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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSLION OMB Number- 32350076

Washington, D.C. 20549 Expires: May 31, 2005

P Estimated average burden
: FORM D

hours per response. . ... .16.00

PURSUANT TO REGULATION , rot I ] Senal

07071738 SECTION 4(6), AND/OR omscuvzo
UNIFORM LIMITED OFFERING EXEMPTION ///'1\\\
Name of Otfening (] checkf this is an amendment and name has changed, and indicate change, ) // y\
JC SELECT LONG/SHORT EQUITY FUND, L.P. {(‘. RECE S
Filing Undes (Check box{es) that apply): [ Rule 504 [ Rule 305 7] Rule 506 [] Secuen 4(6) [ ULOE §2 “{3}4,

Type of Filing: [7] New Filing [} Amendment
JUL 1o 'm‘rj

A. BASIC IDENTIFICATION DATA \_c .
1. Enter the information requested about the issuer Q’\,\ o /
Name of Issuer  ( D cheek i this is an amendment and name has changed, and indicate change.) 'C.‘W‘o\"
JC SELECT LONG/SHORT EQUITY FUND, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclutiing Arca Code)
3300 University Drive, Suite 311 Coral Springs, FL. 33065 (866) 300-7735
Address of Principal Busiaess Operations {(Nwmber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Briet Description of Business

Private Investmant Company making investment in and trading of listed securities, over the counter securities and initial public offerings.

Type of Business Organization

[J corporation limited partnecship, already formed [ vther (please specify): PROCESSED

E] business frust |:| limited partnership, to be formed

Month Year JUL Zu mu—’

Actua! or Estimated Date of [ncorporation or Organization: [ Actual Estimated
0

Junisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State: HUMbON
CN for Canada; FN for other foreign jurisdiction) [{im w
GENERAL INSTRUCTIONS

Federual:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 vt seq. or 15 U S.C
T1d(6)

IWhen To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commissien (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address alter the date on
which it s due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To Frde: S Securities and Exchange Commission, 450 Fifth Street, NW . Washington, D.C. 20549,
Capres Requared. Five (5] copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phutocopies of the manually signed copy or bear tvped or printed signatures.

Informution Regrared: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the snformation requested i Part C.and any matenal changes from the information previowsly supphed in Parts A and B, Part |2 and the Appendix need
not be filed with the SEC.

Fulug Fee: There s no lederal filing fee

State:

This netice shall be used to indicate redianee on the Uniform Limited Otfering Exemption (ULOE) for sales of seeurnittes in those states that have adopted
ULOE und that buve sdopted this form. Tssuers relying on ULOE must file a seporate notice with the Securities Administrator in each stute where sales
are 1o he, or have been made. 151 state reguires the payment ofa tfee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this ferm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice wnd must be completed.

ATTENTION
Failure ta file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to lile the

appropriate tederal nofice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

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



L AL BASIC IDENTIFICATION DATA

Lnter the informalion requested for the following:

s Each promoter ol the isswer, of the issuer has been organized within the past five vears:

o Euchbeneticial owner having the power 10 vote or dispose, or direet the vote or disposttion of, 10% or more of a class of equity securities of the issucr.

o Euch executive officer and director of corporite issuers and of corporate general and managing partners of partnershup issuers: and

e Each general and managing partner of partnership issuers.

Check Boxies) that Apply- ] Promoter (] Beneficial QOwner @ Executive Officer D Director

(A General andfor
Manuaging Pariner

Full Name (Last naae firse, if individuah)

Miner, Charles A.

Business or Residence Address  (Number and Steet. City, State, Zip Code)
3300 University Drive, Suite 311 Coral Springs, FL. 33065

Check Boxtes) that Apply:  [[] Prometer  [[] Beneficial Qwaer  [A Executive Officer  [] Director

[A] General and/or
Managing Parner

Full Name (Last name first, of individual)

Miner, Joshua A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
3300 University Drive, Suite 311 Coral Springs, FL. 33065

Check Boxtes) that Apply: [] Promoter [ Beneficial Owner  [/] Executive Officer  [] Director

(7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Vincelli, Joseph

Business or Residence Address  {(Number and Street, City, State, Zip Code)
3300 University Drive, Suite 311 Coral Springs, FL. 33085

Check Box{es) that Apply: (] Promoter [ Beneficial Owner 7] Executive Officer [] Director

General andfor
Managing Partner

Full Name (Last name first. if individual)

Turner, William H.

