-

1S

+

FORM D
— Washington, D.C. 20549 s por oo

7 ? (—/ 7 75/ OMB APPROVAL

UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expires:

hours per response ... .....

L

07076819 Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

/,,\
Name of Offering (I check if this is an amendment and name has changed, and indicate change.) M

e
The Willowbridge Fund L.P. Name has changed to RFMC Willowbridge Fund, L.P, RECEIU\_%

Fiting Under (Check box(es) that apply): U Rule 504 T Rule 505 & Rule 506 [ Section 4(6) ] ULOE SEP =
Type of Filing: O New Filing & Amendment . %’, g, .

A. BASIC IDENTIFICATION DATA \‘5% 77 \\
'O\ 15

1. Enter the information requested about the issuer

Name of Issuer (& check if this is an amendment and name has changed, and indicate change.)
The Willowbridge Fund L.P. Name has changed to RFMC Willowbridge Fund, L.P,

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4 Benedek Road, Princeton, New Jersey 08540 609-921-0717
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Trading and investments PR QCESSED

Type of Business Organization

[ corporation limited partnership, already formed O other {please specify): SEP 1 i 2007
O business trust O limited partnership, to be formed T4 P
v L]

Month  Year "_()HNANGE m@i
. . o @ m @ E Actual O Estimated

Actual or Estimated Date of Incorporation or Organization;

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S_ Postal Service abbreviation for State: @ @

CN for Canada; FN for other foreign jurisdiction)

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 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 earlier of the date it is received by the SEC at the address given below 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., Washington, D.C. 20549

Copies Required: Eive (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 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 filing fee.

Srate:

This notice shall be used 1o 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 Administrator in each state where sales are 1o
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 part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the uppropriate federal

notice will not result in a loss of an availahle state exemption unless such exemption is predicated on the filing of a federal notice.
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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:

*  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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  £] Beneficial Owner [0 Executive Officer [ Director General and/or Managing Partner
Full Name (Last name first, if individual)

Ruvane Fund Management Corporation

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

4 Benedek Road, Princeton, New Jersey 08540

Check Box{es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer ) Director 03 General and/or Managing Partner
Full Name {Last name first, if individual).

Lerner, Robers L.

Business or Residence Address (Nutnber and Street, City, State, Zip Code}

4 Benedek Road, Princeton, New Jersey 08540

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director 0 General and/or Managing Partner
Full Name {Last name first. if individual)

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director {1 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: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner
Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: B Promoter O Beneficial Owner ] Executive Officer (] Director [0 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: O Promoter [J Beneficial Owner [0 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)

5146967.3 95179875
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..

2. What is the minimum investment that will be accepted from any individual? (the general partner reserves the right to accept

partial interests)

Answer also in Appendix. Column 2, if filing under ULOE

Does the offering permit joint ownership of a single unit? ...

Yes No
...... ]
$25.000
$10,000 for
retirement accts.
Yes No
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 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, lisi the name of the
broker or dealer. 1f 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)

Sanders Morris Harris [nc.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis , Snite 3100, Houston, TX 77002

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) .......rvvecirimrerrcrr i ———— I All States
(AL] fAK} [AR] (CAl (CO] (CT] [DE] [DC] [FL] (GAl (HI) [1D]
{IL] [IN] [KS] [KY]  {LA] [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
(MT] [NE] [NH] (NJ] {NM]  [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI} [5C] [TN] ITX] {UT] [VT] [VA] [(WA]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)
FSC Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339
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) ....covveveeveviiiiiiniiieniinrennn, eerereesieseasessiemeessesseseserieseseesyesseseisnesrees M All Suates
[ALI [AK] [AR] [CA] (COj (CTl [DE] (DC] [FL] IGA]  [HQ) (1D
HL] [IN] [KS) [KY] [LA] [ME] [MD]  [MA] M1 [MN]  [MS] MO}
IMT]  [NE] [NH] [NJ] [NM]  [NY] [(NC) [ND] [OH]  [OK]  [OR] [PA)
{RI [SC] [TN] [TX] [UT] [VT] [VA] [WAa] (WV] (wi) [WY] [PR]
Fult Name (Last name first, if individual)
H. Beck, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
11149 Rockville Pike, 4* Floor, Rockville, MD 20852
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)............coeccevveenceriviinnnn. cvreeemerrn e 21 All States
[AL) [AK] [AR] [CA] (CO] cn [DE] (DC) (FLI [GA} [HI] {tD]
(L) (IN] (KS] [KY] LA} [ME]  [MD]  [MA] (MI] IMN]  [MS]  (MO]
[MT] [NE) [NH} [NJ] {NM] [NY] [NC] [ND] [OH] [OK] {OR] {PA)
[RI] {5C] [TN] (TX] {uT [VT] [VA] (WA]  [WV]  [wI] WYl  [PR]

