s 9kl

sep  Jec
PROCES P

T NG 7 0

02050143 , , ~ THOMSON P
’ FINANCIAL
FORM D ’ 4 UNITED STATES OMB APPROVAL
' =& S sagymnes AND EXCHANGE COMMISSION Oaﬁ:fm“_.“ 'N"jmm“af"mi oo
s/ % ;Of Washington, D.C. 10549 .. Estmated average burden
(:";’5 \%Qﬁ FQ’I FORM D . - hours per response . .. 16.00
RN SN NOTICE OF SA(:.E OFUSECURITIES SEC USE ORLY
N~ { PURSUANT TO REGULATION D prefix . Sean
—HESH.DCT | SECTION 4(6), AND/OR L1
UNIFORM LIMITED OFFER!NG EXEMPTION 0‘1‘5 “E“je"

Nanie of Offering (0 check if this is an amendment and namc has changed, and indicate change.)

JEFFERSON OPPORTUNITY FUND, L _ _ , i o
Fuuu Under {Cheek box(es) that apply): O Rule 504 QO Rule 505 W Rute sos D Section 46) O ULOE
Type of Flling: () New Filing O Amcndment i o
A. BASIC IDENTIFICATION DATA

1. Erlter the information requested about the issuer

Name of Issuer (O check if this is an amendment and rame hat changed, and indicate change.).
© JEFFERSON OPPORTUNITY FUND, L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Induding Araa Code)

2- J,n-}aw&'hw\d Plat LosTonMAOZID| i1 -85 - §8SI
Address of Principal Business Operations {Number and Strecet. City, State, Zip Codc) | Telephote Number (locuding Arca Code)
G different from Executive Of{ices) .

Brigl Deseription of Business

_x,n pest ML/J‘r S
Type of Business Organization . S .
a cotporation mitod partnership, already formed O other (ph ify):
O business trust O limited partnership, 10 be formed
Moath Year

Actual o1 Estimated Date 'or Incorporation or Organization: ..] [ Acuat O Estimated

Jurisdiction of Incorporation or Orgenization: (Eater two-letter U.S. Postal Service abbrcviation for State:
CN for Canada; FN for other forciga jurisdiction) @B

GENERAL INSTRUCTIONS

Fedenal:

Who Muust File: Al issucrs mzkmg an offering of securitics in reliance on an cxcmpuon under chuh(son D ot Section 4(6) 17 (IR 230.5-01
et-geq. or 15 U.S.C. T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale o( securitics in the offering. A rotice is docmed filed with

the U.S Securities and Exchange Commission (SEC) on the cardier of the date it is reccived by the SEC at the address givén below' of,
if reerived at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mulwlhal iddrc“

U.S. Securities and Exchange Commission, 450 Fifth Steect, N.W., Washingtoa, D.C. 20549.
Copics Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not maaually.
signed munt be photocopses of the manually signed copy or bear typed or printed signstures.
lnjomulm Required: A new filing must contain all information requested. Amendments need only report the name of the issuct and offer. - -
ing, any changes thereto, the information requested in Part C, and any materia! changes from the informstion pmnousty lewd in Pars
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thare s no federal filing fee.

Slate:

This notlce shall be used to iadawc reliance on the Uniform Limited Offcring Excmption (ULOE) for sales of securities in those stact
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must ﬁkawpanunouocwuhtthcwrmMmmwm
In each state where sakes are 10 be, of have been made, If & state requlres the payment of & fee as 8 precondition to the claim for the cxemp-
tion, 2 (e fn the proper amoun! shall sccompany this form. This notice shall be fiked in the appropriate statés in accordance with state
law, Tbchwcndhwtbcwbteoaﬁkulaupanofddsmnndmwbcmpkmd.

Fatlure 1o fite notics i the te states .ﬁT'mt‘mf‘ t in & loss of the federal exemption. Conversely,
tatlure 10 file the sppropriate (sdera! notice will not result in a loss of an avallable state exemption uniess such
sxemption is predicated on the filing of a {ederal notice.

Potential persons who sre to respond to the coliection of lnformation
contsined in this form are not required to respond unless the form displays SEC 1972 (2/99) 10i8

s currently valid OMB control number.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
* Each promoter of the issuer, if the issucr has been organized within the past five years;

* Each beneficial owner having the power 1o voie of disposc, oc direct the vote o dispasition of, 10% or morc of & class of equity
securities of the i issuer;

* Each executive officer md director of corporate issucrs snd of corparate general and managing partacrs of partnership issuers; and

* Each gencral and managing partace of partaership issuers.

