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: UNITED STATES OMB APPROVAL
SECURIT]ES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER.: 3235-0076
Expires: September 30, 2008
TEMPORARY Estimated average burden
FORM D hours per respense ................. 4.00

GES
NOTICE OF SALE OF SECURITIES Ma"s"’ﬂcessm
PURSUANT TO REGULATION D, ection

SECTION 4(6), AND/OR ULT 14 2008
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

UNTFORM LIMITED OFFERING EXEMPTION
Weshington, pe
Limited Partnership Interests of PRS Alternative Strategies (Low Volatility) Fund, L.P. ﬂ@ﬂ

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {E] check if this is an amendment and name has changed, and indicate change.)
PRS Alternative Strategies (Low Volatility) Fund, L.P. _

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

801 Brickell Avenue, 16th Fleor, Miami, Florida 33131 | (305) 387-8340

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number

(if different from Executive Offices) 080 630

Briet Description of Business
The Partnership will invest its asscts primarily through funds of funds that invest in hedge funds.

Type of Business Organization RO.C.ESS.Er
a i = imi i J

corporation limited partnership, already formed O other (please specil’
O business trust O  limited partnership, to be formed #]
OCT 2 42008
Month Year

Actual or Estimated Date of Incorporation or Organizatien: 09/ 08 B9 Actual {1 Estimated m
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: OMSON REUTERS
CN for Canada; FN for other loreign jurisdiction} DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form B (17 CFR 239.500T) or an amendment 10 such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may fite in paper format an initial notice using Form D (17 CFR 239,500}
but, if it does, the issuer must file amendments using Form [ (17 CFR 239.500) and otherwise comply with all the requirements of § 230,503T.

Federal:

Wheo Must File: All issuers making an offering of securities in reliance on an exception under chulanon D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When Te Fife: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed tiled 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 afier the date on which
it is due, on (he date it was mailed by United States registered or certified mail 1o the address.

Where To File: U.5. Sccurities and Exchange Commission, 100 F Strect, N.E., Washingten, D.C. 20549,

Copies Reguired: 'I'wo (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photecopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infonmation requested in Part C, and any material changes from the infortnation previously supplied in Parts A and B. Part IZ and the Appendix need
not be filed with the SEC.
Filing Fee: There is no lederal filing fee.
State:
This notice shall be vsed to indicate reliznce on the Uniform Limited Otfering Exemption {ULLOE) for sales ol 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 cach state where sales are to be, or
have been made. 1f a state requires the payment of a lee 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 siates in accordance with state law. The Appendix to 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 are not required to respond unless the form displays a
currently valid OMB control number,

SEC 1972 {5-08) I QF9



' : 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 vote 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 ol corporate issuers and of corporate general and managing partners of partnership issuers; and

. Fach general and managing partner of paninership issuers.

Check Box(es) thar Apply: [0 Promoter O Beneficial Qwner 3 Executive Officer 0O Director & General and/or
Managing Partner

Full Name (Last name first, if individual)
PRS Alternative Strategics (Low Velatility) GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
801 Brickell Avenue, 16th Floor, Miami, Flerida 33131

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director @ Generat and/or
Managing Partner
(Sole Member of General Partner)

Full Name (Last name first, if individual)

PRS International Consulting, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
801 Brickell Avenue, 16th Floor, Miami, Florida 33131

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Otficer {of [ Director (of Sole O General andfor
Sole Member of GP) Member of GP) Managing Partner

Full Name (Last name first, if individual}
Gadala-Maria, Jacoho

Business or Residence Address (Number and Streel, Cily, State, Zip Code)
801 Brickell Avenue, 16th Floor, Miami, Florida 33131

Check Box({es) that Apply: 3 Promoter O Beneficial Owner [0 Exccutive Officer B Director (of Sole O General and/or
Member of GP) Managing Partner

Full Name (Last name first, if individual)

Rodriguez-Fraile, Gonzalo

Business or Residence Address (Number and Street, City, State, Zip Code)
801 Brickell Avenue, 16th Floor, Miami, Florida 33131

Check Box{es} that Apply: O Promoter O Beneficial Owner O Executive Ofticer ® Director {of Sole O General andfor
Member of GP) Managing Partner

Full Name {Last name firse, if individual)
Sullivan 111, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
801 Brickell Avenue, 16th Floor, Miami, Flerida 33131

Check Box(es) that Apply:  {J Promoter O Beneliciat Owner O Exccutive Officer B Director (of Sole O General and/or
Member of GP) Managing Partner

Full Name (Last name first, if individual)

Cookson, [an

Business or Residence Address (Number and Steeet, City, State, Zip Code)
80t Brickell Avenue, 16th Floor, Miami, Florida 33131

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner {J Executive Officer O Director O General and/or
Managing Pantner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Streer, City, Siate, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name tirst, it individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-aecredited investors inthis offering? .o

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

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

*Subject to the sole discretion of the General Partner to make exceptions.

3. Does the offering permit Joint ownership 0F 2 SINEIE UNIET oot ess st e sea s s e s s s e

q, 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. [fa 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.

