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FORM D OMB Number: 3235-0076
UNITED STATES Expires: May 31, 2005
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
~ Washington, D.C. 20549 hours per responss.. . 1
T o o
\“\\\\“\\W\M\\m NOTICE OF SALE OF SECURITIES - [Prefix S i
RSUANT TO REGULATION D,
02064296 R ECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ({ ] check if this is an amendment and name has changed, and indicate change.)
Mainsall Petters Fund, LP

Filing Under (Check box(es) thatapply: [ ]Bule804 [ ]RulnS0S [X]RWASEE | )Sectiond{@) [ JULCE
Type of Filing: [ X ] New Filing [ } Amendment :

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

I
Name of Issuer {[ ] check if this is an amendment and name has changed, and indiclate changs.) ) NOV ﬁ lﬂ 2@5}[
Mainsail Pettors Fund, LP
/\TJ 3
- THOMSO)
Address of Executive Offices v s C, Al
1093 East 20 South, Lindon, Utah 84042 ?:\\, %\
Z, & RECEWVED
Address of Principal Business (if different from Executive Offices) //?“/ '
Brief Description of Business N@V @ @ 2

{nvestments N2
Type of Business Organization
[ 1corporation [ X ] limited partnership, already formed { }other (please cpesify):
[ ]business trust [ }limited partnership, to be formed
Month Year
Actuat or Estimated Date of incorporation or Organization: fo4 ] [2002] {X]Actual | }Ectmcd

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Stats:
CN for Canada; FN for other foreign jurisdictiony  [U} {T)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reryi=en 3 or Sectlon 4(8), 17 GFR 280601 clceg. o7
15 U.S.C. 77d(6).

When to Fife: A notice must be filed no fater than 15 days after the first sale of secunities in the offering. A notice Is deemed = W B0 U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given befow o7, [/ Qo
address after the date on which it is due, on the date it was mailed by Uinited States registered or certified mai to that addreao, .

Where to Fife: U.S. Securities and Exchangs Commission, 450 Fifth Streaet, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this natice must be filed with the SEC, one of which must be manually signed. Any oaglco not momue=ly olgncd
must be photocopies of manually signed copy or bear typed or printed signatures.

information Regquired: A new filing must contaln all information requested. Amendments need only report the nams of tho laousr end oiicring, ey
changes thereto, the information requestad in Part C, and any material changes from the information previously supplied in Pats Aend B, Pet Ecnd
the Appendix need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

State:

This notice shal! be used to indicate rediance on the Uniform Limited Offering Exemption (ULOE) for sales of securitizs in theso sigies izt heve
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adwinislrelor In ezch etzo
where sales are to be, or have been made. If a state requires the payment of a fee as g precondition to the claim for the cxzmzon, o o in tho propey
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Agpends in tho rotso -
constitutes a part of this notice and must be completed.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been orgamzed 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;

o  Each executive officer and director of corporate issuers and of corporate general and managing partners ¢f partnership

Issuers; and
s  Each general and managing partner of partnarship issuers.

P4 Cencrelandior

Check Box(es) that Apply:  [X] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director
. Monaging Portner
Full Name (Last name first, if individual)
Clifford, Chad
Business or Residence Address (Number and Street, Cnty, State. Zip Code)
1093 East 20 South, Lindon, Utah 84042 -
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Oirecter [ ] Gonsral andfor
Manssing Panrner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Sta}e. Zip Code)
Check Box(es) that Apply: [ ] Promoter { 1 Beneficial Owner [ ] Executive Officer [} Dimgior [ ] Goaorl andfer
. : - : < Monaging Porner
Fuli Name (Last name first, if individual) y
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [ ] Promoter [ ] Beneficial Owner { } Exscutive Officer { } Dirsstor [ ] Conomsl antler
: {enoging Pornor
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bbx(es) that Apply: [ 1 Promoter | ] Beneficial Owner { ] Executive Officer [ ] Direcicr H'Gen@ml andigr
Moncsing Pernor
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Dirscter [ ] Goenzral ondfer
Maneging Partnoe
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Gonemal andier

[ ] Director

Wanzging Parner

Full 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.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............ce.e...

3. Does the offering permit joint ownership of a single UNit?..........ccceiniemnessicesenonn

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 ¢ifering. Hfa
person {o be listed is an associated person ar agent of a broker or doaler registered with the SEC andfar with o €icio &7
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of cych &

broker or dealer, you may set forth the information for that broker or dealer only,

Yes {“°

X1 3

$100,000
Yes o

Fqll 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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check individua! States) .................. _ [ JAnSteieo

[AL] 1A {AZ) {AR] [CA} {Co] [en {OE] {BC} Fu fcA et oy
(] {iN] [1A] {KS] [KY] [LA] {ME] {MD) [MA] mij 2] {pag] o]
[MT] [NE] [NV] [NH] [NJ] [NM} INY] {NC] [ND] [CH] {08 OR] LAY
(Ri} {sc] {sD] [TN] ™ um V1] [VA] (WA] M) ) fav] 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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers s

