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SEC 1972 Potential persons who are to respond to the collection of information contained in

(6/99) this form are not required to respond unless the form displays a currently valid
OMB control number.

ATTENTION

Failurc to file notice in the appropriate states will not result in a Joss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state
excmption unless such exemption is predicated on%ix\ﬁf}ling of a federal
notice, A N

' qecewen%%x
< NOV 08 2002

UNITED STATES " ONMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expircs: May 31, 2002
: Estimated average burden

hours per response.. . 1

TR o e

02064709 =
/ooy i e
ASON
NOTICE OF SALE OXF SECURITIES SEG
- PURSUANT TO REGULATION D, : Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LINVITED OFFERING EXEMPTION DATE RECEIVED

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

A gg;g)ynder (Check box(es)thal | ywiis sne [ Jrute 545 (M uls 365 [ ] Section 4(6) [ ] ULOE

Type of Filing: [ ) New Filing X ] Amendment -
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer .

Name of Issuer (check if this is an amendment and name has changed, and indiciate changs.)
Springbank Value Partners, LP

;ciaress of Executive Offices (Number and Streetl, City, Siale, Zip Code) Teiephone Number
(Including Area Code) :
366 Broadway, 5thFloor, New York, New York 10013 (212)_374-0933 .

~ddress of Principal Business Operations (Numbsar and Street, City, Stale, Zip Code)  Telephone Numbz’
(Including Area Code) :
(if different from Executive Offices)

Brief Dascription of Business

Investment Partnership
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Type of Business Organizalion
[ ] corporalion ' [X] limited partnership, already formed [ ]
[ ]limited partnership, to be formed

other (please specify):

[ ] business trust

Month Year

Actual or Estimated Date of Incorporation or Organization: [0]8] [0)24 [k} Actual [ ] Estimated

Jurisdiction of Incorporation or Organizalion: (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction) [N} [Y]

-

GENERAL INSTRUCTIONS

Federal: .

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Ragutatios: & or
Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C. 77d(B).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A
notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it,
is received by the SEC at the address given beloys or, if received af that address after the date on which it is
due, on the date it was mailed by United Slates registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually
signed. Any copies not manually signed must be photocopies of manually signed copy or bear typed or

printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the
name of the issuer and offering, any changes thereto, the information requesied in Part C, and any materia!
changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Oifering Exemption (ULOE) for sales 0!

securities in those states that have adopted ULOE and that have adopied this form. Issuers relying on ULO:

must file a separate notica with the Securities Administrator in each state whsre sales are to be, or have bzen
made. If a state requires the payment of a fee as a precondition to the cigim for the exemption, a fee in ih .
proper amount shall accornpany this form. This notice shali be filed in thz eppropriate states in accordant

with slate law. The Appendix in the nolice constitutes a part of this notice and raust be completed.

4 £.. BASIC IDENTIFICATION DAT/ -

e = ==

2. Enter the lnlefnﬂ\lOF'f guested for the following
g:

o FEach promoter of the issuer, if the issuer has been organized within the pas! five yaars;
o [Fach benaficial owner having the power to vole or dispose, or direct thz vole or disposition of, 1

more of a class of equity securities of the issuer;

75 o
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o fzach execulive officer and director of corporate issuers and of. corporatf general and managing
pariners of partnership issuers; and Cel
e FEach general and managing parlner of partnership issuers.
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t

Check Box(es) that  [%) Promoter [x] Beneficial [ ] Executive [ ) Director | |} General and/or
Apply: Owner Oificer Managing
Pariner

Full Name (Last name first, if individua)

Timothy J. Curro e,

Business or Residence Address (Number and Sireel, City, Stale, Zip Code)
366. Broadway, sth Floor New York, NY 10013

Check Box(es) that [ ] Promoter [X] Beneficial [ 1 Executive [ ] Director [x] General andior
Apply: Ovmer ~ Officer Managing
' Partner