5146967.3 95179875
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B. INFORMATION ABOUT OFFERING (CONT'D)

Full Name (Last name first, if individual)

. Multi-Financial Securities Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)
1290 Broadway, 14™ Floor, Denver Co 80203

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States"” or check indivIGUAL STALES) .....cvveererrerererrirerrerresmnrrsreseneesssssssensersssmsessesssessecrocsemsemresesseaseseeeeereeesiosns ) AlL Slates
[AL] {AK] [AZ] [AR} [CA] [CO} CT] (DE] {DC] [FL] [GAI (HI] ilD]
[IL] [IN] [1A] [KS] [KY] [LA} [ME] MD] [MA] fMI] (MN] [MS] [MO]
(MT] [NE) [NV] [NH] [NJ) [NM] {NY] INC] [ND] [OH]} [OK] [OR) [PA]
(R1) (5CI [SD] (TN] (TX] {uT] [VT] IVA]  [WA] [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual}
Uhlmann Price Securities, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}
141 W. Jackson Blvd., Suite 1340-A, Chicago, IL 60604

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) except for Arizona and Puerto Rico ..., & All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] (DE] (DC] [FL] [GA] [HI] (1D]
{IL) {iN] tIA] (KS] {KY]  [LA] IME]  [MD]  [MA]  [MI] [MN] (M5} [MO]
(MT]  [NE] [NV] [NH]  [N]] [NM]  [NY]  [NC] {(ND]  [OH] [OK] [OR] [PA]
[RI] ISC] [SDI (TN] [TX) {UT] (VT IVAl  [WA]  [(WV]  [W]] WY} [PR]

Full Name (Last name first, if individual)
Capital Securities of America, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
150 Grand Trunk Avenue, Hartville, OH 44632

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .......cvvvereerrrreecrrrsssieriresrsrsssrsesarssssrsrsssasasenssressssseees O All States
AL [AKIE [(AZI® ([AR)E [CAJE [COE ([CTIE [DEIH [DC) [FLIE  [GA] [HIE [IDIF
[IL]&A {IN]A [TA]A [KS] [KY]E@ (LA [ME] (MDIF [MA]JEA [MIIF [MN)] MS|IE [MO|A
[MT] [NEIE@ [NVIE [NH] [NJIE [NM]E [NY}E {NC)] [ND] [OH]IF [OK]E [ORHF (PAH
RIID [SCIE [SD] (TNIE [TX]d (UTIE [VTIE ([VAIE ([WAIF (WVIF [WIIF [WY]H [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.}
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B. INFORMATION ABOUT OFFERING (CONT'D)

Full Name {Last name first, if individual)

National Financial Services, LLC

Business or Residence Address {Number and Street. City, State, Zip Code)
200 Liberty Street, New York, NY 10281

Name of Associated Broker or Dealer

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

(Check “All States™ or check INAIVIAUAT SIALESY ... oo ccceectrssrrs e es s bre s as s s s ssr s b s sabs s ss s s bnensmmesspass

[AL] [AK]  [AZ) (AR]  ICA [Coj [CT] [DE| (DC]  [FL] (GA)
fiL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN]
IMT]  [NE] [NV [NH]  {NJ] [NM}  [NY]  [NC] [ND]  [OH]  [OK]
{R] {5C] [SD] [TN] [TX) (UT] (VT] [VA]  [WA} [WV] [W]]

All States
[HI} (D]
{M5] [MO]
[OR] [PA]
(WY] [PR]

