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Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests

Filing under (Check box{es) that apply): O Rule 504 [ JRule505 X Rule508 [ Section 4(8) [JULOE
Type of Filing: B4 New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Yankee Multi-Manager Fund, a Limited Partnership

Address of Executive Offices (Number and Stre ity, e, Zip Code Telephone Number {including Area Code)
c/o Yankee Advisers, LLC, 1400 Main Street, Suite 30%, aé\a]t.tham, MA 02451 781-895-9994

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (ncluding Area Code)
{if different from Execulive Offices)

Brief Dascription of Business
Investments in securities

BEST AVAILABLE COPY
Type of Business Organization

[ corporation B limited partnership, already formed Clother {pleas: | .
[] business trust ] limited partnership, to be formed 4

MONTH YEAR
Actual or Eslimated Date of Incorporaticn or Organization: (0 [1]9]5] B Actual [ Estimated PROCESSED

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbraviation for State:

CN for Canada; FN for other foreign jurisdiction) m|A]DEC 05 2002
General Instructions THOMSON
Federal: FINANCIAL

Who Must Fite: 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 15U.5.C. 77d(6).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in he offering. A notice is deemed filed with the U.S. Securites and Exchange Commission

(SEC) on the earier of tha date it Is received by the SEC al the address given below or, i recelved at that address after the date on which it Is dus, on the date it was mailed by Urited
States registered or certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Straet, N.W., Washington, D.C. 20549,

Copigs Required: Five (5) copies of this notica must be filed with the SEC, ane of which must be manually skined. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A naw filing must contain all infarmation requested. Amendments need only report the name of the issusr and ffering, 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.
Fiing Fee: Thera is no federal fiing les.

State:

This notice shall be used o indicate rellance on the Unifarm Limited Offering Exemption (ULQE] for sales of securifies in thosa states that have adopted ULOE and that have adopted
this fomn. Issuers telying on the ULOE must fle a separate notice with the Securifies Administrator in each state where sales are to be, or have been mada. If a state requires the
payment ¢ a fee as a precondition to the claim for the exemption, a fee in the proper ameunt shall accampany this farm. This notice shall be filed in the appropriate states in accordance
with state law. The Agpendix 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 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.

Potential persons who are to respond to the collection of information
contained in this form are not required o respond unless the form displays
a currently valid OMB control number

SEC 1972 (6/99) 10f8




“A-BASIC.IDENTIFICATION DATA:

ol e I

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 managing partners of partnership
issuers; and

+ Each generai and managing partnership of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer O Oirector B3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Yankeo Advisers, LLC

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

1400 Main Street, Sulte 200 Waltham MA D2451

Check Box{es) that Apply: [ Promoter L] Beneficial Owner O Executive Officer B Director [3 General andfor
Managing Partner

Full Mame (Last nare first, if individual)

McGraw, Joseph A,

Business or Residenca Address {Number and Straet, City, State, Zip Code)

Yankee Advisers, LLC, 1400 Maln St., Sulte 200 Waltham MA 024514

Check Box(es) that Apply: [ Promoter L1 Beneficial Owner b Executive Officer Xl Director O Generat andfor

Managing Partner

Full Name (Last name first, if individual)

McGraw, Mark P.

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

Yankee Advisers, LLC, 1400 Main St.,, Suite 200 Waltham MA 02451

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer B Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Hackl, Thomas

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

Yankee Advisers, LLC, 1400 Main St., Suite 200 Waltham MA 02451

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

Full Name (Last name first, if individual)

Yankee Multi-Manager Fund Ltd.

