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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES mn:“»EC USE ON’-YSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicale change.) i

Offering of Limited Partnership Interests

Filing Under (Cheek boaes) thatapply): [ Rule 503 [ Rale 305 i Rule 506 [ Scction 4(6) [] ULOE
Type of Filing: D New Filmg B Amendment

A BASIC IDENTIFICATION DATA 07070378

1 Ealer the information regurested about the issuer

Name of Issuer (& check of this is an amendment and name has changed, and indicate change.}

Alpha Equity Multi-Strategy Fund, LP (/k/a Alpha Equity Asset Allocation Fund, LP)

Address of Exccutive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) |
90 State lHouse Square, Suite 1100, Hartford, CT 06103 (860) 218-1520 |
Address of Principal Business Operatians {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different trom Exccutive CHlices) \

el Descriphiun of Business PF‘UCESSED

Private Invesiment Partnership

Type of Busr‘n:ss'(.)rganualion ’ , o T T N 43‘%7

[ corpormion P timited partawenslop, alicady forned D other {please specify): m
D business trust |:| limyited purtnership, w be foimed F'NOMSON
Muanih Year iid

Actual or Esumated Date of Incorporation o Urgamization:  [1172]  [0]2] B§Acwal [ Estimated
Jurisdiction af Incarporation ar Organization: (Enier (wo-letier i S, Postal Service abbreviation for State:
CN Tor Canada; FN Tar sther foreign jurisdiction) [BJ/1E]

GENFRAL INSTRUCTIONS

Federal:
Iho Aust File All issucrs making an offering ofsecwritics in relianes on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq.or ISU.S.C.
77440).

When To File: A notice 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

znd Exchange Comnussion (SEC) on the carlier of the date it is received by (he SEC at the address given below or, if received at thut sddress afier the date on |
which it is due, on the date it was mailed by United States regisiered or certificd mail to that address. |
Where To Fite: U.S. Secpritics and Exchange Commission, 450 Fitth Street, NW., Washinglon, D.C. 20549

Capies Reguired: Five (5) copics of this notice must be filed with the SEC. one of which must he manually signed. Any copics not manually signed must be
photocopies of the munually signed copy or bear Iyped or printed signuluees.

Information Required: A new fiking muss eontain all information requested. Amendments nced only report the name of the issucr and offering. any changes
thereto, the information requested i Pat €, and any neateriad changes lrom the infunmation previvusly supplicd in Parls A and B. Parl L and the Appendix need
not be filed with the SEC.

Filig Fee: There oy no Jederal g fve.

State:

This notice shatl be used to indicate reliance on the Unilorm Limited Oltering Exemption (ULOE) for sales ol sccurities in thost states that have adopted
ULQE and that have adopted this form. |ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. 1 state requires the payment ol a fee as a precondition fo the claim tur the exemption, a fee in the proper amount shalt
accompany 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 muost be completed. |

ATTENTION |
Failure to file nolice in the appropriale states will not result in a loss of the federal exemption. Gonversely, failure {o file the
appropriate federal notice will not result in a loss ol an available state exemption unlass such exemption is predictaled on the
tiling of a tederal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

pe—pr———

T RN e ey P R S

2. Emter the mformation requested for the foliowing:

¢ Each promoicr ol the issuer, if the issuer his been organized within the past five years;

e Eachhencficial owner having the power to vote or dispase. of direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and maneging partners of partnership issuers; and

L] Each generad imd managing partier of partoership issoers

Check Box{es) that Apply. [ Promater [ Benelicial Owner [ FExcewtive Officer [[]  Director

P General and/or
Manuging Partner

Full Name (lL.ast name first, il indivﬁnul)

Alpha Equity Management LLC

Business or Residence Address  (Number and §l.r—c'u.l._(jll)‘, Stie, Zip Ludu)

90 Siate House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: O Promowr [ Beneliwnal Owner Executive Officer ] Director
of General Partner

[J General and/or
Managing Partner

Full Neme (Last name first, if individual)

