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SEC USE ONLY

NOTICE OF SALE OF SECURITIES

< Prefix Serial

PURSUANT TO REGULATION D,
/ SECTION 4(6), AND/OR
/UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

- - 4994

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Presidio Investments, L.P.

Filing Under (Check box(es) that apply): & Rule 506 3 Section 4(6)

Type of Filing: New Filing ..

O Rule 504 O Rule 505
[0 Amendment

0O ULCE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Presidio Investments, L.P..

Address of Executive Offices
220 Bush Street, Suite 660

(415) 781-7430
San Francisco, CA 94184

(Number and Street, City, State, Zip Code){ Telephone Number (Including Area Code)

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code)|Telephone Number (Including Area Code)

Brief Description of Business

Purchase and sale of securities

Type of Business Organization '
® limited partnership, already formed

O corporation O other (please specify): Pﬁ OC E S S
O business trust O limited parmership, to be formed ~ E D
Month Year ! , NO .
Actual or Estimated Date of Incorporation or Organization: ] 01 @ EI ® Actal [ Estimated v ﬁ % 2@02
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [T} [ THOMSON:
CN for Canada; FN for other foreign jurisdiction) JNANC[A i
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: {
- Each promoter of the issuer, if the issuer has beq .n organized 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
1SSUeET; ]
- Each executive officer and director of corporat¢ ¢ }issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of parmers}' ﬂP issuers.

Check Box(es) that Apply: [ Promoter O Be neﬁcial Owner [0 Executive Officer [ Director B General and/or Managing Partmer

~ Full Name (Last name first, if individual)
JBS Capital Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
220 Bush Street, Suite 660 o
San Francisco, CA 94104 oo

Check Box(es) that Apply: O Promoter O Be neﬁmal Owner Executive Officer O Director O General and/or Managing Partmer

Full Name (Last name fifst, if individual) ) :
Slater, Reed L. . )

Business or Residence Address (Number and Street, City, State, Zip Code)
220 Bush Street, Suite 660
San Francisco, CA 94104 I .

Check Box(es) that Apply: 00 Promoter [ Be 'neﬁmal Owner _ x Executive Officer  Director 0 General and/or Managing Partner

Full Name (Last name first, if individual) i
Slater, Joel Adam {

Business or Residence Address (Number and Stree. { City, State, Zip Code)
220 Bush Street, Suite 660

San Francisco, CA 94104 ’

Check Box(es) that Apply: O Promoter 0 Be: pieficial Owner _ x Executive Officer  Director _[J General and/or Managing Partner
Full Name (Last name first, if individual) !

Gallagher, Michael H. L

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

220 Bush Street, Suite 660 é

San Francisco, CA 94104 :

Check Box(es) that Apply: O Promoter I Be ‘ineﬁcial Owner X Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual) §
Jarrett, Robert D.

Business or Residence Address (Number and Stree &, Cxty, State, Zip Code)
220 Bush Street, Suite 660 )

K

San Francisco, CA 94104 oo

Check Box(es) that Apply: O Promoter [ Ber }mﬁcia] Owner [ Executive Officer [ Director [ General and/or
Managing Partner i

Full Name (Last name first, if individual) - ,
: H

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

Check Box(es) that Apply: O Promoter O Be meficial Owner O Executive Officer O Director [ General and/or’
Managing Partner S

Full Name (Last name first, if individual)

1
i
3
\

Business or Residence Address (Number and Street, C‘fity, State, Zip Code)

/
Check Box(es) that Apply: O Promoter [ Bene; ficial Owner [0 Executive Officer O Director O General and/or Managing Parmer
Full Name (Last name first, if individual) E '

Business or Residence Address (Number and Street, @_}it)', State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneilicial Owner [ Executive Officer O Director [ General and/or Managing Parter
Full Name (Last name first, if individual)

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

4



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccococvvrniceirecennnrcncrsesnens YeESl ng
Answer also in Appendix, Colummn 2, if filing under ULOE.

2. What s the minimum investment that will be accepted from any individual? $_1,000,000

3. Doc;,s the offering permit join.t OWNETShIP Of @ SINGIE UNIL? covvvvveeceerie ettt b e et st sa e Yg ng

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 offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than

" five (5) persons to be listed are associated persons of such a broker or 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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndiviGUal StAES) ....c..ccoceiuiiiiririireirec et et e s e s e ne e 0O All States
[AL] [AK] {AZ] [AR] [CA] [CO] [CT] {DE] (DC] (FL] (GA] [HI] (D]

(IL] {IN] (1A] [KS) (KY] {La] = [ME] [MD] MA] MI] [MN] [MS] MO]
[(MT] [NE] (NV] [NH] (NJ] (NM]  [NY] (NC] (ND] [OH] {OK] (OR] [PA]

[RI] (8C] [SD} [TN] [TX] [UT} VT [VA] [WA] [WV] [WT] wy] _[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

(Check “All States” or check MNAIVIGUAL STATES) ......ovvuevericurereireerrereerrtessieiases s esseanesacureetenessesenesessessecstsesesesssesersassenereseansesssensassansasses OAll Stgtes
(AL} [AK] [AZ] [AR] [CA] (CO] (CT) [DE] [DC] [FL] (GA] (HI] [ID)

(IL] (IN] (1A] [KS] KY] [LA] [ME] (MD]  [MA] (M) [MN]  [MS] MO]
MT] [NE] (NV] {NH]} (NJ] . [(NM] [NY] [NC] [ND] [CH] [OK] [OR] PA]

[RI] [SC] [SD] [TN] [TX] Loy v [VAl [WA] [Wv] w1 Wy}  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the colurms below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