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

clo Fortis Fund Services (Bahamas) Ltd,, Montague Sterling Center, East Bay St., PO Box 55-6238,Bahamas

Check Box(es)that Apply:  [] Promoter ] Beneficial Owner L} Executive Officer L1 Director ] General andlor
. Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2018



i 7.iB.INFORMATION ABOUTIOFFERING 1 5 /i v i i i : e e
' Yes No
1. Hés the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... ......... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .. .......... ... ... . .. ... .. ... $ 200,000
Yes No
3. Does the offering parmit joint ownershipofasingle unit? . . .............. .. . o K
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 purchases in connection with sales of securilies in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or deaier. 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)
Spring Investor Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
88 Nason Hill Road Sherborn MA 01779
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ateS) . . . ...... ... i i [3 All States
AL O imwa DO R0 WO cAaQd coQ enO o >d c OF O A O H) O mw [0
o 0O oM O pa D k1O KO aDd velO mojg may vy O MO sy O o) O
Mn O MNEIQO mO O O WO vE ) o) QoH 0 o< O R O (PAI O
(RQ O qscj@d (so) 0] N O ma 0 wmd v 0O vaAlD wa Ow[] wy [0 wvy [ (PRI ]
Full Name (Last name first, if individual) ’
Lisco/Private Ledger Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
185 Federal Street Boston MA 02110
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) . . . .. ...t vttt et e £5] Alt States

Al 0O @ B w0 el ical] co) enDO e 0 ©c QW O @A 0 m 0O mo g

fiL)
RI

O o 8 a0 w10 nd pag melQ o0 A Oy O My 0O s) O (wo) O
SC

R I o R M e 0
(] sej] o0 M0 mg pwn[] vol] vAD wa Iwig w0 w0 PR O

Full Name (Last name first, if individual)

Lincoln Partners

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

8 Deer Run Lincoln MA 01773

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) . .. ... ... .. . ... .. i ittt ciieianan ... [(BAu states
A O w0 w0 wd [cad coQg end perd o Qi O a8 m O m O
[lL] O NO w0 ksl KO a0 mer woj0 ma O O O s O mo O
MO NED iviO DO IO O N0 iNpDO wop DOm0 © O (O’ O A O
[Rll 1 scjC] soj] N[ M0 il v O VA LT [wa] [] W) O wy 0O v [ [PR] [

(Use blank sheet, or copy and use-additional copies of this sheet, as necessary.)
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-k 1BE INEFORMATIONABQUT.OFRERING -2 i+

B

’ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... ......... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? . .. .. ........... ... ... .. ..... $
_ Yes No
3. Does the offering permit joint ownershipofasingleunit? . . ... ... . . i e a
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 purchases in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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 individuaf)
FITX Capitat USA, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
401 Theodore Fremd Avenue Rye NY 10580

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasars
{Check “All States” or check individual StalBs) . . ... .. it ittt iaa e en i B3 All States

AU O A DO (az10 w0 icAQ oo iemQ a3 ey gr O wad m O o O
By O N DO pa O k180 DO a0 med oy ma O O w3 sy O mo) O
mn O mNEND] i s (NIDD 0 O wey o) Qo O o0 [orR [ [PAL O
) 0O s 0 sop 00 pN O MO o v vab wa Omv i 01 wy) 0] (PRI C]

Full Name (Last name first, if individual)

E Hedge

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

Mainzerland Strasse 23a, Frankfurt, Germany 60329

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States" or checkindividual States) . . .. .. ... .. . i i e All States

Wl 0 A0 w0 w0 eaQ-eod 0 ey 0O (oc LJF O (G O g O o O
i O o0 1O O wa@d meld o mal Qg O (v O sy OO Moy [
{gll'l'l ] [gg] Cl [g\é] O mH 0 Ny O N0 Ny D {Ngl 0 [NI%I O [oH O] [0F|<] g R O [ga] |

Full Name (Last name first, if individual)

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

2280 West Tyler Street, Suite 105 Fairfield MA 52556
Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales) . . ... ... .. i i e e e KAl States

