137070

FORM D . +UNITED STATES " OMB APPROVAL
A SECURITIES AND EXCHANGE COMMISSION OMB Number: 3335-0076

Washington, D.C. 20549 Expires: [June 30, 2008
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FORM D ' hours perresponse 16.00

T

' PURSUANT TO REGULATION D, o
08053483 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Capital Units in Savile Row CS Long/Short Participant Fund, LL.C N RTTIN CLg
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 /] Rule 506 [7] Section 4(6) [] ULOE ”'“"S‘ffocesz,nrlg
Type of Filing:  [7] New Filing /] Amendment egtion

N 2 =
A. BASIC IDENTIFICATION DATA TRV L

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) U”f’i_ﬁ,ﬁiflgi:?n, DC
Savile Row CS Long/Short Participant Fund, LLC 107
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11711 N. Meridian Street, Ste 600, Carmel, IN 46032 317 805-5000
Address of Principal Business Operations " (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
if different from Executive Offices)

ame Same

Bricf Description of Business
Pool capital for investment in underlying hedge fund

PROCESSED
Type of Business Organization LA

[] corporation [] limited partnership, already formed other (please specify): JUN 2 72008
{imited liability company

[ business trust [] limited partnership, to be formed
Month Ye
Actual or Estimated Date of Incorporation or Organization: Erllzf [ﬂ;_%] [A Actual [T} Estimated THOMSON REUTERS

Jurisdiction of Incotporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [
GENERAL INSTRUCTIONS
Federal:
Who Mus: 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.5.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if reccived 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: 1).8. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy 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 anly report the name of the issucr 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are 10 be, or have been made. 1f 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 pant of
this notice and must be completed.

. ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Parsons who respond to the collection of information contained in this form are not
| SEC 1972 (6-02) required 1o respond unless the form displays a currenily valid OMB control number, 1 of 9
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CIDENTIFICATION DATA

2, Enter the information requesied for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bencficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer,

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Prometer [] Beneficial Owner [} Executive Officer  [[] Director m General and/or
Managing Partner

Full Name (Last name first, if individual)

Oxford Financial Group, Ltd.

Business or Rcsi.de_ncc Address  (Number and Street, Cita, State, Zip Code)

11711 N. Meridian Street, Ste 600, Carmel, IN 46032

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner ] Exccutive Officer  [] Director 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:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director 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: [} Promoter [] Beneficial Owner [} Exccutive Officer [T} Direclor 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: [J Promoter [J Beneficial Owner D Executive Officer [} Director 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:  [] Promoter [} Beneficial OQwner [T} Exccutive Officer [} Direclor 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: [] Promoter [] Benchicial Owner  [[] Executive Officer  [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

lBusiness or Regidence Address  (Mumber and Street, City, Staie, Zip Code)

{Usc blank sheet, or copy ard usc additional copics of this sheel, as nccessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering? ... [3 i)

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

2. Whal is the minimum investment that will be accepted from any individual? ... b3 250,000.00

Yes No
3. Does the offering permit joint ownership of a single Unit? ... ® 3
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.
1fa 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, 1f 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.
Ful Name (Last name first, if individual)
N/A
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 STALES) cooovee ot sae s e ] All States
Full Name (Last name first, if individua])
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ALESY oo ssssesescsennsnnsneenes || A1 StALES
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 STALES) ..o [] AN States
FL HI
1L N IA
ND
VT

' {Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate offering price of securitics 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 oifering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
afready exchanged.

! Appregate Amount Already
Type of Security Offering Price Sold
DIEDE w.eoeeceeoeeeee s reseemsseese s s ssa ke RS TER R R ES SR TR b b3 3
EUQUILY ©oveeeeeaisses s oemmemscomecesoessmaness bt i s s e b s8R 40T b $

[] Common  [7] Preferred

Convertible Securities (including warrants}) s
PAMRETSHIP TNIETESLS c.ovrtireecrriesceiset et eemne s eis s s s s b s bbbt RS e 10 $
Other (Specify Capital units inLLC ) SOOI O ORRUIOS. unlimited ¢ 15.485,010.00
TIOLRE < ecoveeeee oo sssserssiees s res b b et e s s rer s e r s re s resa g e s eet ek e bR ALk E L bbb he s bRt $ unlimited §_15/485,010.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.™
\ Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED DNVESEOTS remermvtee s eees et e e et e rs s s caessabenE s E i AL s eb LR b e p e fomens e g s anbetE s eE st 36 $_15485,010.00
Non-accredited INVESLOIS .ot h)
Total (for filings under Rule §04 0nly) oo e b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o 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 Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
£ Q0 F T £ T U P O RURP PP IV PP h)
REGUIALIOM A ..o oo oottt s it e et e et e s k)
Y o1 0 L U PP F SR PPPTIPRIS s
B 1L T OO OO PO USSP PYPF PO PP POTON $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizalion expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSTEr AZENL'S FEES 1oormiiiiicrreriomieeis it aa b e st RS EA e O s
Printing and ENERAVINE COSIS ..o ioreeccerecesmeees sttt s e b0 O s
LEZAE FEES 1vvuviuvosseesseesiemeces et eees s rasens e 1011058 RSB e $ 30,000.00
ACCOURLING FEBES Lottt eeaecs b8 R0 e s 0 3
ENZINEERINE FEES ooooreoieeririern et e ceseas e bR b £ b s b o s
Sales Commissions (specify finders’ fees SEParalely) ..o R
Other Expenses (entify) e “ 3 10,000.00
T A oottt e st e ettt e oo e oot e e et et oA e e eeeher b oY Eab s o2 R b e eR e et R E etk et erE e h ek en e e a RS e e e v] % 40,000.00
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N .
{ OF INVESTORS, EXPENSES'AND.USE'OF PROCEEDS ™ T
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 15.445.010.00
PFOCEEAS L0 ENE ISSUET. ™ oottt eeaes et reeeo e oeces s e st s b4t oe oo re s s es e eoe e reenene o
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach 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.
Payments to
Officers,
Directors, & Payments to
' Affiliates Others
Salaries and fEES .o s e | ) [1s
Purchase of real BS1ALE ..o e sens ] 9 s
Purchase, rental or leasing and instailation of machinery
and EqUIPMENT oo e -[d$ Os
Construction or leasing of plant buildings and facilities .o [ 1§ 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 .
ISSUCT PUISUATHL L0 B MIBEEELY oottt cccne e svsmrer e te bbb st st eb b bt s s a b ab s s s 1o bebeb b % s
Repayment of INGEDIEANESS ..ottt e s me e e it % s
WOKINE CHPIAL ..o e oo c et eb e ems et bt emae s s e e chnmsaonaen 1% s
Other (specify): investment in interests of limited partnership s s 15,445,010.00
....... s s
COIEMIN TOLAES 11vvce ettt eete et coe e e em e e ses s s amsasaesesesan b as s eobeees b aas s eaes s easesns ot b sen sastemsammnrm s sessrmasrntns 1% 0.00 3% 15,445,010.00
Total Payments Listed (column totals added) ...t s 15,445,010.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
sighature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesior pursaant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sigyat Date .
Savile Row CS Long/Short Participant Fund, LLC ( ( ; — Ly /30/03

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jeffrey H. Thomasson Managing Director of Oxford Financial Group, Ltd., the Issuer's Manager
SR AL,
‘ LT : R 1.
a & Y
.y o o
' e 4
‘. © et
ATTENTION

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