Full Name (Last name first, if individual)
Charles Schwab & Co,, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
101 Montgomery Street, San Francisco, CA94104

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)...................... bt ee st —es st etratt e A e et e st ae e e mn e e e anres

All States

[AL] [AK] [AZ] [AR] {CA] [CO] [€CT) [DE] (bC] [FL] [GA] [HI} (D]
(L] [IN] (1A {KS} [KY] [LA} [ME] MD] {MA]) (M1] iMN} [MS) [MO]
(MT]  [NE] [NV] [NH] (NI [NM}  [NY] [NC] {ND}  [OH] [OK] [CR] [PA]
IRI] [5C] (SD] [TN] [TX] (UT) (VT (VA) (WA] (Wv] Wl (WY] [PR]

Full Name (Last namne first, if individual)

Wachovia Securities, Inc. '

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

901 East Byrd Street, Richmond, VA 23219

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) ........coooeeieecnnns et bt bt s s sntsta s eeennneneneneee 8 AL SEALES

[AL} [AK] [AZ] [AR] [CA] [CO] ICT] [DE] IDC) (FLI [GA] [HI] [ID]
[IL] (IN] [1A] [KS]) (KY] {LA] IME] [MD] [MA]  [MI} IMN]  [MS]  (MOI]
[MT)  [NE] [NV} [INH] [N [NM]  [NY]  [NC] IND]  {OH]  [OK] [OR] [PA]
(RI) [5C] [SD] (TN] TX] {UT] [VT] [VA] [WA]  (WV]  [W]) [WY]  [PR]

(Use blank sheet. or copy and use additionai copies of this sheet, if necessary.)
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B. INFORMATION ABOUT OFFERING (CONT'D)

Full Name (Last name first, if individual)
Butler, Freeman, Tally Financial Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2312 School Lane, Bedford, TX 76021

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States”™ 0r CheCk INAIVIAUAL STALES).........ccvemeeemrereeeeeeeseeeeiestesreeeesivreessessmssnesssssnsessssnssrssase sbessessssrinssesbassuesssasis

IAL]  [AK] [AZ)® [AR]E [CA]®@ [COI® [CTl (DEl [DCI&@ [FL] [GAIH
LI [IN) IA]J® [KS]® [KY] [LA] [ME] ([MDJ@ [MA] [MI]  [MN]

(MT]  [NEJ@ [NV] [NH]  [N]] (NM] [NY] [NCJ@ [ND) [OHIE [OK]®
(RI] (SCI [SD] [TN] [TX]® [UTI® ([VT] [VAIE [WA] [WV] [WID

[H1]
[MS]
[OR]
(WY]

O All States

(D]
MO]
{PA]
[PR]

Full Name (Last name first, if individual)

PrimeVest Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 First Street South, Suite 300, St. Clond, MN 56301

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " All States™ or check individual SIates)........ooeeeereeeeevieieeeeeeeeeeeeeneenens

fAL]  [AKl  {AZ]  [AR] [CA] [CO} [CT]  [DE]  [DC]  [FL [GA]
fiL] (IN] [1A] [KS]  {KY] [LA]  [ME] [MD] [MA}] [Ml]  [MN]
[MT]  [NE]  [NV]  [NH]  [NJ} (NM]  [NY} [NC}  [ND)  [OH]  {OK]
[R1] [SC] [SD]  [TN]  [TX]  [UT]  [VT]  (VA] [WA] [WV] {wI]

(HI]

(Ms]
(OR]
{wy]

. All States

(ID)
(MO]
(PA]
(PRI

Full Name {Last name first, if individuai)

Pavek Investments, [ne.