Means, Kevin

Business or Residence Address  (Nuinber and Street. City, State, Zip Cude)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply G Protioier D Heneticial Ohwner E Executive Otficer D Director
of General Partner

D General and/or
Managing Pariner

Full Name (Last name first, 10 mdividual) -

Fioramonti,Vin ce

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square. Suite 1100, Hartford, CT 06103

Check Boxfes) thar Apply: l:| Fromater D Beneficial Owner g Executive Officer D Director
of General Partner

D General and/or

Managing Partner

Full Name {Last name first, o individoal

:[fownswi(;k. Donald

Husiness or Resadence Addiess (Nwmhes amd Sirect, ity Stale, Zip Code)

¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) thal Apply: D Promuter [ Benelicial Owner @ Executive Oftiger E] Director
of General Partner

[J General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Kochen, Neil

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) thalr Apply: D I*romoter [ DBewcticial Owner B Exceutive Ollicer [} Director
of General Partner

[ General and/or
Managing Pariner

Foll Name (Last wame Nest, o individuat)

DeSvastich, Peter

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

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: 7] Promoter [0 Beneiicial Owner [} Executive Officer  [] Director

[0 General and/or
Manuging Pariner

Full Name (I.ast name first_if individual}

Husiness or Ressdenee Adddiess (Numiber aind STreet, Uins Stale, Zip Uoded

{Use Blank sheet, nr copy and use additional copies of this sheet, as necessary)
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o B. INFORMATION ABOUT OFFERING ' l
Yes No
1. Has the issuer sokd, or does the issoer imtend to sell, we nen-aceredited investors in this offering? e O [y}
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepied from any individual? ... §500,000*
Yes No
3. Does the offering permit joint ownership of a single UNI? e B d

4. Enter the information requested for each person who has been or will be puid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of n broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. 1f more than five (5} persons 1o be listed are associated persons of such
a brokue or dealer. you miy set forth the information for That broker or dealer only,

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, Siate, Zip Code)
4550 Montgomery Avenue, Suite 302, North Bethesda, MD 20814

Name of Associated Broker or Dealer
Beacon Global Advisors ‘

States in Which Person Listed Has Solicited or Tntends 1o Selivit Purchasers

{Check “All States™ or check individual STAUES) oo rrsecis s ] 1] SUBIES

(5Z) 6o K
n! [TA1 0] ‘
sh D]

Full Name (Last name firsi, il individual)
Robinson, James

Business or Residence Address (Number und Street, Cily, State, Zip Code)

1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer |
IRA/Middlebury Capital |
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Cheek “ATTSItes™ oF Chech inUIVIIWIL SUIER) oottt e s s e e et e e et e s atsstrreenssaseme s D All States

] (] (i)
(¥a)
M1] NV NI [XG) (NM) (XY ]
SD EINEY d WA

Full Name (i.ast name first. if individual}

Williams, Daniel

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

1043 Sheep Farm Road, Weybridge, VT 05733

Name of Associated Broker or Dealer

IRA/Middlebury Capital

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check INdEvIAUDl SHLIESY (oo s re et seeeares e saeses e embeeme e s ks s e sabeb e s ba e O Al States
X (] 1
0o M A Y]
[MT] X
%] PR
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B. INFORMATION ABOUT OFFERING

