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APR y 2 2002 NOTICE OF SALE OF SECURITIES SEC USE ONLY ]
PURSUANT TO REGULATION D, Pt “Sens

THOMSON SECTION 4(6). AND/OR N

FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION | P‘T‘ RECEWED

Name or Offering (O check 1f 1is 1< an amendment and name nas cnanged. and indicate change.) . &%
s .
e N \\/J 70

Filing Lnaer (Check doxies) that appiv): O Ruje 504 O Rule 505 & Ruie 506 . 1O chxdjryzi/& O ULOE \ \

Tvpe of Fihng: 8 New Filng ) Amendment MR @ e U\

A. BASIC IDENTIFICATION DATA IR
i Enter the information requestec about the issuer " pZ
Name of Issuer (3 check if this 1s an amendment and name has changed, and indicate change.) . .7
Ballarat Capital,IlI, LLP e\ e
Aadress of Exczunve Offices (Numper and Street, City, State. Zip Code) | Teiephone Number\(lnci@mg Arca Code)
485 Seventh Avenue, Suite 608, New York, NY 10018 212-868-3448Y

Address of Principal Business Operations (Number and Street. City, State, Zip Code) | Teiephone Number (Including Area Code)
(if different from Executive Offices)

e | -~ AR

Investment Partnership

02024889
"Type of Business Organization .
O corporaton ¥ iimited partnership. aiready formed » O other (please specify):
3 business trust O limited partnership. to be formed ﬂ /{‘ﬁ
Month Year
3 .
Actual or Estimated Date of Incorporation or Organizauon: Lo | —] b | B Actual O Estimated
Jurisdiction of lnccrporanon or Organizatuon: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign junisdiction) BE

GENERAL INSTRUCTIONS

Federal:
W'ho Mus: File: All issuers mzkmg an offering of securinies in rehiance on an exemption under Regulation D or Section 46), 17 CFR 230.50!
e seq or 15 U.S.C. 77d(6).

_Wnen To Fie. A nouce 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.§ Securines and Exchange Commission (SEC) on the carlier of the date it 1s received by the SEC at the address given beiow or,
17 recziveq at that address afte) the date on which 1t 1s due, on the date 1t was mailed by United States regisiered or certified mail 10 that address,

Where 1o File: U.S. Secunines and Exchange Commxss_xon. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copres Required: Five (5) copies of this nouce must be filed with the SEC, one of which must be manually signed. Any copies not manually
signec must be photocopies of the manually signed copy or bear typed or prinied signatures.

informanon Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and of fev-
1ng. ans zhanges thereto, the inforination requested in Part C. and any matenal changes from the informauon previously supplied in Paruy
A anc B Pan E and the Appendix need not be filed with the SEC.

Fiiing Fee There 1s no federal filing fee.

State: .
This nouice shall be ysed 10 indicate reliance on the Uniform Limued Offering Exemption (ULOE) for saies of securiues in those slates
that have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securives Administrator
iN eacn state wnere sales are to be, or have been made. | 4 state requires the payment of a fee as a precondition to the claim for the exemp-
t1on. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with suate
1iaw The Appendix to the notice constitutes a pan of thx’s notice and must be completed.
| Failure 1o file notice in the appropriate siates vﬁﬂgﬁgs?sr in a loss of the federal sxemption. Conversaly,
tallure to flle the appropriate tederal notice will not result in a loss of an available state exemption unless such
| exemption is predicated on the filing of a tederal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond uniess the torm displays SEC 1972:(2/99) 1 0!8 -
a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA
> Enter the information requested for the following:

« Eacn promoter of the 1ssuer, if the 1ssuer has been organuzed within the past ﬁve years,

¢ Each pbeneficial owner having the power 1o vote or dispose, or direct the voie of disposition of. 10% or marz of a slass of equity
secunities of <he issuer:

s Each exezunive officer and director of corporate issuers and of corporate general and managpng pariners of partnersmo 1ssuers, ans

» FEach generai and managing pariner of partnership tssuers.

