UNBIED STATEDS | OMB Numper  3I3%1207%

. SECURITIES AND EXCRANGE COMMISSION Sxoires Noveme: 3
W shington., D.C. 20549 : e

; _sumate* average Durle’

\\\\\\\\\\\\\ PLRSUA.\T TO REGULATION D, Pretix  Sena
02026976 SECTION 4(6). AND/OR '
UNIFORM LIMITED OFFERING EXEMPTION PATE RECEIVED J
Namc o1 Offening {0 check if tins < an amendmen! and name nas changed. and indicate change.) l’7 95 75
Fiing Lnoer (Checx boxies) that appiy): D Ruie S04 O Rule 505 3 Rule 506 O Sccuon 46) O ULOE
Tvpe of Fiing: B New Filing 0 Amendment o \ :
A. BASIC IDENTIFICATION DATA L N\
i, Enter the informauon reguested about the 1ssuer /,; o ”"TSCQ,‘?;?H\%-.‘
Name of lssuer (D check if this 1s an amengdment ang name has changed, and indicate chw/ ) \u\j\
Ballarat Capital, L.P. A /ﬂﬁ@ Deope. -
Aagress of Exczunve Offices (Numper and Street. Cuy, Swate, Zip Code) Tclcphonc Numtér/(lncludm; Ara Code)
485 Seventh Avenue, Suite 608, New York, NY 10018 212-868-3448

Address of Principal Business Operations (Number and Street. City, State, Zip Code) | Telephone Numbcr {Inciudihg Area Code)
(if different from Executive Offices) \\ \\ //

Briel Descripuion of Business

PR@@ESSE@
/f APRAS 2002

Investment Partnership

Type of Business Organization

T corporation B iimited partnership. already formed O other (please specify): THOMSON
TJ business trust 3 limited partnership. to be formed F NANG!AL
Month Year

Actual or Estimated Date of incorporation or Organization: {O ,ZJ {O 12 j B Actual O Estimated

Jurisdiction of lncorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: All1ssuers making an offering of securiies in reliance on an sxemplion under Regulation D or Section 446), 17 CFR 230.50}
¢t seq or 15 U.S.C. 77d(6).

_HWhen To File. A notice must be filed no later than 1S days after the first sale of secunties in the offering. A notice is deemed filed mith
the U.S Securninies and Exchange Commission (SEC) on the cariier of the date 1t is received by the SEC at the address pven below or,
1T recerveg at that address afte; the date on which it 1s due, on the date 1t was masled by United States regastered or certified mail to thar address.

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

Copies Reguireg: Five {S) copies of this notice 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 printed signhatures.

informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing. ans thanges thereto. the inforination requested in Part C. and any matenal changes from the informauon previously supphbed 1n Pars
A anc B. Part E and the Appendix need not be filed with the SEC.

Fiing Fee: There 1s no federa!l filing fee.

State:
Thris nouce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties 1o those tates
that have adopted UL OE and that have adopted this form. Issuers reiying on ULOE must fiie 2 separate nouce with the Secunues Administrator
in eacn state where sales are 10 De, of have been made. If 4 state requires the payment of a fee as a precondition to the claim for the exemp-
uon. a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate staies in accordance with siate
1aw  The Appendix 1o the notice constitutes a pan of this notice and must be completed.

ATTENTION
| Failure to file notice in the appropriate states will not resuit in a ioss of the federal sxemption. Conversely,
; tailure to file the appropriate tederal notice will not result in a loss of an available state sxemption uniess such
¢ exemption is predicated on thse liling ot a tederai notics.

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 of 8
a currently valid OMB control number.




e SRS TR O e i O Rl e e —————————

>. Enter theanformation requested for the followng:
+ Eacn prometer ot the issuer, if the 1ssuer has been organized within the past five vears;

e Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of a ciass of equity
secunties of the 1ssuer;

e Each executive officer and director of corporate issuers and of corporate general and managng pariners of parinership issuers. and

* FEach generai and managing partner of partnership 1ssuers.

Chezi Boxtes) that Apply: O Promoter [ Beneficial Owner O Execuuve Officer O Director £ Genera! and/or
Managing Partner

Fuli Name {Last name first, if individual)

Ballarat Capital Management LLC ‘
Business or Residence Address (Number and Street. City, State, Zip Code)

485 Seventh Avenue, Suite 698, New York, NY 10018

Check Box(es) that Apply: O Promoter O Benefical Owner [ Execunive Officer O Dioreaor D General andsor
Managing Pantner

Full Name (Last narpe first, if individnal)

David Segelou, Managing Megberx
Business or Residence Address (Number and Swreet, City, State, Zp Code)
485 Seventh Avenue, Suite 608, New York, NY 10018

Check Boxtes) that Apply: . Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Full NSame (Last name first, if individual)

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

Checx Boxtes) that Apply: O Promoter O Benefical Owner D Executive Officer [ Dwecor T General and/or
Managing Pariper

Fuli Name (lLasi name first, if indivadual)