(AL O @k 3O A2 0 @RI cAad ot enid oerd ¢ OrF O ©cad mwy O 0 O
i O o O pay O k1O O oD meg g moj map Oy O mg ms1 O wmo O
mngO N0 0O QO NGO v WO i3 oy o0 ok 0O [oR] O Pa) O
R O sc) 0 [so) 0 N O MO wnfd (v O vaDl wa Ol g O w0 [PREE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Sl B ! B INEORMATION;ABOUT, OREERING 553 B S L S Tt P R Yl e i‘ni‘-éu
‘ . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... ......... O O
| Answer also in Appendix, Column 2, if filing under ULOE.
|
| 2. What is the minimum investment that will be accepted from any individuai? .. .......... .. ... ........ ... ... $
Yes No
3. Does the offering permit joint ownershipofasingleunit? .. . ......... ... .. .. o i d
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 purchases in connection with sales of securities in the
offering. If a person to be listed is an assodiated 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)
Two Oliver Straet Boston MA 02109

Name of Associated Broker or Dealer

States in Which Person Listed tas Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .... ... .. i i i et B Ab States

A0 MO Wb WO cald o en me ey Owy O i eaDd w1 O oy O
oy 0O v O w0 ki kO A melO wmoy[d ma) Omy O w3 (vsy O (moj O
MTI L] INEIO ) O NH T [NJl O w1 mvO (NeilO WNoy QoW foxg O (OR] O [PA] E
O s o1 0 [N [ 10 wnQ v vald waOMwil w) 0O w1 PRl []
Fult Name (Last name first, if individual)

investors Capital

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

230 Broadway East Lynnfield MA 01940-2320

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) .. ... . ..., .. .. i i e B3 Al States

Cantella & Co., Inc
Business or Residence Address (Number and Street, City, State, Zip Code)
|

AW O w0 RO [CA] 0 (col |:l en el wca O O a8 w1 O i O
O mQgrma0O e xenO rabd meg@d mojd mva) Oy O (N O v} O moy O
M L) INEF DO NI O [NW O [NJl O smO mNgO O wo) Ol OO ok O R O [PAI O
/R0 s o1 oNGO maD wnf v vad wagdwi wg O w0 PRy O
Full Name (Last name first, if individual)

Hotiand, Terry

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

250 West 21" Street, Suite 6 New York NY 10024

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or checkindividual States) . .. ......... ... ... v vians e i BJAl States

O WO w0 wd rcald o enb e (ock OF O a0 @ O o] O
| m O 0O meb k18 kg a0 Med mojOd a Dpm O w0 sy 0O Mo O
(MT] B INE] B [NV] E (NHL D (N O N3 (N O NG INDl O [oH OO [OK) E [OR] 8 {PA] B

[SC]- [5D] ON B X E] (um D v O Al wa Dm0 wi W) |PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as nacessary.)
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1. H'as, the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............

O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .................. .. ..ot $.
Yes No
3. Doss the offering permil joint ownershipofasingleunit? . .. ........ ... ... . i i @] O
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 purchases 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 registeraed with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than fiva (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}
Institute of Pension Funds
Business or Residence Address (Number and Street, Clty State, Zip Code)
1801 Solar Drive "~ Oxnard CA §3030
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) . . .............. e e B4 Al States
A0 WO a0 0O cald cod n@Q e i) O O a0 my O w O
o m O pu O kst kO b MEID o0 ma OmM) O (w0 ms) O wmo O3
MO N0 O MO N O (MO [N (Ne) O Mol OoH O k1O [orp O PA] B
R SC SD N} A A | PR|
Full Name {Last name first, if individual)
Winchester International Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
15 Norwood Street Winchester MA 01880
Name of Associated Broker or Dealer
States in Which Person Listad Has Soficited or Intends to Solicit Purchasers -
(Check “All States™ or check Individual States) . . ............. ..o e X All States
MO ra0 Az 0 WO cAad coQ eng el e O O A H O o O
g mQO 80 KO O O (M) H Mo O A O i H [MN] H [MS) H MOl O
IMIH O [gg] ] {g\él O mnHO 0O [{‘IJM] 0 [NY] [Ngl O [NE;} O [OH) lof] {OR] {Pgl m}
Full Name (Last name first, if individual)
Ebbets Bedford & McKeever, LLC
Business or Residence Address (Number and Street, City , State, Zip Code)
4 Helena Court, Suits 206 Morpanville NJ 07751
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ........ ... ... i i e BJAN States
WO @O a0 w0 a0 o0 enQ et 0 e L O a0 Hy O ol O
O O o O KjO O a0 M0 moi3d e Omy O mv-0O sy O o O
MO nNa v 0 NGO (WO NvID mNeyDO INop Os D o0 o O PA O
[Bll O sa0 soj o maQO il vo0 vald waOw g 0 w O PRE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T INEQRMATION’ABOUT OEFERING:

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ............ 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? . . . . .. e $
Yes No

3. Does the offering permit joint ownership ofasingleunit? .. .. ... ... ... i O W
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 purchases 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)
Maloof, Edward
Business or Residence Address {Number and Street, City, State, Zip Code)
140 W. 86" Street, Suite 15A New York NY 10024

Name of Associated Broker or Cealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stales) . .. .. ... vttt e i e I:’fAIt States

Al O O a2 0 @»R 0O [CAI O rcoQ enO me@d (ec) Or O w©a O m 0O oy 0
iy O mp 0O pa 0 ki DO a0 MDD molD Al O O 0O st O MOy O
M) O] INE) [0 INv O (N O [NJ] O w3 wBQ el 3 o) OoH O [0k O orl O PA O
RN O se)[J gsoj 0 M0 mx] 0O no o0 vapll wa O g O w0 (PRI O

Fult 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 Saolicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a188) . . . .. . ... .. . e 1 All States

Al O A0 (A0 iR 0O ead cood enO peag rec QO O a0 ¢ O o O
O m~d a8 ksild O wgd megd v ma] O O w8 s O oy O
MO NEJD w1 D w0 B w3 N0 NG ol QoH O o O [or) OO (PAI O
R [0 (scj[) [sop 00 mvif1 mig O wold vn O valCl wa Omvil wn O wyl 1 [PR] m]
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 o Solicit Purchasers
(Check “All States” or check individual States) . .. ... ... .. . i i e s 1Al States

AL O ke 0O w0 w0 ca 0 cood cnD e oo OF O (eA 1 v O o] [
w om0 O wIO O L verD imop0O A O G vy O ms) O Moy O
MO Nl O v O Nl O N L [NW D O i@ o] Qion O o« O (or O3 PA O
RO self) o130 oN O O unf vl (vAlO wa O] wy 0 wi) 00 (PRI O]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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e i —__C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS -

1: Enter the eggregate oﬁenng price of securmes 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

O Commen [ Preferred
Convertible Securities (includingwarrants) ... .............. ... .. . i,

PartnershipInterests. ... .. ... ... . . . . i i e -

Cther (Specify | S

Answer also in Appendlx, 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 “zerop.”

Accredited IVaSIOrS . .. ... . i e e e e s
Non-accredited INVestOrs . .. ... oo i e e e

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

3. Ifthis 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
Rule 505

Regulation A

Rule 504

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.

Transfer Agents Foes. . ... . i e e e
Printing and Engraving Costs. ... . ... ... i i .
Lagal FBOS. .. . it e e e e e
Accounting Fees. . . ... .. ... i e e e
Enginearing Fees. . . ... ... . e

Sales Commissions (specify finders' fees separately) . . . ......... ... ... ...

Other Expenses {identify)

Aggregate Amount Already
Offering Price Sold
$_ 0 $ 0
$__ 0 $ Q
5__0 $ 0
$45,764.642 $45,764 642
$_0 $ 0
$45,764,642 $45,764,642
. Aggregate
_ Number of Dollar Amount
Investors of Purchases
52 $45.764 64
0 30
—_— 5
Type of Dollar Amount
Security Sold
§
—— $
]
$
............ O so
........... O so
........... B $20.000
............ O so
............ 0O so
........... O so
............ O so
............ X $20000



JOFFERING PRICE)NUMBER OFINVESTORS; EXPENSES/AND:USE;OFPROCEEDS 5/l

b. Enter the difference between the aggregate offering price given in response to Part C- Ques-
tion 1 and total expenses fumnished in response to Part C - Question 4.a. This difference is - 45 . 7464 542
the “adjusted gross proceeds totheissuer.” . ... ... ... ... .. .. ... ... . iiiiieaai... .

