[d1O0/FS

i OMB APPROVAL
FORM D UNITED STATES OMB Number: ..........cce.... 3235-0076
SECURITIES AND EXCHANGE COMMISSION B e o o 2008
SEC Mall Washington, D.C. 20549 hours per form.........c.ccoeconencee. 16.00
Mall Processing FORM D
eatton NOTICE OF SALE OF SECURITIES SEC USE ONLY
NOV 3 ATV PURSUANT TO REGULATION D, Prafix Serial
0. SECTION 4(6), AND/OR | |
86 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washl%ﬂu, | |
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.}
Offering of limited Hability company interests by ABIM Partners Equity Fund I, LLC
Filing Under (Check box(es) that apply): O Rute 504 [J Rule 505 B Rule 508 O Section 4(6) O uLoE

Type of Filing: O New Filing & Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer l
Name of Issuer O check it this is an amendment and name has changed, and indicate change.
ABIM Partners Equity Fund I, LLC 080
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telepawiio nvunuer unc:uulng Area Code)
¢/o Alex Brown Investment Management, 217 East Redwood, Suite 1400, Baltimore, Maryland 21201 {410)895-4826
Address of Principal Offices {Number and Street, City, State, Zip Code) Tele&hoEagg (Including Area Code)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company
%, NOv 132008

Type of Business Organization — RS

O corporation [ limited partnership, already formed THQMSQNG!R&ULE

[ business trust O limited partnership, to be formed Limited liability company

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 3 ] | 0 4 | & Actual [0 Estimated

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

CN for Canada; FN tor 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{8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (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 materiat changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee. There is no federal filing fee,

State:

This notice shall be used to indicate refiance 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 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 shail 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 result In a loss of the federal exemption. Conversely, fallure
to file the appropriate federai notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of informaticn contained in this form are
SEC 1972 (5-05)

lof 8
DC-1224608 v2 0307438-00100



N not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each benelicial 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 and managing partners of partnership issuers; and
« Each general and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual): Alex Brown Investment Managemant, a Maryland limited partnership (Manager)

Business or Residence Address {Number and Street, City, State, Zip Code): 217 East Redwood, Suite 1400, Baltimore, Maryland 21202

Check Box(es) that Apply: [ Promoter &) Beneficial Owner X Executive Officer O Director {1 General and’or Managing Panner

Full Name (Last name first, if individual): Owens, Lee S.

Business or Residence Address (Number and Street, City, State, Zip Code}): ¢/o Alex Brown Investment Management
217 East Redwood, Suite 1400, Baltimore, Maryland 21202
Check Box(es) that Apply: ] Promoter & Beneficial Owner O Executive Otlicer [ Director [ General and/er Managing Partner

Full Name {(Last name first, if individual): HTR Foundation, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Second Avenue South, Suite 500
St. Petersburg, Florida 33701

Check Box(es) that Apply: [ Promoter 2 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Catherine Lewis Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Second Avenue South, Sulte 500
St. Petersburq, Florida 33701
Check Box(es) that Apply: [l Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Carrcll Hospltal Center Retlrement Income Plan
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Alex Brown Investment Management
217 East Redwood, Suite 1400, Baltimore, Marytand 21202
Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer {7 Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Marytand Institute College of Art
Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Alex Brown Investment Management
217 East Redwood, Suite 1400, Baltimore, Maryland 21202
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [3 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: [ Promoter [ Beneficial Qwner [0 Executive Officer O Director [ General and/cr 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: [ Promoter (O Beneficial Owner [ Executive Otiicer 3 Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?... O ves B No
Answer aiso in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $3,000,000°
May be waived
Does the offering permit joint cwnership of a single UNt? ... K ves [ No

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)

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

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States). ..o [ Al States

Owry Ok Ozl OwrR Owra Ofcol OKn Ope Owc rFy Oea Omg O
O O Opa Oks) OKyl Ora OME Omo) Owma) Omg OMN L ms] O [MO)
OwmT OMWe Qmvy ONE OWg Omv Oyl Owel 3oy O+ Ok O©R O[PA]
Oy Qe Osol Oy aOpx Qun Ot Owa Owa Omwv) Own Cwyp O(PR)

Full Name {Last namae 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 STAIES). .......coiciviiere et s s e e [ Al States

Oy Olak Oz Omel Ocal Owcol Oren Oee OPa OrFy Owea Ol 0o
O Omn Orap Oxs) OKy] Oial Ome) Omo) OmA O OmN Ois) O Mo
OmT OMNeE ONV OMNH OMNg OWNM O Ownel ONDl Orod) Ok O©oR) OPA)
Omy QOirsc Oiisol AN Omx) Owum O Owva Owa Owv) Owl Owy] OPA]

Full Name (Last name first, if individual)

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

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)............ccoo it [ All States

Oy Oak Oz OwRp O(cA Olcol Ow©n OPe Oec OF) OwAa Ol O
Ol O Opa Oxs) Oy Orwa OMe] OMo] OMA O™ Omy Qwms) O Mol
OmT OMINe OmNv ONH OMNg O ONyr ONe) OND) OoH O©eK J(0R] CI(PA]
Omry Oisc o Oon Omx) Ownm Ot Owva Owa Owv) Omwy Owy) LI(PR)

{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

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.” I 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.
Aggregate Amount Already
Type of Security Oftering Price Sold

DIEDE ..vveevevetee s e eerse e e eee e et r et st saema et et et stene s et et st seeas st s et sasae st e nes et et steraesasetraastesnereeraerterns D $

O Common O Preterred

Convertible Securities {Including Warrants) ...