Chezn Boxies) tnat Apply: O Promoter O Benefical Owner O Executive Officer C Director & General andsor
Managing Partner

Fuli ~ame (Last name first, if individual)

Ballarat Capital Management LLC
Business or Residence Address (Number and Street, Ciry, State, pr Code)

485 Seventh Avenue, Suite 698, New Yoxk, NV 10018

Check Box(es) that Apply: D Promot=r O Benefxisl Owper [ Execuntve Officer [ Director - X0 General andor
. Managing Partner

Full Name (Last parpe first, if individoal)

David Segelow, Managing Member
Business or, Residence Address (Number and Saeet, City, State, Zip Code)
485 Seventh Avenue, Suite 608, New York, NY 10018

Cnecx Boxies) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General andsor
Managing Partner

Full ~ame (Last name firs:, if individual)

Business or Resigence Address {Number and Street, City, State, Zip Code)

Checx Boxtes) that Apply: O Promoter [0 Benefidal Owner O Executive OfTicer [ Direor 3 General and/or
. Managing Pariper

Full Name {Last hame first, if individual)

Business or Resudence Address (Number and Street, Ciry, State, Zip Codé)

Cazzx Boxies) that Apply: (O Promoter O Benefical Owner DO Executive Officer (O Director 3 General and/or
- Managing Partner

_Full Name (Last name first, if individual)

Business or Resiaence Address  {Number and Street, City, State, Zip Code)

Chect Boxies) that Apply: O Promotzr [ Beoefical Owper [ Executve Offier [ Diremor O General and/or
. Managing Partner

Fuli Name (Last oame first, if idividual)

Business or Resigence Address  (Number and Suwreet, Ciry, Swuate, Zip Code)

Cnecs Bouxies) that Apply: O Promoter [ Benefical Owner [0 Executive Officer O Director D General and/or
: Managing Partner

Fuii Name (Lasi name frst, if individual)

Businzss or Resigence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nec:ssary )
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| Has the issuer sold, or does the issuer 1ntend o sell, 10 nop-accredited invemors in this offering? . .. - x
Answer also in Appendix, Column 2, if filing under ULOE.