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

Full Name (Last name first, if individual)
JEFFERSON VALUE FUNDS, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 International Place, Boston, MA 02110

Check Box(es) that Apply: O Promoter O Beneficial Owner (3 Executive Officer €1 Director 4] General and/or
. Managing Partoer

Full Name (Last camoe first, if Individual)
" Salvatore P. Pramas
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2 lnternatlona| Place, Boston, MA 02110

Check Box(es) that Apply: [ Promoter (1 Beneficial Owner O Exccutive Officer 'O Director General and/or
Managing Partaer

Full Name (Last name first, if individual)

Jonathan R, Sederquist !
Business or Residence Address  (Number and Street, City, State, Zip Codc)

2_International Place, Boston, MA 02110

Chbeck Bos(es) that Apply: (0 Promoter () Beneficial Owner [ Exeautive Offices O Director () General and/oc
Managing Partoer

Full Name (Last name first, if individualf)

Businas or Residence Address  (Number and Strect, City, State, Zip Codé)

Check Box(cs) that Apply: (O Promoter (O Beneficial Qwner O Executive Officer O Dircd&' 0 General and/or
o " Managing Pantaer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promotr [ Benefidal Owner (3 Executive Officer O Director 0 General and/o¢
. Mxn;ging Partaer’

Full Name (Last same first, if individual)

‘Business or Residence Address  (Number and Stredt, City, State. Zip Codc)

Check Box(es) that Apply: () Promoter O Beneficial Owner {0 Executive Officer ) Director O General and/or
o Managing Partnec

Full Name (Last name Arst, if individual)

Busiaess of Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
20f8



B. INFORMATION ABOUT OFFERING

1. Has (he issuer sold, or docs the irtuer intend o scll, to con-acoredited investors in this-offering? ... . ..., PR \(B rg
Answer also ‘q Appcndxx. Column 2, If fiting undcr ULOE. c ' .
2. What is.the minimum investment that will bc tcccp(cd from any individual? e S.&.Q7 D 60
. . ‘ - . Yes  No
3. Docs the offering permit jolnt ownership of a single Unit? ... ... iu.veestleerine e, e AU . a

4. Enter the information requested for cach person who has been-or will be paid or given; directly or indirectly, any commis-
sion of similur remuncration for solicitation of purchasers in connection with sakes of securities in the offering. If a person
to be listed is an assodated person or agent of & beoker ot deales reglstered with the SEC and/or with » ftxte of states, .
list the name of the broker or dealer. If more than five (5) pertoas (a be ustcducnsomwdpcrwmorwcbubfokcr
or dealer, you may sct fosth the inloruwlon for that brokq or dealer only..

Full Name (Last name first, if individual)

NO COMMISSIONS
Business or Residence Address (Number and Steect, City, State, Zip Codc)

Name of Assaciated Broker or Deakr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers R ] .

(Cheek **All States™ or chock individual SIHES) ...ouiviieitsinniieien e P O Al St
[AL} [AK]) [AZ] [AR) [CA} (€O} ({CT) [DEJ [DC}] ({FL] [GA)}) [HI) [ID]}
[IL] " [IN}  [JA)  [KS} [KY] (LA} IME). [MD] {MA] {MI] - {MN] = {MS} (MO}~
(MT] [NE) [NV} [NH} [NJ] [NM] [NY} [NC) [ND] "{OH) [OK] [OR} [PA)
[RI) £SC]  {SD] {TN] [TX} (UT} (VT] (VA) [WA] IWV] [WI] . (WY} (PR]

Full Name (Last name first, if individual}

Business oc Residence Addicss (Number -and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited oc Intends 10 Solicit Purchasers

(Check "*All States™ or check individual SILES) ..o utt it e U O All Swates
1AL [AK] (AZ} (AR] [CA]l (CO] (CT] (DEj] {DC] [¥L] (GA] [HI] [ID]
fIL)  (INJ [IA]  (KS]  (XY] (LAY {ME] (MD] (MA] (MI] (MN] [MS] (MO}
IMT)  (NE) [NV} (NH] (NJ] [NM] [NY} (NC] [ND] (OH| [OK]) [OR] [PA]
{RE]  (SCl1  (SDI (TN] (TXU (UT] (VT1 (VAL (WAl (wv] {wi] . [WY] [PR]

Full Name (Last name fiest, 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 latcads 1o Solicit Purchasers