Busipess ot Resudence Address (Number and Sueet, Crry, Stare, Zip Codé)

Cnezx Boxies) that Apply: O Promoter O Beneficial Owner O Execunve Officer O Director 0O General and/or
Managing Partner

Fuli Name (Last name first, if mgividual)

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

Checr Boxies) that Appiy: [ Promoter [ Bepeficial Owner D Execunve Officr O Director (0 General and/or
Managing Partner

Full Name (Last narne first, if mdvidual)

Business or Resiaence Address  (Number and Sueet. Ciry, Swre, Zip Code)

Cnecr Boxtes) that Apply: O Promoter O Benefical Owner O Executive Officer O Director D General and/or
Managing Partner

Ful Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| Has the 1ssuer sold, or does the issuer iniend to sell, 10 non-accredned investors tn this offering? . - X
Answer also in Appendix, Colums 2, if fiing under ULOE.
3 Wha' 15 the mimmun invesiment that will be accepted from any individuwal? ... .. . . . . AU SMO
Minimum investment may be waived by the General Partner in its sole discretion Y  Ne
1 Does the offering permit joint ownershup of a single unut? ... . ... oL Lo oL . X -

2 Enter the information requested for each person who has been or will be paid or pven, directly or indirecily. anv commus-
<un oOf similar remuneration for solictation of purchasers in connection with saies of securines ip the offening. If 2 person
to be listed is an associated person or agent of a2 broker or dealer registered with the SEC and/or with 2 s1ate or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are assoaated persons of such a broker
o: 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 Solicted or Intends to Solicit Plrchasers -
{Check ""All States’” or check individual States) .. .. ... L o O All States

[AL) [AK] [AZ} [AR] [CA} (CO] [CT] [DE] [DC] [FL] [GA) [HI] [ID]
(i) [IN] (1A} [KS] [KY}] {La] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
IMT) [ NE) [NV [NH] [NJ) INM] [NY] [NC]) [ND} [OH] [OK] fOR] [PA]
[RI} [SC} (SD] - [TN] [TX]) [UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associatec Broker or Dealer

States 1n Whnizh Person Listed Has Soiicited or intenas to Sohicit Purchasers

(Cneck “All States' or check individual States) .. . ... O All States
PAL [AK ] |AZ] [AR] [CA) [CO] [CT] [ DE} [DC] [FL] [GA) [ HI) [1D)
Pl [IN] 1A} [KS) [KY] [LA] [ME) [MD] [MA] {MI] [MN] [MS] {MO}
IMT) |NE) [NV] [NH) [ NJ) INM] [NY] [NC) [ND] [OH] |OK] [OR) {PA]
{ R} {SC 1SD] [TN] 1 TX] fUT) [VT) [VA] [WA] [WV] [WI] [WY] [PR)

Full Name (Last name first, if individual)

Buanzss or Resicence Address (Number and Street, City, State, Zip Code)

~ames of Associated Broker or Deaier

Statss i Whicn Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ALl States’’ or check individual StaLes) . . e O All States
[AL]  [AK] [AZ] [AR] [CA] [CO} (CT} [DE] [DC)] [FL]) [GA] {(HI} [ID]
(1L} LIN [1A] [ KS] [KY] [LA] [ME] {MD] (MA] [MI]] [MN] [MS] IMO]
[MT] [ NE) [NV [NH] [ NJ] [NM)] [NY} [NC] [ND} - [OH] [OK ] [|OR) [PA]
{RE 15C ISD] [TN] {TX]) fuT) [VT] [VA] (WA] [WV] [WI] [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 pnce of securities inciuded in this offering and the total amount
aiready sold. Enter *'0"" if answer s “'nope’’ or “*zero.’" If the transacuon is an exchange offening,
check thus box — and indicate 10 the coiumns bedow the amounts of e securives ofTered for exchange

and aiready exchanged.
Aggregate Amount Alreach

Type of Securnty Offering Pnce Soid
Debt .. O P M S
B QUILY s S
D Common (G Preferred

Convertible Secunues (including warrants) ... ... ... ..ol S S
Pamnership INLETestS .. oo leO*,'OO0,000 1
Other (Specify Y e S S

TOAl .« e $100,000,000§

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

2. Enter the number of accredited and non-accredited investors who have purchased secunties in this
offening and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons whe have purchased secunities and the aggregate dollar amount of thetr -
purchases on the total lines. Enter 0" if answer is *‘none’” or ‘‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTegIed JAVESIOIS - o oo o e e s
Non-accredited InVeStOrS . L e e e b
Total (for filings under Rule 504 only) ... ... .. . 9

Answer also 1n Appendix, Column 4, if fiing under ULOE.

3. If this filing1s for an offering under Rule 504 or 505. enter the information requested for all secun-
nies sold by tne issuer. to date, in offenings of the tvpes indicated, 1n the twelve (12) months prior
1o the first sale of secunties in this offening. Classify secunties by type bsted in Pant C - Quesuon .