Yes No
1. Itas the issucr sold, or docs Lhe issuer intend to sell. (e nea-aceredited investors in this offering? e [ M
Answer also in Appendix, Column 2, if filing under ULCE.
What is the mirimum investiment that will be accepted from any individusl? ..o
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE LRI ..o s resessmsrssiesssssess O
4. Enter the inlormalion 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 z person to be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or denler. you may sel forth the information for that broker or dealer only.
Full Name (Last nome 1irst, if individual)
Oleet, Jason Adam
Business or Residence Address {(Number and Street, City, Siate, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753
Name of Associated Broker or Dealer
IRA/Middiebury Capital
States in Which Person Listed [Mas Solicited or {nfends 1o Solicit Purchasers
(Check "All States™ or check individual SIALES) oo e s e seses s ] AL SUA1ES
0 X b D@ ® GCa H (D)
L] [ [1A] &s] [KY] A FE ™MD MR (MO [Mn MS) MO
M DME [V oo K M [ Ko {3 ©FE Ok [OR (B4l
0 &0 o MO X @l K va WA ¥ [# & R
Full Name (Last name first, if individual)
Curan, Daniel Smith
Business or Residence Address (Number and Sireet, City, State, Zip Code)
440 S. LaSalle Street, Suite 1546, Chicago, IL 60605
Name of Associated Broker or Dealer
Sydan
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check indIvidual SLALES) oo.ove et sesnsrssse s ssmsernnncnnnnnnes L) 211 StBlES
(AL) [AK] (A7) [AR [€A €3 0 EE oo Gl ©a o0 0ol
00 M [ &K1 a M M FHA M My M) ©MJI
NV N1 n]
(RT] U]
Full Name (Last name first, if individual)
Manning, John
Business or Residence Address (Number and Street, City, Staie, Zip Code)
333 Greenwich Avenue, Greenwich, CT 06830
Name of Associated Broker or Dealcr
Searle & Co.
States in Which Person Listed Has Soliciled or Inlends 1o Sulicit Purchasers
(Check “All States™ or cheCk inGIVIBUAT STAES) Lo it eeer e st eas e b et et sbesre bbb sebaen s bn e n e D All States
(ALl  [AR]  (AZ) Fl A 6 & O bg E B G0 00
] [0 00Aa K) KGO WAl Mg ©™Y Ma M My [MS] MO
My M v S0 M & ] K ) OCH K O B4
M K B [ 0

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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s ol s Sy oD, INFORMATION ABOUK OFFERING SRS, 505 P "Bk T A
No
1. Has the issuer sold, or does the issuer intend 1o s¢ll, to non-accredited investors in this offering? ..., B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3
. Yes No
3. Doces the offering permit joint ownership of a single unit? ..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 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 mere 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 ([.ast name first, if individual)
Crooks, Edward S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Waterfront Place, Suite 510, Pittsburgh, PA 15222-6368
Name of Associated Broker or Dealer
Mid Atlantic Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUAl STALES) ..o s rssere s s s bbb b s sisa s s s r s [J All States
(] Al [

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™ 07 check individual STALES) .o e bbb [J Al Siates
(5¢)

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 INdivIBUAL STALES) ..o rnras e e ee e emeeen bbb b res [0 Al States

:

[NY] :
(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 )
Enter the aggregate offering price of seenrities inchnded in this effering wd the totad anount aleeady
sold. Enter =07 if the answer is “none” or "zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts ol the securities offered for exchange and
already exchanged,
Aggregale Amount Alrcady
Typu of Securily Qflering Price Sold
DIEDL vive v o eb oo e e b et S S RR e s__ -0 -0-
UYL o L e e i e et $ -0- b3 -0-
[} Common [ Preferred
Convertible Securities (o hiding WIRTHS) Lo L e e $ -0- Y -0-
PAFINETSRID INICTESIS oot et ettt e et s et ee e ee s emt e s e omas e sen e eeab et eteasbabb s §2,000,000,000* ¢ 23,715,114
Other {Specily Y ettt et $ -0- $ -0-
UL et etttz et eme et et e sane e et s e enb e e e e erae e et $2$000’0009000* $ 2317]5v] 14
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 aggrepate 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 lotal lines. Fnter “07 if answer is "none™ or “rero.”
Apgregule
Number Dollar Amount
Investors of Purchases
Accredited INVESIOPS .. U USRS O PRSP 20 §_ 23715114
NOR-BCCTEAIEG INVESIONS 1ooitieeereir et eee s cererasee e serertasacresa e ss s sreass s s fsnanesesee s s saaas oo S
Tutal (Tor filings under RUIE 304 0NIYY oot sa e L3
Answer also in Appendix. Column 4. il filing under ULOE.
ICLhis filing is for an oflering under Rule 304 or 303, enter the information requested tor all securitics
sold hy the issuer, 10 date. in aiterings of the 1vpes indicated. in the Lwelve (12) months prior 1o the
first sule of secores i tns offering, Classify secwines by tvpe listed in Part € -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule S04 L e e ——— b
a.  Fuornish a statement of all expenses in connectinn with the issuonce and distribution of the
securities i this ulTering. Laclude amounts relinting solely Lo organization expenses of the msurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fiwrnish an estimate and check the box (o the lelt of the estimate.
TEABSFET ALENES FOES ..ot oo e e e et b s e ) s_ -0
Printing and ERBraving COSIS ..o ettt e et =X $ 1,000
LBl FRUS ot R b S M s 20,000
Accounting Fees .o, e e e e ettt et et re et ettt e be b e be e masane e Bd s -0-
Sales Commissions (specilv Bnders™ TTes sepirile ) oo X $_. -0-
Other Expenses (identity) _Filing Fees e ———————————————— 64 $__ 3,000
X $ 24,000

