{FORM D
‘ OMB APPROVAL
OMB Number: 3235-0076
SN\Expires: May 31, 2002
: imated average burden
"otk per response. 16.00

NOTICE OF SALE OF SECURE YA
PURSUANT TO REGULATIONG A e Ser
SECTION 4(6), AND/OR .

DATE RECEIVED

i |

\\\\\\\\}\\\\\\\_

UNIFORM LIMITED OFFERING EXEM

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Palmyra Capital Fund L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B Rule 506
Type of filing: O New Filing X Amendment

A. BASIC IDENTIFICATION DATA

i

i

A

1. Enter the information requested about the issuer \,‘ ‘L

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) y

Palmyra Capital Fund L.P. . !

‘Address of Executive Offices (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
1111% Santa Monica Blvd., Suite 1550, Los Angeles, California 90025 (310) 231-6133

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
Investment in securities

Type of Business Organization m
[} corporation Bd limited partnership, already formed O  other (please specify)@ﬁ@ESS
[ business trust [ limited partnership, to be formed i

Month  Year f MAR %g m
M O 1 OMSON

Actual or Estimated Date of Incorporation or Organization: X Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANC‘AL

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: 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 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 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 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 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on thej
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form y

are noft required to respond unless the form displays a currently valid OMB control number. SEC 1972Y2/97) 10of8
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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 officer and director of corporate issuers of corporate general and managing partners of partnership
issuers; and
° Each general and managing partner of partnership issuers.

Check Box(es) that Apply: &  Promoter O Beneficial Owner O - Executive Officer O  Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Palmyra Capital Advisors LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 1550, Los Angeles, California 90025
Check Box(es) thai Apply: B Promoter . B Beneficial Owner. .. B Executive Officer O [ Director . . []. Genetaland/or.
; : : L E ‘ . : : : " Managing ‘Partner

Full'Name (Last.narhe ﬁrst it mleldual)
Michael:Baxter R

Business'or'Residence Address (Number and Street, Clty, Statc le Code)
1467-Via Cresta, Pacific Pallsades, CA 90272

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [} Executive Officer O 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 v [2] .- Prorioter []" ‘Beneficial Qwner:. [, Executive Officer B+ Director [[]: Genieral:and/or

E : " B : - i "Managing Partner
Fu]l Name (Last name ﬁrsr, if mdwndual) e, :
Business or Remden};e Address T (Number and Street; City; State, Zip:Code)"
Check Box(es) that Apply: [] Promoter [J Beneficial Owner [0  Executive Officer [ Director [J 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 [2]. Beneficial Owner " [] . Executive Officer. = “"[]. -Director ‘[ General'and/or”

‘ : : i ’ ) : : ! : e Managing Partner

[Eull: Name (Last name first; if individual) : . R

insiness 6r‘ Resi_dgncg(Address i+ (Number and Street; City, State, Zip'Code)

Check Box(es) that Apply: [J 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)

Ch‘eck:BOX(es) thiat Apply:.. -, [« Promoter [[]+ Beneficial Owner.. [] Executive Officer [+ Director Cl General and/or

: : ) . e i i : .1 »Managing Partner

Full Name (Last name first;’if’ mdmdua]) B

vBusmess or Restdencc Address s (Number and Street; Clty, State le Code)

Check Box(es) that Apply: [] Promoter ‘ D Beneficial Owner  [[] 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)
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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? ...........c.ccoocoivniicnriinns Yes No
| =
2 What is the minimum investment that will be accepted from any individual?............ccoooviiiiniiniinin e $1.000.000
3. Does the offering permit joint ownership 0f @ SINGIE UNI7.........ccoiiiiriniiieii e Yes No
0
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

