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

JERICHO ALL-WEATHER OPPORTUNITY FUND, L.P. - Offering of Limited Parinership Interests )

Filing Under (Check box(es) that apply): [J Rule 504 (] Rule 503 B Rule 506 O Section 4(6) ] ULOE

Type of Filing: New Filing [C] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
JERICHO ALL-WEATHER OPPORTUNITY FUND, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
2875 NE 191°" Sureet, Suite 900, Aventura Florida 33180 (305) 935-7544
Address of Principal Business Operations {Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code
(if different from Executive offices _
Brief Description of Business -
To operate as an open-end private investment fund _
Type of Business Organization

[ corporation B limited partnership, already formed O other : 08066717

O business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 1 0 6 B Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

[y E

GENERAL INSTRUCTIONS Note: this is a special Temporary Form D (17 CFR 239.500T) 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 D (17 CFR 239.500T) or an amendment to such a initial notice in paper format on or
after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239,500) and otherwise comply with all the requirements of § 230.503T.
Federal:

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

When to Fife: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed 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 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: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (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
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a 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 predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form lof 12
are not required to respond unless the form displays a currently valid OMB
control number.



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 mare of a class of equity securities of the
issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: X Promoter T Bencficial Owner L] Exccutive Officer ] Director [ General and/or
| Managing Partner

Full Name {Last name first, if individual)
SRKD MANAGEMENT, LLC (“SRKD™, one of the General Partners)

Business or Residence Address  (Number and Street, City, State, Zip Code)
3835 NW Boca Raton Blvd. # 200, Boca Raton, Florida 33431

Check Box(es) that Apply:  BJ Promater [0 Beneficial Owner [9 Investment Manager [} Director K General and/or
Managing Partner

Full Name (Last name first, if individual)}
MAGNUM ASSET MANAGEMENT, INC. (“Magnum®”, one of the General Partners)

2875 NE 191°" Street, Suite 900, Aventura Florida 33180

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

Full Name (Last name first, if individual)
SVIRSKY ASSET MANAGEMENT, INC, {“Svirsky", one of the General Partners).

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

|

|

|

Business or Residence Address  (Number and Street, City, State, Zip Code)
3176 Si. Anne:s Drive, Boca Raton, Florida 33496

Check Box(es) that Apply: PJd Promoter X Beneficial Owner [0 Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
CHWATT, GLENN

Business or Residence Address  {Number and Street, City, State, Zip Code)
3835 NW Boca Raton Blvd. # 200, Boca Raton, Florida 33431

Check Box(es) that Apply: @ Promoter B Beneficial Owner [ Executive Officer [XJ Director _ﬁ General and/or

of Magnum Managing Partner

Full Name {Last name first, if individual)

BLOCK, LARA H.

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

2875 NE 191°7 Street, Suite 900, Aventura Florida 33180

Check Box(es) that Apply:  BJ Promoter E_Bencﬁcial Owner [ Executive Officer [{ Director E_] General and/or
. of Magnum Managing Partner
' Full Name (Last name first, if individual)

METZ, CHERISE M.

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

2875 NE 191°" Street, Suite 900, Aventura Florida 33180

Check Box(es) that Apply: ET Promoter X Bencficial Qwner @ Executive Officer [ Director E General andfor

of Magnum of Magnum Managing Partner

Full Name (Last name first, if individual)
FRIEDLAND DAVID R.

Business or Residence Address  (Number and Strees, City, State, Zip Code)
2875 NE 19157 Street, Suite 900, Aventura Florida 33180

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(cs) that Apply: [ Promoter BJ Beneficial Owner  {T] Executive Officer [X] Director O General and/or
of Magnum Managing Partner

Full Name (Last name first, it individual)
FRIEDLAND, BRETT A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2875 NE 191%" Street, Suite 900, Aventura Florida 33180

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

Fuill Name (Last name first, if individual)
SVIRSKY, SCOTT

Business or Residence Address  (Number and Street, City, State, Zip Code)
3176 St. Anne;s Drive, Boca Raton, Florida 33496

Jofl2




B. INFORMATION ABOUT OFFERING

(al]  [lak}  faz] [ar] [ca] [col lerd

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEring. ... .wrreveermeerecessssncessensersoneers L P4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c.ooriiimeeer e $250,000 *_
* (Or any lesser amount at the sole discretion of the General Partners)
Yes No
3. Does the offering permit joint ownership of @ Single WRIt? ..o e s s [y O
4. Enter the information requested for cach persen who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics 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 namc of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only
Full Name (Last name first, if individual)
NONE
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 INAIVIAUAT SHIES) .oviivioririire it esee e essesseae et sesresoesesesit sk eba et sts s baresatsasoaTsbenssssensereans [ All states

o |

Kyl  [Lal [ME

(MO

(PA ]

Ll ON1 (a) Lks]
o [Re] Oy [EE GO 0 [ [yl
il lscl Lol (vl x] turl [

EllEE]

(HL
(Ms]
{OR ]
Lyl

(PR ]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Cheek “All States™ or check INAIVIUAL STAIES) ...vvoevvereeeersseeseeraessessessessosnesessesssseemssrsssstssessessesssssssmsersasssserssnssesrsienrseence L) All StALES
lar] lak]l lazl [ar] [cal [eal (czl [DE] [badd (end  lGal il Ubpd
T I TV al] [ks] (KY] Lal ME Mo [Mal O]  [MN] IMs]  IMd
Tl INE] nv]  [nhl [T (nM] [yl [Nl [Npl {on] [oxk] [0R]  [pad
[R1] Iscl 1sn]  [TNj (rxJ lur! G [val [wal vl [l [wyl (PRI
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 IdIVIAUAL STAES) .......vv.rreeeeeeee i seeerseesereeseeesessesesersesessensressreesssrmeessesseseremesssressiesssenssesennsns. L3 All states
lar] lak] laz] [ar] lca [col [cx] (oEl ool [edd  Igal [ [Oold
IO R I bal ks (KY] a] [ME MMD [Mal Oad [N [msl  [wd
M1l [NE] NVl [nH] (] vl [yl [ o) (cd k] [OrR] [pal
el  [scl ol (o] (rx] rl [yl val [wal fwvl vl [wyl [PrR]

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

3.

