FORM D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0078
- Washington, D.C. 20549 Expires: April 30, 2008
3' Estimated average burden
- FORM D hours perresponse. ..... 16.00
BURRRAINE -~ ~qmemorsmum or swevmrms g
| | PURSUANT TO REGULATION D, o
05071861 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering (E] check if this is an amendment and name has changed, and indicate change.) :
Heritage Hedged Equity Fund, L.P. /07/6#5/0

Filing Under (Check box(es) that apply):  {T] Rule 504 7] Rule 505 [] Rule 506 [T] Section 4(6) [} ULQE
Type of Filing:  [] New Filing [x] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the ssuer \h 6 S B R
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) ‘(\ DEC B ? 28&5
Heritage Hedged Equity Fund, L.P. _
Address of Executive Offices _ (Number and Street, City, State, Zip Code) Telephone Number (Including AFHBRISON
8075 Poplar Ave., Ste. 702, Memphis, TN 38119 {901) 682-0883 INANCIAL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbc(:qﬁgludi@rka Code)
(if different from Executive Offices) POt \g
‘“" ~ i ‘EIVFA %

Brief Description of Business

Investing and trading in securities,
Type of Business Qrganizalion

[} corporation ’ ] limited partnership, alieady formed
[ business trust 7] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]R] [9]9] [ Asctual [] Estimated
Junisdiction of Incorporation or Organization: {Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regufation D or Seclion 4(6), 17 CFR 230.501 el seq. or 15 U.S.C.
774(6).

When To File: A rnotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the caslicr of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtan, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manualty signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that bave adopted
ULOE and that have adopted this form, Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a past of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a less of an available state exemption unless such exemplion is predictated on the
filing of a {ederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaild OME control number. 1of9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr 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,
«  Each executive offictr and dirZctor of corporate issuers and of cocporale general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Direcior E] Genesal and/or
Managing Partner

Centennial Partners, LLC

Full Name (Lasl name first, if individual)

6075 Poplar, Ste. 702, Memphis, TN 38119
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [| Beneficial Owner [3] Executive Officer [7] Director  [[] General and/or
i Managing Partner

Badciong, Tina
Full Name (Last name first, if individual)

6075 Poplar, Ste. 702, Memphis, TN 38119
Business or Residence Address (Number and Stceet, City, State, Zip Code)

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

Wade, Joe S
Full Name (Last name first, if individual)

6075 Poplar Ave., Ste. 702, Memphis, TN 38119
Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [¥] Beneficial Owner 7] Exccutive Officer [] Direcior [O] General and/or
Managing Partner
Bruce, Marvin E..
Full Name (Last name first, if individual)

3260 Habersham Road, Atlanta, GA_30305
Business or Residence Address  (Number and Siceel, Cily, State, Zip Codej

Check Box(es) that Apply:  [[] Promoter  [X] Bencficial Owner [ Bxecutive Officer [ Director {C] General and/or
Managing Partner

D. Canale & Co.
Fulf Name (Last name first, if individual)

One Commerce Square, Ste. 2100, Memphis, TN 38103
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [} Director [] Generai and/or
Managing Partner

Alternative Investment Strategies, L.P.
Full Name (Last name first, if individual)

6075 Poplar Ave., Ste. 702, Memphis, TN 38119
Business or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply;  [T] Promoter  [X] Beneficial Owner [} Exccutive Officer [X] Director  [[] General andfor

. Managing Partner
Wilson Capital Partners, LLC )
Full Name (Last name first, if individual)

8700 Trail Lake Drive West, Suite 300, Memphis, TN 38125
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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- .- 7 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?........c.ccovveeeevnnenn. [E ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum irvestmentthat will be accepted from any Individual? e.ccseimeceincccec e $4.000 000
t Yes No
3. Daes the offering permit joint ownership of a single UNIt? ..o (B 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Trading Services Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
6075 Poplar Ave., Ste. 700, Memphis, TN 38119
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1a1es) ... csserssssssssnsss e ] All Slales

xx (A0l  [AK] xx[AZ] xx[AR] xx[CA] [CT] xx[®E] (D xx[FL1 xx [GAl
xx[I@ M {da X K [TaA] M™E MD ©MA M MNxxMS] MO

[FE] xxMV] M) xx [NY] [ND] xx[CH] [OR] xx[PA]