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

(check “All States” or Check INAIVIAUAL STALES) «..vevuvereervrrreerrenirrrrerereessseeseessesseesuraseresenessesseensesssessseeesesssssesassssanesnsessansassesuresnes O All States
ALl [JAK]  [J0AZ]  [J[AaR]  [Jca]  [JIco] [JIictl  [OJMDEl  [JIbC]  [JIFL] - [JIGA] [O[H] [J[ID]
gm Qgm] [J#a]  [J[KS] [Ky] [JrLA] [QIME] [JMD] [OmMAl O™ [JMN] [OJMS]  [JMO]
OmTl  OWNE]  [OJWNvVE [OJINH] OJINY ONM) OgINY] OJNCI OMINpl  [JIOH]  [JIOK]  [J[OR]  [J[PA]
Omryg [Jsca Qo) JmNy Orxy ot Qv Qgval Omwal gowve Ogmwn Oyl [JIPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(check “All States” or check INAiVIAUAl SEAIES) ...vvvveeiiirrrerieeiieesieerrreeeiiteresasrbereseessaesssssssarsrarerasssensaseassrnraeesesntserenessssnsesssnenens [0 All States
[J(AL) D (AK]  [OfAz] [JIAR] [JIcA] [dlcol [cn1 [OM@E] [Omc  [OJFY [OeA] OiH]  [[ID]
Om 0Om)  QOnoar Orks) Oyl QLA OJM™E] [OJMD [JMA] M [JMMN] [JMS]  [JMO]
OmT]  [JINE] IV OJWNH OJiN) OWNM] OJINY) [JINC) [JIND]  [jioH] [JIOK] []JIOR]  [][PA]
CIRO - [JsC) by [N [Orx) Omm [vn [Jival [Jwa]l CFwvl [Jwhn [JIWY]  [J({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

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

(check “All States” or Check INAiViUAl STAIES) «ouvrrirersiieeriersiiieiesreeretes s reresa st e s seetbe e s rerese i be e e s bt b et e s b sbasesaetsrssastessrarbsassornranas O Al States
AL [JIaK)  [JIAZ]  JIAR]  [Jlcal [Jlcol [OJctt [OmE} [3moc  [OrFL 0iGal OMH] [JIIp]
C]IL] om] oAy xS [JKyYl [JAl  [JIME] [JMDl [OJMA] O™ OJMN] OS] [JIMO]
gmT  JWNE] OMNv]) ONH OJIN) OWNM) ONY] ONC [QIND - [CJ[oH]  [J[OK]  [JIOR]  [J[PA]
Org  Qiscy Osol Omg Omrxy Qo g Owrval Omwal Owve Owg OJwyl [J(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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, EXPEN
I. 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 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregan? Amount Already
Deb Offering Price Sold
ebt $_ .0- $_ -0-
i $ -0- $ -0-
[ Common [ Preferred
Convertible Securities.(including WarTANts) .........occevrvvveerrrnrninrinicre st et cneesnins $ -0- $ -0-
PaArtnership INTETESES ...ttt cen e e et b ne ettt e rencaoben $ -0- $ -0 -
Other (Specify: _Limited Partnership INterests).......c...cccoiveomvicmncnnnncicnninne e $1,000.000.000 $ -0-
TOTAL .ottt st en e e b eh e $1.000,000.000 $ -0-
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."
Aggregate
Number Dollar Amount of
Investors Purchases
Accredited INVESIOTS.......c.iciiiiiiiiiicccn e e -0- $ -0-
Non-accredited INVESLOTS.........ccoeueiiriceriirinioireneeni ettt es et sasr e saseseenass + g-—_g-'—
Total (for filings under Rule 504 only) -_— —
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requests 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 Part C — Question 1.
Type of offering STgIcp:riOt; Dollag cﬁg“o““t
RULE 505 ettt et et a et et b aeae e e s eeeesbaeseaen s e aes s eesbeearn e et eeabesane st e te b e saneeetesnenaanetne $ N/A $ N/A
REZUIAION A ..ottt ettt ettt et $  N/A g N/A
RUIE 504 ..ottt e e vvesnr e bt e e b e e ar e e s e s e e b e esss e beeanbaessaesbeeasbeasesssbeansssennensenaasssnn $ N/A $ N/A
TOLAL......oieecriciect ettt et et ca e et b et eae et et e e e be st taesaeereesteaaabsas e e b enaarenresatenaaetson $ N/A . $ N/A
Answer also in Appendix, Column 3, if filing under ULOE.
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating 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.
THANSTEr ABEIL'S FEES ......cvmianiiniireiconiiectni et ca s st e bbb e ans O s
Printing and ENaving COSIS .. .occeveiieiiirinmiiuieriteeanrsecensetssase s cesmsacesssesessssessseraessasessssosasssesesssesstoesessssisssssesessasnsososanne 0 s
LEZAL FEES .....viveiviaitiisieesveiactseet s issasseserai s s e sse b st e5eb s s ae e 4 Bas a8 e R bbb e s8R b st h e b e = 3 30,000
ACCOUNENG FEES ...vv.vvvovvveveeeiassssesaessssassnsssseressssesssssessessossaesessasssesssenss s esbse a8 eS8 H 2Rt b bt s b e O s
ENZINEETING FEES ........octviviievisceteieeessetetes e vesssaesssessesess s bessssa s et esstessesesssas s bastessaa s e s abrcs s s secaerebeban et etenabesesbererosasnrion O s
Sales Commissions (specify finders' fees separately).......ccocconieiriniiiniiciiinrr s O s
Other Expenses (Blue Sky Fees) .... E 3 1,100
TOUAL .ottt e aa e s b E e bbb et bbb enns B $ 31.100
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to part C ~ Question | and
total expenses furmnished in response to Part C — Question 4.1. This difference is the "adjusted gross -
PTOCEEAS ThE ISSUBT" ..ttt ettt ettt ettt ettt ettt et ee oottt $999.968.900

