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\I UNITED STATES
. FORM D SECURITIES AND EXCHANGE COMMISSION o NOM: APFRO“;’;';S_OOTE
in C. umber:
Washington, D.C. 20549 Expiras
FORMD Estimated average burden
Hours per response........ 16.00
NOTICE OF SALE OF SECURITIES FETRE ONLY
PURSUANT TO REGULATION D, Prefix | | Serlal
SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ( ] check if this is an amendment and name has charged, and indicate change.) PROCESSED

Qffering of Limited Partnership Interests

Filing Under (Check box(es) thatapplyy:  [JRule 504 [JRule505 [ Rule 506 [J Sectiond(s) [ ULOE 3
, JuN 03700
J—

Type of Filing: ] New Fiting (X] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer TH_QMSO_N REUTERS

Name of Issuer {{_] check if this is an amendment and name has changed, and indicate change ) !
Alpha Equity Glebal Long/Short Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

90 State House Square, Suite 1100, Hartford, CT 06103 (860) 218-1520

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Brief Description of Business Bhg i

Private Investment Partnership Miall rraantiing
Saction

Type of Business Organization

[ corporation [ limited partnership, atready formed [T ather (please specify): \‘1AY -2 B ZDDB

[ business trust D limited pantnership, to be formed '

Month Year
Actual or Estimated Date of Incorporation or Organization B Actual {) Estimated Washiﬂg‘lOﬁ. oh
Jurisdiction of Incorporation or Organization: (Enter two-leter 1.S. Postal Service abbreviation for State; ‘ﬂ@@
CN for Canada; FN for other foreign jurisdiction) D|E
GENERAL INSTRUCTIONS
Federal:

Whao Must File:  All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fife: 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.5. 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
photacopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing mus! contain all information requested. Amendments need only report the name of the issuer and offening, any changes
thereto, the information requested in Par C, and any maleriat 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 fiking fee,

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securiies in those states that have adopted
ULOE &nd that have adopted this form. Issuers relying on the ULOE must file a separate notice with 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 appropriaie states in accordance with state law, The Appendix (o 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.

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

[

. 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 1o vole or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities 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 [:] Beneficial Owner [ Exccutive Officer  [] Director B4 General and'or
Managing Partner

Full Name (Last nare first, if individual)

Alpha Equity Management LLC

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

90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {X] Executive Officer ] Director ] General and/or

Of General Pariner

Managing Partner

Full Name (Last name first, if individual)
Means, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

D Beneficial Owner [ Executive Officer  [] Director

Of General Partner

Check Box(es) that Apply: E] Promoter

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Fierameont, Vince

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management LLC, §0 State House Square, Suite 1100, Hartford, CT 06103

[X) Executive Officer ] Director
Of General Partner

Check Box({es} that Apply: D Promoter D Beneficial Owner

E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Townswick, Donald

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 30 State House Square, Suite 1100, Hartford, CT 06103

D Beneficial Owner <] Executive Officer D Director
Of General Partner

Check Box(es) that Apply: [} Promoter

D General and/or
Managing Partner

Full Mame (Last name first, if individual)
Kochen, Neil

Business or Residence Address {Number and Street, City, Siate, Zip Code)
c/o Alpha Equity Management L1.C, 80 State House Square, Suite 1100, Hartford, CT 06103

B4 Executive Officer [} Director
Of General Pariner

Check Bex(es) that Apply: [] Promoter  [] Beneficial Owner

] General andfor
Managing Partner

Full Mame (Last name first, if individual)
DeSvastich, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

B3 Executive Officer  [[] Director
Of General Parner

Check Box(es) that Apply: D Promoter D Beneficiat Owner

[3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Krusen, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, §0 State House Square, Suite 1100, Hartford, CT 06103

{Use blank shees, or copy and use additional copies of this sheet, as necessary)
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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 vele 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 corparate issuers and of corporate general and managing parmers of partnership issuers; and

«  Each general and managing partner of partnership issuers.

