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_ Washington, D.C. 20549 hours per form .............cccc.vv.... 16.00
. ' FORM D —
' NOTICE OF SALE OF SECURITIES SEC USE ONLY
H PURSUANT TO REGULATION D, Prefix Ser al
SECTION 4(6), AND/OR | |
08067513 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
1 |
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Otfering of limited liability company Interests by ABIM Partners Equity Fund |, LLC A Riail L
Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 506 5 Rule 506 [ Section ﬁ&f'ﬁ,‘@b@‘&gﬁg
Type of Filing: [ New Filing () Amendment " Section
A. BASIC IDENTIFICATION DATA Nov 21 7008
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washin aron, e}
ABIM Partners Equity Fund [, LLC 100
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Alex Brown Investment Management, 217 East Redwood, Suite 1400, Baitimore, Maryland 21201 (410)895-4826

Address of Principal Offices
(if different from Executive Offices)

(Number and Street, Ciwwggf:@ephme Number (including Area Code}
B »
A - L

Brief Description of Business: Private Investment Company

¢ DEC 102008

Type of Business Qrganization
3 corporation [ limited partnership, aiready fomgMSON mease specify)

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

Month Year .
Actual or Estimated Date of Incorporation or QOrganization: I 0 I 3 I [ 1] 4 —I B Actual {0 Estimated

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(8), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be fited no later than 15 days after the lirst 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 nolice 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 chariges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris 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 have adosted
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 shall be fited in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a pant of this notice and rnust
he completed,

ATTENTION

Failure 1o file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, fallure
to file the appropriate tederal notice will not result in a loss of an avallable state exemption unless such examption
Is predicated on the tiling of a federal notice.

Persons who raspond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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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;
= Each executive cfficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Alex Brown Investmant Management, 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:  [J Promoter B Beneficial Owner B Executive Officer [ Director [1 General and/or Managing Pastner
Full Name (Last name first, if individual): Owens, Lea 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 [J Executive Officer ] Director [ General and/or 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. Patersburq, Florida 33701

Check Box{es) that Apply; [ Promoter & Beneficial Owner [ Executive Officer O Director [ Genera! and/cr 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. Petersburg, Florida 33701
Check Box{es) that Apply: [ Promater Beneficial Owner O Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name first, if individual): Carroll Hospital Center Retirement Income FPlan
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Alex Brown Investment Management
217 East Redwood, Suite 1400, Baltimore, Maryland 21202
Check Box{es) that Apply:  [] Promoter X Beneficial Owner O Executive Officer 3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Maryland Institute College of Art
Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Alex Brown Investment Management
217 East Redwood, Suite 1400, Baltimere, Maryland 21202
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer 1 Director [ General andfor 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 Owner O Executive Officer [ birector (0 General andfor Managing Parner

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 [ Beneficial Owner 3 Executive Officer [] Director L] General and/or Managing Parner

{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?...........ccccoee.. OYes R No
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $3,000,000"
May be waived
3. Does the offering permit joint ownership of & SiNgIe UNIEZ.........cooo e e Yes [ 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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates). ... [ All States

Ory Omr Orzl OrR Oca 0ol Oen Oe Owpc OFg Oea O o)
Om Omg Opa Omks) OKyl Oral Om™eE Omnmo) OMmAl Ol O Tms) O [mMo]
OmT OINE] OMNv) OWNH) Omg Omv ONy] OwNe Owoy OeH O©K TJoR] OO [PA]
Owrwn Oisc Owso OrN Opx Own O Owrva Owap Owv Own Owyl C(PA]

Fult Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........ccociviiiiiiii I All States

Oy Omk Orz) OrR OcAl Ocol Oen Oee Opc OFy Otea OmM) 0o
O Opn Opal Oks) Okl Oral OME ol Oa] O] COMN] O Ms] O [MO]
OmT OMNe ONv OWH OMg OnM ONY] ONel ol JeH QoK O©R OPA)
Owy Oirsc Ownor OrN Omx Own Owvn Owrva OwA Owv) Own Owy) O[PR]

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 States)...............cooooiiiin i O AN States

Ol Olak OAz] OAR] OfcA] Oco] Oen Opg Opoc OrFy Oear Omn 8ol
Omg Oon Oopar Orks) Oyl OwrAl OME] OmMo) O™A) Oy CHMN) CIms) O (Mo
OmT OMNel OwNv OWNHE O O Oy OING OWol OoH Ok OOR] O (PA]
Owmrn Osc Oso Om Omg Own awrvm Owva Owa Omwve Owny Owy; O[PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary}




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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q" if 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
Type of Security Otfering Price

