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FORMD UNITED STATES DB
SECURITIES AND EXCHANGE COMMISSION O umber. b o007
Washington, D.C. 20549 Esgmatéd average burdIZn '
hours perform ... 4.00
. : FORMD
NOTICE OF SALE OF SECURITIES Mail o
09036629 PURSUANT TO REGULATION D, Secossing
SECTION 4%6];, AND/OR ection
UNIFORM LIMITED OFFERING EXEMPTION

AR 13 2009

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

Permal PIH Access Ltd. (the "Issuer') Wasmngton, I ?C;’

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 X Rule 506 [ section4(6) [] ULOE 1
Type of Filing: IZ New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

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

Permal PIH Access Ltd.

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
c/e Merrill Lynch Alternative Investments LLC, 2 World Financial Center, 225 Liberty Street 7" (212) 236-1924

Floor, New York, NY 10281
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business ~ To invest substantially all of its assets into the class A shares of Permal Investment Holdings N.V., which will invest
its assets in either discretionary investment accounts or investment vehicles which invest in diverse asset classes.

Type of Business Organization

O corporation [ timited partnership, already formed <] other (please specify):limited liability company
D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Es] @ (X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

e - ]
GENERAL INSTRUCTIONS

Federal:
Who Must File: 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 dz(i]ys 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 receive lt)ﬁ' the SEC at the address given below or, if réceived 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 Reﬁuir_ed: 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 reRort 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 bé 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 Admiinistrator in each state where sales are to be, or have been made. If a state
requires the ng/mcnt of a fee a5 a precondition tg the claim for the exemption, a fee in the proper amount shall accomJ)any 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 completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays

a currently valid OMB number. SEC 1972 (2/99) 1 of 8
NY1 6858395v.1



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;

o 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;

¢ FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [:] Beneficial Owner [:] Executive Officer [:] Director @ General and/or
Managing Partner

Full Name (Last name first, if individual)

Merrill Lynch Alternative Investments LLC ("MLAI" or the “Sponsor”)

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

2 World Financial Center, 225 Liberty Street 7t Floor, New York, NY 10281

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

Full Name (Last name first, if individual)

Ferri, Justin

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

¢/o0 MLAI, 2 World Financial Center, 225 Liberty Street 7" Floor, New York, NY 10281

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lee, Thomas W.

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

¢/o MLAI, 2 World Financial Center, 225 Liberty Street 7" Floor, New York, NY 10281

Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner & Executive Officer & Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Morton, Paul

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

¢/o MLAI, 2 World Financial Center, 225 Liberty Street 7% Floor, New York, NY 10281

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner L__] Executive Officer |___| Director ,:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter I___] Beneficial Owner D Executive Officer D Director [:l General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $100,000(a)
(a) The Issuer is one in a series of "feeder funds" sponsored by MLAI (the "HedgeAccess Program"). The minimum
investment accepted by the Issuer is $100,000, provided that prospective investors must initially invest at least
$300,000 in the HedgeAccess Program as a whole.
YES NO
3. Does the offering permit joint ownership of a SINGlE UNIL? ...c.ooiiiiiriiii e & [_—_]
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)
Merrill Lynch, Pierce, Fenner & Smith Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
Merriil Lynch World Headquarters, World Financial Center, North Tower, New York, New York 10281
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) .......ccoovviiiiiiiiiei e & All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] [cn [DE] [DC] [FL] [GA]  [HI] [ID]
(IL] [IN] (1A] [KS] [KY]  [LA] [ME] [MD]  [MA]  [MI) [MN]  [MS] (MO]
[MT]  [NE] {NV]  [NH] {NJ] (NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [SC] [SD]  [TN] [TX] {uT] [VT] [VA] (WAl [wv]  [W]] [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 Intends to Solicit Purchasers
(Check “All States” or check individual SEAES) .......ovuiuireimiiresieisciei e s e D All States
[AL}  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (Hi] [ID]
(L] [IN] (1A]  [KS] [KY]  [LA] [ME] [(MD}  [MA}] [M]] [MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH] NJ] [(NM] [NY] [NC] [ND] {OH]  [OK] [OR] [PA]
[RI] [SC] [SD]  [TN] [TX] [UT] [VT] [VA] [WA]  [WV] [W]] (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 Intends to Solicit Purchasers

(Check “All States” or check individual SEAES) .........vriiviiiiiiietiet s D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] {FL] [GA] [HI] (ID}]
(1L [IN] [1A] (K5} [KY] {LA] [ME] [MD} [MA] [(MI] [MN] [MS] {MO]

