FORM D UNITED STATES lk/?) (/‘/OE(

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

SE
Mall Proc%ss]ng FORMD

tiection

QCT 2 12008 NOTICE OF SALE OF SECURITIES Profin Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR PATERECEIVED

Westiagton, BBUNIFORM LIMITED OFFERING EXEMPTION
~1017 .- | |

Name of Offering (0 check if this is an amendment and name has charged, and indicate change. )
Private Placement of Limitcd Partnership Interests of Hayman Municipal Opportunities Fund (QFP), L.P.

Filing Under (Check box(es) that apply): L] Rule 504 [ Rute 505 X] Rule 506 [ Section4(6) [ ULOE

SECUSE ONLY

Type of Filing: OO NewFilin Amendment
pe g g

A. BASIC IDENTIFICATION DATA

1. Enter the information recuested about the issuer I I
Name of lssuer (O check if this is an amendment and name has changed, and indicate change.) 08083027
Hayman Municipal QOpportunities Fund (QP), L.P.
Address of Executive Offices (No. and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
2101 Cedar Springs Road, Suite 1400, Dallas, Texas 75201 (214) 296-4980
Address of Principal Business Operations  (No. and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Busineis
Investment Partnership
Type of Business Organizat on
O corporation limited partnership, already formed O  other (please specify):
O business trust O limited partnership, to be formed
Month Ycar
Actual or Estimated Date of Incorporation or Organization; [ 0 I 3 ] | 0 I 8 I Actual ] Estimated

Jurisdiction of Incorporation or Organization: ( Enter two-letter U.S. Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federsl:
ltho Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4¢6), 17 CIFR 230,501 of seq. or 15 US.C. 77d{6).

1then To File: A notice must be filed no later than 15 days after the first sale of secusities in the offcring. A notice is deamed filed with the US. Secunties and Exchange Commission (SFEC) on the eardier of the date it is
received by the SEC at the address g en below or, if received ar that address after the dare on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Hihere To Frie: US. Securities and E» change Commission, 450 Fifth Street, N.W., Washington. D C. 20549.

(epies Reguired: Five {35) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manualty signed must be photooopics of the manually signed copy or bear typed or printed
signaryres,

Informartion Reguirad: A new filing 1aust contain all informaticn requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C, and any material
changes from the information previcuily supplicd in Panis A and B. Part E and the Appendix need not be filed with the SEC.

F¥ling Fee: There is no federal filing 12¢.

Siate:
This notice shalt be used 1o indicate 1eliance on the Uniform Limited Qffering Exemption {ULOE) for sales of securitics in those states that have adoptod ULOE and that have adopted this form. Issuas relying on ULOE
mus! file a separate notice with the Sscurities Administrator in each state where sales are to be, or have been made. If a staie requires the payment of a fee ns a precondition 10 the ¢lzim for the exemption, a fer in the proper
amount shall accompany this form. Tiis notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 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 liling of a federal notice.

Potentiol persons wha are o rexpend to the collectian af information conttined in this form are nor required w respond uniess the form displays a currently vatid OMB controf number,

PROCESSED
0CT 3 02008 &=

THOMSON REUTERS

SEC 1972 (2-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of tbe issuer, if the issuer has been organized within the past five years;
X Each bencficial 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;
X Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers,
Check Box(es) that Apply: [ Promoter £J Beneficial Owner LI Executive Officer (] Director General and/or
Managing Partner

Full Name (Last name fi'st, if individual)

Hayman Municipal Strategies, LL.C, General Partner

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

2101 Cedar SpringE_REad, Suite 200, Dallas, Teias 75201 _ _ _

Check Box{es) that Apply: ] Promoter [Tl Beneficial Qwner L] Exccutive Officer [l Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Nirav Batavia, Managing Member of the General Partner

Business or Residence Address (Number and Strecet, City, State, Zip Code)
2101 Cedar Springs Rod, Suite 200, Dallas, Texas 75201

Check Box(cs) that Apply: T Promoter L1 Beneficial Owner [ Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Devin Phillips, Managing Member of the General Partner

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

210t Cedar Springs Ro.d, Suite 200, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: [ Promoter ] Beneficial Owner {J Executive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name fust, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner [J Exccutive Officer (] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Aildress (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner [_] Executive Officer [ Director J General andfor
Managing Pariner

Full Name (Last namc first, if individual)

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

|
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B. INFORMATION ABOUT OFFERING

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

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

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

Yes No
d
$ 50,000.00
Yes No
O

4. Enter the information requested for each person who has been or will be paid or given, dircetly or
indirectly, any cominission or similar remuncration for solicitation of purchasers in connection with sales
of securities in the offering. If a 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. If more than five
(5) persens to be lis:ed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.

