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FORM:P . UNTTED STATES OMB APPROVAL
SEC . SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076;
\ Processing Washington, D.C. 26549 Expires: 1
‘Section : Estimated average burden |
Dﬁ FORM D hours perresponse. ... - 16,00}
oct 2010 NOTICE OF SALE OF SECURITIES __SECUSEONLY .
oc PURSUANT TO REGULATION D, P
Viashinalam SECTION 4(6), AND/OR oressoavD |
ic UNIFORM LIMITED OFFERING EXEMPTION | | :

Namz ¢fOtffesing ([ ] check I this 15 an amendment and name has changed. 2nd indicate change.)
_R.E. SNOW SELECT ADVISORS FUND, L.P.

i:zg Usder (Check box(es) that eppiy}: ] Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) [ ULOE

Trpecffiing: (X New Filing ] Amendment /PROCESSED

A BASIC IDENTIFICATION PATA £ 0CT 3 $2008——

oy

Znier ihe information, requested about the issusr el
Name of fssuer (] check if this is an amendment and name has changed, and indicate change.) 'HOMSON REUTERS
R.E. SNOW SELECT ADVISORS FUND, L.P. : :
addeess of Sxecutive Offices {Number and Street, City, Stats, Zip Code) Teiephone Number (Jucluding Arca Code)

_29 S.E. STH STREET, BOCA RATON, FLORIDA 38432-6019 (239) 784-4120

Tudi (] de}
Agdsess of Prineipal Business Operations (Number and Street. City. State, Zip Codc) Telephone Number (including Asta Code
! diffrrent from Executive Offices)

- Month Year 08062906

Brie? Deseriplion of Business _
INVESTMENTS
T evrporation X limited partnership, sircady formed [ other (pleasc specify
Asitai ar Estimated Daie of Incorporatien. or Organization: (111 HII5] KiAcwal [T} Estimated
fenscitlien of incorperation or Organization: (Enter two-lenier ULS, Postal Service abbrovistion for State:

T

GENERAL INSTRUCTHONS *
Fedsaral; Seeti 3 i 15USL
#ho Mus: Fiie. AJ issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 52q. 20 {3 L5~

aig}

- . ing i ‘i i urities
F'ner Te File: A notice must be fiied no later than 15 days after the first sale of securities in the offering. A natice is deemed filed :; :;hcilsre agj 13:‘;—; {’: g
en¢ Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address givea below o, if received af that adan

whish it is due. on the date it was mailed by United States registered or certified mail to that address.

Ahere Tc Fiie: U.S. Sezurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

. . . ies not tiv signed musi oe
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manuzlly sig e
photcteres of the manualiy signed copy or bear typed or printed signatures.

.. . _ L . issuer and offering, any changes
Infprmenon Required: A new Tiing must contsin all information requested. Amendments need only report the aame of the issuer ¥

A h A By and the Appendix ased
“aereic, 1t information requested in Past C. and any material changes from the information previously supplied in Pans A and B. Pank ?
3 oe Oied with the $S2C.

Fiuing Fee. Trnere is no federai fling fee.

it
e

ziE. e TAC
ris aatice shail b used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for saes of socurities %?ﬁnﬁiﬁiﬁm
LCE 2a¢ that have adopted this forn. Issuers refying on ULOE must file a separate notice W’“{m‘ Securities Admzm fes in the proper amouii ghall
-2 10 b2, or have been made. If 2 state requires the payment of afec asa precondtion ta the claim for the exempn?n, amc notice constitutes a part of
ccompany mis form. This notice shall be filed in the appropriate states in 2ccordance with siats law. The Appeadix 1

iz natics and must be compieted.

ol

(]

ATTENTION . . [
g 1 e to fife the

" Failure to file natice in the appropriate states will not result in a less of the tederal emmniiﬂhﬂ- cgﬂ“ﬁgﬁgﬁggmm on the |
appropriate federal notice will pot result in a loss of an available state exemption oniess SBCh exemp |

filing of a tederal notice. -
. B H not 4
- Fersons who respond to the collection of infarmation cont&:g:eg ';nB t:;-';‘ :?;ﬂ::ber. i of 9
82C 1972 (602} required to respond unless the form displays & currently vali
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requested for the foliowing:
' Each promoter of the issuer,
*  fach benefizial owne

Zaoter the information

if the issuer has been organized within the past five years:

7 having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a ¢lass of equity securities of the issusr.

