FO R M D UNITED STATES

M P
SECURITIES AND EXCHANGE COMMISSION OMB ?Jur::?r) HOV:2L35_0075
Washingtan, D.C. 21549 . o
Expires:  [April 30,2008
Estimated average burden
FORM D

¢ hours perresponse.. ... . 16.00
(S @ P if NOTICE OF SALE QF SECURITIES —SEC USE ONLY _
PURSUANT TO REGULATION D, " S

SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

_ SEC
([T eheck iTabis is an'amendment and name hus changed, and indicnte change.) ﬂﬂaﬂ' ProCe .
- Seetion19
Filing Under {Cheek bux(est thay apply): D Rule 804 [7] Rule 505 {7) Rule 306 [T Secrion 4(h) [ uvLok SOOrT

Type ol Filing: D New Filig m Amcndmeni JUL I 02006

Nume of Offering

ABASHOIDENTIFIUAVION DATA

§.  Cnler the information requested about the issuee

Nume of dssuer  ([Jcheck iMthis is an amendment and name has changed, and indicale change. ) TOC

The Quaner Funds, L.P, 101

Address of Execative Offices

(Number und Streer, Chiy, Stawe, Zip Caode) Telephone Ninnber (Inchiding Area Code)
332 Wes! Marion, Suite 5-1 Forsyth, llinois 62535 {217) 875-5009
Address of Principal Business Oprerutio ¢r und Stecet, Uity, State, Zip"(-:-t;dc) Telephone Number {Including Arca Code)
(il dilferent from Exccutive Offices) PROCESSED
same e

Brief Description of Busingss N JUL 1 8 ZUUBK

fooled (nvestments

FreotBuiness Sigiman —JHOMSON REUTERS - — -— - —- —- — 08084911

[:l corporation limited partnership, already formed [0 othes{please speei,
[ business irust [0 fimited parinership, w be formed
Month Year
Actual ur Estimated Date of incorpuration or Organization; [ [4 Actunl [ Esnmaed
hurisdiction of Incurporation or Orpanization: {Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for ather foreign jurisdiction} m
GENERAL INSTRUCTIONS

Federal:

Whe Ausr Frle: Al issuers making un oftfering of securities in reliance onan exemption under Regnlation T or Seetion a{03, 17 CFR 230,501 et seq. or 1311.3.C.
17di5).

When To File: A notice must be filed o farer than 1S days alicr the firs) sale of securities in the offering. A notice is deemed filed with the WS, Securitivs
snd Exchange Commission (SECY un the carlier of the date it is received by the SEC ut the address given below or, if received al that address alter the date on
which it is due. on the date it was mailed by United States registercd or certified mail (0 thal nddress.

Where To File: U.S, Securitics and Exchange Commission, 450 Filth Sweet, NoW., Washingten, 13,C. 20549

Copies Requrired. Five (5) cupies of this nolice must be filed with the SEC, une of which must be manually signed. Any copivs not manuafly signed must be
photocopivs of the manually signed copy or bear typed or printed sipgnatures.

information Required: A new [iling must ventain all informalion requested. Amendments necd only report the nrine of the issuer and offering. any changes
thereto, the information requested in Purt C, and any material changes from the information previously suppled in Panis A and B, Purt E and the Appendix need
not be filed with the SEC.

Filing Fee: "There is no federal filing lec.

State:

This notice shall be used 1 indicate relianee en the Uniform Limited Oftering Exemprion {ULOE) lur sules of seeurilies in those states thal huve adopied
ULOE and that have adopted this Torm. 1ssuers relying on ULOE must e a separate nutice wilh Uk Securities Administrator in each siate where sales
are Lo be. or have been made. 1f a state requires the payment of a lee as a precondition to the ¢laim for (he exemption. o fee in the proper wmeunt shall

accompany this form. ‘This notice shall be filed in the apprupriate states in accordunce with state faw., The Appendix o the notice constitutes a pact of
this notice and must be completed.

ATTENTION
Failure to lile notice In the appropriate states will not result in 2 loss of the lederal exemption. Conversely, lailure to file the

appropriate tederal notice will not resull in a loss of an avallable state exemplion unless such exemplion is predictaied on the
filing of = tederal notice.