DIEBDE oot tee et ratcesas sttt e s st aas b s a st e st ea Rt er et rr AR oA YRt e b iR s s bbb arabar st et bt sarsananterns D $

Amount Already

Sold

[ Common 3 Preferred

Convertible Securities (iNGILAING WAITANIS) ..........coveeeeereiesetee et eeere et eeseeen s senrs seeseans esbennt

Pantnership INTBrESES .....cviiirreiirrirs s e et rs s ra s e s e mr e b ssan s i b e e e

Cther (Specify) limited liability company interests 100,000,000

38,781,268

“» | |8 |8
ki A 8 49

Total .. 100,000,000

38,781,268

Answer alsa in Appendlx Column 3, if fnlmg 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 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.”

Number
Investors

ACCTEAIBH INVESIONS .....eiiviecee et eeseeeste et e e e eesesseesmesbeseessebenteban ses stnsemeetssenbebmeabobbas sbeanans 10 $

INON-ACETEAIEH INVESIOIS. ... eevivireieietiss et emsresrssessrs s rasserassrssratssssassensasensesessatsssstssetsntarensnss $

Aggregate
Dollar Amount
of Purchases
38.781.268

——

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

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

It 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 oftering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

Dollar Amount
Sold

REGUIGLION Aottt re oo e s s e st e ren et nre s e ne st nne e ens

Rule 504

@ [t | |H

<3 £ U U USSR

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. 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.

a

TranSier AQENES FEES .....ovvi et es e et r e st s e R ene e gt r e r e e e ren

a

Printing and ENgraving CosIS ..o s s s e s b et e R

LBOAI FEES ...ttt ettt et ettt e et et e s et a et e b nen ey et gen s e e et e st

70,235

ACCOUNEING FEBS....oeriirriveceirtrrir s e st rssr e e s sesasr s s e s e s e reesr s e naraesas s e e rme s s eaa srssrases s erasrasrmaesbesasrenen

Engineering Fees ........coccevviicnnienn

Sales Commissions (specity finders’ fees Separately).........ccocovoiiriinec e

Cther Expenses (identify) N

XODODODOR
@ s |a | |&a |0 |8 |6

1 | USSR PR SRN

70,215
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4 b. Enterthe difference between the aggregate offering price given in response to Part C- 99,929,715
Question 1 and total expenses fumlshed in response to Part C—Questlion 4.a. This dlfference is the
“adjusted gross proceeds to the issuer.”

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. 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
Officers,
Directors & Payments to
Affiliates Others
Salanies NG FEES ..o ceveeeee ettt e ee et sena e eaen b eaetane ] $ a $
PUFChase OF FEAN @SEALE ..o e eee e er s eeae e ememneeenne e O $ O $
Purchase, rentat or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities............c.ccooeeevivemrriie s O $ 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
PUISUANT IO @ MBIGET. ...ttt corss s srs st s et sras e s sessessens sersans seresrsans O $ O $
Repayment of indebtedness ...t et ebersens O $ 8 $
99,929,715
WOPKING CAPIA ...ttt mae st one e see st a s erns O $ ] $
Other (specify): ad $ g
O $ 0 s
COIMN TORIS .-...ooooovreeoereors e eaers e eseeseees s es e srnseeesesresssereenseereaeenesrene O $ ® $99,929,715
. 99,929,715
Total payments Listed (column totals added)} ..o [ $

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.

tssuer (Print or Type) Signature Date
ABIM Partners Equity Fund |, LLC M—@—’\J‘*—'\—’ November 19, 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)
Lee 5. Owen Director/Co-President of ABIM LLC
ATTENTION

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

3EC 1972 (5-05)




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallfcatlon
PIOVISIONS OF SUCK TUIBT ...ttt s e et e et s e ts et ss e ee st s mea st omeas et amesee e sm e e s s e sreneseseeebanstreseaseaeeemaeane yes TINo

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 to 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 M_@_w_,__— November 19, 2008

Narmne 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 siate 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

Intend to sell
to non-accredited
investors in State
(Part B — item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

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

Disqualificatiori
uncer State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E—ltem ")

State

Yes No

Limited Liability
Company Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes N

AL

AK

AR

CA

co

CcT

DE

DC

FL

$500,000,000

3 $11,5645,000 0

GA

Hi

LA

ME

me

$100,000.000

7 $27,340,025 o

MA

MN

mMs

Mo

MT

NE

NV

NH

NJ
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APPENDIX

Disqualification
Type of security under State ULOGE
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 - ltem 1) (Part C ~ltem 1) {Pan C - item 2) {Part E - Item "}

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

0K

OR

PA

sC

2

vT

VA

WA

Non
11S
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