCTEAIEA TNVESIONS ...ctvieriries i v are e cene i rerssaseesas s sassasssssnrberanearssesenssasna ]
Total (for filings under Rule 504 0nly)...oiii it s s s en §

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

3, I'this filing is for an offering under Rule 504 or 505, enter the information requested for all
seeurities sold by the issuer, 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 Pant C-Question 1.

Type of offering ) Type of Dollar Amount
Security Sold

RUIE 505 . o sstct st e et s srr s st b bbb bbbt s st et an e ab st
Regulation A
TOMAL ettt et et bR SRR 041 et ISR ek bt et err e et an

o b B oA

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

|
I
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the |

expenditure is not known, fumnish an estimate and check the box to the left of the estimate. )

Transfer Agen's Fees .ooiieeicnniiniininns ettt e et et et e b s aen b3

£5,000
$25.000

$

$
s
$20,000

$50,000.00

Printing and Engraving COsts .. sesesserenes
Lgal FuS. ittt bttt er e s e et et e R LS S £ et 4R AR a5 e

ACCOUNLING FEES ..cociiiitres ittt ittt vas e s b s e

ENBINEEING FEES ..o irr ettt s sr s bbb e eR 4 Sad o b et sms bbb et sessmssms et et st smartanberen
Sales Commissions (Specify finder's fees separately).......covvvvnn
Other Expenses (identify)

BEOOO0OR &0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Enter the difference berween the aggreyate offering peice given in respunse to Pary C-
Question | and tosa] oupenses famnished in response 10 Part C-{ucstion 4.3, This difference ! $799,950,000*
is the “adjusted yross proceeds o the issuer.” |

3 Indicate below the amount of the adjusted gross procecds o the issuer used or propusad ta be !
used (or each of the purposes shown. If the 2mount for any purpose is not koown, famish )
an estimate 24d cheek the box to the keft of the estimate. The wial of the payments listed
mus! equal the adjusted gross proceeds to the issuer set forth i response to Pan C-Ques- !
tinn 4.b. abore, |

Pavments o

. Officers,
[irectors, & Paymenis To
| Affiliates Others
|
Salarivs and fees 0s Os
Purchase of real estate o as
1
Purchasc, rental or easing and installation of machinery and equipment. o as
i
Construction or leasing of plars buildings and facilities as as
Acquisition of other businesses (including the value of securities imvelved in Lhis l
offering that may be wed inexchange for the asscts or securities of another issuer
prTsumng (0 3 mergey s Os
Repaymoent of indebted as as
Warking capital. as B $799.950,000*
(hther {specify) (] S‘ O s
s s
Column Totals ... Oos ... O s
Fotal Payments Listed (colurm totzls added) & 5799,950,000*

|
*Thiz is as estimate. There b oo tnaximum amount lo be rabed.

D. FEDERAL SIGNATURE |

The issuct has duly cuesed this notice 2 be signed by the undarsigngI tuly authorisad pesson. If this notice'is filed undst Rule 503, the following signature constilzies
underiahing by the irawcr to fumish to the ULS. Sccurnitics and Fylhahge Comnmission, upon wirien fequdst of it siafl, the information furnished by the issucr to any

non-accredited myvestor pursuant w paragraph &) €2) of Rule 502, / . ' n I
[ssucr (Print or Type) Signature Date
Ozkwood Parmers Fund Lid. ({/WWW ! M 22_ ZD'b J)
Nuamc ot Signer (Prnt or Typed Title of Wghgh (Prist or Type)  * ' i I
Joe Watte Director |

|

I

1

ATTENTION |

Intenrional misstatements or omissions of fact comstijnte feleral criminal siobtlions, {Nee IR 1LS.C, (001)
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