B Executive Officer  [] Director
Of General Partner

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

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Glatt, Alan

Business or Residence Address (Number and Street, City, State, Zip Code}
</o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

B4 Executive Officer [ Director
Of General Partner

Cheek Box{es) that Apply: [] Promoter ] Beneficial Owner

D General and/ar
Managing Pariner

Full Name (Last name first, if individual}
Deakins, John Chadwick

Busginess or Residence Address (Number and Street, City, State, Zip Code)
c/o Trusco Capital Management, 50 Hurt Plaza, Suite 1400, Atlanta, GA 30303

[ Beneficial Owner  {X) Executive Officer  [[] Director

Of General Partner

Check Box(es) that Apply: [:] Promoter

] General andfor
Managing Partner

Full Name (Last name first, if individual)
Parikh, Ashi

Business or Residence Address {Number and Street, City, State, Zip Code)
/o Trusco Capital Management, 50 Hurt Plaza, Suite 1400, Atlanta, GA 303023

O Executive Officer [ Director
Of General Partner

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

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Bustness or Residence Address (Number and Streel, City, State, Zip Code)

[ Beneficial Owner ] Executive Officer  [] Director

Of General Partner

Check Box({es) that Apply: [] Promoter

[J General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [[] Executive Officer  [] Director [T General and/or
Of General Partner 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: [ Promoter ] Beneficial Owner [ Executive Officer ] Director [0 Genesat andior

Of General Partner

Managing Paniner

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Streey, 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

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? . ... . civieeiersenennses

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? L oi s iarasscnssareonesnsesenseness

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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 slates, 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.

Yes No

O &

$ 500,000*
Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streen, City, Siate, Zip Code)
4550 Montgomery Avenue, Suite 302, North Bethesda, MD 20814

Name of Associated Broker or Dealer

Beacon Global Advisors

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

{Check “All States™ or check INdividual SIAES) .., ... veereeisnessassersrnsecarnisisenes ranrsesranesssrmnerssssrasnsessanseesnes [ AN States
[ae ] [ax] [az] {ar] = ] [ea] [m | |m |
[ | [ ] [ jxs| [kv] [ta] [me] [ma] [ ] [wn] [wms] [mo]
[me] |me] {nv [ (W] [ (v ] [mo] [on] fox] [or | [ra]
[ ] [sc] [so] [w] [] [w] [v] D [wa] [wv] [w] [wr] [=]
Full Name (Last name first, if individual}
Robinson, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weyhbridge, VT 05753
Name of Associated Broker or Dealer
IRA/Middlebury Capital
States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ ot cheek individual SIBIES) ... . ieuieeivesrresienseerenne s esssnnr e ne e sesans e s smr e s s aeasesresssnnses s O Al States
(a ) [ak] [az] [ar] [ca] {eco] [p] [pe] [oc] (] [ea] [w | [m ]
() [ ] [ [xs] [xv] {ra] [me| |wof [DwC} [mi | [ww] [ms] [mo]
[MT| [Ne] [nv] [wn] [ @ [ve| [no] [ow] ok} [or | [ra]
[x ] [sc]| [so] [m] [ D] [va] [wa] [wv] [w] [wv] [=]

Full Name {Last name first, if individual)

Williams, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer

iRA/Middlebury Capital

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

(Check “All S1a1es” or check Individual SUates) | rvrterrrtrresban ettt e et e eE et ere s e ssttresenese [ Al States
[a] [x] [az] [&] [ca] [«0o] X [oc]) B [ea] [a] [m]
] ) ] &) ) [] =] Do) D) ] [ [w] [
Lar ] e ] D] ] | [w] [on] [ox ] [or] [Pa]
[k ] (s {sof [mv] Lva] [wa] [wv] [wi] [wx] [=]

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary )
3aof9
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B, INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sel), to non-accredited investors in this offering? . ......iveeirivnenerannn: a (M
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any Individual? || .. . iresesseesrarancnsrarsssessasnssssnnes s
Does the offering permit ot OWREIShD OF  SIIE WHL,.....,.vevrs e rsnesersnscnssssrimscsmsies L3 O

Enter the information requested for cach 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 andfor 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)
Qleet, Jason Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer
IRAMIddlebury Capital

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

(Check “All States™ or check individual States) .. ...

reererereraneen ] All States

ac] [ax] [az] [ar] [ea] [co] [ [oc ] [ea) [ ] [w ]
(v} [w] [a] [xs] [xv] [ra] [me] [wn] D [m ] [mv] [ms] [mo]
(ar] fae] [w] ] D D] Deq [ne] [wo] [on] [ox] [or] [ra]
[ri [sc] [so] [mw] DX [vr] B [va] [wa] [wv] [w] [wy] [m=]
Full Name (Last name first, if individual)
Curan, Daniel Smith
Business or Residence Address {Number and Street, City, State, Zip Code)}
440 5. LaSalle Street, Suite 1546, Chicago, IL 60605
Name of Associated Broker or Dealer
Sydan
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SAIES) ... i iecueiecsessscesensisssssssssecsssnisssnesssrerersnresersnsersssnnressannees 7] Al States
] =) & = ) ] ] k] E] @] @) 3]
K [ [n] &) [ (] (w] [B) ) (o] (n] 8] (5o
ool ) W ] o] ] O 00 ) P [0 [0
Mo MMM MMM M M