®D) BC [ xx[I@ xxIX 1 [O1 A xxWA W 3 &Y [FR]
Full Name (Last name first, if individual)
Carolinas Investment Consulting, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
5605 Carnegie Blvd.. Suite 400, Charlotte, NC 28209
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StaLes) ..o st ] All States
Ml B W @ [©mH NI @©®M [’y XX®E [D] [6F) [OK] [OR] [PA]
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 StAes) ... rsssessssssssssnassenecssnssmnenes || ALl States
fOK]
®] (€ Bo M@ X Tn @0 A wWa B G WY R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. €. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the tatal amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[] 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
DD Loitiiricsrinreeeersreeesse e re st s aesbssbsare st s ams e ben st smeaen st bt s a e e R e bRtk snanbetanb st enmt et ennens B N/A s N/A
O Common [ Preferred
Convertible Securities (INCIUAING WAITANIS) ...c.cuvrvrecermerrremresresiseerrrsesserimresssrestresserssrssssstsssssssssssonsessras 9 N/A $ N/A
Partnership INEErests ... sesss st enaesnee. 3200, 000,000*  $118 433 399 75
Other (Specify OO OOV OO PROUTTOVOVOR. N/A 3 N/A
TOUAL <.t s s e e e snnne e ennenns. S 200, G00,000% $118,433,399 75

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rufe 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

ACCTEAIED INVESLOS taiuersivrieinscnseisririeriasaessessememaeeseasasmanse s snsesse e sre e s snsaneneseassnssanses oot eunasassessessenes 65 $118,433,399.75
NON-BCETEAILEA TNVESLOTS «om.oeoeee e ceeciae o eee et cems s rensssns et sas e e et mansee b s sse s s et s g n e 2 $ 219,000.00
Total (for filings under Rule 504 only) ... N/A S N/A
Answer also in Appendix, Column 4, if ﬁhng under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, 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.

’fypc of Dollar Amount
Type of Offering Security Sold
RULE 505 . e arr i e e e e bt e e eemenen N/A s N/A
REGUIBLION A ...oeereiiiet it virern e e se s s e reein ee ssaee sasars 2 bhes sbrsrassassestes b s sesasaesseasrsnraseas N/A $ N/A
$
$

LT L= o P U UUR N/A N/A
TOMAL 1. veestiee vt v oo tetbt et e e e e s eee st e an s e e e e bese e b b ssea et eeR b srenrenesnar N/A N/A

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 insurer.
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.

$ 0

$ 5,000

Transfer Agent’s Fees ...............
Printing and Engraving Costs...........
LAl TS ettt ce et bt e eea bt s e Rt e e st paee bRt sReEeE 4 b e sb s R na e e

ACCOUTINEG FBES oo siem e s b e bbb s seme b s e bbb s s AR b

Engineering FEEs ..ccmimurivicinmninome e e s

Sales Commissions (specify finders’ fees SEPArately) ... sssaresonss
Other Expenses (identify} s
TOMAL e s s s

KNNOORNKO

* The offering evidenced by this Form D does not have a maximum offering amount. The stated amount
represents the undersigned's best estimate of an aggregate offering price.
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. OFFERING RRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question I
and tota] expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ............

* K]
5. Indicate below the amount of the adjusted gross proceed o 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 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

Directors, &

$249 930,000

Payments to

Affiliates Others
SA1AIES AN FEBS ..vv.mreeericeesiee et s s e s st st ernsaaati s s ninns || D 0 % Q
Purchase of real estate ... -8 0 Os 0
Purchase, rental or leasing and installation of machinery
ANd CQUIPIMENE «....cevirers s itsttecrmmeerecerens emss st sassse s snsb st eatas s sra st sesmms st st sanapsstsstsssssnccsersennsis [ ] 9 0 [Ods 8}
Construction or leasing of plant buildings and facilities .........convveoocvrcccime e semssensnniere e [ 8 Q [Os% 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUrSUANYE (0 B MEIZET) wuurreeeecicensseeeesi e camrmsnsssssner st snssee s st sras s s nenss | ] B 2 0% 0
Repayment of indebtedness o srcs s et s osemenns [] O g Os 0
WOTKINg CAPILAL........ouvvimmiriimmies et s s b b b s S R -~ [18 Q O3 0
Other (specify):_100% of proceeds will be allocated to securities of subadvisors 0s 0 0
through Centennial Absolute Fund, Ltd., a Cayman Islands exempted company

~0O% 0 [X1$249,930,000
Cotumn Totals ...evreesiseens -3 0 [X8249,930.000
Total Payments Listed (column totals added} ... it cacens

" D,FEDERAL SIGNATURE : . *

[]$249.930,000

|

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investar pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatu Date

Heritage Hedged Equity Fund, L.P. j '~ g le /( NS
Name of Signer (Print or Type) Title of Signer (Print or Tﬁ) Ms. Tina Badciong

By: Centennial Partners, LLC, its general Chief Financial Officer of Centennial Partners, LLC, its general partner

pantner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 16 U.S.C. 1001.)
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