[MT]  [NE] [NV [NH]  [NF] (NM] - [NY] (NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI) [SC) [SD]  [TN] (TX]  [UT] [VT] (VA]  [WA]  [WV] [W]] (wWy]  [PR]

(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

1. 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 [:l and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
.................................................................................................................................... $0 $0
............................................................................................................................ $0 $0
D Common D Preferred
Convertible Securities (including Warrants) ...........cccoovvriiiiiini $0 $0
PartnersShip INTEIESES .....vveiieiieciiieiiies et $0 $0
Other (Specify Redeemable, participating shares (the "'Shares")(b) .. ) $500,000,000(c) $24,192,747.34
TOUAE oo evoeo ettt te st s e s be e s s e s s s bbb $500,000,000(c) $24,192,747.34
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLEA ITIVESLOTS ..vverveeeeiiveisterisiseeseesssesessesesssaesesasessesesenessostntesestssssosansesssessssesassssssesessssesemessicmssssassas 82 $24,192,747.34
NON-ACCIEAILEA INVESLOTS ...evvivriviereereiseseraerrarerreeseeeretsee st stasseseeassbaabaas e es b b eb e e b e b et ea e e b s e s b e b et r s a s aae s 0 $0
Total (for filings under Rule 504 0only) ... N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt eee ettt beseas s s e st ebatnaeser e s bebta b e b e s eR e e Ao b e RS e R e b e R s s b e S e eSS RS s b eSSt N/A SN/A
REGUILION A ... ettt e ea et 80 N/A SN/A
RUIE 504 ..ottt s e et e e er e et eesea e s s s s s e s a e s e e b e s s ARS8 st s S USRS e N/A $N/A
TOAL ettt ter b ers e e eaee e b st s b ee et SRR h RS e R AR AR N/A SN/A
4. 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.
TEANSTET AENE™S FEES 1..ivuivuiviiereicrcamiiiiis s sttt 8 R s & $0
Printing and ENZIaving COSES ........cccouimiimiimriiiemissessss st s 88 s @ $10,000
@Al FEES ...rvrvvvvoverseeressseesesessssss o sssse 15855 X s100,000
ACCOUNTIZ FES ....ov vt eteuiiee st ce e bbb [ZI $30,000
ENZINEETINE FEES ..vvrvrierriitirieccaiei st et s8Rt IZ $0

@ $12,500,000(d)
Other Expenses (identify) _Filing Fees E $10,000
TOLAL oot e e s e s s v e se s et er et e e ee ettt eaes a2 eRER e R SR e SR e A e R e AR e et RS sheseteb R R bRkttt X $12,650,000

Sales Commissions (specify finders’ fees separately)

(b) See Exhibit A
(¢) See Exhibit A
(d) See Exhibit A
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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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceed proceeds

to the issuer.”

$487,350,000
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, furnish an estimate and check the box
te 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
SAIAMIES AN FEES ...c.viviivieririieteit ettt ettt et ese s et se s e seteateseteas et e ts et et e et en s renen s erenenene @ $0 @ $0
PUIChASE Of TEAL BSIALE ........cvieiirereieiriire ettt ettt ns e e s eseaees @ $0 IX $0
Purchase, rental or leasing and installation of machinery and eqUIpMEnt..........ccoovevrvrrieierieveeensnnens (Zl $0 E $0

Construction or leasing of plant buildings and facilities

.................................................................. X so X so

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 PUTSUBANE 10 @ IMETEET) ..vvevivereiieriereseeeteseeeseseseeesessessessse e s esesesesesesesetesessasaeesaeesasenesenesesstsrenessaens & $0 E $0
Repayment of IndeBLEANESS .......ccoviiviiviviieiiticece ittt r ettt et ene s ene e @ $0 & $0
WOTKING CAPIA] ......viiiiriiiee ettt et bbbt ese s s ras st s eas s eseanereeen X so E $0

Other (specify): Portfolio Investments

X so DX $487,350,000

X so X so

COTUMI TOUAIS .eroeveee oo eeeesess e s eeseeesessesssees s sssseesesesssseessesseessseeeseens s ees s seesss s ssssssessnns X so DX 487,350,000

........................................................................................... DX $487.350.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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 issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Permal PIH Access Ltd.

Signature

Date

Name of Signer (Print or Type)

Justin Ferri

a’féﬂ? of Signer (Print or Type)

Director

ATTENTION

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

NY16848761v.1

50f8




EXHIBIT A

(b) The Issuer is offering three (3) Classes of Shares (Class A, Class C and Class I). The three (3) Classes are subject to different fees and
eligibility requirements which are based on the investor's cumulative investment in the HedgeAccess Program as a whole. Each Class is
further divided into two (2) Series, the (h) Series for investors eligible to participate in "new issues" as defined by applicable rules of the
Financial Industry Regulatory Authority, Inc. (the "FINRA") and the (r) Series for investors restricted by applicable rules of the FINRA.

