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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2054%

-

FORM D "

Expires:
Estimated average burden

FO RM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES P'efifEC USE ONL"’Serm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ¢ [] cheek if this is an amendment and name has changed, and indicate change.)
Master Steward Fund, LP AR

Filing Under {Check boxtes) that applyy: ] Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE
M AIEELAT

A. BASIC IDENTIFICATION DATA
08052244

1. Enter the information requested about the issuer

Name of Issuer ¢ [:] check i1 this is an amendment and name has changed. and indicate change.)
Master Steward Fund, LP

Address of Executive Offices (Number and Streel, City, State, Zip Codc) Telephone Number {Including Area Code)
655 West Broadway, Ste. 1050, San Diego, CA 92101 {619) 819-9056
Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(i ditlerent from Executive Ofhces)
14614 North Kierland, N_ 200, Scolisdale, AZ 85254 {619) 819-9056
Briet Desenption of Busingss
The Fund will invest in various hedge funds and derivalive instruments in the Unitied States. \ o 3EC
viall Frocessing

Type of Business Organization SEGCLon
[] corporation limited partnership, already formed (0 ether (pBRQGESSED
] bosiness trusi [] Vimited partnership, 1o be lormed .jUN 119 2008

H1hl—3
Month Year JUN-1-6-200
Actual or Estimated Date of Tcorporation or Organization: [0 ]5] [018] [ Actual  [] Estimated

A
Jurisdiction of Fncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for S[:m ON REUTER 'aShingtona Dc
CN for Canada: FN for other foreign jurisdiction) ‘ﬂ@@
GENERAL INSTRUECTIONS

Federal:
Who Must File. Al issuers making an offering of securities in rehiance on an exemption under Regulation D or Section 406). 17 CFR 230,500 et seq. or 153 U.S.C.
77d(6).

hen To Frle: A nolice must be tiled no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the US. Securities
and Exchange Commission (SEC) an the earlier of the date it is received by the SEC a1 the address given helow or. if received at that address after the date on
which i is due. on the date it was mailed by United States registered or certilied mait to that address.

Where To Frle: 1.8 Securities and Exchange Commission, 450 Fifih Street, NNW., Washington, D.C. 20349.

Copies Required: LFivg (5)copics of this notice must be liled with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photacopics of the manually sigacd copy or hear typed or printed signatures.

Informanen Required: A new filing must contain all inlormation requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C, and any matesial changes from the information previously supphied in Parts A and B. Part I and the Appendix need
nol be filed with the SEC.

Frling Fee: 'Fhere is no federal Niling fec.

Stute:

This notiee shall be used 1w 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 relving on ULOE must file o separate notice with the Securitics Administrator i cach state where sales
are to be. or have been made. 1 a state requires the payment ol a fee as a precondition to the claim {or the exemption. a lee in the proper amount shall
accompany this form. This notice shitll be filed in the appropriate states in accordance with state lmw, The Appendix to the notice constiutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriale states will not resuft in a loss of the lederal exemption. Cenversely, lailure to file the
appropriaie federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 19872 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9



L ) g\.‘BASIC IBENTIFICATION DATA

ra

Enter the information requested for the following:

e Euach promoter of the issuer, if the issuer has been organized within the past five years:

¢ Eachbenelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of'a class of equity securities of the issuer.

e Fach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Prometer [[] Beneficial Owner [} Executive Officer

[] Director

(/] General and/or
Managing Partner

Full Name {Last name first. if individual)
ADVANCED EQUITIES HEDGE FUND MANAGEMENT 222, LLC

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
655 West Broadway, Ste. 1050, San Diego, CA 92101

Check Box(es) that Apply: [] Promoter V7] Beneficial Owner r__[ Execulive Officer

[] Director

] General and/or
Managing Partner

Full Name (Last name st if individuvaly

Advanced Equities Assel Management, Inc.

Business or Residence Address  (Number and Street. Chy, State, Zip Code)
655 West Broadway, Ste. 1050, San Diego, CA 92101

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner  [/] Execulive Officer

[] Director

[[] General and/or
Managing Partner

Full Name (l.ast name first, if individueal)
Columbus, Craig

Rusiness o1 Residence Address  (Number and Street. Chiy, State. Zip Code)
14814 N, Kierland Blvd, N 200, Scotisdale, AZ 85254

Check Boxtes) that Apply:  [7] Promoter  [7] Beneficial Owner  [F] Executive Officer

D Director

] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Mindlin, Jeffery

Business or Residence Address  (Number and Street. Cityv, State. Zip Code)
14614 N. Kierland Bivd, N 200, Scottsdale, AZ 85254

Check Boxtesy that Apply: [J Prometer (0] Beneficial Owner  [7] Executive Officer

[J Dicector

[ Generat and/or
Managing Partner

Full Name (Last name first, il individugal)
Harrington, Silas

Business of Residence Address  (Number and Street. City, State. Zip Code)
655 West Broadway, Ste. 1050, San Diego, CA 92101

Check Box{es) that Apply: [] Promoter [ Bencficial Owner  [[] Executive Officer

[J Director

[ General and/or
Managing Partner

Full Name (Last name lirsh. if individual)

Rusiness or Residence Address  (Number and Streer. City. State. Zip Code)

Check Box{es) that Apply: [J Promoter [] Bencheial Owner 7] Executive Olheer

[ Director

[C] General andfor
Managing Partner

Full Name (Last name Dist. if individual)

Business w1 Residence Address  (Number and Street. City. State. Zip Code)

tt)se blank sheet. or copy and vse additional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual? e

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

4. Enter the information requested lor 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,
I1a person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. TEmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you mav set forth the information for that broker or dealer only.

Yes

O

No
I
s 100,000.00

Yes No

Full Name (Last name first. it individual)
First Allied Securities, Inc.