> Wha! 15 the mimmum investment that will be accepted from any individual? .. ... ... . . . ... 5 250,000
Minimum 1nvestment may be waived by the General Partner in its sole discretion Yes  Ne
3 Does the offering permit joint ownership of a single unit? ...... ... ... ...... e e . . -
& Enter the information requested for each person who has been or will be paid or piven, directly or indirectly, anv commus-
qun or similar remuneration for soliciiation of purchasers in coanection with sales of securines in the offenng. If a person
10 be listed is an associated person or agen! of a broker or dealer registered with the SEC and/or with 2 tale or states,
itst the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such a droxer
or dealer, you may set {orth the information for that broker or dealer only..
Fuli Name (Lasi name first, if individual)
Business or Resigence Address (Number and Street, City, State, Zip Code)
Name of As_ocxax'ed Broker or Dealer
States in Which Person Listed Has Soliciied or Intends to Solicit Piirchasers ‘ -
(Cheek “All States’ or check iRGIvIAUAl STaIES) .. .. .. .ttt ittt et e et et e e O All States
AL}  [AK] [AZ] {AR] (CA] [CO) [CT) (DE] [DC] {|FL) [GA] [HI] {ID]
TIL) [IN] [1A] [KS] [KY] {[LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT) [NE] [NV] [NH} [ NI} [NM] [NY] [NC]} [ND] {OH] |OK]} |OR] [PA]
[ Rl {sC} [SD) - [TN] [TX] {UT] {VT) [VA] [WA] {WV] {WI] [WY] {PR]
Full Name (Last name first, if individual)
Business or Resigence Address (Number and Sireet, City, Siate, Zip Code)
Name of Associatea Broker or Dealer
Siates in Wnicn Person Listed Has Solicited or intenas to Solicit Purchasers
(Chezk ““All States™ or check individual States) . . . ... e O All States
PAL [ AK ] [AZ) [AR] [CA} [CO} [CT} [ DE) [DC) | FL ) |GA| [ HI) | 1D}
FIL ) [IN] (1A} [KS] [KY] [LA] [ME) IMD] [MA] {MI] [MN] [MS] IMO]
IMT] [NE]  (NV] [NH] [NI] [NM] [NY] [NC] ([ND] [OH] [OK] |{OR] [PA]
i Rl [SC] {SD) [TN] [TX) [UT] [VT) [VA] {WA] fwv] [ WI] [WY) (PR
Fuil ~ame (Last name first, 1f individual)
Buaness or Resigence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
S:ates ir. Whicn Person Lisied Has Soliciteg or Intends to Solicit Purchasers
(Cnezik Al States™ or check Individual Slales) ... . e e e 0O Al Siates
[AL) [AK | [AZ) [AR] {CA] (CO| [CT] [DE) {DC] [FL) {GA] (HI} [1ID)
(LT 1IN] O [1A]  [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] |[ND] [OH] |[OK] [OR} [PA]
[ R1 | | SC ] [SD ] [{TN] [TX] [UT]) [VT] [VA] [WA] [WV] [ W) [WY]) {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
atreadysald. Enter *'0"" if answer 15 "*nose’’ or *‘2ero."" |f the ransacuon is an exchange offennyg,
cnack thus box Z and indicate in the iumns beow the amounts of the securives offered for exchange
and aiready exchangec. '
N Agreaate Arnount Alreaay
Type of Securuy Offenng Pnicx Sold
=31 U U R b M
B QUYL e $ S
O Common T Preferred
Convertible Secunues (INClUdINg WaITANLS) .. ... ... i i e e S S
00
Parnership IMLETESLS ... .ttt e 5100 1000,0 S
Oz'ngr‘ (Specify ) S M
Towl . ......... ... I T T T SWO S
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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
Investors of Purchases
ACCTEAIIAG IIVES OIS - ottt ettt e et e e e et a e, b
Non-aceredited INVESIOTS . ... ... i i S
Total (for filings under Rule S04 only) ....... ..o i b4
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 1s for an offering under Rule 504 ar 505. enter the information requested for all securi-
ties sold by the issuer, to date, 1n offenngs of the tvpes indicated, n the tweive (12) months pnor
to the Nrst sate of secunues in this offening. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Tvpe of ofienng Secunty Sold
RUIE S0 . e e e e e e e e $
RZUIaUIOM A e e e e 3
R S0 e e b
Total e e e P s
3 3 Furmish a statement of all expenses in connection with the 1ssuance and distribution of the
sezunities 1o thus offenng. Exclude amounts relating solely to organization expenses of the issuer.
Thne information may be given as subject 1o future conungences. !f the amount of an expenditure
15 not known, furnish an estimate and check the box to the left of the esumate.
T AN ET ARENI’S F oS L ittt e o s
Draniing and BRgraving COStS ... .oovnit i B 3,000
L mal Bt £ 515,000
Arountng Fems . £ 515,000
E o ninEErINg oS . e e 0 s
Saics Commussions (specify finders’ fees separately). . ... . .. e 0 s
Otner Evpenses (identify) _Filing Fees . H ¢3:000
8~ 7Y S A ¥ $40,000
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b. Enter tbhe difference berween the aggregaie oflering price pven in response to Pant C - Ques-
uon | and towl expenses furmisbed 1o response 10 Part C - Question 4.2. This difference 15 the
adjusted gross proceeds 10 UM MSBMET." ... .o.. it $ 99,960,000

S. indicate-beiow the armount of the adiuned grox proceeds o the issuer used or proposed 1o be
used for each of the purposes shown. If the xmoun: for any purpose is not known, furmush an
=timate and check the box to the Jeft of the esamaze. The towl of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Pavments to