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
Salariesand fees. ......... e Oso %o
Purchaseofreal estate. ... ......... ... it O se o
Purchase, rental or leasing and installation of machinery and equipment ......... %o [ s0
Construction or leasing of plant buildings and facilities ....................... [Jsg Oso
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to A MBIGBT) . .. ... ... . e e O so Oso
Repayment of Indebteodness. . .. . ... o.vvrniit ettt O so Oso
WOTKING CaPItAL . .. ...ttt e e e O so O so
Other (specify): Investments in securities J so K 45,744,542
..... O so O s0
Column Tolals O so ®s.-45 45,744,642
Total Payments Listed (column totals added) ®s "~ 45 744,642

R T Y L S A A R R

Pyttt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Partnership Signature Date
. 4 ,{Q O3~
Yankee Multi-Manger Fund, a Limited é (7” /wf_"/ 190-1 02
Name of Signer (Print or Type) Title of Signer (Print or Type)
Joseph A. McGraw President of the General Partner
ATTENTION
il Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) i
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ESTATESIGNATURE Fo L aase e P e A S T S AT oI

1. Is ény party described in 17 CFR 230.252(c), {d), (8) or (f) presently subject to any disqualification provisions Yeos No
of such nule? - |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underlakes to fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underlakes to fumish o the state administrators, upon written request, information furnished by the
Issuer to offerees. '

4. The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitled to the Unifor.m
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
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 caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) . ] Signature Date
P¥mited Partnershilp /9{74“’ jw 10 -13-02.
Yankee Multi-Manager Fund, a
Name (Print or Type) Title (Print or Type)
Jogeph A, McGraw President of the General Partner
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 an
Form O 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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S e : A APPENDIX 9T T e ]
1 E 3 3 5
Disqualification
Type of Security undpr State ULOE
Intend to sel and aggregate (it yes, attach
1o nan-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Pari B-ltem1) ~ (Part C-item 1) (Part C-ltem 2) {Parl E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
*$144,119
AL X 2 $144,119 0 0 X
AK
AZ
AR
*.$5,200,000
CA X 3 $6.200.000 0 0 X
co
*$460,000
cT X 3 $460,000 0 0 X
*:$538,305
DE X 2 $538,305 0 0 X
DC
=:$350,000
FL X 1 $350,000 0 0 X
*$125,000
GA X 1 $125,000 0 0 X
HI
1D
L
IN
1A
KS
KY
LA
*$736,611
ME X 2 $736,611 0 0 X
MD
*:$8,305,748
MA X 25 $10,605.748 0 0 X
Mi
MN
M3
MO
Tolg

*LP Interests




CREA R D S R A AP PENDIXE T R B R B e B B ek

1 2 3 4 5
Type of Security Disqualification
Intend o sel and aggregate under State ULOE
to non-aceredited offering price Type of investor and {if yes, atlach
investors in State offered in state amount purchased in State explanation of waiver
{Part B-ltem1) (Part C-Item 1) {Part C-item 2) granted) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH )

NJ

NM

*$3,548,708
NY X 4 $3,548,708 0 0 X
*.$223,151
NC X 9 $223,151 ?] 0 X

ND

OH

oK

OR

*$ 500,000 '
PA X 3 §-600.,000 0 0 x

RI

sC

SD

*:$2,700,000
TN X 1 $2,700,000 0 0 X

~$85,000
uT x 1 $85,000 0 0 x

*.$100,000

2

$100,000 0 0 x

PR
Other X *+$20, 348,000 2 ‘ $a%f03, 348,000 0 0 X