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
2419 West Brantwood Avenue, Glendale WE 53209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Staes” or check individual States).....oovevvervennnee,

O All States

(ALl [AK]  [AZIE [AR]  [CAJE ([CO]  [CT) [DE]  [DC]  [FL]E  [GA)
(ILIF (INJE [IA] (KS] [KY] [LA]  [ME] [MD] [MA] [MIE@ {MN]
{MT]  [NE] [NVIE] ([NH] [N]] [NM] [NY}] [NCIJE [ND] [OH}  {OK]
{Rl} (5C (3D (TNIF [TX]  [UT]  [VT]  (VA] [WA] [wV] [WIH

(HI]

{MS]
[OR]
fWY]

to]
MO}
[PA]
[PR]

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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B. INFORMATION ABOUT OFFERING (CONT'D)

Full Name (Last name first, if individual)

Polar Investment Council

Business or Residence Address (Number and Street, City, State, Zip Code)
28798 Cramer Court, Burlington W1 53105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States™ of check INdIVIAUAD SIALES).....c.com e asre s e s s e spa o e e ba e b s s ad s s msmsase bn b e sene [ All States
{AL] [AK]  {AZ) (AR] [CA} [COj (CT] [DE| IDC)  (FL) {GA]  [HE) tD]
[IL] [IN} LA} [KS] [KY] [LA} [ME] [MD)] [MA] {M1) [MN] [MS] iMO]
[MT] [NE] [(NV] [NH) [NJ] [NM]  [NY] [NC] (NDI {OH] {OK] [OR] [PA]
(RI} I5C] {SD] {TN] [TX] [UT) (VT] [VA] (WA]  [WV] W] (WY]  [PR]

Full Name (Last name first, if individual)

The Strategic Financial Alliance, Inc.

Business or Residence Address (INumber and Street, City, State, Zip Code)
3384 Peachtree Road, Suite 900, Atltanta, GA 30326

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SELES).........ccococereivviinieriiiriersssrssssssrassssssr s All States

[(AL] [AK] [AZ) [AR] [CA) 1COl [CT] [DE] [DC] [FL] (GA] {Hi] (ID]
(L] [N} f1A} [KS] IKY] [LA] [ME] [MD] [MA] (il [MN] {Ms}] (MO]
[MT] [NE] (NV] [NH] INJ] iNM] [NY] [NC] {NDj (OH} [OK] [OR] {PA]
[RI] [SC) [SD} [TN] ITX] [UT] [VT] [VA] (WA)  [WV]  [W]) (WY]  {PR]

Full Name (Last name first, if individual)

Pacific West Securities, Inc.

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

555 S. Renton Village Place, Suite 700, Renton, WA 98055

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)...........ccovviiciviviionininiresnscsssesmssssssess s msesssssssssessesesreenserssessnnnses 121 All States
[AL] [AK] [AZ] [AR] [CA] [COl CT] IDE] (DC) {FL] [GA] [HI] (1D}
(IL] [IN] [1A] {KS] [KY] [LA) [ME] MD) (MA] (M} [MN] [MS] [MO]
IMT] [NE] INV] [NH] [NJ] [NM}  [NY] INC} [ND]  [OH] [OK] [OR] (PA] |
(R} [SC] [SD} [TN] (TX] [UT] [VT] [VA] {WA] (WV] (WI] (WY] [PR] |

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)

|
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B. INFORMATION ABOUT OFFERING (CONT'D)

Full Name (Last name first, if individual)
Futures Investment Company

Business or Residence Address (Number and Street, City, State, Zip Code)
5916 N. 300 West, Fremont, IN 46737

Name of Associated Broker or Dezler

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

(Check "All States™ or check individual States).......

3 All States

[AL] [AK] [AZ][A [AR] [CAFd {COE |[CTIA |DE] |IDCJ [FLI [GA]Ed [(HIIE ([ID|A
[ILIE [INI@ [IAIF [KSIF [KYIE [LAIF [ME] MDIE (MAIF [MIId [MN]E [MS) (MO
[IMT]E  [NE] [NVIA [NH]E [NIIM [NM]E [NY]E [NC] [ND] [OHI] [OK}E ([ORIE® [PA]A
(RI) [SCIEFI [SD] [TN}) ITXIE (UTIE [VTIE (VAIED [WA]E [WVIE [WIIEM [WY]E [PR)

Full Name {Last name first, if individual)

Heritage Financial Systems Inc.