4,

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 [J and indicate in the columns below the amounts of the secutities affered for exchange and
already exchanged.

Typc of Security

O Common [J Preferred

Convertible Securities {(including Warrants)........ccovicimeeimim s
Partnership INECEESIS .. ..ocoociiree ettt e b s b e e e e e b e
Other (Specify Y ettt eeea et e eaeeeeeseree et erearserestadesehs A sttt E st r et s R s

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, indicatc
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."”

ACCTRAIIEA [NVESIOIS ...ooiii et eee e eeat e et e sem et e e sbb e be s Ee e s aesbeerare v rraa e snnsbvrasn shseraes

NON=ACCTCAIEA INVESIOTS ...eeceeevicee et ettt es e rea s e e e b she s b e eat s ks s s e shesrseranrnn s e sins sis saes

Total {for filings under Rule 504 only} ...
Answer also in Appendix, Column $, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold 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 1.

Type of Offering

RULE S05 ittt et e e e e e e e bR LRt et nas
REZUIATION Aottt st e e b e eareab e eb e 4s st e s b e s at s Rt s aa s st e e ke e beaben sr bhsm e o1 Sambssb e sesssnans
Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 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.

Printing and ENgraving COStS ..o iiuiiiieeeieeeeeteae e iees et eseeteaess s s et sens s sran s bbb sssg s s e s asesm s rnssremen s anrestrnass
LRI FEES ..ottt ettt et e et e et e e e e bbb
ACCOUNTIE FEES 1ovrriverire e vteve e et e et sse e et ne et as et enera s e e sr e sreseresee pesaese peeseemneeseamneestans

ENGINEEIING FEES ..ottt ettt et st e et re e et e e e e e en st ob e edemea et em e s et mreer et caebrmntbbs it

Sales Commissions (specify finders’ fees separately) .....

Other Expcnses

TORAL. . et ee et e ettt h et b e ek e ettt Rt e e e er e BRSSP s

Aggregate Amount Already
OfYering Price (1) Sold (2)
3 0 h) 0
$ 0 $ 0
$ 0 $ 0
$ 500,000,000 $15071,310.77
b 0 b3 0
$§ 500.000.000 $15071,310.77
Aggregate
Number Dollar Amount
Investors (2) of Purchases (2)
23 $15,071,210.77
0 $ 0
0 $ 0
Type of Dollar Amount
Security Sold
0 b 0
0 $ 0
0 3 0
0 $ 0
$ 0

NN REEX

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

X

(1) Closcd End Fund. The maximum aggregate offering price is estimated solely for the purpose of this filing

(2) The number of investors may include sales to U.S. and non-U.S. persons
(3) Reflects an estimate of the initial costs only

S5ofl2

$ 5,000

£ 30,000

$ 5.000
b 0
$ 0

$_5.000

$ 45.000_(3)

$499,955,500



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

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for cach
of the purposes shown. [f 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
issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALAFIES AN TS ..o vev e eeeeteeseesee e et s s e eeaes e rasseeereaesseeeses arsesas st asaessstassssssrensasnemsensens sasbbben b saassEarenans X3 (4) ®s__ o0
PUIChASE OF FEaI ESIAE ..vvvvrvevrvrerrirsiererserecsrssesrsassasssssessssessssssssnessssosseesessssensesssnnscssenescssrcsisnsssssnssssrsess @4 9____0 Ks_ 0
Purchase , rental or leasing and installation of machinery and equipment..........cocoveiceenneiiirecnneens. 20 $ 0 KX s 0
Construction or leasing of plant buildings and facilities.......ocorerimsrrismsceeesceres s sessessseenensenees. B S 0 M s 0
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
ISSUET PUISUANE 10 & MMETEET) . 1voeooo oo oo oo ssssssb s ssensissessssssnssesenssessssssenssssnseseasensconscnss O Q Ks__ o
ReEPAYMENt OF INAEBEEINMESS ... oottt ek bbb sae b et s bt sa b en b s sraear s epenesaee $ 0 X s 0
WOIKING CAPIEAL .....ooeeveeoee et caes s s s et s eee e s see e s ren e b e s bt nns st s b e s s vt ce Ks o s 0
Other (specify): Partnership Interests s 0 X $499.955.000
X s 0 s 0
KRs_ o X3
COIUMN LOLAIS ....ooeooeeee et eeee st ees s enseen st et sns s sserssrnsemsnnmrn et estserssnnessies B 3 (4) X $499,955,000
Total Paymenis Listed (cotumn totals added)... et e eepmeeterate e et eene s st eeaneeenssbe s B $499.955.000

(4) The General Partners may be enmled to management feeq and allocalmnb as dlscussed in greater detail in the Issuer’s
confidential offering materials.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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, upon writien 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) Signa Date
JERICHO ALL-WEATHER OPPORTUNITY FUND, L.P. Decemboer, E 2008
Name of Signer (Print or Type Title of Signer (Print or Typc)

MAGNUM ASSET MANAGEMENT INC., one of the
General Partners

David Friedland, President of Magnum Asset Management nc., one of the General
BY: DAVID FRIEDLAND, PRESIDENT Partners of the Issuer.
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ATTENTION

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

END
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