UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION N 1235 007T
Washington, D.C. 20549 . .
Expires: February 28, 2009
TEMPORARY . Estimated average burden
FO RM D hoUrs Per FOSPONSC...rcrrecnrrn 4.00

09004332 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION - .
SEC inai -~ o@58ing
Nume of Offering (] cheek if this is un amendment und name has changed, und indicate change.) e

Limited Purthership Interests

Filing Under {Check box(es) that opply): [J Rule 504 [T Rule 505 Rule 506 [ Scetion 460 O ULOK

Type of Filing: [J New Filing 2] Amendment nAk 0 5 Z[]Og
A, BASIC IDENTIFICATION DATA Ty H . ton gc

1. Enter the information requested sbout the issuer 111

Name of Issuer (] check if this is an amendment and mume has changed, and indicate change.)

Concordia Municipal Opportunitics Fund L.P.

Address ol Exccutive Offices (Number and Street, City. State, Zip Code)  Telephone Number (Including Area Codve)
ofo Concordia Management Corp., 1350 Avenue of the Americas, Suite 3202

New York, New York 10019 - {212y421.9303
Address of Principal Business Operations {Numbcr and Street, Chty, State, Zip Code)  Telephone Number (Including Arca Codve)

(i difTerent from Exceutive Offices)

Sume as executive oflices
Brief Description of Business: Investment in global lixed income strategics. PROCEW

P
Type of Business Organization /
[ corporation B limited parinership, already formed [ other (please spccil‘y):MAR 2 0 2009 Q\

[ business wrust O timited peraership, to be formed
Momth Yeur
Actual or Estimated Date of Incorporation ur Organization: [o]T9] [o]3] B Acwal [ Estimated
Jurisdiction of Incorporation or Otganization: (Enter two letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS: Note: This is a speciul Temporary Form D (17 CFR 239.5007) that is available wo be filed instead of Form D (17
CIR 239.500) only to issuers that file with the Cominission a notice on Tenmporary Form D (17 CFR 23950077 or an amendment to such u

notice in paper formin on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also muy file in paper formal an
mitin] notive using Form 1 (17 CFR 239.500) but, it' it does, the issuer must {ile mnendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircisents of § 2305037,

Federal:
Whe Mast File: Al issuers making an offuring of securities in relianee on an exemption under Regulation 1 or Section 4(6), 17 CFR 230,501 o1
seq. or 15 US.C774d(6)
When to Fife: A notice must be lifed no Inter than 15 days atier the fiest sale of sceuritics in the offering. A notice is deemed filed with the U.S,
Sceuritivs and Exchange Commission (SECY on the carlier ol the date it i received by the SEC wt the address given below or, if reecived al tha
address after the date on which itis due, on the date it was mailed by United States registered or certified mail to that address,
Where o Fife: U8, Seeuritics and Exchange Conumission, 100 F Street, N.W., Washington, 13.C. 20549,
Copics Regwired: Two (2) copies of this natice must be {iled with the SEC. vne of which must be manually signed, Any copics not manually signed
must he o photocupy of the manually stgned copy or bear typed or primed signatures.
Infurmation Requived: A rew filing must contain a1F information requested. Amendmems need only repuort the name ol the issuer and oftering,
any chunges thereto, the information requested in Pun C, and any material changes from the information previously supplicd in Parts A and B.
Part £ and the Appendix need not be filed with the SEC,
Filing Feer There is no federi) filing tee,
State:
This notive shall be used to indicate reliance on the Unilorm Lamited Oflering Exemption (ULOE) for sales of sceurities in those stales that
have udopted ULOLE and thin have adopted this ferm. [ssuers relying upon ULOE must il a separate aotice with the Seeuritics Adminstrator :n
citch stute where salbes are to be, or huve been made. i1 stae reguires the payment of o tee as o precondition to the chiim for the exemption, a
lee in the proper smount shal) aceompany this furm. This notice shall be filed in the appropriate states in accordunce with state law, The
Appendix 1o the notice constiiutes & part ol this notice and must be completed. -

ATTENTION
Failure to file notice in the appropriate states will not result in a Joss 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,

SEC 1972 (9-0%) Persons who respond to the cellection of infurmation contained in this Torm 1ol
are not required to respond anless the form displays u currently valid OMB
contrel number.
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A, BASIC IDENTIFICATION DATA

2 Enter the informution requested for the following:

*  Huch promoter of the issuer, i the issuer has been organized within the past five years;

. Euach beneticial owner having the power o vote or dispose, or direct the vore or disposition of, 10% of more of 4 ¢lass of equity securitics of' the issuer;
. Each exeeutive officer und director of corporate issuers and of corpurate general and managing partners of partacrship issucrs: and

. Laeh general and managing partner of partnership issuers.