T (Check “All States™ o check individal STUES) .. ..o oot e e e e O All States
1ALl [AK] {AZ] (AR} [CA| ({CO} [CT] ([DEj {DC} (FL] [(GA] [HI] [ID]
(1] (IND (tA] {KS] [KY] (LAl (ME] (MDl {[MA] (Mi] (MN] [MS}] [MO]
[MT] INE} {NV] INH] [NI] [NM] {NY] {NC] [NDP} [OH] [OK} [OR) [PA]}.
IR}  {SC] {SD] (TNl (TX] {(UTI (VTl . {VAl [WA] (wv} - [WI] [wY] [PR]

{Use blank shect, or copy and use additional copics of thiy sheet, 3s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offcring price of securitics included In this offaing and the total amount
already sold. Enter “0°* if answer is *‘noae’” o **zcro.”’ {f the ttansaction is an exchange offering,
check this box O and indicate in the ‘columns below the amounts of the securities offered for exchange
and already exchanged. .

‘ Aggregate Arount Atready

Type of Security Offering Price Sold ' |
Debt .o e e e e veere. 8 S
Equity ... il SRCTRRR Seeireneeeens A RREEELTEREPRTRPRRPRERR b3 b

O Common O Preferred ‘ L
Convertible Securities (including WRrTARL) - ... ..o venreireeeineennn.. s K SR SR
Partnership Interests ... oo e veeeir... $OPEN Mdo
Other {Specify Y e s '

$
kT e e et eaae e, S_.;_ Sm()

Answer also in Appendix, Column 3, il ﬁling uader ULOE.

2. Enter the number of accredited and non-acaredited investors who have purchased securities in this
olfering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indi-
cate the pumber of persons who have purchased securities and the aggregate dollar amount of thair

purchases on the total lines. Enter 0" i answer is “‘none’’ or “'2¢r0."’ Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors ...oiiiiiiiiiaieias ettt ) ] f

o V2 0%

NON-20credited JavestOrs. ..\ oot in it caetntaansaaaairaasas Creeintaaian, _,____2._. S__&(/La_@
Total (for filings under Rule 504 only) ... ..... e e . 20 s S‘:gj SUou

Answer atso in Appenadix, Column «, if filing uader ULOE.

3. If this filing is for an off&ing under Rule 504 or 503, enter the information requested for all securi-
tics sold by the issuer, 1o date, in offcrings of the types indicated, ia the twelve (12) months prior
to the firgt sale of sccunitics in this of faring., Classify securities by type listed in Part C - Question 1,

Type of ‘Dollar Amouh(
Type of offering Security Sold
Rule S05. . iiiiiiniiiniiinan, P e et r et aa e, 3
REBUIATION A L.ttt ittt s et e te e et e e 3
Rube S04 e ittt et s
Tolal . e e e b

4. a. Furnish 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 {uture contingencies. If the amount of an expenditure
is not known, furaish an ¢stimate and check the box to the left of the estimate.

Transfer Agent's Fees .. ...l e et L
Printing and Engraving COSIS . oo ouuin ottt e et e e a i

Legal Fees ... i e e e e e e e

BN s e e T TV - T PERE

Ergincering Fees ... oiat P A e .
Sates Commissions (specify finders” fees separately). ... ... 20 Lo

Othee Expenses (denity) ___MISCELLANEOUS SELLING.EXPS.....................

T O0a e e U

dof 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

b. &ta\uaﬁmmhwoﬁd&;mmmmemC~ .
(mlmd!o(ﬂapmmfmhbodhmwl‘mc Qucstion 4.8. This difference ks the
*adjusted groes procoads 80 the BEIEE. . ...ttt n e s

s, mummmofw“mwumuwdmpmmm(o&
uted for each of the purposet shown. If the amount {or any purposc is not known, furnish sa
estimate and chock the box to the kefy of the estimate, The total of the payments listed must equal
the adjusted gross proceeds Lo the busucr set forth ia response 0 Part C - Quation 4.b above.

Payments to
Oflhcers,
Direcirors, & Payments To
) R Afﬁlix_(u . Othery

Salarics 18 fes ... NONE e S SOPP Qs ' as
Purchase of resd evtate . NONE ... . e, os Os
Purchase, rental or leasing and iostallation of machincry and cquupmcm NONE Los_ as
Construction or Icasing of plant bulldings and facilives NONE. . ..., .. e Ds os
Acquisitioa of other busincises (including the value of securitics involved in this )
o!fcnn; that may be used in exchange for the asscts of securities of -another NON
issuer punuant (o s TOCTRET) ¢ iuetauvenennaroaensesoncsnssssonacnsasnnssasenans . Qs
Repayment of indebredness NONE. ... . TR S Os___ os
Working capital .......... NONE................... e eienenranl e eeeaniens as Qs
Other (specifyy: ___INVESTMENTS Gls o s_S_-,X/J;_QO 0