197311 SR OO U O TP PR OO R OROOS S b

BQUILY. coouioveitree et esneeesmeecisnasss s b es s abeasent s ss s a bbb s et s $ $

O Common [ Preferred

Convertible Securities (including WaITants) ..........cocovveveininicsmscienesn S_ )

PArErShiP INLETESTS ...covvervienieirirerientetie st sssees b s sras s bbbt e s $500,000,000 30

OBET (SPECIEY) __ eooeeoreeesseessescesss ettt $ S
T $500,000,000 %0

Answer also in Appendix, Colurmn 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEdIE INVESIOTS ..voveveiirieecieeiniii et a s s s an s 0 $0
NON-2CCTEAIted INVESIOTS 1..ovvevirrececrmriemrerereerreeec et e b e s b 3
Total (for filings under Rule 504 On1Y) ....oervievirimrineiivenssnissnrsnsees s s
Answer also in Appendix, Colurmmn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. : :
) Type of Dollar Amount
Type of offering Securty Sold
RUIE 505 ..o1ceimiieieeeeerereesreseosseeetsssesereessssbassssantsorssessenssessscsssssessesstorsassmssssssssassssssssasassans 3
REGUIALIOTL A ..coooviseerenrerererscssstiessis s sassss st ssss ettt a s sna sk s n et et 3
RUIE S04 .cueveierceiecerireeanserenssssessssrssebsbera s sas b e sessbscasssabsaa e bbb s snns sns s 3
TOAL cooveecrremrire e e 3
4. a. Fumnish 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 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 AENUS FEES .....vvvnnrercrrsininniieshioriiesssrsss s renaneconsecsstsss s sss s sssssscossssssnans as
Printing and ENgraving COStS ... .rrweuerofussrsinimnmriinnscinsiaiienssesensrmsssessssssssassssssisnsssessans Os
Legal FEES ...c.ooormmmmrucrimrcrinisnsmsismserinnae } .............................. ®@$17.500.00
ACCOUNENEG FEES.......vvovrereeersseessssssenhessssssssssss s ssesassssensssssssssssassssssssssnsssssssnns Os )
Engineering Fees.........ccocovnnimirencnnonns % ....................................................................... os -
. )
Sales Commissions (specify finders’ fees)scparately) ..................................................... as —
Other Expenses (identify) blue sky fili B RS e veervenceeesse e reesseeseeseeseeseenne s e eereneen os2z 50(_)'00
TOM L. 7% ....................................................................... @520,000.00 ____
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C. OFFERING FIIL ' NUMBER OF INVESTORS, EXPENSES 4ND USE OF PROCEEDS

b. Enter the difference between the aggregate offucing price given in respo.se to pant G - $499.980.000

Quesucn 1 and total expenses furnished in rwpnnse to31C- l,csuon 4.5 1his whersnce
is the “adjusied gross proceeds 10 the i mucr

IS LT T YL LRI TP TP IR YIVY YA TS

5. Indicate below the amount of the adjusted groes pmc~eds 1 the iseuer used or Jroposed © be
used for cach of the purposes shawn. If the amount for any puryose is not kacwn, [urnish &n
estimatz and check the box to the left of the estimate. The torl 27 he paymenis listed must
equal the adjusted gross praceeds & the issuer set forth in responas to Part C - Quéstion 4.b

above, .
Payments to .
Officers, Payments lo
Directors, & Others
. Affiliates
SA1ATIES ANG FEBE,cireiiniiottieeriecasrimerseaenceram cree < erreerememsrrspsaoseronsssss hocsstsbsssiesce s L1 9, » : os
: SRRV el
Purchase of real estotR.. RSOOSR ROPPOIO i I (=K
Purchase, rental or leasing and instaliation of machinery 1d cqUIPMENT.mm ... as __0Os
Construction o leasing of plant huﬂdxma fagilties... . s 0s
Acquisition of other businesses (mcludmg the valuc of securities mvolved - _
in this offering that may be used i exclmnge forihc asscts or sccurmca - - S
_ofanolhensswpursusnt oa mcrgcr) o] e O os
Repayment of Indebtedness — § - Os
Working capital...e.. et i g# ‘ 5
. oLyl - 499.980.000
Other ify): 5
(specity) a Os
Colurm Totalg ot
as
Total Payments Listed (column totals ndded) I - - 5499.980.000

D. FEDERAL SIGNATURE

The issuer hus duly caused this notice to be sugned hy the s unders\gned duly au‘honz.:d person. If this noticg if flled under rule 505, the following
signature constititues an undertaking by the issuer to furmish ta the U.S. Sccurities and Exchange Commission, upon wrillen request of its staff,
the imformation furnished by the issuer to an non-accﬁdmd mveaturgg vt e namgraun fb {2) of Rule 502.

Issuer (Print ar Type)

Presidio Investments L.P.

Reed L. Slater

*|Date -

September 18, 2002

-



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (£) presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET ...ouceerever ettt eseveteseeesecre s e sne e st s hae e st se et b e oe e st s b a bt e amse s ese et aracecantebenesesatnsasansans o =

See Appendix, Colummn $, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

2.
Form D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by th
issuer to offerees. ‘ ‘ i
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer 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
undersigned duly authorized person. D

Issuer (Print or Type) Signature Date
Presidio Investments, L.P. .
Name (Print or Type) Title (Print or Type)

Reed L. Slater Manager of General Partner

e e e - -

329492.1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part C-Item 1)

Type of security
and aggregate
offering price
qffered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Preferred Stock
and Warrants

Number of
Accredited
Investors

Amount Number of Amount
Non-Accredited

Investors

Yes No

AL

AR

CA

Co

CT

DE

DC

FL

GA

512|8(5|&
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