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UNITED STATES : OMB APPROVAL

| SECURITIES AND EXCHANGE COMMISSION ' o076

Washington, D.C. 20549 E C E l V E Exires Mav 31, 3000
I ! ‘ D Esumated average burden

! f' g/j/oqj? FORM D hours per response.. . |
NOTICE OF SALE OF SECURITIES MAY 3 1 2002 SEC USE OMLY
PURSUANT TO.REGULATION D, _ OHIO refin ; Seral
SECTION 4(6), AND/OR )

UNIFORM LIMITED OFFERING exempBOWSION OF SECURITIES

DATE RECEIVED

Ber l n Labltal urowth, J.,.P., L 'm.‘_ec Da _ne*shlp J.n*'e'es\_s

Fi 'mg Under (Check box{es) that

2ppiy): [JRule304  []Rule30S  [¥Rule306 [ }Section 4(6) { JULOE
“voe of Filing: [ T New Fiing [ X} Amendment S /\Zk, .
T A BASIC IDENTIFICATION DATA S
. Zater e information requested about the issuer ) : Co . . // \G\

Name of issuer {cneck if this is an amendment anc name has changed. and ingiciate change.)

-

Berlin Cepital Growth, L.P. ] o <SEP @ @ >
Aggress of Executive Offices (Numcer and Strbet City, State er Coce) Telaphone Number (lnél o Area Ccc 0 “ T VVEQSED
23811 \.hagr_‘- B,wa Suite 275, Beachwood OFE 441 (2186) 595~ _.<D 164 A QFD 4; n
Adcress of Principal Busmess Operat.ons !Nu'nber and Street Cxty State Zip Code) Telephone Num‘*er (kncmdei\% 2%2

4t different from Executive Offices)
| P ﬁz}wgf’}fﬁ N

.w

arief Description of Business
naes:-na J.r aaul..v securities.

Type of Business Orgamzabon ) .
1 zomaration : [ X limited partnership, already formed [ ] other (please spédfy'):

.
3
{ ]tusiness trust [ ] limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: 10} 18 B18 14 Actual | ! Zstimated

Jurisciction of Incorporation or Crganization: {Enter twe-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} {C] (H]

GENERAL INSTRUCTIONS
~ederal:

Who Must File: Al issuers mang an orrermg of secumes in reliance on'an exemption under Regulation D or D“CIIOH 485,17 CFR 230.501 et seq. or 15
.S, C. 77d(65. '

‘When to Fila: A notice must be filed no laterthan 15 cays after the first sale of securities in the cfferin ng. A nctice is deemed fled with the U.S. -Securities ano
Excnange 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 ¢ :@ix—he date it was mailed by United States registered or certified mail to that address

whe U.S. Securities and Exchange Commission, 450 Fifth Street. N.W.. Washingion, D.C. 20549,

Copies ‘?wuire Five (5) copies of this notice must be filed with the SEC, one of which must be mauuallv signed. Any copies not manually sngned must be
- hn*nr"r‘(Ps of mam_auv signed opy or be ’yped or pnnted ssgr\a(ur"c : : .

TR S K o s e




/nformation 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 suppiied in Pans A and B. Part £ and the Appendix
need nct be filed with the SEC.

Fiiing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {ULOE) for saies of securities in those states that have adopted

ULOE and that have adcpted this form. !ssuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where saies are ©
be. or have been made. If 2 state requires the payment of a fee as a precondition to the ciaim for the exempticn, 2 fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix in the notice constitutes a part of this notice and must

be completed.

" A BASIC IDENTIFICATION DATA

. Eﬂter the information requested for the rollowmg

« 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 d\spose 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 and of corporate general and managing partners of partnership issuers; ang
» Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ | Executive Officer [ ] Director {¥ General and/or
Managing Partner

Full Name (Last name first, if individual)
e*l4n, Thomas G.