(¢) Estimated maximum aggregate offering amount.
(d) Estimated maximum aggregate sales commission to be paid to properly registered selling agents. The amount of sales commission to be

deducted from the investor's subscription amount varies from 0% to 2.50% based on the investor's cumulative investment in the HedgeAccess
Program as a whole.



FORM D

OMB Number: 3235-0076

Notice of Exempt U.S. Securities and Exchange Commission Expires: March 31, 2009
st Washington, DC 20549 Estimated average burden
hours per response: 4.00

(See instructions beginning on page 5)

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

Item 1. Issuer's ldentity

General Partnership

Name of Issuer ; Drevious Narme(s) Noiie: Entity Type (Select one)
‘Acre Investment Fund, LLC T | I f Corporation

Jurisdiction of Incorporation/Organization ; [ v Limited Partnership

ID B ’ | | } 1’ Limited Liability Company

Business Trust

Year of Incorporation/Organization 5 l i
(Select one e i Other (Specify

O Over Five Years Ago @ Within Last Five Years 2006 O Yet to Be Formed
(specify year) | I

OOOxO0O

(If more than one issuer is filing this notice, check this box D and identify additional issuer(s) by attaching Items 1 and 2 Continuation Page(s).)

Item 2. Principal Place of Business and Contact Information
Street Address 1 Street Address 2

407 East Main Street l ]
City State/Province/Country ZIP/Postal Code Phone No.
Murfreesboro ™ | [37130 | 615 898-0828 |

Item 3. Related Persons

Last Name First Name Middle Name

Marathon Investments, Inc l [ } ‘ ‘“ ]
Street Address 1 Street Address 2 a
B07 East Main Street l ’ }
City State/Province/Country ZIP/Postal Code

Murfreesboro lTN ] 37130

Relationship(s): Executive Officer D Director D Promoter

Clarification of Response (if Necessary) !Manager of Issuer

(Identify additional related persons by checking this box and attaching Item 3 Continuation Page(s). )
Item 4. Industry Group (Select one)

(O Agriculture (O Business Services (O Construction
Banking and Financial Services Energy (O REITS &Finance
Commercial Banking Electric Utilities (O Residential
Insurance Energy Conservation O Other Real Estate
Investing Coal Mining

(O Retailing
O Restaurants

Investment Banking Environmental Services

®@0O000
000000

Pooled Investment Fund Oil & Gas
If selecting this industry group, also select one fund Other Energy TeCh'C‘o'ogy
type below and answer the question below: O PP
Health Care (O Telecommunications
(O HedgeFund Biotechnology

Private Equity Fund (O Other Technology

O
O Venture Capital Fund
®

Other Investment Fund

Health Insurance

Hospitals & Physcians Travel
O Airlines & Airports

(O Lodging & Conventions

Pharmaceuticals

OO000O

Is the issuer registered as an investment

gy » o Other Health Care
company under the Investment Company . Tourism & Travel Services
Actof 19402 () Yes (@) No (O Manufacturing 8 Other Travel
(O OtherBanking &Financial Services Real Estate
(O Commercial (O oOther

SEC1972 (09/08) FormD 1



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one)

Revenue Range (for issuer not specifying "hedge" Aggregate Net Asset Value Range (for issuer
or "other investment” fund in Item 4 above) specifying "hedge” or "other investment” fund in
OR Item 4 above)

(O NoRevenues (O No Aggregate Net Asset Value

(O 51-51.000,000 QO 51-$5000,000

(O $1,000,001 - $5,000,000 () $5000,001 - $25,000,000

O $5,000,001 - $25,000,000 O $25,000,001 - $50,000,000

O $25,000,001 - $100,000,000 O $50,000,001 - $100,000,000

(OO Over $100,000,000 (O Over $100,000,000

(O Decline to Disclose (® Decline to Disclose

(O Not Applicable (O Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[[] Rule 504(b)(1) (not (i), {ii) or (iii)) [] Section 3(cK1) [] Section 3(c)(9)
[] Rule 504(b)(1)(i) [] Section 3(c)(2) [] Section 3(c)(10)
[] Rule 504(b)(1)(ii) [] Section 3(c)(3) [] Section 3(c)(11)
[[] Rule 504(b)(1)ii}) [] Section 3(c)(4) [[] Section 3(c)(12)
[] Rule505 [] Section 3(cX5) [] Section 3(c)(13)
Rule 506 [[] Section 3(c)(6)
-, - Section 3(c)(14)
[7] Securities Act Section 4(6) [] Section 3(cK7) O
Item 7. Type of Filing
(O New Notice OR (® Amendment
Date of First Sale in this Offering: |4/1 0/2006 I OR [] First Sale Yet to Occur
Item 8. Duration of Offering
Does the issuer intend this offering to last more than one year? Yes [ ] No