Type of Dollar Amount
Tyvpe of offenng Secunty Sold
Ruie S0S ... ... ... PP S
RegulaliOn A e S
Route SO e e s
Total ... ... e e ) b
2 a Furrish a statement of all expenses in connection with the 1ssuance and distribution of the
securinies in this offenng. Exclude amounts relaning solely 10 organization expenses of the issuer.
Tnenformation may be given as subject 10 future contingenaies. If the amount of an expenditure
15 no: known, furnish an estimate and check the box to the left of the esumate.
Transier Agent's Fees ... ... L L e o s
©einang and Engraving Costs .. ........ .. T }5 $3,000
Lrza! Fees . o P Q $15,000
A:rounung Fees. B, o e g $15,000 .
Ermneering Fols e O s
Saics Commussions (specify finders' fees separately). ... .. . .. L o $s——
Otner Erpenses {idenufy) _Filing Fees B 35_'090___
=1 1S A U B 540,000
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b. Enteribe difference berween the aggregate offering price pven tn response 1o Pant C - Ques-
tion | and total expenses furnished tn response 10 Part C - Quesuion 4.2. This difference 15 the
“adjusted gross proceeds 1o Wee MR L

<. Indicate beiow the armount of the adjunted grosmy proceeds o the issuer used or proposed to be
used for ach of the purposes shown. If the amouyn: for any purpose is not known, furtush an
enmate and check the box to the left of the exnmate. The towd of the payments listed must equal
the adjusted gross proceeds to the msuer set forth in response to Part C - Question 4.b above.

Pavments to

599,960,000

Officers.
Dnrectors. & Pavments To
Affihiates Others
Sajartes and foms ... os =S
Purchase of rea) eSWRIe . .. ... Os 9
Purchase, rental or leasing and insuallation of machinery and equipment ... ... .. cs 35S
Construction or leasing of plant buildings and facilioes ....... ... .. ... ... ... ... s as
Acquisiion of other businesses (including the vaiue of secunities invoived in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUTSUANG 10 @ MICTEET) - .. ovveeeineeineeesaeeenees e, os oS
Repayment of indebtedness ..................... ... e e s - s
Working capital .. ... e e Os T
Other (specify): Plirchase of Securities Os ¥ $99,960,000
..... Ds oS
Cotumn Tow@ls . . o Os & $99,260,000

0O $29,960,000

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this nouce to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foliowing signature consutules an undertaking by the issuer to furnish to the U.S. Secuntes and Exchange Commussion, upon wnitien re-
ques: of 1ts staff, the informauon furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Ruie 502.

Isscer (Pnnt or Type)

Ballarat Capital, L.P. .ié QS%Q
By: Ballara CapJ.tal Management, LLC U‘(/ o

Daie

5)&(91/09.

Name of Signer (Pnint or Type)- ; Tide of Signer (Print o(Typc)
David Segelgw ' Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001))
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! Is anv partv described 1n 17 CFR 250262 presenty subrect 1o any of the disqualificanon provisions T
of such mule? L T -

Ses Appendix. Column £, for siate response.

> The unozrsigned issuer hereby undertakes to furtush to any state admunistrator of any state in which this nOLSe 15 TieZ. a nguIs on
Form D (17 CFR 229.500) a! such umes as requred by siate law,

3 The undersignes issuer hereby undertakes to furmush o the state adminusirators, upon wrnilen reques:, mformation furmshed by ine
1ssuer to offerees.

'S

The undersigned issuer represents that the wssuer 15 familiar with the conditons that must be satisfied 10 be enulied 1o the Uniform
iimited Offenng Exemption (ULOE) of the state 1n which this notice is filed and understands that the 1ssuer ciauming the avauiabiny
of this exemption has the burden of estabiishing that these condiuons have been sausfied.

The 1ssuer has read thus notification and knows the contents to pe true and has duly caused this notice 10 be signec on 15 behalf by the
ungersignec duly autnonzed person.

Issuer (Print or Type) Signatyre iDat: .
Ballarat Capital, L.P.
By: Ballarat Capital Management, LLC ;4&&0’ ‘ aj QU}O?\

Name (Pnint or Type) Tite (Print or Type)

David Segelow Managing Memher

jnsirustion
Print tne name and title of the signung representauve under his signature for the state portion of thus 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
1o non-accredited
investors in State

{Part B-ltem 1)

3

Type of secunty
and aggregate
offering price

" offered in state

(Part C-ltem1)

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

&
Disqualification
lunder State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem )

State

Yes No

Number of

Imvestors

Amount

Namber of
Non-Accredited
lovestors

Amount

2

<

<

%

CO

CT

DE

DC

FL

GA

Hi

ID

M

MN

MS

MO
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AT LLINAA

Intend 1o sell
10 non-accredied
investors in State

(Part B-ltem )

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem!)

Type of invesior and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
tunder State ULOE

(if ves, attach

explanauon of
wajver granted)
{Part E-liem]}

State |

!

Yes ’ No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

No

NMT

NE

NV

NH

NJ

NM

NY

NC |

ND

OH

OK

OR

PA

(Val
[}

W
QO

WY

T Ty T

PR
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