Cheek Box(es) that Apply: B Promoter ] Beneficiul Owner [0 Excewtive Officer [ Director [ General andfor
Munaging Partner

Full Name (Last name fiest, i individual)

Cuncordia Opportunities Manspement, LG

Business or Residence Address (Number and Street, City, State, Zip Code}
1350 Avenue of the Americas, Suite 3202, New York, New York 10019

Cheek Boxtes) that Apply: [ Promoter (] Beneficial Owner B Exeeutive Otticer™ [ Director  [] Generzl andfur
Munaging Pariner

Full Name (Last namg litst, if individual)
Williams, Basil .

Business or Residence Addresy (Number and Steeet, City, State, Zip Code)
1350 Avenue of the Americas, Suite 3202, New York, New York 10019

Check Box{es) that Apply: O Promoter B Benedicial Owner [ Excewtive Officer 0 birector O Genert andfor
Managing Partner

Full Name (East nume fisst, if individual)

Urbany Pantoers, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
183 Sully's Truil, Piusford, New York 14534

Check Box(es) that Apply: [J Promoter X Beneticiul Owoer [ Exceutive OlTicer  [J Director [ General and’or
Manuging Partner

Full Name {Last namwe tiest, it individual)

Benton, Daniel C.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
.0. Box 818, Kutonah, New York 10536

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Cxecutive Qfticer T Director [T Generad wndior
Managing Partner

Full Namwe (Last name firsy, if individual)

Crestline AK Permanent Fund, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Muin Strect. Suite P00, Fort Wonth, Texas 76102

Chech Box(es) thus Apply: O Promuoter B Beneficial Owner [ Exceutive Officer [ Direetor  [J General andfor
Munaging Partner

Fell Name (st pame Tirst, i individual)

Treesdale Tax Advantage Fund, 11

Busitess or Residenee Address (Numiber and Street, City, State, Zip Code)
1325 Avenue of the Americas, New York, New York 10019

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J Exeewmtive Otficer [ Director [ General andfor
Manuging Purtner

Full Name {Last name first, ifindividual)

Business or Restdence Address (Number and Street, City, Swute, Zip Code)

¢ of Concordiu Advisors. L.L.C. (the parent of the Gengeal [Partner)
{Use blunk sheet, or copy and use additivna) copies ol this sheet, as necessary)

USAclive 15429997.1 20f9




B. INFORMATION ABOUT OFFERING

Yoo No

1. Has the issuer sold, or does the issuer intend 1o selt, 1o non-aceredited Investors in this offering? O &=
Answer also in Apperdix, Column 2, if filing under ULOE.
2. What is the minitmam investment that will be sccepted from any individual? e $250,000.00"
* muy be wiaived by the General Partner

Yes No
3. Does the offering permit juint ownership oF @ SIngle Wit et e & O
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any

commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or ageat of o broker or dealer registered with the SEC and/or with u state
or states, list the name of the broker or dealer. I more than five () persons 10 be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Felt Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solivited or Intends to Sulicit Purchasers

O AN Sttes

(Check “Al States™ or vheck individual States)
AU] [AK] [ az] [ ar] [ca] [ o] [cr]l [DpeE] ‘ LAl [H) [ip]
] [ON] 1A Lxs) [kv] tea] [vE] [Mp] [mMa]l [m] [»8] EMS]  [MO]
[mr] [Ne] [nv] [INd] [N ] [nmM] [Ny] [nc] ['np] [Ton]l [ox] [or] [ral]
Cr] [Bsc] Gsol D] Cox] Cor] Do Dva] [Dwal Dwv] [Dwy) Dyl e

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Liswed Has Solicited or Intends wa Solicit Purchasers

{Check “All Suates™ or check individual Sttes) ..