Business or Residence Address  {Number and Street, City. State, Zip Code)
3300 University Drive, Suite 311 Coral Springs, FL. 33065

Check Boxges) that Apply:  [] Promoter {77 Beneficial Gwner  [] Executive Officer [} Director

[] General andior
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box{es) that Apply: [J Promoter [0 Beneficial Owner 7] Lxeeutive Officer D Director

[[] General andior
Mannging Partner

FFull Name (Last name Gt if individual}

Business or Residence .-\dd}c;;_(Numhcr and Slrccl-.-kﬁl_}_zmmc\ Zip Code)

Check Box(es) that Apply: Promuoter Beneticial Owner Lisecutive Officer Darectar
ply

D General and/or

Managing Partner

Full N;mleﬁfl—.;mx_:-m:ﬂrst. it |?1_d|:'-|duzﬁ)

Hustness or Resndenee Address (Number and Street, City, State, Zip Code)

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

20l9




L B. INFORMATION ABOUT OFFERING

b Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering?

Answer also in Appendix, Column 2.0t filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individuad?
subject to waiver by Ceneral Partner
3. Does the aftering permit joint ownership of 0 SIDEIC UNIY e

4. Enter the information requested for each persen 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 inthe oficring.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. M more than five (5) persons to be listed are associated persons of such

a broker or dealer. you may set forth the intormation tor that broker or dealer only.

Yus Na
x ]
g 500,000.00

Yes No

(x] O

Full Nate (Last came first. if individual)

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

Nume of Associated Broker or Dealer

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

{Check “All States™ or check individual SEBIES) oo bttt eemnts e earttaes

(E]
NV PA
5D VA

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 INAividUal STALEST .o sttt re e sbara e bt bbb esbarees [] AD States
HI
(Al KS
NV NG OH PA
SD VA WA

Full Nume (Last name tirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hus Solicited or Intends to Solicit Purchasers
(Cheek Al States™ of Check iAividiul STECSY o e e e ettt v D All Stales
AL AR e GA (i) 15
1]
i 3 A
RT 3N [TiT] WA W[ WY PR

Jol9

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

I, Enter the aggregate offering price of securitics included in this olfering and the total amount already
sold. Enter “07 it the answer is "none” or “zero.” 1 the transaction is an exchange offering. check
this box T and indicate in the columns below the amounts of the securities offered for exchange und
atready exchanged.

Apgregate Amount Already
Type of Security Oitering Price Sold
OO O N 5 0.00 5 0-00
EUITY vttt eee ettt bR e s 0.00 s 0.00
Comimon Preferred

] ) o ) U 0 0.00 0.00
Convertible Securities (iNCleding WIITANISY oo e Y $
PALENEESEIR TIEEESIS -\ oorens o oeiee e oeeees e ce et ee st ree et b b2t 2sene s $_100,000,000.01 5 60,000.00
Other (Specity SO e s _0.00

LU oo ettt A A E Rk f e st et §_100,000.000.0¢ ¢ 60,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none™ or “zero.”

Apgregate
Number Dotlur Amount
Investors of Purchases
ACCTEAILED LNVESIOIS 1o.vvoiveveretsiems s eeesteeeeeeeeee e eeteresees s s sses s e s sae e resemene s sttt 1 s 50,000.00
NOT-ACCTEItd INVESIONS Lot enr ettt 2 $_10.000.00
Total (for filings under Rule 504 0nly) st e 3 ¢ 60,000.00
Answer also in Appendix, Column 4, it filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall securitics
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 oftering. Classify securities by type listed in Part C — Question 1.
Type of Daotlar Amount
Type of Offering Security Sold
RULE S5 oo oot oo e et e O $ 0.00
RULE S04 ..o oot e oot et et O s_0.00
‘ 3 o,  Furnish a statement of all expenses in connection with the issuance and distribution of the
scecurities in this oftering. Exclude amounts relating solely o organization expenses of the insurer.
| The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known. furnish an estimate und check the box to the left of the estimate.
TARSTET ABUILTS FUES ittt do T bbb O % 0.00
Printing aind Engraving CoS1S et s O s 1,000.00
L] BB it ot e ] % 8,500.00
ACCOUTIENR FOES .ottt ettt et b b s b et 45 it s s 0.c0
ENngineering Fees e OO U UUOS PP ETPSOROOROTO 0 s 0.00
Sules Commissions (specity tinders’ fees separately) O s 0.00
Other fixpenses (identity) Entity Formations s 1.362.50
TOLAL et e e BRSO VTV PP POUURRUUPIPIR (J s 10,862.50