Full Name (Last name first, if individual)
Springbank Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
366 Broadway, sty Floor New York, NY 10013

Check Box(es) that  [x] Promoter [x Beneficial [ ] Executive [ ] Director[ }yGeneral andlor |
Apply: ‘ Owner . Officer Managing
Partner

Full Name (Last name first, if individual)
George McElveen

Business or Residence Address (Number and Sireet, City, Stale, Zip Code)

366 Broadway, s5th Floor New York, NY 10013
Check Box{es) that  [X] Promoter K) Beneficial [ 1 Executive [ ] Director [X] General and/o;
ApDly: Oviner Oiiicer . Managing
i Partner

Fuli Name (Last name firs!, if moxwdml)
SBVP,  LIC :

Business or Residence Address (Number and Street, City, State, Zip Code)
366 Broadway, Sth Floor, New York, NY 10013

Check Box(es) that [ } Promoter[ ] Beneficial [ ] Execulive [ ] Director [ } Generai and’or
Apply: Owner Ofificer Managing
Partner

Full Name (Lest name first, if indiividual)

Busmw: or Residence Address (Number and SiFeet, Cily, Stale, Zip~-65cie)

Cheok Box{es) that [ ) Promoter| ] Beneiiciai [ ] Exacutive [ ] Director [ ] Gensrat andior

Apply: Ovimer Ofiicer Managing
Pariner

f ull Name (Last name ﬁrs if individual)

Business or Resiience Addres (r\umb rand SUC(‘L City, State 2, Zip Coi 2)
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Check Box(es) that | } Promoter] ] Beneficial [ }Executive, | )Director| } General and/or
Apply: Owner Officer . .: Managing
Partner

Full Name (Last name msl if mdrv:aual)

Business or Residence Address (Number and Sireet, Gity, State, Zip Code)

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

B. INFORMATION ABOUT OFFERING

1, Has the issuer sold, or does the issuer intend 1o sell, to non-accredited inveslors in this Yes No

offering?........ L) 1*)
Answer also in Appendix, Column 2, if filing under ULOE. -

2. Whal is the minimum investment that will be accepted from any individual?........cc.ccceeeee $1,000,000

3. Does the offering permit joint ownership of a single Unit?.......coovviivinvcnnniccninenen, P’es] PJO ]

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 lisled is an associated

person or agent of a broker or dealer registered with the SEC and/or with & state or slales, 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 bro&erordealer

only.
Full Name (Lasl name firsl, if individual)

Business or Residence Address (Nurmbar 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) ............... [ ]All States
[AL)  [AK) [AZ} [AR) [CA} [CO) [CT] [DE} [DC) [FL} [GA] [H]  [ID]

[IL) [IN]  [lA)  [KS) [KY] [LA]  [ME)  [MD) [MA] [M  [MN} [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR]  [PA]

[RI] [SC] (8D} [TN} [TX}  [UT)  [VT] [VA] [Wa] (wvi o (wip [wy] [PR] ]

FuH Nank (L s* name first, if indiv?c?[:al)

Business or Reschncb Address (Number and Sireet, City, State, Zip Codg)

e

Narne of Associated Broker or Dealer

%mes in Wn,ch Person Listed H?s Solicited or Intends to So! m Purchew I
(Check "All States"” or check individual States) ................. [
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AL} [AK)  [AZ) [AR)] [CA} [CO) [CT] [DE} [DC)...[FL]  [GA}) [HI) [ID)

[1L) IIN)  [IA) IKS]  KY)  [LA)  [ME] MDD} [MA)--CIMID IMN] [MS] [MO)
[MT]  [NE] [NV [NH]  [NJ] [NM]  NY] [NC] [ND} [OH] [OK] [OR) [PA]
[R) - [8C) [8D] [TN] [TX) [UT) [V} [VA) [WA] [WV] W) WY} [PR]

