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\/ NOTICE OF SALE OF SECURITIES . mﬁsec USE ONLY ‘
PURSUANT TO REGULATION D, " e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Stark Europe Fund LP
Filing Under (Check box(es) that apply):  [[] Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) [] ULOE

A0

T

i

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 03000740
Stark Europe Fund LP ' _
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3600 South Lake Drive, St. Francis, WI 53235-3716 414/294-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Arca Code)
(if different from Executive Offices)
414/294-7000 s
Brief Description of Business &‘ \:ﬁ?
Capital funding for Stark Europe Master Fund, Ltd. : : 4003
Type of Business Qrganization ‘ p b‘?‘( YA
[0 corporation [X] limited partnership, already formed [ other (please specify): 1 O
(7] ‘business trust {7 limited partnership, to be formed 1\'\0MS AL
ZNANC

Month Year
Actual or Estimated Date of Incorporation or Organization: [JTT] ([ J] (] Actval [] Estimated
Jurisdiction of Incorporation o Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 1S U.S.C.
77d(6).

When To File; A notice must be filed no later than |5 days after the first sale of securiti¢s 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 reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocqpies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 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 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consmutes a part of
this notice and must be completed.

A'ITENTION
Fallure to Ille notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the coltection of Information contalned in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. mummmm

Sollowiags
Each promoter of the kssuer, if the bssuce has been organtzed within the past five years;
° Bach beneficlal owner having the power 10 vote or dispose, o direct the voto or disposition of, loxumofadm

of equlty securities of the kssucr;

o Each exctutive officer and director of corporate kssuers and of corporato gencral and managing partners of partnership

fssuers; and
° Bach general and managing partner of partnesship issuers.
Check Box(cs) that Apply: O Promoter O Benefichl Owner O Brecutivo Officer O Director B9 General and/or

' ) Manmaging Partner
Pull Name (Last namo first, if todividoal)

Staro Asset Managemedt, L.L.C.

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

3600 South Lake Drive, St. Francis, WI 53235-3716 —
MM«)MW O Promoter O Benefical Owner 3 Execative Officer ) Director O General and/or
MNMMMM.HMVM

Stark, Brian J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 South Lake Drive, St. Francis, WI 53235-3716 :
Check Box(es) that Apply: O Promoter ) Beneficial Owner 3 Executive Officer O Director O Genenal and/or
Mamging Partner
Full Name (Last name first, if individual)
Roth, Michael A.
Business or Residence Address (Number and Street, City, State, Zip Code)
3600 South Lake Drive, St. Francis, WI 53235-3716 . :
Check Box(es) that Apply: O Promoter [ Beoefichl Owner 0 Executive Officer - O Director D General and/or
Managing Partner
Full Name (Last name §irst, if individoa)
Business or Residencs Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Proosoter O Beaefichi Owner O Exccutive Officer O Directoc 03 Genenal and/oe
. 4 - : - Managing Partner
Full Name (Last namo first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) _
" Check Box(cs) €t Apply: O Promoier O Beacichl Owner O Exceutivo Offices O Director. O General and/or
. : Managing Partner

Full Namo (Last mame first, if individual)

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

(Use blank sheet, or copy and use additiomal coples of this sheet, a3 necessaryl)

20f 6
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B. INFORMATION ABOUT OFFERING

' ” : Yes No
1. Buﬁehaanu.«doaﬁcmwbﬂ.bwmamnhmhow.- .................. = I )
Answer also ta Appendix, Column 2, if fillng under ULOB.
‘2, What is the mintmum investment that will bo accepted from any IdIVIBIAR 44 eeveenaeneserennaaasnsnons s$_1,000,000*
*Subject to the discretion of the General Partner to '
accept a lower subscription amount Yes No
"3 Doaﬂnoﬂédngpamkjouummpohdnghmm ........................... eessieran PRI B 0
4. Enter the information requested for each persoa who has bees or will bo pald or. given, directly or indirectly, any commis-
sioa or similar remuncration for solicitation of purchasers fa connection with sales of securkics in tho offering. If a persoa
. %0bo listed s an assochited person or agent of a broker or dealer regisiered with the SEC and/or with a state of states,
tist the mame of the broker or dealer., Umhnﬂnﬁ)pmbh&dmmochupmofuchabm
or dealer, you may set focth the tnformation for Gt broker or dealer only.
Full Namo (Last name first, if indlvidnal)
_mummmmmcmmmcom
lhmeofAmehudBmhrorDealet
mummmmw«mnmm
(Check "All States® or check InAIVITAI SIES) « + v v evvevreernnennnns e teeeeeanererartearareeanen O All States

WJ - [AR] (A7) [AR] [CA) [©0] 11 DE DG [

(N} [A] KYl] @Al (ME] [MD] [MA] (M QMN]
[MT] MNE] [NV] lNB] U] MM (NY] INC) ND]  [OoH]  [OK} [OR]  [PA}
®1 1 D] 0Nl X} [UI] [VI1  [VA] [WA)  [Wv]

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 1o Solicit Purchasers

' (Check *All States” or chieck Individual SBIES) « - b e e veeeesraronnnsoanonnnnes eeebeeeiee it O Al Sates

(Al [(AK] [AZ] [AR] [CA] (CO] (11 ([E] [DC] C[FL]

) N} [A) (KS] KY] @A IME] [MD] [MA] (M |

MI] ] V] [NHI U] 0 [(NM] O NY] (NC] D] [OH] [OEK] [OR]  (PA]
Ry 5C1 5D] 0ON]  0OX] [U1] VIl VAl  [WA]  [WV]