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

Oue E. Uwchlan Avenue, Suite 400, Exton, PA 19341

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)...........c....... teetere s ersseseessesneeenennee 1 All States

[AL] [AK] [AZ] [AR] [CA] 1CO) (€T [DEI  [DC] (FLIF  {GA] [HI] {10
(L] LIN] [1A] [KS] (KY] (LA] [ME] (MDIE  [MA]  [MI] {MN]  [MS) {MO]
{MT] [NE] [NV] [NH] [NJE  [NM]  [NY] [NC) [ND] fOH] [OK] [OR] (PA)A
{RI} [8C) [SD] [TN] [TX] [UT] (VTT  [VA] (WA]  [WV]  [w]] (WY]  [PR]

Full Name {Last name first, if individuai)

Geneos Wealth Management, Inc.

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

4700 S, Syracuse Highway, Suite 1000, Denver, CO 80237

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individual States) rererrstrensnnessessssnsrsnnseness () All States
[AL] [AK] AZ] [AR] [CAl [CO] €T [DE] (DC] (FL] {GA]  (HI] (ID]
{IL] (IN] [1A] iKS) [KY])  {LA] [ME]  (MD] [MA] [M]] [MN]  [MS5] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] (NC) [ND] [OH] [OK] [OR] (PA]}
(RI] [SC} [SD] [TN] (TX] (uT] IvT] [VA] (WA]  [WV]  [WI] [{WY]  [PR]
(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
5146967.3 95179875
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B. INFORMATION ABOUT OFFERING (CONT'D)

Full Name (Last name first, if individual)
American Securites Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 S. Dixie Higheay, Bldg. 2, Boca Raton, FL 33432

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SLAES) ... o ettt ee e se et smemeass eteeeeeee e 1 All States
tAL] IAK]  [AZ) [AR] [CAl [COJ €T [DE] [DCl [FL) [GAl  [HN (ID]
(1) {IN] (1A] [KS] [KY] [LA} (ME] (MD] [MA] [MI] {MN]  [MS5] [MO]
(MT] (NE] {NV] [NH] [NJ] (NM} {NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R1] 15C] [SD] [TN] (TX] (UT] (VT] (YAl [WA]  [WV] (W] (WYl  [PR]
Full Name (Last name first, if individual)
Thomas McDonald Partrers, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
959 W. St. Clair Avenue, 3™ F1,, Cleveland, OH 44113
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAES) ..........c.ocvveveieieiireeneenree s bereseseresens 3 All States
[ALIE [AK]E [AZ]F [AR] [CAI® [COIE [CT] [DEJE  {DC) {FLId [GA]M (HI [IDIA
(ILI  [IN]JE [tA] {KS] [KY)¥ [LA] [ME] (MDIF [MAIEZ [MIIE [MNJE (MS] [MOIA
[MTIE [NE) INVIE  [NHj [NNE  [NM] INY]E [NCIE [ND} [OHIE [OK] [OR]A [PAA
[RI] ISCId  {SD] [TNIF ([TX]F [UTIE [VTIE [VA]F [WAIFD [WVIF [WIIE} [WY] [PR]
Full Name (Last name first, if individual)
Alternative Wealth Strategies, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034
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) .......cocoieceiecereeececcvvrreeeresnrsnrere O All States
[AL} [AK] [AZ] [AR] [CA]I [COIE (CTI¥ [DE] [DC) [FLIF (GA)JE [H)E [ID]
(LIE [IN® [IAIFd [KS]JF [KY]& [LA] {ME] [MD|@ [MA]@ [MI@ [MN]& [MS] [MO]
MT) [NEJ] [NV] [NHIEE [NJIF  [NM] INYIEl ([NCJF (NDI& [OHIE (OK] [OR]¥ [PAIA
(RN  (SCI®@ [SDI (TNI®  [TX]® [UT] [VT] [VA]®R [WA] [WVIE [WIF [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
5146967.3 95179875
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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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt ... eeeicrieeeeen

O Common 0 Preferred

Convertible Securities {(including warrants})

Partnership Interests..........c...o...