QOffhcers.
Dnrectors, & Pavmenss To
Affiliates Others

Salaries ANE oS L. e e e e cs =S
Purchase of real estate ..................... I Os 35S
Purchase, rental or leasing and installation of machinery and equipment ........... os as
Construction or leasing of plant buildings and faciliges ....... P Cs as
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 2 TMETRET) ... veentvnintiiinrarenenenn, e e 0s as
Repayment of indebtedness ........................ e e Os - Os
Y OTKINE DI . ..t i ittt e e e e e os [miR |
Other tspecify): __Purchase of Secnrities os £ $99,960,000

..... Ds Os
ColUmmn T OIS . ottt e e e e e s & $99,960,000
Total Payments Listed (column totals added) ......... . ... . . . i, 0O $99,960,000

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notics is filed under Rule 505, the
foliowing signature consututes an undertaking by the issuer to furnush to the U.S. Securites and Exchange Comrmussion, upon wnitten re-
ques: of 1ts staff, the informatcn furnished by the issuer to any non-accredited investor pursuant 10 paragraph (dX2) of Rule 502.

Issuer (Pnnt or Type) Date

Signature
Ballarat CagitalII, LLP llO’TOQ ! .
By: Ballarat Capital Management, LIC A 7 25 MARCH 2002

- Name of Signer (Pnunt or Type). . Title of Signer (Pr'mt\/&’r Type)
David Segel@w ' Managing Meml;ér
ATTENTION

intentiona! misstatements or omissions of tact constitute fedaral criminal vioclations. (See 18 U.S.C. 1001.)
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E STATE SIGMNATURE .

| Is a2ny parmv described in 17 CFR 230262 pressntiv subrect to anv of the disqualificanen provisions
of such rule? ... .. e R

Sez Appendix. Colurmn &, for state response.

Form D {;7 CFR 239.500) a! such umes as requred by state law.

I The uncersigned 1ssues heredy underakss to furnush 1o any stale adrmunustraior of any state in whizh s nouiss 15 Tec, a acuss o

3 The undersigned issuer hereby undemtakes to furmush to the state administrators. upon written reques:, informaton furmished by tne

1ssuer 1o offerees.

4. The undersigned issuer represents that the wssuer is familiar with the conditions that must be sausfied to be enutled 1o the Uniform
iimuted Offening Exempuon (ULOE) of the state in which this notice is filed and understands that the i1ssuer siaming Ure avaiiabiits

of this exempuion has the burden of establishing that these condiuons have been sausiied.

The 1ssuer 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

ungersigned duly authonzed person.

lssuer (Print or Type)

Darte

Name (Pnint or Type) Title (Priot or Type)

' Sigragure
Ballarat Capital II, LLP
By: Ballara% Capital Management, LLC WLW/Q Q@@Q&Q{]

David Segelow Managing Member

ﬂ&ﬁv‘\ﬂa—f 260>

Insirucrion

Prin: the name and title of the sigrung representauve 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 1yped ar printed

signatures
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" Intend 10 sell

o non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem])

Type of investor and
amount purchased in State

(Part C-ltem 2)

s
Disqualification
junder State ULOE

(if ves, artach

explanation of
waiver granted)
{Part E-ltem)

State

Yes

No

Number of

Investors

Amount

Namber of

lnvestors

Non-Accredited

Amouant

2

2

<

%

cO

CcT

DE

DC

FL

GA

Hi

ID

IL

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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Intend to sell
10 non-accredited
investors in State

(Part B-ltem I

3

Type of security
and aggregate

- offering price

offered in state
(Part C-ltem!)

Type of investor and
amount purchased in State

(Part C-ltem 2)

3 1
Disqualification
nuinder State ULOE

(if yes, attach

explanation of
wajver granted)
(Part E-ltem])

State

No

Number of
Accredited
Investors

Amount

Number of

Investiors

Non-Accredited

Amount

MT

NE

!
Yes I
i
|

|

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

R

MoA

W

Wy

PR
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