Busmess or Resxdence Acdress (Number and Street Cxty State le Cooe)
23811 Chagrin Blvd., Sui e 2 5, Beacnwood O 44122

General and/or
Managing Partner

Check Box(es) that Appiy: [ ] Promoter | ] Benencxal Owner [ | Executive Ofﬂcer [ } Director

~uil Name (Last name first, if individual)

Business or Residencé Addreés'(f\iumr;er arnd Street, City, State, Zip Code}

General and/or
Managing Partner

Check Box{es) that Apply: [ ] Promoter [ ]} Beneficial Owner [ ] Executive Officer [ ] Direcior |

Full Name (Last name first, if individual)

Business or Fiesidence Address (Nrumber and SLreei. Cityt St;ate" Zi§ Code)

Check Box(es) that Apply: ~ { ] Promoter [ ] Eeneficial Owner [ ] Executive Cfficer | ] Dlrector - Gereral and/or
Managing Partner -

Full Name (Last name first, i individual)

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

General and/or
Managing Partner

Check Box(es) that Apply: [ ] Promoter | ] Beneficial Owner { ] Executive Officer { ] Director [

{9}

Full Name (Last name first, if individual}

Business or Residencé Address (Number and Streét, Cii‘yisvta.te.- Z'ip‘ Cdae)

o Check Box(es) that Apoiy ['] Promoter [ ] Beneficial Owner .[ ] Executive Officer [ ] Director [ ] General and/or
Managing Parner

—

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code}
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-theck this box and indicato in the columns below the amaunts of me sewnﬁes o‘fared for o

sxchang, and aireadysmhanged
’ : : . Aggragats AmoLmtAIready
Type of Securlty : . Offering Price Sold
Debt ..... : : $ $
-Equ“yr TTesaveshessaraneetniorenteearitNetiniternrasiraitsirsesrsreriasnetint ) ) ’ $ $ A — ‘
s o { ]Common [ ]Preferred = - R e
-v:»'r‘-"ConverﬁbleSewnlles (indudingwarrants)...;.'......;....7...........»1 - R S s -
~ Parnership- IMBESES ...l el isiscssreasrreasansssnessens - ' _§ $_3,015,000
Other (Specify - . 3 ). $ $
$ $ 3,015,000

Total ceeiinninnn L OO S KR
Answer also in Appendnx Caiumn 3, if ﬁlmg under ULOE. -

" 2. Enter the number of au:fedlled and non-accredited investars who have purchased sacurities in
this offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
“indicate the number of persons who have purchased securities and the aggregate doliar amount of
“thalr purchases on the total lines. Enter "0” if answaer is "none” or “zero.”

Aggregate
- Number Dollar Amount
‘ S Investors ~ of Rurchages
Aocredued VESIOTS .o s ey : S N - 5'3"8'?2_:' 000_-:" :
Non-acctedited Investors % :

R |otal (for fllngs Gnder Rule 504 only)
Answer also in Appendix, Column 4. if filing under ULOE.

- 3,015, ‘ooo S

3 |f this filing is for an offenng under R_ule_504 or 505, enter the information requested for all

- securitias sold by the issusr, o date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

4 : : R . Dollar. Amount

" Type of offenng Type of Security g\
Rule 505 $
RaGUIAHON A ..ovieer et ferceaeaeeens $
Rule 504 $

TOMBY et stesseres st tsssesmsssare s s s e sssarssbeaesnes anmemtosasesseses $

4. 2. Fumish a statement of all expenses in oonnectlon with the issuance and distribution of the
.securities In this offering. Exclude amounts relating solsly to organization expensss of the issuer.
“The information may be given as subject o future contingencies. |f the amount of an expenditure is
not known, fumish an estimate and check the box to the teft of the estimats. -

Transfar Agent's FES ... e e
Printing and Engraving Costs .....
Legal FoBSs ......oecvetrreercree e PO ST TP
Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ foes separately)
Other Expenses (identify)