Full Name (Last name first, if individual)
Manning, John

Business or Residence Address (Number and Sweet, City, State, Zip Code)
333 Greenwich Avenue, Greenwich, CT 06830

Name of Associated Broker or Dealer
Searle & Co.

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

(Check “All States” or check individual States) ... .,

AL

[ax] [az] {a&] [ca] m@

D]

eveeeenan J All States

L [n] [a] [xs] [xy] [ua] [me] [mD] [wma [ ] [mnv] [ms] [mo]
(v} D] [w] [w] [w] [sm] [w] [nce] [wof (o] [ox] [or] ]
[z | [sc] [so] [w] [mx] [w] [vr] [va] [wa] [wv] [w] [wr] [m=]

(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 to sell, 1o non-accredited investors in this offering? | . ... O O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted frem any individual? ... . vviiurersresrassesssnnsens S
3. Does ihe offering et joint GWNETShip OF 3 SINGIE UTI....vevveseserescnreresnssosssssssnsssssssessssssssens g B
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 10 be listed is an associaled 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)
Crooks, Edward S,
Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Waterfront Place, Suite 510, Pittsburgh, PA 15222-6368
Name of Asscciated Broker or Dealer
Mid Atlantic Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates} | .. .. .o iiiiriicreerieetnerres s es s sss s smennrennnsnnraneennereens 3 Al States
[a] [ax] [az] [ar] [ca] [co] [cr] [oe] [oc] [ [oa] (m | [m |
[ o] [ ] [ks] [kv] [ra] [mE] [Ma] [ ] fmn] fms | [mo]
M & ™ @& K > < ) o) [
[w] [sc] [so] [m] [x] [wr] [o] D [wa] DG [ [wr] [=]
Full Name (Last name firgt, 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 SIBtes) | .. iiiiiiieiiicisrinrnreesreeaers s es s s s e s s nann s ranenrares [ Al States
[aL] [ak] taz] [ar] [ca}l [eoo]| [er] [oe] [oc] [m | [ea] [m ] [® ]
fn ] [~] [a] [xks [k} [wa] [me] [mp] [ma] [wm] [mn] [ms] [mo
Mt [we] [mv] [w] [w] [am] [w] [xc] [wo] {ou] [ox] [or] [ra
R1| |sc] [so| [~ [mx]| Jur] fvi] [va] [wa] [wv [wr | [wy] [er
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 SIES) | . 1 ceiiieieeeiicisrer s srmreesmrneseessinssssasssrnrmssasmsrnsanransasnens [ Al States
(a] [ax] [az] [ar] [ca] [co] [cr] [oef [oc] [m ] {[aa] [m ] [w |
] [w] Jia] [xs] [xy] fea] fme] [mo] [ma] [wm ] [ma] [ms] [mo]
(mr] [pe] [av] ] [w] [wm] [wv] [wc} [~ ] fon | Jox| [or ] [ra|
(x| [sc} [so] [mv] [mx] [wr] [vr} [oa] [wa] [wv] [w] [wy] [ ]

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

3

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

Apggregale Amount Already
Type of Security Offering Price Sold
DEDL ... isreeeinsreicsne e incnrs e e ssm e s resaen s s s s e e e n e s mn e § = 3 -0-
BQUILY oo e e e e s $ -0 5 0
[J cemmen O Preferred
Convertible Securities (including Warmrants) ... ..cuuieecreernasienrmneesenssinmsinssssnnninisssreeens s =0- 3 Q-
Partnership IETESIS ... ..\\ovieiisversonrnrssnesiersnnrussannessssnes sarnasssarssssnensasnnsasarnnesrns $ .2,000,000,000" $ _21653,583
Other (Specify _ J.iviiiissiiseniniensenennnsmnseesssnss s s s sas s rsnssssas $ =0- 3 -0
TOL o rrrrrrrrrrser i rssans s s s s e s rree st en e e s s a s e ransa s n e s s arennrnen § 2000000000°  § 21653583

Answer also in Appendix, Column 3, if filing under ULOE.