{Check "All States® or check individual States) .................. i JAnSieks

{AL} [AK] [AZ] [AR] [CA] {Co) e [DE] [oC] [FU [GA] B4l {icy
fit] - N {1A] K8} K] LAl {ME] {MD] {MA] i ] eS| )
MT] {NE] [NV] [NH} {NJ} {NM] [NY] [NC} {ND] [OH] {CK) foRy PAl
[Ri} [sC} (8D] {TN] [Tx] [um vT] VAl [wA] wv] ) vl PR
Fult 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 Solicited or Intends to Solicit Purchasers

(Check "All States” or check individua! States) .................. { JAYSeteo

[AL] [AK] AZ) [AR} ICA} {ole)] cT] [DE] {DC) Fu) GA} gy} iy
fit] {IN] 1A} [KS] {KY] [LA] [ME] {MD} (MA] M) g wme) o
{MT] [NE] {NV] [NH] [NJ} {NM] {NY] [NC} [ND] [OH] o] R P
[Ri] [sC) [SD] [TN] [TX] uT v Al fwa] wv] )] W) PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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

1. Enter the aggregate offering price of secunities included in this offering and the total amount
afready 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

[ 1Common [ ]Preferred
Convertible Securities (including wamants) .........ccceceiiirnnneee
Pantnership INtErests .......ocevevirrveniciicenreniiesseennrsnrssesesssons
Other (Specify, . ).

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

2. Enter the number of accredited and non-accredited investors who have purchased cogurities in
this offering and the aggregate doltar amounts of their purchases. For offerings under Rula 504,
indicate the number of persons who have purchased securitles and the aggregate dollar amount of

their purchases on the total lines. Enter "0° if answer is "none” or “zero.®

Accredited INVESIONS ..o ..
Non-accredited INVESIOTS ..........co....oovvcvereemreniinns T
Total (for filings under Rule 504 only) .......c.coeivnisiiinnninenne
Answer also in Appendix, Column 4, if filing under ULCE.

3. if this filing is for an offering under Rule 504 or 505, enter the information requested for afl
securities sold by the issuer, to date, in offerings of the typss indicated, the twelve (12) manths
prior to the first sale of securities in this offering. Classify securities by type listed In Part C-
Question 1.

Type of offering
RUIB 505 ...t cerernrieeseeseninsesesrn s aresesersrssesesssessnans

Reouation A ..o st
RUIB S04 ..ot tietrerereienee st reee e naesrs e snesaas e ssaerate

4. a. Fumish a statement of all expenses in connection with the issurance 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 future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent's FEES ... s ssessesins
Printing and Engraving COSLS ...
LeGal FEBS ..ottt et cce e s as s e s s
ACCOUNLING FBES ..ottt as it e sns e s e sanan s
ENGINeering FEeS .......ocoriiiiiecei st sarsensens
Sales Commissions (specify finders' fees separately) ..o
Other Expenses (dentifyy .

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and o)
expenses furmnished in response to Part C - Question 4.a.. This difference is the "adjusted gross proceeds totho - -

issuer.” ...........

Aggregale Amzunt Already
Offering Prico Sald
$0 80
$0 50]
$0 3]
986,608,600 ]
80 2
$30,25048%3 0
Numbcr Ballor Amount
Invesie™ of Purchecsn
o [5:0)
0 80
0 5]
lar Ampunt
Type o Seeuly gors
3
8
8
8
[} <
[y
{1 «
i1 94.c00
i} @«
1% | 8622889
11
809,289
G38,4588,063




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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10
be used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
aqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Clher
Salaries and fees .............ccoovuveeee. Management Fee of 2% fully subscribed » $1,000,002 $0
Purchase of real estate ................ et ee $0 0
Purchase, rental or leasing and installation of machinery $0 20
and eqUIPIMENt .....c.oviiireriiccinr et eaere e
Construction or Jeasing of plant buildings and facilities........ §0 20
Acquisition of other businesses (including the value of
securities involved in this offering that may be used.in . e $0 20
exchange for the assets or securities of another issuer : ’
PUrSUBNT L0 8 MBIGET) .ooovveeeeeeerirereeraerrrrrieeneereerenssenarssesees
Repayment of indebtedness .......c.ccccrvceevecnennerrcrersenienes 30 0
WOTKING CAPIA ..ovovevetiecreecenirireseeres e s ensessstorenes 80 i)
Other {specify): $0 &0
COUMN TOEIS ...t eerecrerescsesnens $2.608550 ¢o
Total Payments Listed (cotumn totals added) .........c.c.ccoeoneecenes $1,089.852
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this nolies io filog undor Rrin 805,
the following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commicion, ugen
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant io peregresh (B}2) o
Rule 502. .

!lssuer (Print or Type) Signature “ finex)
Mainsail Petters Fund, LP W W 10022002
Name of Signer (Print ar Type) Title of Signer (Print or Tyge) ‘
Chad Clifford {Manager of General Partner

ATTENTION -

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.%, $684.}