4oty




C. OFFERIXG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering prive given in response 10 Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCCEAS 10 TRE T8NUCT, ™ 1ottt ettt bbb

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1 the wmount tor any purpose is not knoewn. furnish an estimate and
check the box to the left of the estimate. The 1otal ol the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 99,989,137.50

Payments to

Officers,

Directors, & Payments {o

Affilintes Others
SULBFIES IU TREE 1uvvreeescstestietiisees s st ee st eeeeesesseses s eseeeteesesseeses s ess 5845551 s b e enb e st rabenr s []$_0.00 % 8,500.00
PUPChase OF Al ESIALE ..o e b ettt s s 0.00 s 0
Purchase, rental or leasing and installation ot machinery
AT CUUIPIIEIIL 1ottt a2 e e sees e s b £ d s e b e e b e d s b e e s b s memns s R 0.00 O3 0.00
Construction or leasing of plant buildings and facilities ... s 0.00 0Os 0.00
Acyuisition of other businesses {including the value ot securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUBNE L0 2 MICTEETY 1ovitiiitite ittt st seeec st sreems b e e b e e e b e s 20 ma b e 1% 0.00 s 0.00
Repayment of indeblediess ... e s st || 9 0.00 1% 0.00
WOTKINE COPILAL ..ottt e e oAb st s (1% 0.00 s 0.00
Other (specify); Printing Cost % 0.00 s 1,000.00

Entity FormationCost s 0.00 s 1.362.50

COlUNIN TOLALS ottt 0as 0.00 s 10,862.50

Total Payments Listed (column totals added) ...

s 10,862.50

D. FEDERAL SIGNATURE

|

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is tiled under Rule 3035, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S, Securities and Exchange Commission. upon writlen request of its statt,
the information {urnished by the issuer to any non-accredited invwlunt to paragraph (b}2) of Rule 502.

A

Issuer (Print or Type)

sbw - Date
JC SELECT LONG/SHORT EQUITY FUND, L.P. 7 /4/5 7
/7

Name of Signer (Print or Type)
Charles A. Miner

Title of Signer (Print or Type)
Manager of JC Select Capital Management, LLC, Generai Pariner

ATTENTION

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

Suf9



E. STATE SIGNATURE

1. ls any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes Nu
PTOVISIONS OF U T e e T e ] X

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator ofany state inwhich this netice is filed a notice on Form
D (17 CFR 239.500) at such times as reguired by state law,

The undersigned issuer hereby undertakes o furnish to the state administraters, upen written request, information furnished by the
issuer 1o afterees.

[V}

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be sutisfied te be entitled to the Unitorm
limited Oftering 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 1o be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signuture Date

JC SELECT LONG/SHORT EQUITY FUND, L.P.

Nuame (Print or Type) Title (Print or Type)

Charles A. Miner Manager of JC Select Capital Management, LLC, General Partner

Print the nime and title of the signing representative under his signature for the state portion of' this form, Une cepy of every notice on Form
D must be maneally signed. Any copics not manually signed must be photocopies of the manually sigaed copy or bear typed or printed
signatures.

6ol

Instruction.



APPENDIX

t-J

Intend to sel
to non-aceredited
imvestors in State

(Part B-ltem 1)

4
3

Type of security
and aggregate

olTering price

offered in state

(Part C-Ttem |)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wn

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

100,000,000.00

1 $50,000.00

$10,000.00

GA

HI

IR RNAninnl

KS

KY

1|

LA

L

ME

—__i

MD

MA

M1

1

MN

_m, == _’ _1

=T

Tol9



APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if ves, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Ttem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
MO l
MT | i |
NE | | [ |
Bl
NH | [ [
NI | ‘ |
M || l | !
NY ] | |
NC | L
ND l I [ |
o { I
OK [ | |
OR | .
PA [_—_ [—
RI | [
SC ‘ I |
SD ’— l
™ | |
TX l !
UT }r“‘“'——— II ’
T =
va | | 0
WA 5 R
wll [ O
Wi ) o T

Sof9




APPENDIX

| 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend 1o sell and aggrepate (il yes, attach
e non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item |} (Part C-ltem 1) (Part C-ltem 2) (Part E-hemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wY ]
i !
Raot'y w E