Full Name (Last name first, if individual) -
Business or Residence Address (Number and Street, Cily, Siate, Zip Code)

Name of Assoc?ét_ed Broker or Dealer )

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States" or check individual States) ................ [ )Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT) [DE] [DC) [FL] [GA}  [HI]) [1D]

{11} [IN}  [lA)  [K8] [KY) [LA]  [ME] [MD) [MA] [M]  [MN] '[MS]  [MO)]
[MT] INE] [NV} [NH} [NJ) [NM}  [NY] {NC] [ND]) [OH] [OK])  [OR) [PA)

(R} [SC] [SD} [TN) [TX] [UT) [VT} [VA] (WA} [WV] [W] [WY] [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

Ay

1. Enter the aggregale 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 " and indicale in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Agaregate  Amount Already
Type of Securily Offering Price Sold
DIEDY 1.ttt s 0 s O
EEQUILY e et $ 0 s 0
[ ]JCommon [ ]Preferred
Convertible Securities (including warrants) .....c.cccccvevvveerrnnnnn, s 0 S 0
Partnership Interests ........cococev.n.., e, $300,000,000 _ $11,486,834
Other (Specify ). 5 0 S 0
T Al e Smlcmloj:) 5“1486/ 854
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the numbear of accredited and non-accredited investiors wno
have purchased securities in this offering and the aggregate doliar
amounts of their purchases. For offerings under Fuls 544, indicate the
number of parsons who have purchased securities and the agfiregale
doltar arnount of their purchases on the total lines. Enter "0 if answeris
"none” or "zero."
Aggregate
Numbar Doliar Amoun.

Investors

of Purchiases
S

Accredited lnvestors

Non-aceredited Investors e

Total (foi THings under Rule 504 only) ... S S,
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Answer also in Appendix, Column 4, if filing under ULOE. \

Lo,

3. If this filing is for an offering under Ruls 534 or 845, enler the : .
information requesled for all securilies sold by the issuer, to dale, in

offerings of the types indicaled, the twelve (12) months prior {o the first

sale of securities in this offering. Classify securities by type lisled in Peri

C-Question 1.

.. Dollar Amount
Type of offering | Type of Secunly g4
RUIE BO05 Lttt e 0 $ 0
ERRUUIREIT A oot . 0 $ 0
RUIE 504 .ot e, 0 $__ 0
TOMAL oottt 0 $ 0
4. a. Furnish a slatement 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 eslimate.
Transfer AQENTS FEES .ottt []$ 0
Printing and Engraving COSIS .ovviviv i [ }SL_
LEQAI FBES 1..ovviviieeeveetete ettt sttt e [1$.30,000
Accounting Fees.......... ettt n e e s [ 15250
Engineering FEES oo [ ]S____,_,___U
Sales Commissions (specify finders' fees separately) ... (1s._ 0
Other Expenses (dentify) .. [is$_ o~
Total e SOOI [1$31,000
b. Enter the difference between the aggregate offering price given in response to Eaﬁ C 299 959000
- Question 1 and {olal expenses furnished in response to Part C - Question 4.a. This S-S Rl £

difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the ‘issuer used or
proposed to be used for each of the purpcses shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of {he
estimate. The fotal of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response {0 Pari C - Question 4.b above.
Payments to

Oificers, Paymenis
Directors, & To
Affiliates Oiners

Salaries and 1885 ..o e SO [S] 0 [S] 0
- o ta [] []
Purchase of real €state ..ooooviiiiii v S 0 s 0