*The issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of
$2.000,000,000 in limited partnership interests. Actual sales may be significantly lower.
10f9



C. OFFERING PRICE, NUMRBER ()I IN\’I-‘sI()RH I“(PPN‘GI:S :\Nl) USI: OF !’ROCFFb“;

—— T e W

b, Enter the difference between the agerepate ollering price given in response 1o Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

PIOCECUS B0 0 ISSURE. T Lot ee oot ee oo e oo eee e et e reees oo osee s et e st sss e as st 2t re e an e £1,999,976,000*
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposcs shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds tr the issuer set forth in response (o Part € — Question 4.b above.

Payments Lo

Oflicers.

Directors, & Paymenis to

Alfiliates Oihers
BalAries 4nd fEeS .o s s st (O] B -0- XS -0-
PUFCHSE OF P SIS 1-vrvoemrvvvvouemssmssasoes s s asoesea e s oot et s -0- x5 -0
Purchase, rental or Feasing and instaliztion of machinery
BIH BQUIPINEIIL L eoe ittt beee bttt et e et e et st eaes et eteas et amees s et et amere s bebe st abessaesaesesssnari sstdrears barersaranren X3 -0- bl -0-
Construction or leasing af plant buildings and Licilivies ... e et mrrare s (RS -0- ) -0-

Acquisition of other businesses (including the value of seeurities invelved in this
effering that may be wsed in exchange Tor the assets o sceuritics of anether

ISSUCT PUFSUAIL L0 B MEERET) 1ot oeieeeierereeiereeise e et ensemest s st en st e sesmassss e enasssee st sressens b bsEnb e peE et nn s -0- 6 s -0-
Repavinent ol indeBletMess . o o o et ar st e b E $ -0- | 5 -0-
WOTKIRE CAPTAL ot ieiicr i et Dot rms st s tsaes e rnseeaes [0 B -0- 831,999,976,000'

Other (specify):

RS- ®s__0-

s Ks._ -9

COMIMIN TOIAES 1ottt res ettt er e s e ee s oes et eeeeees et st et et e st eee e s renmt et e e ene e reneae e eenen ®s 0 ) 1,999,976,000*

Total Payments Listed (column totals added) ... s

R $1,999,976,000*

D. FEDERAL SIGNATURE -

ph (b)(2) of Rule 502.

Insuer (Print o1 1y pe) Signuture Date

Alpha Equity Multi-Strategy Fund, LP _ffé S’/ﬁ
Name of Signer (Print or Type) él,\n /

KPQ:LQ,(- Al SVQ%'hC)(\ \®) . Alpha Equity Managemefit LLC, {ts general partner

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

*The issuer is offering an unlimited amount of limited partnership jptgrests. The Issuer does not expect to sell in excess of

£2.000 000 000 in himited nartnerchin interests,

Actnal galas mav be cienificantly Inwer,



