UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
> s Lo mvn o 7 | Expires: March 15, 2009

- v N Estimated average burden
TEMPORARY L/ N L v hours per form.......4.0
FORMD
08004359 NOTICE OF SALE OF SECURITIES SEC Mail p )
PURSUANT TO REGULATION D, Spcriessing
SECTION 4(6), AND/OR ’
UNIFORM LIMITED OFFERING EXEMPTION MAR 05 7nnq
Washinz.01, ¢
Name of Offering (3 check if this is an amendment and name has changed, and indicaw: change.) HH
HCP Absotute Return Fund Al LP. - Limited Partnership Interests (formerly, Offit Hall Absolute Retum Fund Al LP)
Filing Under (Check box(es) that apply): O Rule 504 J Rule 505 Rule 506 O Section «6) 0 ULoE
Type of Filing: ]  NewFiling Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information reguested abowut the issuer

Name of Issuer (B check if this is an amendment and name has changed, and indicate change.)
HCP Absolute Return Fund Al, L.P. (formerly, Offit Hall Absolute Return Fund Al, L.P.)

Address of Executive Offices {Number and Sireet, City, State, Zip Code) | Telephone Number {Including Area Code)
One Maritime Plaza, Fifth Floor, San Francisco, CA 9411 | (415) 288-0544

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
F different from Executive Otfiees)

Same v s

Brief Description of Business
Venture Capital Investments

Type of Business Organization VAR ) ZUUS v "\

O corperation & limited paninership, already formed O other (pleasc specify):
{3 business trust O timited partnership. to be formed THOMSDN_REUIEDQ
[ I I : : T
Actual or Estimated Date of Incorporation or Organization: 08 003
Actual 3 Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temnporary 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 Comntission a notice on Temporary Form D (17 CFR 239,500T) or an amendment to such a 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 nutice using Form D (17 CFR 239.500) but, if it does, the issuer
must fike amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirernents of § 230.503T,

Federal:

Who Must File: All issuers imaking an offering of securities in reliance on an exemption under Regulation D or Section 461, 17 CFR 230.501 ef seq. or 15 U.S.C. 77d6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission ¢ 5EC) on the
carlier of the date it is received by the SEC i 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
cenified mail 1o that address,

Where to File: U.S. Securities and Exchange Commission. 100 F Street, N.E., Washington, D.C. 20549,

Copies Regueired: Twg {2) copies of this nofice must be filed with the SEC. one of which must be mamally signed. The copy not manuaily signed must be a photocopy of the manually <igned copy
or bear 1vped or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the insuer and offering, any changes thereto, the information requested in Part
C. and any matenial changes from the information previously supphied in Pans A and B. Pan £ and 1he Appendin need not be filed with the SEC.

Fiting Fee: There is na federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exermption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this form,
wuers relying on ULOE mus file o eparate notice with the Securities Adminivirator in each state where sales are 1o be, or have beea made. If a state requires the payment of a fee as a
precondition 1o the vlaim for the exemption. a fee in the proper amount “hall accompany 1his form. Thiv notice shall be filed in the appropriare states in accordance with state law. The Appendix to
the notice constitutes a pan 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 filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
L

3. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each generat and managing partner of partnership issuers.

Check Boxes [ Promoter O Beneficial Owner O Execurive Officer O Director M General and/or
that Apply: Managing Partner
Folt Name (Last name first, if individual)

Hail Capital Partners LLC

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

One Maritime Plaza, 5™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Beneficial Owner (X Executive Officer Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Hall, Kathryn A.

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

One Maritime Plaza, 5 Floor, San Francisco. CA 94111

Check Boxes O Promoter 0 Beneficial Owner Executive Officer Director O Managing Member
that Apply: :

Full Name (Last name first, if individual)

Boneparth, John F.

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

One Maritime Plaza, 5™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter {3 Beneficial Owner B Exceutive Officer Director ﬁ_Managing Member
that Apply:

Full Name (Last name first, if individual)

Buoymaster, John W,

Business or Residence Address { Number and Sueet, City, State, Zip Code)

One Maritime Plaza, 5™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter [J Beneficial Owner [J Executive Officer Director O Managing Member
that Apply:

Full Name ¢Last name first, if individual)

Hellman, F. Warren

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

One Muaritime Plaza, 12" Floor, San Francisco, CA 9411

Check Boxes (O Promoter 03 Benefictal Owner [ Executive Officer 3 Director 0] Managing Mcmber
that Apply:

Full Name {Last name first, if individual)

Barger, Matthew R.

