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UNIFORM LIMITED OFFERING EXE

Name of Offering (] check if this is an amendment &nd name has changed, and indicate change.)
Argent Classic Convertible Arbitrage Fund L. P.

Filing Under {Check box(es) that apply):  [7] Rule 504 [] Rule 505 Rule 506 ] Section 4(6) [] ULOE
Type of Filing: [0 New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Argent Classic Convertible Arbitrage Fund L. P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830 , (203) 618-3400

Address of Principal Bustness Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
(if different from Executive Qffices}

Brief Description of Business

Investment in convertible bonds and related securities.

Type of Business Organization ‘
[ corporation limited partnership, already formed [ other (pleese specify): SEP 2 2 2008
[0 business trust [ timited partnership, to be formed

Vot Ve THOMSON-REUTERS

Actual or Estimated Date of Incorporation or Organization: [ 2] Actua] [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) @[ﬂ

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 etseq.or 15 U.S C.
T7d(6). )

When To File: A notice must be filed no latcr than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is seceived by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File; ).S, Secutities and Exchange Commission, 450 Fifth Strest, NW., Washington, D.C. 20549,

Copies Required: Five {3) copics of this notice must be filed with the SEC, onc 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 conttin all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information sequested in Pan C, and any material changes from the information previously supplicd in Paris 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 sdopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are lo 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
accumpany 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
Failure to lile notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, faflure to file the
appropriate federal natice will not resuit In a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

" Paersons who respend to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB contral number, 1ofg
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2. Enter the information requested fur the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership jssuers; and

o Each general and managing partner of parinership issuers.

Chec): Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Mame (Last name first, if individual)
McMahan, David Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code}
500 West Putnam Avenue, Greenwich, Connecticut 06830

Checlk Box{es) that Apply: ] Promoter D Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name {Last name first, if individual)
Fertig, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code}
500 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Bowman, Timocthy J.

Business o1 Residence Address  {Number and Street, City, State, Zip Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(cs) that Apply: D Promoter  [] Beneficial Owner  [] Executive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [T Beneficial Qwner  [7] Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Cherk Box(es) that Apply:  [] Promoter  [7] 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 [} Bencficial Owner  [] Exccutive Officer [} Director [J 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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1. Has the issver sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?
Answer also in Appendix, Colomn 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of 8 single 193 1Y | U SO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associsted person pr agent of a broker or dealer registered with the SEC and/or with a state
of states, is1 the name of the broker or denler. 1T more than five (5) persons 1o be listed are asspciated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

g 500,000
Yes

No
[

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
275 Madison Avenue, New York, New York 10016

Nam= of Associated Broker or Dealer
Stonehaven, LLC

Siates in Which Person Listed Has Solicited of intends 1o Solicit Purchasers

{Check “All States” or check individual StALES) i csissssmssssssrmreseensions All States
AL [AR] Lo [ (D]
L] (ia] ME] (M) (8]
M) {NH) Y {ND)
(RD) ) 1)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stat=s in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
(Check “All States” or check individual Stetes) ....... 0 All States
[AX) €1 [EL] (ml
N i)
(NE) NH)
531

Fuli Name (Last name first, if individual}

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

Narne of Associated Broker or Dealer ‘

States in Which Person Listed Has Solicited or Intends to Selicit Purchesers
(Cheek “All Stales™ or check individual SIBES) oot et sesms s s an s i s O Al States
(aZ} [AR] (BE) (Br]
(X5] ME] 5]
Y &0 [[Y) o8 [0-
X

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
Jof?
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1. Enter the aggregate offcring price of securities included in this offering and the total amount already
sold. Enter “O” if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agprepate Amount Already
Type of Security Offening Price Sold
Debt s s s
Equity S H
[J Common [] Preferred
Convertible Securitics (including WAITEILS} ... cuuurusimmrmeserormscssssnrssssssssasistsr s sssarssan s mssesss s srass s -3
Partnership Interests $ 500,000,000 10,500,000
Other (Spesify [ Y. b3 $ .
TORB . .eecevs v cessssenen e om s SRt SRR $.500.000,000  $_10,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 504, indicate
the number of persons who have purchased stcurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “pone” or “zero.”
Aggregate
Number Doltar Amount
lovestors of Purchases
ACCTEdited TNVESIOTE cuuvrreereceesscsmsmosensaens et sessnes 12 s 10,500,000
Non-2CCreBHed INVESIOTS oo ccvisiramsinrsernsesnsmsenamsatstssssiansessssnssrrsanasasssss s snns b3
Total (for filings usder Rule 504 only) reeeebeensrenssane b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question ).
Type of Dollar Amount
Type of Offering Security Soid
REBUIBION A Loeentierrt e ceermvst it e s v abs b v mrenemm sek b hL s s e e e s s
1S | RGP PP . s 0.00
4 a Furnish 2 stalement of all expenses in connection with the issuance and distribution of the
securitizs in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent's Fees Ieabtan At 1SS re et sasphatea eie s e bbb eA SRRSO abe s enY O s
Printing and Engraving Costs........... s S00
LERBA) FEES oot ccessssiansnesssaness s terssrsesasanse s vrasey sees e e840 RS 1S4 415 1448101 41§28 T8 St e et s s _10.000
Accounting Fees evtrsiotesseRseRas AR eRR RS e et e s 1,500
ENEINCCINE FEES wvuiirinriisereersasemonsinsses rersrrsssor a0 02100 48T KT eS0T AR e b ROR SR 88 en b s O s
Sales Commissions (specify finders’ fees separalely) e scsseses s srsanses O s
Other Expenses (identify) 0 s
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b.  Enter the difference between the apgregate offering price given in response 10 Part C— Question 1
und total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross

proceeds to the issuer.” ............ $ 499,988,000
5. Indicate below the amount of the adjusied gross proceed to the issucr used or proposed to be used for
rach of the purposes shown. 1f the amount for any purpese 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 Pan C— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SEIATIES BNA FEES ....ooooeacoecrrarsseissoeirersssanresss s sbasarssb e ssma et s s RS R 23 e e SVUPT— 0s as

as gas

PULCRASE OF TEAY EBIBIE 1eni et ieeeeeeceretien i sssressessar s saeb s sas s es eas s b s s ra e e dr e e Arsaacr L s RS dnms s ob b de s T e A AR LT m g s 40 0

Purchase, rental or leasing and installation of machinery
AN CQUIPIIENE covrrvrsvernsen o isrersssmsassessmensnneossssesees e sssssssnssssasssssssmsesssossssss s ] Os

Construction or leasing of plant buildings and Facilities ...v.oieeremiimmsmisanrsssseicnricssensrcnsmmnnsesssnssss [ hY s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSURNE 10 B MIETZET) coovrervurensuaesevesasssessansssos s s cerr s ont AR A o s

Oos
s 499,988,000

0s

Repayment of indebtedness ............

WOTKINE CHPIIAL oo iiiiicncririsimens s e sns a4 b et b s s e s e e S S

Other (specify):

....... 0s os
COMITIN TOALS oo eeeersece e eesss s sssssssessssssesssessns seemcs s anssesssessserassissinsssssssrsonessseyansrnssssssessmmses sossssssssniss ] 9 $ 499988000

Total Payments Listed (column totals added) .ttt sanens Sw

e e e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoa written request of its staff,
the information furnished by the issuer to any non-accrcdilciﬂ%ﬂmumt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S@ Date

Arpent Classic Convertible Arbitrage Fund L.P. FSeptember 12, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

David Bruce McMahan Manager of General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sea 18 U.5.C. 1001.}
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