LR — [ e tseenressnneans None
b. Enter the dlfference betwssn the aggregate offering price given in response to Part C - Quesuon 1 and total - 3 ' 015 060
expenses fumished (n response to Part C- Questlon 4.a. This difference Is the "adjusted gross proceeds to the gLt
issuer” ............ ST
$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
sach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the
box.to the Jeft of the estimate. The total of the payments listed must equal the adjusted gross procseds to
the issuer set forth in response to Part C - Question 4.b above.
' - Payments to
Officers, Payments
Directors, & To -
- Afﬂliatee Others
Salanes BRO FEBS .ocevicovcers v vcvesonesseencionssessedonsaereessannen : [Sl B [ I
. Purchaee of real antate .- . N . 7 i [s]“
“Purchase, rental or leasing and instaliation of macmnery ' R

) and equmment ................... trerertseastssaennsrrisesertenanaranses




this offering that may be used in 11 {]
' esfghu:g: ‘fgﬁ\v:g;gstsso? sewgﬂes of another issuer $ 8.
... Pyrsuant to merger) ...

r . adii {] {1
§ $
[ {1
$ $

S 3,005,000

i.[sl [s] 3, 015 .000

e 1183,015,000

D FEDERAL SlGNATURE

) The lssuer has duly caused thls nohce to be s1gned by the undérsrgned duly authorized person. lf tms noboe is fned underB_u_e_iQs the fonowmg sxgnature
constitutes an undertaking by the issuer 1o fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issusr 1o any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

_m[lssuer (PrintorType) .o - I ASlgnaW
: P. - 7 | Thoas/6Y Bexd4n
g Berlm Capltal Growth, L ;  |Managing M e

N}ame‘_gf _Slgne»r.(Pnr_n or Type) Title of Signer (Print or Type)
1 Berlin Financial Ltd. . General Partner

Date .
05/30/02

ATTENTION
‘intentional misstatements or omissions of fact constitute federal criminal violstions. {See 18 U.S.C. 1001.)

_E.STATE SIGNATURE _

1.1s any party described in 17 CFR 230.262 presenﬂy subject to any of the dnsquallﬁnatnon provisions of such Yes F}g
ie? .. - [}
o See Appendxx, Colurmn 5 “for state response. :

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed, a notice on Form D (17 CFR
239,500) at such times as requxred by state law.

3. The undersngned issuer hereby undertakes to furnish to the state administrators, upon wntten request, mformz{ﬁ(m furmshed by the issuer to offerees.

4. The undcrslgned issuer reprcscnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Umform limited: Of' fering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clmmmg the ava\lab\hty of this exemption has the burden of
estabhshmg that these conditions have been satxsﬁed ,

The issuer has read th:s natifi catmn and knaws the contents to be true and has duly caused this notice to be sxgned on its béhz;lf by the undersigned duly

authonzed person. L : ; / »

|ssuer (Pnnl or Type) . Sign

Berlin Capital Growth, L.P. » Thomds G.-Berlin,£ -05/30/02
Managing -Member - ‘
NameofSugner (Pﬂnt or Type) ‘ ) Titie (Print or Typs) .~ -

| % Berlin Financial Ltd. - |General Partner

Ihsiru&iié'h:” I

Prlnt the name and title of the signing represcmanve ‘under his: sngnamrc for the statc pomon ofthlsfozm One copy. uf every notics on Form D must
nanually slgncd Any coples not manually 51gned must bc photocop:cs of the manually srgncd copy or bear typed or prmted agnatures
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o - _APPENDX —
— - = — . = e s S it

i S T S Disqualification 1}~

4 4" Type of security . : ’ - }. “under State ULOE

and aggrepate . .2 (i yes,-attach
] offering price . ~ Type ofinvestorand - ) ‘ explanation of
“~Investors in State ;. --offered in state : amount purchased In State L waiver granted)
" (Part B-ltem.1} - {Part C-ltem 1) (Part C-itam 2) ) .(Part E-ltem 1)
S Y Tt T P . |-Numberof 1. Numberof 1 .l o
R DSt B ke LN TRV : Accredited | - Non-Accredited -1
|State} " Yes - No - Investors | Amount investors Amount Yeos No
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