Other (Specify) .ovniiimsriminienss

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

Aggregate Amount Already
Offering Price Sold
. § -0- $ -0-
. 3 -0- $ -0-
. § - $ -0-
.............. 100,000,000 $ 61,526,645
. -0- $ =0-

100,000,000 $ 61,526,645

Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and

the aggregate dolltar 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 “zere,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS oviuiemiiriiisieisiitei bbb bbb a3 18181 bb bbb bbb b s s b b e s m s e s s eene e nes 711 61,526,645
NON-ACCTEAIEA INVESIOIS ...uirecirerariars st sd s ase e bbbt A B R AR RE R bbb e -0 $ -0-
Total (for filings under Rutle S04 ONLY) ...t ss e e -0- -0-
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 sofd by
the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Part C — Question |.
Type of offering Type of Dollar Amount |
Security Sold |
RUle 505 ..o s $
Regulation Ao sssnssrssasreresessasesaes $
RUIES SOt st e e e e s e ne et $
TOLAL o s A s bbb bbb $
4. a. Fumish 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 [eft of the estimate.
Transfer Agent’s FEes ... srerererens 5] -0-
Printing and ENBTAVINE COSIS ....c.c i iiireeereereemromsrrrrreseseereresssesesessssseseesensinsanemsmsmsasasas sassasasssesssesesesenssessssnsssssssssnsnsessnssssssrsns s Hs 560
LERAL FEES ... eveteeeserserisnissaseissinsassssissssssssassssasssassssssssessss sassss st bebs b et s o4 At ns s S om e s S b bns e s seses s snsee e asasseasass et essesnassaseemsrarrAetasatres ¥s 15,000
ACCOUNUNE FEES ...ttt e ene e e et st e s c s e e e e eeem e e s s s mememem et e 21 £ e £t e ear s e e s epesepet st et et e b et e bn s s e 3 5,000
Enéinecring FES i AL LSRR R S bbb m e et e e e ket et s a AR g% -0-
Sales Commissions (specify finders’ fees SEPAratEly)........c.cc ettt v b s s 237,000
Other Expenses (identify) filiRg FEES ..ot sse s s arms s e s e sa b st e sesasasassa s et eresrvrsreneren B$ 6,500
TOUBL 1rvvrsrsesere s ronsrtsr st bbb b1 E 44 AR SEE b 48 444448422 e et et SRR £ e R A et enen et s bbb bR b e s 5] 264,000
5146967.3 95179875 10of 14



b. Enter the ditference between the aggregate offering price given in response to Part C- Question | and $ 99,736,000
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
(371 1= A TS UT USSR

S. 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 of any purpose is not known, furnish an estimate and check the box 1o
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
Salaries and fees .............. .as -0- Qs -0-
Purchase of real estate ........... .08 -0- as -0-
Purchase, remal or leasing and installation of machinery and eqUIPMENT........c.coeveceveecremesencvrroreesnnnes. 8 -0- as -0-
Construction or leasing of plant buildings and fACIlIEIES .........eerrreeirieree et sestie et ennasese as -0- s -0-
Acquisition of ather businesses (including the value of securities involved in this offering that maybe [0 § -0- Os -0-
used in exchange for the assets or securities of another issuer pursuant to a MErger) c...u.oveweiornrererererennns
Repayment of IAEbIBANESS .......c..oouivretvemec e esesemesmsrsersssstssssssesesesessssiesssssessssessrarsesrererers | o3 9 -0- (W] -0-
Working capital eebatasartesermaresmesassasasneterastsere A SRR e R RO b AL ee R e A SRRt Re e bR bR R SRR b os -0- Os -0-
Other (specify); wading and INVESIMENLS ....cveeeerrimrssreceecveresrsssansrsrsssesssssssecssssscsmamnresrssrsnssneernes 2 3 -0- & $__99.736,000
COMITIL TOLAIS 1.ucvieeervrarriras st es e e ms e s sn s s b sbs R s sa s reasas R AR e R e R R b Sb s bbb s e R e e e A es 1 ba e b rann 0s -0- A $ 99.736,000
Total Payments Listed (column totals added)............. M $_99.736.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 10 any non-accredited investor pursuant to p}p,graph (b)(2) of Rule 502.

Issuer {Print of Type) Signature Date
RFMC Willowbridge Fund, L.P. W . August 16, 2007

Name of Signer {Print or Type) Title of Signer (Print or Type)
Robert L. Lerner President of Ruvane Fund Management Corporation, the General Partner of the Issuer

ATTENTION

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