Persons who respond to the coliectlon of informaltien contained in this form are not
SEC 1972 (6-02) requlred to respond unless the lorm displays a currently valid ©MB control number, 1 of 9




L A. BASIC IDENTIFICAFION DATA —l
2. Enter the informution requested for the following:

o Each promoter of (he issuer. il the issuer has been organized within the past Dve vears:

¢ Eachbencficial owner having the power 1o vote or dispase. or direct the vole or disposition of. 10% or more of a class of equity securinies of the issuer
¢ Ench executive officer und director of corperate issuers and of cotpurate generalt and managing pariners of puarinership issuers: and

]

Each general und managing paniner of pantnership issuers,

Check Box{es) ihat Apply: 0 Promater [ Beneficiat Chner O lLsecutive Offieer 7] Dircennr (A Generol andlor

Managing Marnoer
Full Name (Last name first, 1f individaal) o T T T T T
Hubadex, Inc.

Business uf Residenve Address {Number snd Streel, Ciiy. SlnlE. Zip Cndc) ' ) T T -
332 West Marion, Suite S-1, Forsylh, lllinois 62535

Check Box(es) that Apply: & Premoter [] Beneficial Owner Exeeutive Officer  [7] Direcior [} Genesal andfor

Managing Partaer
Full Name {Last name first, if individual) o ’ ‘ )
Huber, William

-Busim:ss or Residence Addw;s {Number and Sireet, City, Staie, Zip Caue) - T
332 West Marion, Suite S-1, Forsyth, lllinois 62535

Check Bax(es) thal Apply: D Promoter D Beneficial Ghwner [ Gxecwtive Officer ] Director D Guengral undfur

Managing Partner
Full Name {Lanst nanmie first, i individual) - ’ ) o

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

Check Box(es) thut Apply: (7 Promaoter [0 Beneficial Owner ] Exccutive Officer [ Pireelor [J Generat andfor

Managing Pariner

Full Name {L,ast name first, if individual} T T T ’ B ' - -

Rusiness or Residence Address  (Number ;md Street, City. Sl;llc. Zip Code) ’ T oo tooTmTm e .

Cheek Box(es) that Apply: 7] Promoter  {7] Beneficial OQwner ] Exeentive Officer ] Director [0 Geners! andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreel, City, State, Zip Code) LT ) o

Check Box(es) that Apply: ] promoter [J Beneficial Owner [ Cxeestive Officer  [] Director [ Ceneral andfor
Managing Pariner

Full Naine (Lost name first, if individual) e h

Business o1 Residence Address  (Number and Street, City, State, Zip Code) o

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [T Executive Offices [J Bircctor [ General andfor
Managing Pariner

Full Nanie iLnst name first, i individunl) i o .

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

{Use blank sheet, or Eapy and use ndditionul copics of this sheet, as necessary)

1ul9
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B. INFORMATION ABOUT QFFERING

Yes No
Has the issuer seld, or does the issuer intend 1o sell. 10 non-aeeredited investars in this offering oo, x il
Answer also in Appendix, Column 2, 3f fiding under ULOL,
What is the minimum investment thal will be accepted from any individunl? oo s e, $ 25_"000 09
Yes Nu
Docs the offering permil juint ownership of & SINEIE WY oottt eereeete e oreseeeseeens (x] O0
Enter the information requested for each person who has been o will he paid or given, direetly or indircetly, any
commission o similar remuneriation forsoliciiation of purchasersin connection with sules ol securitivs in the aflering,
T2 person to be listed iy an associaled persun oragent ol a broker or deater registered with the SEC and/or with nstate
or stakes, list the same of the broker or deater. 1'more than five (5) persons te be lisied are assuciated persens of such
a broker or dealer, you may set furth the information fur thal broker or dealer only,
PPull Name (Last name first, it individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code) )
Name of Associated Broker or Dealer
Stutes in Which Person Listed Has Soliciied or Intends to Sobicit Purchasers
{Check "All States” or check individuat SHIES) 1o L] AL SLALWS
(AL} [AK]  [AZ) m ca) ] ©Gal (10
o M A & K] @A & MAd (M) MmN M @O
MT) NY] (ND}
WA WY
Full Name (L.ast name {irst. il individual} B
Business or Residence Address (Number and Street, City, State, Zip Code) '
Namg of Associated Broker or Dealer -
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check ~All States” or cheek individual SIHESY e L] AL S1MES
(ATl [k [AZ) ER €] &Y D¢l (L]
Mal
NV ND]
Ri SD VT VA WA WV W] PR
Full Name (Last name first, it individuoal)
Business or Residence Address (Number and Street, City, Sime, Zip Code)
Name of Associnted Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “Al States” or check idiVIGUAL STALES) v ermrereenrens s reees e ceremessemressessre e nesssesrssesmnesesesnmenneneess | Al S1ELES
mmmmmmmot o O (@A OO0 (D]
A M) M3 2 MaA XTI T3 R 1)
131 Y]
&0 K| WA WV Wi WY PR

{Use blank sheet, or copy and use additional copics uf this sheel, as necessany)

Juf Y

(h



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCELDS

3.