Full Name { Last name fi-st, if individual)

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

Name of Associated Brocer or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)......cccorvvienenenenenenenenesieeee

..................................................... O Al States

[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL]  [IN]  [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [ON] [OK] [OR] [PA]
[RI] {S8C] [8p] [rN] [TX] [UT] [VI] [vA] ([WA] [wv] [wI] [WY] [PR]

Full Name (Last name fist, if individual)

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

Name of Associated Brol:er or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal STATES)......c.iceviri e creiirrire st r et esrrs e sres s s e ss s ba e s s sssessbessrsasmasstsressrensnannssrres O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI]  [ID]
[IL] [Nl DAl [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI}]  [SC)] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wV] [WI] [WY] [PR]

Full Name (Last name fiist, if individual)

Business or Residence Adddress (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 ckeck INIVIAURT SEBEESE....o..ro. oot seeeee e seeeeeeeeeereeeeseereesenseneereseareereeseeresnaeresneerenenennenes L All States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H[ [ID]
L) [IN]  [IA] [KS] [KY] [LAl {ME] [MD] [MA] [MI] [MN] ([MS] [MO]
[MIT [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VI] [VA] [WA] [WV] [WIl [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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
oftering, check this box o and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.

Type of Seurity Aggregate Amount Already
Offering Price Sold
DIEDU ... ettt es st e s ebser e eb e st e be R A as £ e b2 et e a e eaeRe e nn et reas A 0 $ 0
B QUIEY . e tevevreetertestreterreeresresreasessensemseasen st st atam b e et et aae st £t nre e neenmene e et n e e n e Y 0 b 0
O Common [J Preferred

Convertible: Securities (inCluding Warrants)........o.ceeeeeviverrrerisres e eses e e ree e reseenesesineas $ 0 $ 0
PArtnerShip INEEIESES . .veterieererrireseeeeesr e s rreste sy et et et et et et et et ens e s e s e s e e s e s e nae e et et ne e e $44,204,721.81 $44,204,721.81
Other (Specify ) OO PV h 0 $ ¢

L - Y O OO PPRO U URROINt $44.204.721.81 $.44.204 721.81

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in
this offering and the aggregate dollar amounts of their purchases. For efferings 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 the answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTCAICA IMVESEOTS (oot ee e e e e e se st s ek sb e sb s bbb s 46 $44,204,721.81
NON-8CCred ted INVESEOTS.....coeriiiricr e e sn st s 0 $ ]
Total (for filings under Rule 504 only) ..o N/A . NA
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, 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 first sale of securitics in this offering. Classify securitics by type listed in
Part C-Question 1,
Type of offering Type of Dollar Amount
Security Sold
N/A b3 N/A
N/A b N/A
N/A $ N/A
N/A $ N/A