Item 9. Type(s) of Securities Offered  (Select all that apply)

[] Equity Pooled Investment Fund Interests
[ Debt [] Tenant-in-Common Securities
('] Mineral Property Securities

Option, Warrant or Other Right to Acqui .
D ptio rrant or Other Right to Acquire D Other (Describe)

Another Security

] Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

{tem 10. Business Combination Transaction

Is this offering being made in connection with a business combination D Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)

FormD 2



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 11. Minimum Investment

Minimum investment accepted from any outside investor $ |100’000.00 l

Item 12. Sales Compensation

Recipient Recipient CRD Number

[ ] ] NoCRD Number

(Associated) Broker or Dealer D None (Associated) Broker or Dealer CRD Number

' [] NoCRD Number

Street Address 1 Street Address 2

City State/Province/Country  ZIP/Postal Code

| || | | |

States of Solicitation [] Allstates

AL [Jak [JAz [JAR [Jca [OJco [ca [Ope [bC [Jrn [eAa [Ow  [Jm
O [N [Jia [IkS (kY [JtAa [JMe [JmD [JMA [m  [JMN [JMS [Imo
[Jmr [OINE [Jnv [ONH [ON [ONM [Ny [N [CJND [JoH [JOK [Jor []PA
[(Jr [Jsc [Jso [ [Jmx [Jur [Ovr Jva OwAa [Jwv [Ow [Jwy []PR

(Identify additional person(s) being paid compensation by checking this box [] and attaching Item 12 Continuation Page(s).)

item 13. Offering and Sales Amounts

(a) Total Offering Amount $| ‘ OR Indefinite
(b) Total Amount Sold $1105,176

¢) Total Remaining to be Sold

(c) g $| ] OR Indefinite

(Subtract (a) from (b))
Clarification of Response (if Necessary)

Item 14. Investors

Check this box [X(] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering:

Enter the total number of investors who already have invested in the offering: l4 ]

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ |0 ] ] Estimate

Finders' Fees $ 10 ] D Estimate

Clarification of Response (if Necessary)

FormD 3



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or is proposed to be 0 ] D Estimate
used for payments to any of the persons required to be named as executive officers, $

directors or promoters in response to Item 3 above. If the amount is unknown, provide an

estimate and check the box next to the amount.

Clarification of Response (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. in Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b) is founded, directly or indirectly, upon the
provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (ii) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relying on Rule 505 for one of
the reasons stated in Rule 505(b)(2)(iii).

' This undertaking does not affect any limits Section 102(a) of the National Securities Markets Improvement Act of 1996 ("NSMIA") [Pub. L. No. 104-290,
110 Stat. 3416 (Oct. 11, 1996)] imposes on the ability of States to require information. As a result, if the securities that are the subject of this Form D are
"covered securities" for purposes of NSMIA, whether in all instances or due to the nature of the offering that is the subject of this Form D, States cannot
routinely require offering materials under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them to do
so under NSMIA's preservation of their anti-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. (Check this box L__I and attach Signature Continuation Pages for signatures of issuers identified
in Item 1 above but not represented by signer below.)

Issuer(s) Name of Signer
Acre Tavesk mewst pu«uﬂ, David R. Allen
L.« C
Signature Title
\ 7’ A\\(\:/\ President of the Issuer's Manager
7 Date
Number of continuation pages attached: 1 3/9/09

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
number.
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Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name

|Allen | [pavid | | |
Street Address 1 Street Address 2
|407 East Main Street l ‘ I
City State/Province/Country ZIP/Postal Code

Murfreesboro |TN I l371 30 l

Relationship(s): Executive Officer [ ] Director [ | Promoter

Clarification of Response (if Necessary) |President of the Issuer's Manager |

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZiP/Postal Code

| | | |

Relationship(s): D Executive Officer D Director [:] Promoter

Clarification of Response (if Necessary) | |

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| | |

Relationship(s): [ ] Executive Officer [ ] Director [ ] Promoter

Clarification of Response (if Necessary) | J

Last Name First Name Middle Name

| |

Street Address 1 ‘ Street Address 2 | | I
| | | |
City State/Province/Country ZIP/Postal Code

| | | |

Relationship(s): [ ] Executive Officer [ ] Director [] Promoter

Clarification of Response (if Necessary) l

(Copy and use additional copies of this page as necessary.)
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