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

One Maritime Plaza, 13" Floor, San Francisco, CA 94111

Check Boxes O Promoter O Beneficial Owner 0O Exevutive Officer B Director O Managing Member
that Apply:

Full Name (ELast name first. if individual)

McKee, Mark E.

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

One Maritime Plaza, 13™ Floor, San Francisco, CA 94111

Check Boxes (8 Promoter O Beneficial Owner 0 Executive Officer O Director O Managing Member

that Apply:

Full Name (Last name tirst, if individual)
CGrand-Jean, Richard L.

Business or Residence Address { Number and Street, City, State, Zip Codey
597 Fifth Avenue, 8™ Floor, New York, NY 10017

PN T v1/SF
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Check Boxes (4 Promoter [0 Beneficial Owner 0O Executive Oliicer O Director ] Managing Member

that Apply:

Full Name ¢Last name [irst, if individual)

Oelze, 1. Phil

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

One Maritime Plaza, 5 Floor, San Francisco, CA 94111

fhh“: B(IJWS {7 Promoter [J Beneficial Owner O Exceutive Officer [J Director O Managing Member
at Apply:

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
. ___________________________________________________________________________________________________J

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

3. Does the offering permit joint ownership 0f 2 SIZLE URIEY e Yes _X No

4. Enter the information requested for each persen who has heen or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securittes 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. [f 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.

NIA

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 ntends to Solicit Purchasers

{Check "All States™ or check INAIVIAUAT SIAES ) .......iiirinimi ittt st ettt s s nsb st stsstsseseness e seanesesacsesenmensenneanenens L] ] STALES
[(AL] {AK] (AZ) [AR] fCAl €Ol icTm (DE] [DC] [FL] [GA) [HD) 410/

[ [IN] [LA] [KS} [KY] (LA] IME] ™MD} MaA] [MI] [MN] {MS] (MO]

(MTT [NE] [NV] [NHI (NJ] [NM] [NY] [NC) IND] [OH] [OK] [OR] [PA]

[RI] [5C] {SDI [TNT [TX] IUT] IVT] [VA] (VA] [wWvi (Wi (WY] [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 lniends to Solicit Purchasers

(Check “All States” or Check iNAIVIHUAE STALES V... covie ettt etk edr b sb et bbb e P EATE SR Em e R a0 oS A R R S ERE AR R o610t 0 bbb b bt p i 0 All States
[AL] [AK] [AZ] (AR] [CAl [Col [T [DE] {DC} (FL] [GA} (HIT (1D

(i fIN] A [KS] [KYT  [LAl {ME] [MD] [MA] Mi) [MN] [MS] [MO]

{MT] INE] INV] INH] INJ] [NM] [NY] [NC} IND] [OH] [OK] [OR] {PA]

[RI] [5C] {SD| ITN] {TXj (UT] IvT] [VA] [VA] (wv] (Wil Iwyl [PR]

Full Name (Last name lirst, 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 INAIVIUAL SEALESY.....ocvvevimei e et e as a1 s bmas e sea s sae e AR R b4 £ a P bk et et b e snmes et sm s benens et emsbeseatan O Alt States
[AL] [AK] iAZ] [AR] {Ca] (€Ol {cn (DE] (DC] (FL] (GAl (H1] {ID]
[IL] [IN] (1A] {KS] (K¥Y) [LA) [ME] [MD] [MA] [MI] [MN] [M5] (MO])
{MT] [NE} INV] [NH] [NJ] (NM] INY] INC] [ND] {OHI [OK] [OR] [PA)
(RI] {sC1 [SD] ITN] (TX] [uT) (VT [VA] [VAI [wv] [wi] (WY] [PR]
Page 4 of 6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregare offering price of securities included in this offering and the total amount already sold.  Enter "0 if answer is “none” or “zero.” {f the
transaction is an exchange offering. check this box O and indicate in the columns helow the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Soid
DD e L bbb et samen s S 0 8 -0-
EUILY . ooortisti ittt st h e b e s e et e bbb AR e b s et e peet e aa se e e sranes e artenranr b ) -0 5 -0-
O common O  prefemed
Convertible Securities (including WarTants).. ... et e rre e sees b -0- S -0-
Partnership INterests. ... e $__71.862.680 $_71,862.680
Other (Specify ) $ -0- $___ 0
TOUAL e e Rttt st b et s ene b eaat s enare $ __ 71,862 680 $_71.862

Answer also in Appendix, Column 3, if fiting 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 “zer0.”