Purchase, rental or leasing and installation of machinery [] (]
AN BUUIDIMENY oottt e, s 0 s. 0
Construciion or leasing of plant buildings and facilitias........ [$] 0 [S] 0
Acquisition of other businesses (including the value of
[) [)

securities involved in this offering that may be used in
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exchange forthe assels or sectirities of another issuer $ 0 % 0 —
PUFSUAnt 10 & MeIgen oo e cLoer
Repayment of indeDIedness e [¢] 0 %] 0
. W .,
' sty W I] ‘ [] \
OFKING CAPHAN 11ov vt r e e e e e e
WWOIKING COPAl v $292,960,008__ 0
Other (specify): [S] 0 [S] 0
[] []
s 0 -5 0 _
Columan Totals ) : L]
------------------------------------------------------- @_{%:2_1—(0_?5. O
l'otal Paymenis Listed (column totals added) .....co.ooooeveveiviinninn. | 15.222,962,000

D. FEDERAL SIGNATURE

ﬂé issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this noticz is
fited under Xp:la $85, the following signature constitutes an undearlaking by the issuer to furnish to the U.S,
Securities and Fxchenge Commission, upon written request of its slaff, the information furnished by the issuz:

da 80D

io any non-accredited investor pursuant {o paragraph (b)(2) of uls £42

Issuer (Print or Type) Signalure |pate W
- , e e ‘ Nov 1, 2002
Springbank Value Partners, LP “% 0/ K//} 2 }
Naime of Signer (Prind or Type) Title of Sj fint o7 Typs)
L Managi ember of the Managing
Timothy J. Curro General Partner, SBVP, LLC :

ATTENTION [
| Intentional misstatements or omissions of fact constitute federal cnmma! violations. (See 16
U.S.C.1001.) : .
1. J JL S GNA J“URI B s
s any party dascribad in 17 CFR 230.282 presentiy subject to any ol RHE gisgualifizztion Yesing
()

p.ov::::ms of such rula?

serehy undertakes to furnish 1o any sf,af_ﬁ. Ei{IE'E‘sZ:";ISfE'?.i\::' 0

s
otice on Farm 1D (17 CYR 239, >O\))f» sue

rsignedissne hareby nndortakes 1o furnish 1o 1he stele adminisiratons, Bpon Wit
1o oflerces.

3. Thounas

yeauest, information furnished by the jssaes
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4. "Che undersigned issuer represents that the issuer is Tamiliar with the conditions that must be

satisficd 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 availzbility of this exemption has the burden
of establishing that these condilions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice
to be signed onits behalf by the undersigned duly authorized person. ‘

Issuer (Print or Type)

Springbank Value Partners, LP

-

Signature

4, (\L{

Date

Nov. 1, 20027
|

'

Name of Signer (Print or Type)
Timothy J. Curro

Title (Pri.‘(é})ﬁype)
Managing

Member.
General Partner, SBVP, LIC

of the Managing)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually sign

4
t

e

must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
1 2 3 4 5

S Disquatificztion
Type of security under State ULOZ=

Intend tosell | and aggregate : : : (if yes, e’iiach_

to non-accredited | offering price Type of investor and explanation of

inveslors in State| offered in state amount purchased in Siate waiver grantec)

(Part B-ltem 1) | (Part C-ltem 1) (Pert C-liem 2) , (Part E-ltem 1)

4Number of Number of '
: fccredited Nona-Accrediied
Siate; Yes No Investors |Amount| lavestors  JAmMount Yes | No
AL —!
AK A —
AZ )
AR S
ChA .J
cO _ a
CT_ X 1lp interests 1 1.00.0,,@0___. ' I
DE e
5h -
TEO | > Ipinterests 53,0037 B

Gh ] B ] o
LN R S I A A e IR
L IR P ISR SO S — S ES———
i ) o . i ‘
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IN

A

KS

KY |

ME

MD

MA

M

MN

MS

MO

MT

NE

NV

NH

NJ

lpinterest:

250,000

NM

NY

lplnterest§

3,159,021

NC

lpinterestsg

b, 077,838

ND

OH

OK

OR

PA

RI

SC

1p interests

500,000

SD

N

TX

UuT

VA

WA

Wi

PR

hitp./inww.sec.gov/smbus forms/d.him
Last update: 08727/1999