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

Aggregate
Dollar Amount
of Purchases

$ 21653583

$

s

Dollar Amount
Sold

™ s A

Number
Investors
Accrediled IMVESIOIS .. .. eerreierrsreersreesssnssianserarssnssnsassssesvenssnsesressosmssnnessanenn 21
Non-accredited Investors .,....cieiesinnnee
Fotal (for filings under Rule 504 only) ., ..coveceiiecireericervrnrrennssenssnssmerssnrannes
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Questions 1.
Type of
Type of Offering Security
Rule 503 e e rrenn s sren e er s nesanas -
REBUIBHON A L ..o iiiirrrereeserresrsscasssresemss sanssesssanssnsesasensns ot seransnssermnen
Rule S04 s cer s e s s evererrnanssanas .
L P
a. Fumish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The informatien may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the lefl of the estimate,
Transfer ABENUS FEES . 1 urvisrrnrmrsrnceesssenerarencsrerineisernssssassssionenssenssisrenssaessasnasesssnnnassnes
Printing and Engraving Cosl5 .. ... . ..eeeeeerreerssnsssnisenssnnssimsessnsssncassassssssnnsensans P
Leal FEES ... ueicciininemisiiss i s i sere s esssnes sonts st s n e s mnasnns snsssnnennnesrnsenns sns semne s snmnennrnins
ACCOUTIING FEES . 1 uieeieairneasaarsnesnasessasenssnessasanssansnnasnas

EngeeriNE FEes |, . . . riiieerenrssiseeeiisessasseetsrsssasneniesassssntsissnsasass trnsansassinrmnsnsssnsassanns

NREIRBRRAEEN

=
=)

=
d

4 0f9

s £
$_1000
$ __20,000
s 0
s___ 0
s £
s 3,000

$_ 24,000

*The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in limited
partnership interests. Actual sales may be significantly lower.
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
$ 1,099.976,000" _

PrOCEEAS 10 The ISSUCT.™ L\ v stiais s snabinevan s aess dba0srs vonansxsn ovebe ket van rd ¥4 we VAN oY aL4RL RO VNI S 00 AV ARIRUVARI

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check 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, above.,
Paymenis to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and FE6S ... ... eceierersnnreesrerscrnssserssonnssnnssnressmnssnnssaressnnsannssne veenrennae e, IS0 Ks__o
PURChASE Of 1631 €5A1E ,,,....1vveessnsseasnessssssensansnseneassanssssnensessensansassanssnsensensantanseasens 93 Ks_o

Purchase, rental or leasing and installation of machinery
A CQUIPMENL | et ee et eeee e s eeseeseennesentas Xs__.o- Xs__-o

Bs_ o Ks__o

Construction or leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANL IO 8 METEET) ,,...vuveesvassssssesssassnssnsssensnsasanssassssmsssensssssnssasnssosresenses 09 8 208 Hs__-o
Repayment of InGebedness .. ... veeeuresssssesresessensesesesssresessssssnassarenssssennnsssssssesensess 09 8 20 Bs _ o
WOPKINg COPHAL .......0evesereserersernsessnssesenssnsraressnsioreressnsssssesesssassaratessnsssesenssssensnss 0 8 0 $ 1,999,076,000
Other (specify):

Hs__o Es_o
Column Totals BKJs__-o BJ 5 1.999,976,000°

.............................. T T P T T P T T TP PP T

Total Payments Listed (column totats added) XIs 1.999.976.000°
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D. FEDERAL SIGNATUREY

The issuer has duly eaused this notice to be signed by the undersigned duly authop
signature constitutes and undertaking by the issuer to fumish 10 the U.S. Sec

n. If this notice is filed under Rule 505, the following
xchange Commission, upon written request of i1s siaff,
2} of Rule 502.

-’

Date

Issuer (Print or Type) Signature
Alpha Equity Global Long/Short Fund, LP

Name of Signer (Print or Type} Title of Sig
Peter de Svastich Chief Financial Offa

Uity Management LLC, its Jeneral gartner

7 / 7

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18U.S. C. 1001.)

50f9
*The Issuer is offering an unlimited amount of limited parmership interests. The kssuer does not expect to sell in excess of $2,000,000,000 in limited
parmership interests. Actual sales may be significantly lower.
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