No

No
O

Full Name (Last name firs, 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 States) .......oocniniennns
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A

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 S1ates™ or check individual SLAIES} ..ot i e e s ee st s smen s ses s ems s n et enee

] [
%

NJ

IL A

2]

M NE NV

=] (2 ] [E]

EIEE
] [¢
EIE ]

w
4]

X

< z
EIEEI8
5] (3] B

slE
5] & 5 (8]
3 >

E| 2 2]
= 5] [E]

Full Name (Last name tirst, i’ individuab)

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 Selicit Purchasers
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{Use blank sheel. or copy and use additional copies of 1his sheet, as necessary.}




C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregale
Types of Security Offering Price
DIBDBU ..o et ee et see e et e e skt £2 4 2 R TS S ST E AT nn s 3
EUILY 1ot irisrer et ssssss s sssass s s e e g e £ et R e bE bbb e s e st enenas $,

O Common O Preferred

Convertible Secunities (including warranis).................... §
PARtNEISIIP INEEIEELS 1ooeer et ec et see e et er e b eds bbb s b S h 0 d s bR bR R R 18 R4 PR e bbb et ae e es $ Unlimited
Other (Specify ) et e st et s bbb et st et e nbs s L)

$ Unlimited

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 securities and the aggregate dollar amount of their purchases on the total lines. Enter “07
if answer is “none” or “zero.”

Number of

Investors
ACCTEAIEEA INVESIOIS ottt ettt b e ea b ee s e s ah s e e e san st s s mn s st e m e 2
Non-aceredited IMVESIONS oo i s e s s s s s s e e s e ams s emesns s ats e
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is lor an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in oflerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this oftering, Classily securities by type listed in Part C — Question 1.
Type of
Type of Offering Security
RUIE 505 oo inisiiai it sttt inr ettt bt b raa e s st aa st s snss e et ems s ens b bt s bt ena e e
L a1 LT | L O OOV PUPPPT
RUEE S0 oottt st s s bt 8 e 4 g o8 st sy ens e e st eman
Total ...
a. Furnish a statement of all expenses in connection with the issuance und distribution of the securitics in this
offering. Exclude amounts relating solety to organization expenses ol the issuer. The information may be
given as subject to future contingencies. |f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer Agent’s Fees ...cccooev.n. a
Printing and Engraviing COSS ....o.ouiociie e iee e ies e st s s ea e s sos ms e e s s 2o e e e bt ok bR R bR A ]
LEAT FEES 1 rvurereceearrarmrmseseesiesssses s vessces e srasr e e st s a1 s oo £ £ et 5]
ACCOUNENE FEES .oovvieereieeieeieeresisesis e sves s s sbes s s ssns st sns st st st ens st s snssns s sasm s s ss s s st ensensesssssssrnsrnnresmssessssonsnses L]
ERRINEEIING FEES oovrivrorreerenecorenreres s resnsesse e s snssessesssesssssssse s eesses s s smcs s os et ssb st emsoesestostontesbebi bbb eetenr s a
Sales Commissions {specify finders’ fees Separtely) ... a
Other Expenses (identily) miscellaneous MFKCRE CXPERSES .ooviiiririmrre s eessseassssemsssesmssmsssssosessssmssesn 3]
Total .o =

4 0f 9

Amount
Already Sold

L S
s

b S
$ 2,475,000
b
$ 2,475,000

AgEregale
Dotlar Amount
of Purchases

$_2,475,000
L S
L I

Dolilar Amount
Sold

&€ A s N

30.000



&
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 firrnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 LHE I8SUET. o .oviiiresrsreriss et iseses s s ror e asass e essrs ses s ems sns e ee b s acst s b s bsas s sos bt s bt sms s an et sannins
$_Unlimited
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the
lefl of the estimate. The total of the payments listed must equat the adjusted gross proceeds to the issuer set
forth in response 1o Part C — Questicn 4.b above.

Payments to

Officers,
Dircctors, &

Alffiliates Payments to Others
Salaries and fees as s
PUICHBSE OF [N ESIAIE ..uvuvivrierrerrier e sssrans e sesamsecs s r s s eneems s ses e ses s bbbt sea s s sbma b s s bmsart s e bt sas bt ien os__ os___
Purchase, rental or leasing and installation of machinery
AN COUIPITIENT 11tuuietatisunserisieasesaesesirssessessase s sesshasesbonsebsass 104120 b20 40088 1m0 08 14140888 428201200 rem e ma bbbt e ens b Os as
Construction or leasing of plant buildings and facilities ..o e e e srin s as os_ .
Acquisttion 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
ISSLIET PUISUANT 10 8 METGET ..c..creereeecreeeascesesass e sasce s et se s et ses s st ettt ettt ecssrns st cnaeeres Os gs
Repayment of indebtedness ..ot e s Os
WOTKINE CAPIAN 11ovvvtiieiressotecterieenressiseins s sesanssressssrbenssesansams messssrtecscassat sess enrtsessom s et sebeessca s e et oassmssac samesn os as
Other (specifyl: Investment in accordance with the Partership's objectives 0s 0% Unlimited

as__
Os

COMIN TOIRIS oo eeeeiee ettt et res et st seb e e s st se st st et oe s et oot e s oas e mectems et semennesassnremsns (MR O $ Unlimited
Total Payments Listed (column totals added} .......oocoerioeeiee i 0O § Unlimited

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 305, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Signature Date

PRS ALTERNATIVE STRATEGIES (LOW October JO , 2008
VOLATILITY) FUND, L.P.

By: PRS Alternative Strategies (Low Velatility) GP, LL.C, /)é)) =
gencral partner N *

By: PRIS International Consulting, Inc., sole member V\_—\

— T~

C =
T ———T

Name of Signer (Print or Type) Title of Signer (Print of Type}
Jacobo Gadala-Maria ==(~President and Chief Executive Officer
Gonzalo Rodriguez-Fraile Director

ATTENTION

Intentional misstatements or emissions of fact constitute federal ¢criminal violations, (Sce 18 U.S.C. 1001.)

5069