!'-J

Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEITEE IMVESIONS 1ot iciierest sttt emse s s eaabe s etsb s s sbes s hems e s bemes s smatesbemsssens s asin 68 $_ 71,862,680
INON-BCCPEAHE IVESIONS ........oocoeeocemeeeiecerececrssssessenmsnsenserennesressessseessssesstsssssmssssssmsssssses o 0- s 0 0
Totai {for filings under Rute 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting 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 tweive ¢ 12) months prior to the first
sale of securities in this offering. Classify secunties by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SDB 1ottt e et sttt et aas s et e s bnt e ranrnen 3
Regulation A... ) $
RUE SO ittt tes e rea e s b et et st b e R bbbttt b een $
TOLAL. .ottt e e e eSS e ear 3

4, a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relaling solely 1o 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.

Transter AZENUS FRES ..ot et et an a $
Printing and Engraving COSIS ............coimiimmiisinennnrions s secssasesss s sssmsssssansessssssens ] $
LBl FEES o rvvvois ettt s Rt b et s _45.500
ACCOURNNE FEES ..ot e e st s a et e smsms st et es st st o s_______
Engineering Fees ..o sy O $
Sales Commissions (specify finders’ fees Separitely) i a $
Other Expenses (Identify) Form D Filiag FSes oo i $_ 1o00
TOML oot A bbb setss e $ 47,100

Page 5 uf 6
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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 expenses fumished
in response 1o Part C — Quesiion 4.a. This difference is the “adjusted gross proceeds 10 the iSSUEr ... s, $ 71,815,580

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purpases shown.
If the amount for any purpose is rot 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 Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees (over the life 0f the PAMRErSRIP) . ccicv i e e e ey Os [:] $
Purchase 0f FEAl ES11E i iiiieiier i i et st e et et sk ke be et e st s Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMERL.......ooeriiicciciimveriee st srievinen Os Os
Construction or leasing of plant buildings and facilities ..o [J'§ Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or sccurities of another issuer pursuant 10 @ MELGETY v e rcesseiiite e enserenssiss s Os Os
Repayment Of INdebLedNess ... . ..ot ee et et s s sse s ses s ba e s s s sp b e naa e Os E] $
Working capital (a portion of the working capital will be used to pay various fees and expenses over the life [ g Bs 71815580
of the Partnership, payable to Hall Capital Partners LLC, which serves as the sole general partner of the
PR IEES R ) ettt st e e e et A S AR b AR et enns A ra s ne s eanans
Other {specify)._ Organizalional expenses
Os Os
COlUMN TOMRIS «...oovvre s rrrirssssss s st s sesssas st sireses s samssaspsssessssasssessmsesscsens L] § Els 71815580
Total Payments Listed (Column totals added) ... .o rerermrirmrmemcmreenecesrrasrareessresesessesmsrmsasarssosesessesenmsnrsssasesessss &s 7 £15.580

D. FEDERAL SIGNATURE

The issuer had 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 fumnish 1o the 1).5. Securities and Exchange Commission, upon written request of its stafTf, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. i

Issuer (Print or Type) Signatyre ’ Date

HCP Absolute Return Fund Al, L.P. 2 / iy ID"]

By: Hall Capital Partners LLC, its General Partner

Name of Signer (Print or Type) Title ofiydgypt (Print or Type)

Kathryn Hall Chief tive Officer of the General Partner

ATTENTION

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

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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E. STATE SIGNATURE

1. Isany party described in |7 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o e Yes No
' O 3
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (57 CFR 239.500) at such
times as required by state law.
3. The undersigned issucr hereby undertakes to fumish to any state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issucr 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 availabiiity 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 true and has duly czfsed/(is notice to be signed on its behalf by the undersigned duly authorized
person. /o

Issuer {Print or Type) Signatur / Date
HCP Absolute Retum Fund Al L.P.
By: Hall Capital Partners LLC, its General Partner /

er (Print

Name of Signer {Print or Type) Title of or Type)
Kathryn Hall Chief Executive Officer of the General Partner
Page 7 of 6
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