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FORM D ~ OMB APPROVAL
UNITED STATES QU Number s
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form...........ocoovene.... 16.00
FORMD
| NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
\\ SECTION 4(6), AND/OR | |
! INIFORM LIMITED OFFERING EXEMPTION S ATE RECENVED
00001768 . |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Partner Interests
ili h h ly): - Rule 504 Rule 505 Rule 506 Section 4(6 ULOE . )
Filing Und.eler {Check box(es) t al.t?pp y) O Rule O Ru XK Rul O ion 4(6) BB WIEH pmcessmg
Type of Filing: BJ New Filing . [ Amendment Section
A. BASIC IDENTIFICATION DATA JAM 2 Y 7IHI
1, Enter the information requested about the issuer ./\ FER 0 6 2909 A
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change,__) Washington DC
Austin Capital All Seasons ID Fund, Ltd. THOMSON REUTERS 119 H
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
c/o Austin Capital Management, Ltd., 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 512-476-1185
Address of Principa! Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: private investment company
Type of Business Organization
[ corporation X limited partnership, already formed {7 other (please specify)
[ business trust O timited partnership, to be formed
Month Year
Actua! or Estimaled Date of Incorporation or Organization: I 0 | 4 I [ o | 3 | X Actual O estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than 15 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, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 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. Issuers 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 fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completec.

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
SEC 1972 (5-05)
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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 more 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: [ Promoter 1 Beneficial Owner O Executive Officer [ Director (& General and/or Managing Partner

Full Name (Last name first, if individual): Austin Capital Management, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner O Executive Officer [ Director X General Partner of General
Partner
Full Name (Last name first, if individual): Austin Capital Management GP Corp.

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

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

Full Name (Last name first, if individual): Charles W. Riley

Business or Residence Address (Number and Street, City, State, Zip Code}: 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: [ Promoter ] Beneficial Owner {1 Executive Officer B4 Director of General Partner of General Partner
[ General and/or Managing Partner

Full Name {Last name first, if individual): Brent A. Martin

Business or Residence Address (Number and Street, City, State, Zip Code). 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer B4 Director of General Partner of General Partner
O General and/or Managing Pariner

Full Name (Last name first, if individual): David C. Brown

Business or Residence Address (Number and Street, City, State, Zip Code}: 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [ Promoter (1 Beneficial Owner [ Executive Officer X Director of General Partner of General Partner
[ General andfor Managing Partner

Full Name (Last name first, if individual): Robert L. Wagner

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director of General Partner of General Partner
[ General andfor Managing Partner

Full Name (Last name first, if individual): 'James P. Owen

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer {1 Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {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 sell, to non-accredited investors in this offering? ..o O Yes No
Answer also in Appendix, Colurnn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdiVIdUaI7 ... $500,000 {(may be waived)

3. Does the offering permit joint ownership of @ SINGIE UNIE? ......c..coeeeriieree s e sase s & Yes [JNo

4. 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. 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) 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.

Full Name (Last name first, if individual) N/A

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 SIAES)....... ..o [ All States

Cwrl Ok Ormz OrR Orea Olcol Owen OO e OFy OA Omrn 0100
Cog Onn Oopa OKs) Okl OOa OMel Mo OOmMA O OmMN Ows) o)
COmm) OM|eE O OMNH OMg ONM ON1 OnNC OOWND Oiod] Okl OOR] O(PA)
Ory Otrscl Omso O Omg Own Ovn Owva Owa Omwv) Own 0Owyl L{PR]

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 individual SIatES ).t e e e [0 AN States

Omy Ok Owmzr OrR Orca Oifcol Owemn O Jpa OrFy OeAa Omn 060
Aoy O Oea Ors) O/Kyl Opal OMeE OMb) OJMA] O™y OMN] Oms) Mo
Omm OMe] N OONH O Oy ONY] ONey CINDy OfoH Ok O(OR) [(PA]
O®n Oisc) Omso) OrN O Oem Orn Ova Owa Owvl Owl Owy] OPR]

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 individual States)...............ocoorii i [ Al States

Oy Ok Ozt OrR OcA Oicol Oen Ope Owoe OFg OGAa Org OO0
Omw Oy Ora Oks Oxy) Owa Ome) Omo) Oma O™ OmN) OMs) Oimo)
Omty OmeE O ONH Omp ONM O ONC OOIND) OfoH Ok O[OR) O(PA)
Ry Oisc) Orsor OpN O Own Own Owva Owap LOwy) Lwn Wyl D(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTCORS, 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 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 securities offered for exchange and
already exchanged.