*  Zach executive officer and direcior of corporate issuers and of corporate general and managing partacrs of partership issucrs: and
®  izh graeral end maraging partaer of partnership issuers.
Thzax Boxies thar Apply: | Promoter [l Beneficiai Qwner [J Executive Officer {7] Director General BAXK
FREKIKX Partner

Fuil Name «L_ast name Grsy if individual:

R.E. SNOW CAPITAL MANAGEMFNT, LLC

SESIness or Residence Address (Number and Street, City. State. Zip Code)
29 S.E. 5TH STREET, BOCA RATON, FLORIDA 33432—6019

Check Bev(es) that Apply: [ Promoter [J Beneficial Cumer [ Executive Officer [ Director

Tull Namz ‘Last name first, il individuai)
RANDOLPH E. SKOW
Business or Residence Address

(Number and Street, City, State, Zip Code)
29 S.E. 5TB STREET, BOCA RATON, FLORIDA 33432-6019

Caeik Boxies) that Apply: i} Promoter [Tl Beneficiat Owner [ Executive Officer [ Director 1 General_zndjc.—
Managing Partner

Fuli Name {ias: name first, if individual)

Suginess or Residenc

€ Address  (Number and Streer City, State. Zip Code)

hesk Bowles) that Apgiv: 1 P i i Di F General and/or
%88} that Appiy i1 Promoter  [M1 Beneficial Qwner [ Executive Officer [ Directo O Managing Partncr

Tl Name ‘Last name fist, if individual)

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

. o N . : era! and/or
Chesx Boxfesithar Apply: [ Promotes ] Beneficial Owner [ Exccutive Officer [} Dircstor  [7] Gl:;;naging Partner

Full Name ;iLast name first, if individual)

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

- - . irecto Generat and/or
Check Box(es) that Applv: ] Promoter [} Beneficial Owner 7] Exscutive Officer [] Director ] :danaging Partner

ull Name [Last name frst i individeal)

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

. . irector Generat and/or
Check Bexyes) that Applv: 77 Promoter {1 Beneficial Qwner [ Exccutive Officer  [7] Dire i} Managing Partner

Ta¥ Nzgm? .Last name firss, ifindividual)

Susiness or Residence Address  (Number and Streer, City, Staze. Zip Cods)

(Use biank sheet, or copy and use additional copies of this sheet, a3 necessary)
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Has e issuer sold, or does the issuer intend 10 sell, to non-aceredited investors in this offering? ..oeenccrinenes ] X
Answer also in Appendix, Colemn 2, if fiting under ULOE.
2. Wnaiis the minimum investment that will be accepted from any iNAIVIAUAIT ......ooo.oooooooceeveeerecssereresscssrereceesssss 100
Yes No
3. Docs the offering permit joint ownership of a single unit? ..... 0 !
4. Enter the information requested for each person who has been or will be paid or given. directly or mdlrﬁCﬂfg. any
commnszou or similar remuneraiion for solicitation of purchasers in connection with sales of securities in the ?h enl:i
{2 person io be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wi af s N
or states. list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of suc
2 broker or dealer, you may sct forth the information for that broker or dealer onty.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited ot Intends 1o Solicit Purchasers
(Check “All Staies™ or Check individUal STBLES) ... ooooroseereoees e ] All Stazes
B0 &R &
i @™ A O & A M M M M BN S
EEMME@LUA
B 0 BN @M @™ D M & @ 9 &M Y EE
Full Namc (Last name first. if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SEBEES) vorvvuiuireceuasececrretoevmeaossessesssesesest e reemme s seeess e smeren s sren RS e s e [ All States
N 1D
m;.[ax}lﬁi;l
) N [0a) [A] Mg MO [MA EM@
:MT,:NE}LEE
) & B0 M X W @@ @ F & @
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 10 Solicit Purchascrs [ All States
{Cheek “All States™ or check individual States) . verererssssstasan s aees raes
GA HI i 1B E
B0 B [&Z E@;QMC
L] {OF] [1&] (XS] (ME] @-ﬂ
MO el [ (R Lnd] Em
x1) &M

(Use blank sheet, or copy and use additional ooplesofthxsshect.asnccmry)

*THE MANAGER HAS DISCRETION TO ACCEPT A LESSER AMOUNT.
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)

sold. Enter -8

if the answer is “none” or “zero.”