4. a. Furnish a staterient of all expenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subjeci to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TTANSEEE ABENLS FOUS 1.iiiiiiiiriiii sttt e e s e s et s et s et b aa b s br e e e st s asesas st sa b e benr e e e sebsraarenns O $
Printing and ENgraving COstS . ... iiininiiiiiiiiiiiieresn e e e st r s res s e s ansassasassarssseseaeasesserssssensense a $ 0
LEEAI FLOS ....oveiiieiiic ettt es et et eas eee b et e se b e b bt et eae e eae st aaeabebe et ens s st et e eras s nearteeee e $__ 5000
ACCOUNTIME TOCS 1vvvtiveresreettesiesiresstesesissestestrasssatsesssassenssestasssssssssenassnsentenstnstessssssessessassasesssentessessssrnns O h) 0
ENGINCEIING FOES ....ontinieitiieieecteietc et eee et et et eaet e te s eeeessbe st e sesereese e s essesbeseabensaneseesenseessesrnsrasemsrns O b3 0
Sales Commissions (specify finder’s fees separately) oo O ¥ 0
Other EXpenses (IACTHITYY.....c.oiriiieeeieece et e ee et s e eas et e st sasesemsens eenas [} h) 0
TOUAL .ttt ettt bbb e bbbtk ea AR S hn st et s s e ke r s e b na b s ane e renbsna b e iaas = $_ 5,000
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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 cxpenscs fumnished in response to Pant C-Question 4.a. This difference is the “adjusted gross
PrOCERAS 1O TRE I8 TUET. oo eeiiee it ere e et r e et e e ree e er b e s bt rsranseraesan e s e ernesbessnennsssere e snrensennessnsnasnen $44.199.721.81

5. Indicatc below thi: amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purpoies 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
SAlArics ANC TOES .oovvioir e e e e e b e aas s O % O L3
PUFChASE Of TEAI CSIALE. .. ... eeeeieieeieete et et e ce e e et O s a 3
Purchase, rental or leasing and installation of machinery and equipment...........coociinns O s O 3
Construction or leasing of plant buildings and facilitieS......occvvvivrerrenreneieinreernrie e rescesienne O 3 ] 5
Acquisition of other businesses (including the value of sccuritics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).....00 § [} 5
Repayment of iNdebledness ... vt e e as O $ ] $
WOTKING CAMIAL ..ottt et ee e et ee e e asssn e eeeanssenes o s O 3
Other (Spec: i) (INVESIMENLS) ...o.oovieiiceireiiet it cee et ee e e e st se s ensees et e e eneeneseeneas O s $44.199.721.81
COlUMD TOUIS ..o ettt ee e e e e e e e e e st et e se s e eneeseasaneen eeerernee O % $ 44,199,721.81
Total Payments Listed (column totals added) ... e $44.199.721.81

D. FEDERAL SIGNATURE

The issuer has duly caus:d this notice to be signed by the undersigned duly authorized person. [If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pur‘;uam to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Date
Hayman Municipal Opportunitics Fund (QP),
L.P. October 13, 2008

Name of Signer (Print or Type) Tlllt, igner (Print or Type)
Christopher E. Kirkpatrick Authorized Signatory
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
L2 USSP U UUR PP O

See Appendix, Column 3, for state response.

2. The undersigned ssuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.5001 at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the issuer to
offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signat Date
Hayman Municipal Of portunitics Fund (QP),
L.P. Qctober 13, 2008

Name of Signer (Print or Type) Tlt]B 0 gner (Prmt or T%
Christepher E. Kirkpatrick Authorized Signatory
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form D must
be manually signed. An copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

| 2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification under
non-accrdited offering price State ULOE (if yes,
investors n State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-ltem 2} (Part E-Item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
AL
AK
AZ
AR
CA No Limited 1 $500,000 0 $0 No
Partnership
Interests
$500,000
CO
cr
DE
DC
FL No Limited 1 $5,000,000 0 $0 No
Partnership
Intcrests
$5,000,000
GA
HI
1D
L
IN
1A
KS No Limited i $2,000,000 0 $0 No
Partnership
Interests
$2,000,000
KY
LA
ME

FORM O HAYMAN MUNI OPP FUND (QP} (OCT 08)

Page 7 of ¢




APPENDIX
1 2 3 4 5
Type of sccurity
Intend tu sell to and aggregate Disqualification under
non-acciedited offering price State ULOE (if ves,
investors in State | offered in state attach cxplanation of
(Pan B- (Part C- Type of investor and amount purchased in State waiver granted)
ltemr 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests nvestors Amount [nvestors Amount

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

o No P;';:E:::'p 43 $36,704,721. 81 0 $0 N

Interests AL 0
$36,704,721.81
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APPENDIX
1 2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors ia State | offered in state attach explanation of
(Part :3- (Part C- Type of investor and amount purchased in State waiver granted)
Item [} Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
uT
VT
VA
WA
WV
Wi
WY
PR

END
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