Type of Security

L=«

1 Common [ Preferred

Convertible Securities (including WAIMANTS ... e iiines e sans s na e re s sbas b s
Parnership INTerests ...ttt et s e e e e nem e et a e e

Cther (Specify) Limited Partner Interests TR PORRO

TOtAl e
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 “0” if answer is “none” or “zero.”

BT EUIE VBSOS, it ieiie ettt ettt et s et e e e te s ass e e aee et e e embas s e ea Rt et b mne s imne e e

NON-BCCTEdItad INVESIONS . ..iiii it et ee e r st s et e e s kb e e s b bassetbe e aa bt s netbbe s emsnes on

Total {for filings under Rule 504 only) ........covcvvireeeeemmnrriereennens
Answer also in Appendix, Column 4, if filing under ULOE

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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

RUIB 505 ... e e R b e s b e

REQUIBLION A ...t n e eme e st e s e b e e e s ame e e s ta b et aaba b e et bateaeatraene

Rule 504

a. Furnish 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 issuer.
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.

TrANSIEr AGENES FEES .. ettt ettt etr e ea e s st etm et e erssemseseesmeaseesonsentaeanreeeseesrntesteaeseeas
Printing and ENQraving CoStS.......iiciiirrceires e e et e et sr et es e s et s e nsaen et e e nes eas et aeerean

(I To b | T SO U U U

Accounting Fees...................

ENGINEEING FEES ...ttt ettt ettt e e e e eaee e sn s esar e e stesaea see saee e enssesmnasesrnessesnsesen
Sales Commissions (specify finders’ fees Separately) ... ce et

Other Expenses (identify) Filing Fees ) ettt et ae e

Aggregate
Offering Price

Amount Already
Sold

0

0

0

0

200,090,000

120,646,337

“ | A |

200,000,000

120,646,337

Number
Investors

24

Aggregate
Doliar Amount
of Purchases

120,646,337

o

0

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

P | | A

a

KR OOXK XK

2,500

15,000

7,500

5,000

“» A B |4 | |8 A |8

30,000
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C. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF PROCEEDS

4 b. Enierthe difference between the aggregate offering price given in response to Part C—
Question 1 and tota! expenses furnished in response to Part C—Question 4.a. This difference is the $ 199,970,000
*adjusted gross proceeds to the ISSUBT. . .

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, fumish 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
SALANES BN FEES ...v.vrreiv oo ceeeeetee e veene st searse s e te e eaeressbe e e aaee a $ a $
PUFCHAse OF 18R] BSIALE ....ccovverivrvrcreeeens et sees s s s et b e s snsrmsresee e sessasae s 0 $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities.............cccoeen e O s |} $
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 issuer
DUPSUANT §0 8 MIBIGRI. e..vvevarrereseaseeenaenisesemermeseseemsesemssmssbssmms s s s e susssssnansens O $ O $
Repayment of INGEDEEANESS ... e tsss s O $ O $
WWOTKING CAPILAY....v.ve e et crm e e bbb v e e e e an O $ X $ 199,970,000
Other (specify): Od $ ] $

L $ O s

COIMIN TOAIS «.ovceeeveeeteeseees s nsere et se e eseaes st sns b sars e oepasssansssss s s enssnansie 0 $ B $ 199,970,000
Total payments Listed (columnn totals added).......ooenninireeneeses 63 $199,970,000

. .. . D. FEDERAL SIGNATURE

This issuer has duly caused 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.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the isstter to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/
Issuer (Print or Type) Signature Date
Austin Capita! All Seasons ID Fund, Ltd. W W ! [a2 O q

Name of Signer (Print or Type) Tlt'I:e of Signer (Print or Type)
Duane Mattson Authorized Person
ATTENTION

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

NP




