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FORM D UNITED STATES —M
SECURITIES AND EXCHANGE COMMISSION ~ [OMeL, \
Wasingin, D.C 305 e AR
e FORM D o (e 02068539
% RN R v‘v‘ ) -
) | NOTICE OF SALE OF SECURITIES SeC UsE oLy __
Co el 2000 PURSUANT TO REGULATIOND, Prefx Serl
! 1ose | SECTION4(6), AND/OR DATE REGENED
| =< UNIFORM LIMITED OFFERING EXEMPTION | |
Ni of Offering (3 check if this is an amendment and name has changed, and indicate change.) ! 7. |/ >
Ofé‘lel?i;‘s of fi;‘i!;ed Part;arzhilp Inltbcll'ests ) ‘ / j 8 / (0 5 D)

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 0 Section 4(6) 0O ULDE
Type of Filing: €1 New Filing ® Amendment

A BASIC IDENTIFICATION DATA

{. Enter the information requested about the issuer

Name of Issyer (O check if this i3 3n amendmenr and name has changed, and indicate change.)

Ascend Partners LP ‘

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {in¢luding Arca Code)

600 Montgomery Street-37th Floor San Francisco, CA 94111 (415) 217-8300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(i) JifTerant from Execulive Offices) :

Brief Descriprion of Business

Private Investment Partmership :
Type of Bustipess Orpanization : ED
O corporation B limiied parinership, already formed O other (please smt”y):WCESs
[ business tryst L limited partnership. to be formed
Manth - Year é NDR QE 2““3

Acwal ar Estimated Date of Incarporation or Organization: o] 7] Lo |6 ] B Actual O Estirmated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; ;mmomﬁﬂcw

CN for Cunada; FN for other foreign jurisdiction) [g
A e R

i

GENERAL INSTRUCTIONS

———

Fuederal: ,
Vo Muge Fite: All isguces making an offering of securilies in reliance on an excmptian under Regulation D or Seclion 4(6), 17 CFR 230,501 ¢l 5eq. 0r 15 U.S.C.
T 6).

Wheit Tu File; A notice must be filed no loter than 15 days after the first sale of securilies in the offering, A notice iy deemed filed with the U.S, Securities and
Exchange Canmission (SEC) ah the earlier of ihe dale it is received by the SEC at the address given below or, if received at thal address after the date on which it is
due. on the dale it was mailed by United Srares registered or certified mail 1o that address. '

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

Copivs Required - Five (5) copies of this notice must be filed with the SEC, onc of which must be manually sigred. Any copics not manually signed must be
phatocopies of the manually gighed copy or beer typed or printed signatures,

Information Requlied: A new filing must contain all informstion requested. Amendments need only report the name of the issuer and offering, any changes thersio,
lhglinﬁurrstggcn requested in Part C, and any material changes from the informatian previously supplied (n Parts A and B. Part E and the Appendix need not be flled -
with the .

Filing Fee: There is no federal filing fee.

State:

This norjee shall be ysed ¢o indicate reliance on the Uniform Limitad Offering Exemplion (WLOE) for ssles of securiries in those states that have edopted ULOE and -
that have adopted this form. Issuers relying on ULOE must fil¢ u separate notice with the Se¢curitiss Administrator in epch statc where sales arg (0 be, o have bean
made. I a state requires the paymens of a fee as a precondition 1o the claim for the exemption, @ fee in the proper amount shall accompuony this form. This notice
shull be filed in the appropriate sales in sccordunce with grate Jaw. The Appendix (o the nofice congiltues a part of this notice and must be completed,

ATTENTION

Fatlure to flle notice In the appropriate states will not result in a loss of the federal exemption. Con-

versely, fallure to flle the appropriate fedaral natice will not rasuit In a loss of an avaliable state axamp-

tion unless such exemption is predicated on the flling of a fedaral notice.
Jotantial persons who acr ta vespond co thae colloccion of information eontained in chis form acs
nat roguired to respond unless cthe form displays a cucrancly valid CYYNR control vumbor.

SEC 1972 (2-99) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: _
o+ Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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; '
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isguers:
and 4
o  Each general and managing partner of parmership issuers.

Check Box(cs) that Apply: O Promoter O Beneficial Owner [0 Executive Officer ~ O Director ~ @General and/or
' Managing Partner

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

Business or Residence Address {(Number and Sireet, City, State, Zip Code)
600 Montgomery Sweet - 37th Floor San Francisco, CA 94111

Cheek Box{cs) that Apply: 0O Promoter [J Beneficial Owner @ Executive Officer O Director  [General and/or
of General Partner Managing Partner

Full Name (Last name first, if individual)
Fairbairn, Malcolm Paul

Business or Residence Address (Number and Strecet, City, State, Zip Code)
600 Montgomery Street - 37th Floor San Francisco, CA 94111

Check Box(es) that Apply: O Promoter (O Beneficial Owner O Executive Officer O Director  OGeneral and/or
of General Partner Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter L) Beneficial Owner [0 Executive Officer O Director  [JGeneral and/or
Managing Parmer

Full Nume (Last name first, if individual)

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

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

Fult Name (Last name First, if individual)

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

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer O Director  OGeneral and/or
Managing Parmer -

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter DO Beneficial Owner  [J Executive Officer [ Director  OGeneral and/or’
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
20of8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or daes the issuer intend to sell, to non-accredited investors in this offering? : ‘IY]CS ;0
Answer also in Appendix, Column 2, if filing under ULOE. _
2. What is the minimum investment that will be accepted from any individual? 5500:090'
Yes No
=} a