PArNErship INTEIESIS ..o s e e e s s e s rs e r s s e g ans s par s bas

Other (Specify) limited liability company interests 100,000,000 38,406,268

" | | |

Answer also in Appendix, 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 “zero.”

38,406,268

Aggregate
Number Dollar Amount
investors of Purchases

ACCTEAIEEA INVESIONS ........oeeeeeee ettt ere e et et e e se e s s besresrensses e e s essssresbes st sansbesansremmssre et 10 $ 38,406,268

NOM-BCCTETIET [NVESIOS ...c.e e e et sesse s s st srs bt s s s srre s s rarasrestesenmresrsssnsrsrrasssanses $

Total {for filings under Rule 504 only).... $

Answer also in Appendix, Column 4, if flhng under ULOE

3. [t this 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 Pant C—Question 1.

Types of Doltar Amount
Type of Offering Security Sold

ReGUIALION A....... et

Rule 504

@ | | |

TOMAL .« oveee et ers st e s s e r e e e s te e e raar e e raa e e s bEe s e re s ranre s raareereas

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 left of the estimate.

TrANSEEr AQENES FEES ... oottt et st e e st e e e e e b

Printing and ENgraving COStS ............covirirererirecereeermres e rsre e rre s brs s s s sms e srs e ses st e e enes

LEGAI FOES ....oiieivireireirers st s st rrerrrne s sasrr e st s es e s e s e et a bt s s e e s nar e e g Rt n A a e s a s e g e b e s e et er e e et s 69,662

ACCOUNING FOOS .. et e b e st b b bea b st st ed e reb s b et nb et e

ENGINEEIING FBES ... rre et e re e s e rie s st rereesra st ma e e e s s e ae s at s e mme s e mn s ae s e s e e mme e e e ma e e reene e

Sales Commissions (specify findars' fees separately).........coci e

Other Expenses {identify) ) FOS USROS

R OOOOXK OO
» | | | [r | v |a

TOMAL oo R e e e 69,662
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4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and tota! expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBL. ... e e s

$ 99,930,338

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. [f 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
Officers,
Directors & Payments to
Affiliates Others
SalANES AN FBES ... .ottt ettt e e e aae e O $ O $
PUrchase of real EStAIE ..o e d $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ (| $
Construction or leasing of plant buildings and facilities...............ccc...coeeevevenenn. (| $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 MEBIGET...... et eieiteeeceanieesce et s e e asteeee e e e e e raeaeasaensanaerensnrane $ a $
Repayment of indebtedness ..........c..coooi e et $ O $
. . 99,930,338
WVOTKING CADIAL, ...ttt es s ettt estees e s sen s seen e eneese st neseseeraaene $ $ *
Other (specify): $ O $
$ a s
COMIMN TOMAIS . e ettt easms e ettt aas $ B $99,930,338
99,930,338
Total payments Listed {(column totals added).............c.oooeiviveeocuveeercereeseen B 5 oo

This 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
ABIM Partners Equity Fund |, LLC M__Q}\_)\,_-—/\ October 30,2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lee S. Owen Director/Co-President of ABIMLLC
ATTENTION

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

3EC 1972 (5-05}



SHATRLR R pEE ﬁmg

BRRE e e T

1. Is any pa;1y described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS Of SUCK TUIB? .....oiriitictiercte vt ee s e st et er e rers s vrab et et e erastsebesbsnteneoasssemre sesmns1m eterer s eesesnteetesarnsssmtsrsnassesseen {JYes ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform 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 1o 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
ABIM Partners Equity Fund |, LLC ‘)QJ—M,\_,\__,_’- October .. ~Afg-

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lee S. Owen ' Director/Co-President of ABIM LLC
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 on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

o non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1) {Part C — ltem 1) (Part C - item 2) (Part E - ltem 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA

co

cT

DE

FL X $500,000,000 3 $11,545,000 0 0 X

KS

KY

LA

ME

MD X $100,000,000 7 $26,965,025 0 0 X

MA

MS

Mo

MT

NE

NV

NH

NJ
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Iltem 1) {Part C - ltem 1) {Part C - ltem 2) (Part E — Item 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

TN

g

wy

Non
s
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