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, fumish 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.

Payment to Payments To
Officers, Others
Directors, &
Affiliates
SAATIES ANA TEES ..ove i vee ittt et bttt O $__-0- d § _-0-
Purchase, rental or leasing and installation of machinery and equipment........................ O $5_-0- O $ .0-
Construction or leasing of plant buildings and facilities................... O $_-0- O S .Q-
Purchase of real estate ............ O O $__-0- | $ -0-
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
PUTSUANT L0  ITIETEET) 1 .cverereessereeemsiteaessessesseseseses et eessecae s eesosea st esebs s eess s eees e et ens s O $__-0- O $_-0-
Repayment OF INAEBLEANESS .ceuvveceermirrriricanricrrerien oot eresesie s sttt O $__-0- ] S .0-
WOTKING CAPTEAL ..ottt ettt ettt e || $_ -0- O $ .0-
Other (specify): Securities Investments ] $_-0- O $999.968.900
......................................................................................... a $_-0- O $
COMUMI TOUAIS ... overt sttt ettt e b e et e et e e et e st e s e e s e e e e e e e e D S_-0- D $999 968,900
Total Payments Listed (columns totals added) .........c..ocooiioiiiiii e, [J $999,968,900

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 on its staff, the information
furnished by the issuer to any non accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type) Signature IDate
Palmyra Capital Fund L.P. ~ / /(. /4_45/
MJ L6022

Name of Signer (Print or Type) Title of Signer (Print or Type)
. By: Palmyra Capital Advisors LLC
Michael Baxter Tts: Manager
By: Michael Baxter
Its: Managing Member
ATTENTION

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

50f8
LA/712279.2



. E. STATE SIGNATURE
1. Isany party described in 17 CFR 230.262(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule? Yes No

............................................................................................................................................................................................... Od

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
Palmyra Capital Fund L.P. - / ﬁ/\/’— //
\ : /02
Name of Signer (Print or Type) Title of Signer (Print or Type) -
Michael Baxter By: - Palmyra Capital Advisors LLC
Its: Manager

By: Michael Baxter

Its: Managing Member
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.
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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-Item 1)

" APPENDIX.

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

s
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes: No

AL

AK

AR

CA

Co

CT

DE

DC

FL

GA

ID

IL

1A

KS

KY

LA

ME

MD

MA

MI

MS

MO

LA/712279.2
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1 2 3 q 5 |
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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

X

uUT

VT

VA

WA

wVv

Wl

PR
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