Business or Residence Address (Number and Sireet. City. State. Zip Code)
655 WEST BROADWAY 12TH FLOOR, SAN DIEGO, CA 92101

Name ol Assouviated Broker or Dealer
First Allied Securities, Inc.

States in Which Person Lisied Has Soliciled or Intends to Solicit Purchasers

{Cheek “AlL S1ales” oF Check MdIvIANal STATESEY oottt e e e e e et e et eemeeenesmn e emsmemneseees s seneeeeae

FI. fHI) |
T R T MDD MN MO }
[NE] NM
[SC) Ut VA WA WV Wi
Full Name (Last name first. if individual)
ADVANCED EQUITIES, INC.
Business or Residence Address (Number and Street, City, State, Zip Code)
311 SOUTH WACKER DRIVE, SUITE 1650, CHICAGQO, IL 60606
Name ol Associated Broker or Dealer :
ADVANCED EQUITIES, INC. |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{Check ~Al States™ or check individval Stales) Al States
[AK] Gal (il
L] N1
NIT (NE]
RO [&C) WV wi] [y [R]
Full Name (Last name first. it individual)
Business or Residence Address (Number and Sireet. City. State. Zip Code)
Name ol Associared Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solieit Purchasers
{Check AT 31a1es™ or check INAIVIAUA) STLCS) oot ve e s esar s s mseee st eente e ae st [ ANl States
[AK] (a1}
™y MN
NE) N ok 1 [P
=d VT Wi WY

{Use blank sheet. or copy and vse additional copies of this sheet. as necessary.}

ERURY



C. OFFERING PRI(EE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter =07 if the answer is “none™ or “zero.” H the transaction is an cxchange oflering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Sccurity Ofering Price Sold
IDEEH ¢ttt et e e e b s s £ £ e £ er e n et en s s
FEQUILY oottt et s
[ Common [ Preferred
Convertible Securities (Inchuding WAMTANISY ..o ettt hY $

PArNETSRIP FUETESLS weoeeomoeeoreesereereeeess s esereeseessesereeseseseseseesesesseseesssssesesessessrsnennenennnee. 5 1:000,000,000., ¢ 2,885,211.67

Other (Specify e $

$

e, §_1,000,000,000. ¢ 2,885,211.67

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

2. Enter the namber of accrediled and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or "zero.”

Apprepate
Number Dollar Amount
Investors of Purchases
ACCERI I IV RS IOIS ettt e e e e e b e esat e s e e s taa et aeesnaesnns sneaenaesnneaen 3
Non-accredited Investors et eemmeeeettsemmmeeeeetttetteeaiiesteeeeeeesessbreeesesiasareeeeeearrrerans $
Tatal (for filings under Rule 504 0n13) oo ssrsssseseeesesseesesereess 0 s 0.00

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

3. Ifthisfilingisforan offering under Rule 504 or 305, enter the information requested for all securities
sold by the issucr, to date. in offerings of the types indicated. in the twelve (12) months prior to the
{irst sale of seeurities in this offering.  Classify securities by type listed in Part C — Question 1.

Tvpe of

Dollar Amount

Tyvpe of Offering Security Sold
L O b3
Rube 504 e e $
4 a.  Furnish a statement of alf expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known. furnish an estimate and check the box to the 1efl of the estimate.
Transler Agent’s Fees ... et eeeemeeseremeesesemeaseeetereeesietieeetatiesiiestee it et be st et ebs s eeess e besete emensans R
Printing and Engraving Costs.. e taeaetsarnaearheiesataseet Rt R At R R AL b et s bt et A 3 1.500.00
Ll FEes e e ] 3 10.000.00
Accounting Fees .. $_4.000.00
Engincering Fees i, [ %
Sales Commissions (specity Ninders” Fees Separdlely) s s e O %
Other Expenses {identily) 0 %
TOM e 0O 3 15.500.00
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i C. OFFERING PR](":E, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b.  Enter the difference between the aggregate ofiering price given in response to Part C — Question |

and todal cxpenses furnished in response to Part C — Question 4.a. This difference 13 the “adjusted gross

PROCEEAS 10 THE ISSURT.™ ettt ettt e e emeaeas e eanne e eenes

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, turnigsh an estimate and
check the box to the left of the estimale. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part € — Question 4.b above.

Paymenits Lo

S 999,984,500.00

Oflicers,

Directors. & Paymenis lo

Affiliates Others
Salaries and FECS oo -8 s
PUPChase 0F FEAE BSLAIE . ovvireecicre ettt sese it sassere s amr s eesress s s st r s snneras £1s as
Purchase. remtal or leasing and installation of machinery
And CQUIPMENT (oo ~[% s
Conslruction or leasing of plant buildings and TacHlEs e s s
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
FSSUET PUSTUANT E 8 ITIETEEFY oottt tee ettt bbbt de b e st s s s
Repayment of indebledRess s ] S s
Working capital...oon e -3 713 2.885,211.67
Other {specify): s s

....... 0os s

COMIMN TOTAES vvvivirrrieivesevsse e e esss b st s ases s ssessessaees et 28 es e setann s enmneananesans ot nen e s 0.00 s 2,885,211.67
Total Payments Listed (column tolals added) oo i srsss e % 2,885,211.67

D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice 10 be signed by the undersigned duly suthorized person. Hthis notice is filed under Rule 503, the following
signature constitules an undertaking by 1he issuer to furnish to the U.8. Securities and Lxchange Commission. upon written request of its statf.
the inlormation turnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Tvpe)
Master Steward Fund, LP

Date
6-2-2008

Name of Signer (Print or Type)
Silas | Harrington

Titke of Stgner (Primt o Type)

Autheorized Person

ATTENTION

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