Full Name (Last name first, if individual)

mwmmmmmav.m_mco@

Name of Assoclated Broker or Dealer -

States kn Which Person Listed Has Solickted of Intends to Solicit Porchisrs

(Check “All States” or check individual States) ... vevn s essseseecsssesrenssssrsasean tereseassccns O All States,

AL} (x] [AZ] (AR} [CA] [©O] (€ DB @€ (Al (GA (=Y {iD]
) N} [A) (XS] [KY] [A] @ME] MD] MMA] M 2 (MN]  [MS]  [MO)
MI] (NE] NV (NH] N DM O (NY] @®C] D] (OH] [0K] [OR] [PA}
Ry 5C) (5D} 0Nl X] 0T V1] (VA WAl WVl (W ___ (WYl [P}

w»mewmndewpholﬁh-Mu'wo sscxmczfsm
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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 columns below the amounts of the securities
offered for exchange and already exchanged. v
Aggregate Amount Already
Type of Security Offering Price Sold
Debt cvvevvennannns Cereere s se e e feeieeeeene, veer 8§ $
Bquity .........ciiiiiniiniennns et eeseeeans e seeesen . $ 3
O Common [J Preferred
Convertible Securities (including warrants) .. .............. G erecenseanen vee. 8§ $
Partnership Interests . . ..o oo v evenevncncnnnenssssas teanees cesenaens $100,000,000s 500,000
Other (Specify D ettt 3 . s :
1 chasttesatece e crrerrreesesen $ 3
Answer also in Appendix, Columa 3, if filing under ULOE. )
2. Eanter the mumber 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 oumber of persons who have purchased securitics and the aggregate dollar amount
of their purchases on the total lines. Enter "0 if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS « « oo\ v v vnnn s et e e, 1 $ 500,000
NOD-2CCTEdited TAVESIOTS - -+« v v e e e s e e e s e e eseeesseeennnsnsneeseeennes .
Total (for filings under Rule 504 only)
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
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. Classify securitics by type listed in
Part C-Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .. .o ittt i i ittt astaasecernsssenossssnenanseasn
Regulation A ................ cereseesans cereeas cereereecaaans
Rule504 ........ S e et easeeitaaeateteces et aatestteotacaaenns
Total . .....ovvunvnns ceertiesaeanenne et erear e enn
4, a. Purnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely (o organization expenses of the
issuer. The information may be given as subject to future contingencics. 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 Rees .. ... ...o v vnvevvecenanss Cereesaeas et eseeer et o s
Printing and Engraving Costs .. .............. Mt et ceet e tas et o s____
LegalPees . .o vvvenvnnnennnnns e ee et e et tes et e e ® $ 20,000
ACCOUDEING e .« ot vttt it ses e eeeesennneeneneeasaeeassoaeoaanneanneanass s 5,000
BTy 1T o o s
Sales Commissions (specify finders’ fees separately) . . .. ..o oottt ittt ittt a s _
Other Expenses (dentify) _Organization . ....................... e ® $.45,000
1 R feerereanaana Ceeeen ® $_70,000



b.  Enter the difference 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
PTOCEEAS 10 the ISSUCE. ™ oovvieiierieeceeciice et et bies b sssesess e s ass et st s b e bRs et e b ere s bt e e tbecnn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 equal the adjusted gross

$_99,930,000

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......... s as
Purchase of real estate 0% as
Purchase, rental or leasing and installation of machinery
AN CQUIPINENT ..venvrcerereereceestecreetns s s crasrs e sas srmssasss s sassens s as
Construction or leasing of plant buildings and facilities .....co.ewrvvereencrinsivricnsenisnsnisssscrecnnnnn [ § Os
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 anather
iSSUEE PUFSUANE £0 & METBELY w.cvvuitinieimicermeireeeatrsssiesess et emasessea e eas st ersseas et sresessenetsssneesasaesnesesesanen s 0s
Repayment 0f iNdebledniess ... s s ssssisess 0os s
Working capital.......c..ovcreeeneerenrenceneneccsnionenne et ekt Rt e e en st e s ees srutsnasens s s
Other (specify):___Capital funding for Stark Europe Master 0s s

: Fund, Ltd.
....... as ]$.99,930,000

COIUIML TOUAIS 1.eeveeecerceree e tessieemas e s is s rasee e eeeesssassessotsssssssamasemseseseet st rassstessesesrasemsssasesesessas oot semssrseens s x]$99,930,000

Total Payments Listed (column totals added)

x1$.99,930,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Stark Europe Fund LP

Signature Date

%7,,./&/5"/1%5’ April 10, 2003

Name of Signer (Print or Type)
Staro Asset Management, L.L.C.

Title of Signer (Print or Type)’
Michael A. Roth

Managing Member of Staro Asset Management, L.L.C.,
General Partner of Stark Europe Fund LP

Intentional misstatoements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions Of SUCH TULET ...t s beses st s s b b s bt et 0 X

See Appendix, Column §, for state response. .

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on 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 furnished by the
issuer to offerces.

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.

Issuer (Print or Type) Signature / Date

Stark Europe Fund LP A (‘ﬁf' April 10, 2003
Name (Print or Type) Title (Print or Type)
Staro Asset Management, L.L.C. Michael A. Roth

Managing Member of Staro Asset Management, L.L.C.,
General Partner of Stark Europe Fund LP

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