] . ‘ ‘ U < E WU
COMED TOMS .. eeeeeeeees et eenteereasteeenseeetasataeenraeans Lo ;Q_&LC‘__(_/U

Tota} Payments Listod (column 10tals 2dded) ..o vieiriiiiiiiinniennanea.... .. = s S :3 } g‘rQo()

EL AT as e D TEDERAL SIGNATURE

The issuer bas duly caused this notice 10 be signed by the undersigned duly authorized petson. I this notice is filed ua‘dchuk?OSﬂhc
following signature coastitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien re-
quest of its staf(, the information furnished by the kssuer to any son-accredited investor pursuant o paragraph (b)(Z) of Rulc 302,

Issuer (Print ot Type) Signature o~
JEFFERSON OPPORTUNITY FUND, L.P. | JEFFERSON VALUE FUNDS, L.L.C. [j‘/ 2002

Name of Signer (Print or Type) - Titke of Signcr (Print or Type)

By Salvatore P. Pramas, Manéger SA Ll/ﬁ 77)113 FMW Wy&'ﬁ/b{ ,ﬂAM /4’

nTTENTION
‘ Intentional misstatements ofomlsslons of fact constitute federal criminal violations, (See 18 US.C. 10013

Sof8



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification peovisions ' ’ . Yes.. No

L 48 Y78 T £ A e a

Sce Appendix, Column $, for sate response.

. The undmu;ncd issuec hereby undertakes 10 furnish to any state administrator of any statc in which this notice is mcd % notice on

Form D (17 CFR 239.500) at such times as required by state law,

. The undersigned issucr hereby undertakes 1o furnish to the state administratars, upon written request, mformauon furnished by (h<

issuer 10 offerccs.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied 10 be entitled t0 the Uniform

imited Offering Excmption (ULOE) of the state in which this notice is filed and understands that thc issuer claiming the availabitity
of this exemption has the burden of estabdlishing that these conditions have been satisflicd,

The issuer has read this notification and knows the oatents 16 be tue and has duly causcd this notice (o be sxgncd on its bchzl( by the
undersigned duly authorized person.

Issuer (Priat oc Type) Signature Date
JEFFERSON OPPORTUNITY FUND, L.P. JEFFERSON VALUE FUNDS, L.L.C. 2 //J‘/ 2002
" Name (Priat or Type) Title (Priat or Typc)
‘By Salvatore P. Pramas, Manager
hed > enas g’ vufing Ip
Insiruction:

Priat the name and titke of the signing representative und

er his signature for the state portion of this form, One copy of ¢very notice on

Form D must be maaually signed, Any copies not manuatly signed must be photocoples of the manually signed copy or bear typed or printed
signatyres.

6of 8



APPENDIX

K

i 2 3 4
Disqualification
Type of socurity binder State ULOE
Intend ta sclt and aggregate © (f yes, attach
to non-accredited | offering price Type of investor and . cxplanation of
investors in State | offered in fiate amount purchased in State waiver granted)
(Part B-liem 1) | (Part Clteml) : (Part C-1tem 2) (Pant E-Item!)
' Number of Number of o :
Aocredited . Noa-Accredited
Stade Yes No Jwvestors Amount Investors Amount . Yer | No .
AL . :
AKX
AZ
AR
CA
o | v cP. 19 910 Vi
DE
DC
FL
GA
HI
iD
1L
IN
1A
KS
XY
LA
ME
Mp | LP / 100
ma | o L.P |9 ey | Soauy v
T_J - Lol v
Ml
MN
Ms .
MO

7
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APPENDIX

1 2 3 4 s

Disqualification

Type of socurity junder State ULOE
Intend to self and aggregate Gl yes, ajtach

to non-accredited | offering price Type of investor xnd . ] cxplanation of

| investors in State | offered in state amount purchased in State waiver granted)

(Part B-Item 1) { (Part C-lteml) {Past C-ltem 2) {Pact E-ltem!)

Number of Number of
Accredited [Now-Accredlited
State Yes No : Tavestors Amonxt Investars Amonal Yes No

NE

NV

NH . . -

n |/ L.f ' [ 13000 ol

NM

Ny |/ L.e. [ [DQJ_NO , i | (/

NC

ND

CH
OK

OR:

PA

Rl

e

SD

!

S

WA

wy

Wi

wY .

PR
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