. Enter the aggregate offering price of securities included in this offering and the total amount already

If the transaction is an exchange offering, ¢heck

this box [ Jand indicate in the columns beiow the amounts of the securities offered for exchange and

aircady exchanged.

Aggregale Amount Already
Type of Security Offering Price Sote
DIEDU et - s 0
BQUILY oo aeses e s e 0

(3 Common {7 Preferred

Convertible Securities (including warrants) s § s 0
Parmership Interests ... . $ 5 0
Other (Specify _LP INTERESTS ) ... ... . . -~ 3250,000,000% 2,410,693

Toial ............

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

Enter the number of accredited ang Bon-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Ruie 504, indicare

e number of persons who have purchased securities and

the aggregate dollar amount of their

purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

$250,000,0005 2,410,693

Aggregaie
Number Dollar Amount
Investors of Purchasas
Accredited Investors......... —11 = $2,410,693
Non-accredited Investors ... 0 s_0
Total (for filings under Rule 504 only) ._...... -~ 1% = ¥2,410,693
Answer also in Appendix, Column 4, if filing under ULOE.
Hthis filing is for an offering under Rulc 504 or 503, enter the information requested for all secarities
s0ld 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 Part C — Question i.
Type of Dellar Amousn:
Tvpe of Offering Security Sold
Rule 505 s g
Regulation A s
Rule 504 ... .,...... s_.0
Totai .. A
a. Furnish a statement of all expenses in connection with the issuance and disu-ibutiorf of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insarer.
The information may be given as subject to future contingencies. if the amount of 2n expenditure is
noi known, furnish an estimate and check the box to the left of the estimate.
S B o —— JUUIN | WS—
Transfer Agent’s Fees O 2 0
Printing and Engraving Costs o i & 0
Legal Fees v, 0 0
Accounting Fees ..., e O
e Foos 0s__9
EDBINOETINE FOET -...cevvriceirsautersesssses assoncstesesassassressses s e ome e sess s s e 135 $
........ _ 0
Sales Commissions (specify finders” fees 2T 12 1 S g s 0
Other Expenses (FAERLIY) o eerr———e—————ttes it s srs e nas 1
0s_ o
TOIR .o amass s kbt st e e

4 0f 9
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o
(4]

2l beiow ihe amoun of the adjusteq

¢2ck of the purposes shown. If the parpose § i .
o L . amount for anv is not known, furnish an estimate and
sacck ihe box 1o the icft ofthe esti F s

N - ] stimate, The total of the i adjusted
Proceeds o the issuer set forth ; paymentslisted mast cqual the adjusted gross

Tttt e . s_250,000,000

Payments to
Officers,

Directors, & Paymexts to

Affiliates Others
Salaries and 888 0 3 D s g

.................. ot
Purthase of raal estate 0% 0 ® >
Purchase. repia] or leasin i i i
: i g and installa T machinery
338 equipment ... l ono G $ 0 LIS
Censtruction or leasing of pian: buildings and facilitics ....... s, 0 0s.2
A;quisiuon of other businesses {including the value of securities involved in thig
otening that may be used in sxchange for the assers or securities of another
1SS2eT pursuang te g s 4 D $ 0 D $ 0
Repavmens of indebtedness ... s 0 r1s 2
Working Al et 0 ) 0 3 0
Other (specify): LP INTERESTS s 0 s 250,000,000
—_—
...... s gs

COMTD TOtIS s 0.00 [3$250,000,000
Toiai Bavments Listed (colump totls added) 250,000,000

s

T}:c issuer has duly capsed this potice 10 be signed by the wdersigned
Signalure constitutes an up %

duly aathorized person. If this notice is filed under Rule 565, the fqﬁowing

e . . detiaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff.

< miormation furpished oy the issuer to any son-accredited investor pursoant 1o pvgmph {b)2) of Rule 502.
DA

issuar {Print or Type)

\
Y  Drate.
R.E. SROW SELECT ADVISORS FUND, L.P.§ OCTOBER » 2008

Name of Signer (Print or Type; Title of Signer (Pight or Type)
RANDOLPH F. SKOW MARAGING ER OF GENERAL PARTNER
ATTENTION

. 1081,
intentional misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.S.C }
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