4

Emerthe aggregate oftering price of securities included in this ofiering and the total amount already
sobd. Enter “07 i the answer is “none” or “zera,” 1 the transaction is an exchange ofTering. check
this bex [Jand indicate in the cobumns below the amounts of the securities offered for exchange and

alrendy exchanged,
Twpe of Security

Conventible Securities {including warrants)

Partnership IMCIESIS st

Other (Specify } et bbb e

I 1T OO RSO URUTO U,

Answer also in Appendix. Colunmn 3, if filing under ULOCG.

Eater the number uf aceredited and non-accredited investors whe ave purchascd seeneivivs in ihis
olfering and the agurepare dollar amounts of their purchases, Foralfeeings under Ruie 301 indicate

the nwmber of persons who have purchused securities and the aggregate dollar amuunt ol their
purchases on the total lines. Enter =0™ if answer is “nene” or “zere”

ACCTEIEA INVESIAIS 1ottt ettt et 4B 8 et £ 88 224 bbb b
NOB-ACCTEBIIEA IIIVESLOTE .ot nses s iissrre e re st et e s e s ba s aae e er e et a1t sas e e ree e ee e

Total (for filings under Rule 308 0nl¥) i
Answer alse in Appendix, Column 4. it tiling uwnder ULOE.

IMhis filing is foran offering under Rule 504 or 503, enter the information requested Yorall seeurities
suld by the issuer, (0 date, in olTerings of the types indicated, in the twelve (12) months prior 1w the
first sale of securitics in this offering. Classily sceuritivs by 1ype lisied in Part C — Question b,

Type of Oftering
Rule 305 s

5,000

Aggregnte
Oniring f'rice

Amount Already
Suld

$

¢ 7.861,533.00

5

§ 7.861,533.00

Number
Tnvestors

86

Aggrepate
Dollar Amount
of Purchases

s 6,278,462.00

36

5 1.783.071.00

Type of
Security

hY

Dollar Amount
Sald

Regulalion A L e e

A, Furnish a stateowntl of all expenses in connection with the issuance and disteibution ol the

securitivs in this offering. Exclude amounts relating solely to urganization expenses of Lhe insurer,
The inlormation may be given as subject to future conlingencivs, 17 1he amount of an experditure is
not known. furnish an gstimate and check the box te the lefl of the estimate.

Translor ABERLS FLES e bt e s

Printing and Engroving CosS sttt ans s st st sa s s

ACCUURLHE FURE Lt enir e isastiatnaats o s e s s smat s b e sn s E bbb sp b

Sales Commissions (specity Linders’ [ees separflely) i e T

Other Expenses (identify)

ERTI)

0.00

OoOoOee80

$ 0.00

§ 1.000.00

s 10,000.00

¢ 1.00000
s 000

s 0.00

5 0.00

s 12.000.00




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

b.  Enter the difference between the aggregate offering price given in response (o Part C — Question |

and total expenses furnished in response o Pan € — Question 4.2, This difference is the "adjusted gross 12.000.00
PIOCEEAS 10 Tht ISSUET." .ooo..ih e ceae s ron e sassm e esar s ass s et b s et 08 st 3 o

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe left ofthe 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

Olficers.

Direclors, & Payments to

Affiliates Others
Sataries and fees .............. Ao AR e e {1s_0.00 []$_0-00
Purchase ol real estate ..., e S RS I § 0.00 as 0.00
Purchase, rental or leasing and instatlation of machinery 0.00
Construction or leasing of plant buildings and facililies ... [ ] 8 0.00 0s 0.00
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 0.00
issucr pursuant 1o a merger) ... . ~{]% 0.00 os->
Repayment of indebledness ... -] 0.00 s 0.00
WOrking COpilal.... ..ot veerene et e seesna e emns e s smreas -3 0.00 0s 0.00
Other (specify): Investments in options and securities 0s 0.00 s

....... s s
COMIMI TOALS .orcvvvcrmenrs oo sser s ssses ssssssorresnessessssnsessesssensnessnsssoessesie: ] §_0-00 s.0.00
Tota) Payments Listed (column 101als added) ..ot e v Os 0.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice o be signed by the undersigned duly authorized persan. Ifthis notice is filed under Rule 505. the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upan written request of its stafl,
the information furnished by the issuer (0 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/4

ydi
lssuer {Print or Type) W Date
The Quarter Funds, L.P. [ 2Nt 07_ n7-0 f
Name of Signer (Print or Type) Title of Signe1 rint or Type) !
William Huber President of the General Partner
ATTENTION

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

5 0f9

.