3. Daes the offering permit joint ownership of a single unit?

4. Enter the informarion requested for each person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitjes in the
oifering. I a person to be listed is an agsociated 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
agsociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last nume first, if individual)

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

Nainc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) . ... ..., ... . o i e O All States

(AL] [AK] (AZ) (AR] LCA]_ (co} [cT] [DE) [DC] [FL] [GA) [HI) [1ID]
fIL] (IN) [IA) (XS] [KY] (LA] [ME) (MD] [MA] [MI] {MN] [MB3] [MO]
(MT] (NE) (NV] [NH) [NJ] [NM]) (NY) [NC] [ND) [OH) [OK} [OR] [PA)
(RT} (sC] ISD] [TN) [TX} (UT) (vT} [vA] [WA] (wWv] (WI} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residenge 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 "“Al) States™ or check individual States) . ... ... .. e e e 0 All States

[AL] {ax} (AZ) (AR]) [ca) [col [¢T) [DE] {DCl (FL] {&A) (HI] [ID)
[IL) {IN] [IA)} {KS) {KY) [LA) [ME) (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) [WV] (WI] [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 [ntends to Solicit Purchasers
(Check “All States™ or check individual States) . .. ... ... ... o i O All States

{AL] [AK] [AZ) [AR) [CA]) [¢O) [CT} [DE) IDC) [FL) [GA) [HI} [ID)
{IL] (IN] (IA] [xsS] (KY} (LA] [ME] [MD] [MA) [MI) [MN)} [MS] [MO]
[MT] [NE) [NV] [NH) [NJ] [NM] [NY] [NC) [ND) [OH) (CK] [OR] [PA)
[RI] {sC) (sD] [TN) [TX) [OT] (vT] ([vVA)] (WAl [WV] [WIl (WYl (PR]

o (Use blank sheer, or copy and use additional coopies of this sheet, as necessary)
*minimum subject to waiver by general parmer Jof8

T
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—C. OFFERING PRICE, NUMBER OF INVE STORS EXPENSES AND USE OF PROCEEDS _

¢

1. Enter the aggregare 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 offer-
ing, check this box (1 and indicate in the column below the amounts of the securities of-

fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price ~ Sold

DOBl. & vt et e e e e ) $-0- §-0-
BQuity, . vovvviin.. e §-0- $-0-
' O Coemmon {3 Preferred .
Convertible Securities (including warrants). .. ... ... i s $-0- $-0-
Partnership INtEreSIS, . . . o o oo e e e sSO0,0é0,000 $_61,770,860 .
Other (Specify ) $-0- $-0-

L0l ot e e 5 500,000,000 g 61,770,860

Answer also in Appendix, Column 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 tota! lines. Enter “0” if answer is “'none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors. . ... e 23 §357,120,860 .
Non-aecredited Investors. .., .. . oo e e e -0- $-0-
Total (for filings under Rule 504 only) . . ... .oy 8
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
sceurities sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1,
Type of offering Type of Dollar Amount
Security Sold
RuUle 505, o o e e $
REBUIATION A - o ot it e it s e e e e $
RUIE 504 . . .ottt e e e e e Ve 3
Total . ..., e e e 3
4. a. Furnish a statement of all expenses in connection with the issuance and dismibution of the
securities in this offering, Exclude amounts refating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies, If the amount of an
cxpenditure is not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer ABent's Fees . ..o\t e e e 0o s -0
Printing and Engraving COStS. .o v vt v v vt e B s___500
LERAL FEES. « .\ vt vttt ettt e e e B s_ 10000
Accounting Fees . ... ..o v i PSP o NS T
ENEINEETIME FEES . . v vt vttt et ettt e e o s O
Sales Commissions (Specify finder's fees separstely) - ... ...o.ovvivieniinanreeaee. o s -0
Other Expenses (identify) Filingfees = =~ = = ... ... ........ . B s__ 2000
TOMAL © o et e et e e ® s 12500

40f 8

* The Issuer is offering an unlimited umouni of limited parmership inicrests,
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~C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRO@TD‘S‘“

b. Enter the dilference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference

is the “adjusted gross proceeds to theissuer.” ..., ... . .o i i § 499,987,500°

5. lndicate below the amount of the adjusted pross proceeds to the issuer used or propesed to be
_used for each of the purposes shown. [f 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 cqual the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above,
Payments to

Officers,

Directors, & ~ Payments To

- Affiliates Others.
SAlAMES AR TBES . . . . . ettt e e e o s 0o s:o
Purchase of real estate. .. ... ..ottt i i e AP & I o s:0
Purchase, rental or leasing and installation of machinery and equipment. ... .... g s g s-0-
Construction or leasing of plant buildings and facilities. . ................. O s a s ‘C"___
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer o -0-
PUFSUANT L0 B METEET, |« - ot oot ettt e et e ettt e D § O s
Repayment of indebredness. .. ... o o cir i e a s-0 O §:0
Working capital. . ... ... o s:0 o s-¢
Other (specify) Investment Capital o s-0- |j g 499,977.500

Registrationcosts . g & 0O 10000

Column Totals. . oo vt ottt o % O §499,987,500"
Total Payments Listed (column totals added) .. ... vvvn v v [0 $.499,987,500*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 509, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon ‘written " -
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issucr (Print or Type) Signature Date
Ascend Partners LP M% 121§ /02

Name of Signer (Print or Type) Title of Signer (Frﬁ\t or Type)
Malcolm P. Fairbaim Managing Member of Ascend Capital, LLC, its genera] partner
ATTENTION

Intentional mlsstatements or omissions of fact constitute federal ¢riminal violatlons, (See 18 U.8.C. 1001.)

* The Issuer is offering an unlimited amount of limiled partnership interests. Sof8