O Ab Stnes

| e

[Can] [ak] [Caz] [ak] {ca] [co] [c] [oe] [pc} [r] ]
o] DOng A XS] [xy] [ad [wE] [mn] [Ma] [MO) [mN] [ms] [»0]
[mr]  [Nve] [vv] ey [nr] [am] [wy] [Nc] [np] [on] [OK] [or] [va]
(R ] (3¢] [so] [en] [x]1 [ut] [vw] [val [wa] [Wwv] [wi] [wy] [Pr]
Ful) Nane {Lust name fiest, i individuah

Business or Residenee Address (Number und Swreey, City, Stne, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lasted Has Solicived or Intends o Solent Purchasers

{Chuck "ATL S1tes™ OF CHECK IUIVIHIET SEIERY .1t cre ettt e e ee st a5 beeee et eeseeteeecorestaeeseeeeseee sen e ee e eee s eeeeeeseene s et est sttt cene e 3 AN Stutes
[aL] [x]) [AF]) ] (o] [Co] [r] [oE] [oe] [n] [Ga] [m] []
) (N ] ] [xs) [Ry] [ra] M IMp] TI'ma]l [m1] [mN] [ms] [wMO]
LM ] e ] [(Nv] o e NJ Iem]  [av] [xe] [Np] [on] [ox] [or] [Pa]]
[w] [sc] [Bo] [Lend [ax] [Lur] v [val Dwa]l V] [wi] [wY]  [(CPR]

{Use blank shewt, or copy and use additionul copivs of this sheet, s neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

L

USActive 15429997 .1

Enter the aggregate offering price of scewrities included in this offering and the  towl amount
ulready sold. Enter *0™ if answer is “none™ or “zero.” [If the transaction is an ¢xchange oflering, check
this box [J and indicate in the ¢olumns below the amounts of the securitics offered for exchange and
already exchanged.
ARETCEMY
Type of Sccurity Offering Price

Amount Already
Sold

o
==

EQUity .o

Lal
L=

O Cummon [T Preferred

Convertible Sceurities (InCIUING WAITANLS c..ue it sass st enons s ssss s emestensnsssess 9 0

0

s 1.006.000,000

21,325.000

v}

1,000,000.800

L T~ B = T ™ )

21.335.000

Answer lso in Appendix, Column 3, if filing under ULOE.

Linter the number of aceredited and  nop-aceredited  investors who  have  purchased  securities in this
offering sd the aggrepate dollar amounts of their perchases.  For offerings under Rule 54, indicate
the number of  persons who  have  purchased  scewrities amd  the  aggregate  dollar  amount of  their
purchases on the toal lines. Enter "0 if answer is "none™ or "zer0.”

Number
Investors

Aggregule
Dollar Amount
of Purchases

25,325,000

o

INOR-ICETCAIIEU TOVEELOIS (oot reririrsc e sire e scr s reres s s vt e s a s eE 18 o4 R4 20180085008 s 0 s Er 04 0 0

A
{=]

Total (for filings under Rule 304 Onl¥Y i onsmassseaess s st

kel

Answer alse in Appendix, Column 4, if {1ling under ULOE.

If this Ohing is for an oftering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, 10 date. in offerings of the types indicated, in the twelve (12) months prior 1o the
first sule of securities in this offering. Classify securitics by type listed in Part € - Question 1.
Type of
Type of offering Seeurity

RUIE F08 ittt ittt st de s et bt s ss et b et seee4e e be e SR mrat 4e o2 e e s et se R s eE s es s s et s ead s s et eb et sar b narene et

Dollar Amount
Sold

Regulation A

e % oA

i, Furnish o statement of all expenses in conncction with the issuance and  distribution ol the
seeurities in this offering.  Eaclude amounts relating  solely 1o orgunization expenses of the  insurer.

The information may be given as subject o future contingencies. I the amoum of an expendiwre s

not known, furnish an estimate and check the box 1o the left of the estimate,
Prntng and LEnpraviig CONIS e st b 008 1400k 48 482508 1814121552158 0 e e et et e e vt b e
LCREE FCUS ot et R L8 e A1 RS 1SR4 b4 e b R b4 TR SRR bbb H 4 st ene s eren e e

ERRIICETINE FUCS it e er s e s br s bt st 4 e be et mApe e st et et ent s passensposatesas et

Sales Commissions (Specily SIders” fUs SCPURELY) e ettt s s b bbb b s

Onher EXpemses (UenY) TON EXPOMSUS oottt eees st oo e e bs e85 a5 b 55411181 Y88 E8 154808 A4 et e eemns