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disyualification Yes No
PrOVISIONS OF SUCH TUIET o1t e et ee st s st b e aressmrs st s ar a1 e bae s e et aceentseassbeont ot neees 4

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish w any state administrator of any state in which this netice is filed a notice gn Form
D (17 CFR 239%.500) 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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Unilorm
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands thai the issuer claiming the availabitin
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duiy caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Y.
Issuer (Print or Type) SigAalre Date
The Quarter Funds, L.P. -
. /s . 07-02-0%
Name (Print or Type) Title (Print orlﬂ"ypc)
William Huber President of the General Partner

Instruction:
Print the name and tille of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form

D must bc manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.

6ofQ



APPENDIX

Iniend Lo sell
10 non-accredited
investors in Stale

(Part B-liem 1)

3

Type of security
and uggregate
offering price
olTered in stale
{Part C-Tiem 1)

Type of investor and
wmeunt purchased in Siage
(Part C-liem 2)

5
Disqualilicalion
under State ULOE
(if yes, auach
explanation ol

waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Nou-Accredited
Slate Yes No Investors Amount Investors Amount Yes No
AL }' ![' - I.u—....-‘-.,. ,— """""""
! S —
AK [ :
= 1;,_-._“ s ————— e
AR [ ! ; |
CA [ «x LP. Interests 0 $0.00 2 se0.14200 || | x
cof T x|LPmeress g $0.00 |0 §0.00 N
CT | B j
o ——-— | P e o
DE [ !
DC [
FL f x| L.P. Interests 0 $0.00 2 $172,000.00| | Cox
cal «x LP. Interesis 0 $0.00 0 50.00 [ =
m ] O
D ‘ [T LR Interests 1 $35.000.00 | 0 $0.00 Tl x
il ox LP. Interests 84 $5.959,671] 24 { x
(] -]
N x| LP. Interests 3 $782,500.00 2 $193.00000|f  |i X
1A l x| LP. Interesls 0 50.00 2 $100.000.00 [x
KS 5 x r LP. Interests ! $50,00.60| 0 $0.00 E p X
KY r [ % L.P. interests 1 $1.458,591| $0.00 A
LA . i {
ME ! |
T [P—— -
MD |
""""""" - r"_"""-"'
MA I !' X L.P. Interesls 1 $2,000,000.{ 0 $0.00 { | X
= e =
M |[_ { ! :'
MN I x| L.P. Interests 0 $0.00 1 $80,000.00 ! ) x
M | o
Taol9

i



APPENDIX 1
| 2 3 q 5
Disqualification
Type of security under State ULOE
lntend 1o sell and aggregate (if yes, attach
Lo non-accredited oflering price Type of investor and explanation of
investors in Stawe offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ftem 1) (Part C-liem 2) (Parl E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO X L.P. Interests 0 $0.00 1 $25,000.00 box
T e P
MT | [ t
e | I
S | T = [ e
NV X f L.P. Inleresls 0 $0.00 1 $25,000.00 P X
NH || [ i- .
—m———= ;
N | | ! f
oy | l e ;_._._.
wy | | x| tnerests 1 $25,000.00| © $0.00 [ Mx ~
NC | [
R T . —
ND |: | z |
OH | ; | i
I ’ B A -
OK | ! :
or | | | T
PA | ‘- !— I*-"
RI | z
sc b b %  liP intrests 1 $26.000.00| 0 $0.00 T R
5D, 1 j
il A
T X i LR, Interests 0 $0.00 1 $25,000.00 I [ x
uT B { ?
VT | |'— ) it
val l_m T ] :
WA [____ % | LP. Interests 2 $200,000.0( o $0.00 N
|
AAY :
— T | e e e
W1

-2 N

dol'®




APPENDIX

Intend 1o sell

lon

on-accredited

investars in Suate
(Part B-Ttem 1)

Type of security
and agpregaie
offering price
olfered in state
(Part C-liem 1)

Type ol investor and
amaunt purchased in State
(FPan C-liem 2)

3
Disqualification
under State ULOE
{if yes, anach
explanation of
waiver gramed)
(Part E-ltem 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
WY ; :
A [ = I
PR i ! !
H ;
;_,ﬂh.m??‘f et
1
PR §

A

% i

Qe 1T

R<Tocd

-