ROORROO

[E I I
L
D
T
=

409

“
[=]

o5 L] L]
l l
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference bewween the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Pant C - Question 4.a. This difference 15 the "adjusied gross
PROCEEds 10 THC FSEUCT.™ i et b b b b e e $ 99v.977.913

Indiczate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used lor
cach of the purposes shown. If the amoum for any purpose is not known, Turnish an estiinate and
check the box te the left of 1he estimate, The 1otal of the payments listed must equal the adjosted pross
proceeds 1o the issuer set forth i response to Part C - Question 4.5 ubove.

L2

Payments 1o

Oftlicers,
Dircetors, & Payments To
Alliliates Others

Purchase, rental or leasing and instatlution of machinery
and cquipment ...

Os .o Os____ @
Construction or Jeasing of plant buildings and facililes . e e Os ] ¢ Os 0

Agquisitions of other businesses (including the value of sceurities invulved in this
uffering that may be used in exchange for the assets or seeurnitics of unother

SSSUCT PUTSULNT L0 S ITIETEET) o ranriiitstrs et inses s ses st 1640801400058 048 b4 bt 845108 et et bt st s e e b Os v 3 0

RuepayMent 0 IUCBICENENS .o sttt ap st by e e g aes Os 0 [Os 0

Other (specify): Capital s 999977913 [ °§ 0
Os 0 DOs_ ¢

Column Totals: Xs 999977913 []%

Total Payments Listed (€olumn tals GUUSE) ..o ies bt sennsr e e 1) $999.977.913

'+ 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 505, the following
signature constitutes an undertaking by the issucr to fumish to the U.S. Seccurities and Exchange Commission, upon writien request of its staff,
the information fumished by the issuer to any nun-accrcdit% investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat / Dage
e ——
Concordia Municipal Opportunitics Fund L.P. //\ M\ |l , 2009
Name of Signer (Print or Type) Tiygt of Signer {Print or Type)
Basil C. Williams ember of Concordia Advisurs Management, LLC, Sole Member of Concordia Opportunitics
Management, LL.C, General Pariner

* Concordis Advisors Lid. and Concordia Advisors, L.L.C. (the “Investment Advisors™) will be responsible for and will pay overbead expenses of an ordinarily
recurring nature such is rent, supplies, compensation of adminiswtive personnel. insurance, payroll taxes, cte. All other expenses will be bome by the Issucr, including
legal. accounting. auditmg and uther professional expenses, fees puid w Tranma Fund Adminisiration Limited (the “Administrator”), rescarch eapenses {including
rescarch-reluled ravel) snd invesiment expenses such s commissions, interest on margin aceounts and other indebiedness, custodial fees, bank service fees and other
reasunable expenses related to the purchase, sule or trunsmital of Issuer assets. The Issuer will pay the Investment Advisors o monthly management fee (the
“Management Fee™) caleolated al the annual sute of 2.0% of cach limited pariner’s cupital sccount, The Management Fee will be paid monthly in arrears based on the
value of cuch partner’s cupital aceount as of the ¢nd of the month. The Management Fee will be prorated for any period that is less thun o fell inonth, The Issuer with
pay the Managerent Fee 1o cach Invesunent Advisor in such proportion as the lnvestiment Advisors and the Issuer determine. The Investment Advisors, a1 their sole
discrenon. may winve or reduce the Management Fee with respeet t any limited partner. Subject 10 a loss curryforward, if, with respect 10 any fisead guarter, a limited
partner of the Master Fund (including the Issuer) has been allocated net pretits, an amount cqual 1o 20% of such net profits (caleulated ufier puyment of the
Munagement Fee and all other expenses charged at the Issuer level) shall be deducted from the limited purtner's capital sceount as of the ¢nd of such fiseal quarier and
will be aflocuied to the vapital account of Concordia Master Opportunities Management, LLC, @ Delaware limited Hability company that serves as the general partaer (o
the Muster Fund (the "Musier Fund General Partoer™). Each limitled partner of the Issuer will have deducted from the net profits, if any. attributable 10 its cupitul
account, an amuount ¢gusl to such partner’s pro rate portiun of the Perfarmance Allocmion,

ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal vivlations. (See 18 U.S.C. ton,)
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