FORM D | &9/ ——5' / 7&2/— | } éMB APPROVAL

o UNITED STATES OMB Number: 3235-0076
: SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
! Washington, D.C. 20549 Estimated average burden
A , hours per response.............. 16.00
FORM D
I NOTICE OF SALE OF SECURITIES SEC USE ONLY
““lm““ PURSUANT TO REGULATION D e Sea
SECTION 4(6), AND/OR
03004056 UNIFORM LIMITED OFFERING EXEMPTION DRTE RECEVED
| |
Name of Offering ([X] check if this is an amendment and name has changed, and indicate change.) . S
D&A Domestic Small Cap Growth Fund, L.P.  f.k.a. D&A Domestic Small Cap Fund, L.P. L ;
Filing under (Check box(es) that apply): {JRule504 [JRule505 [ Rules506 [ Section 4(6) |:] ULCE
Type of Filing: [ New Filing  [X] Amendment {and 1 T Opn
A. BASIC IDENTIFICATION DATA /8 AT R R
1. Enter the information requested about the issuer
Name of Issuer (X check if this is an amendment and name has changed, and indicate change.
D&A Domestic Small Cap Growth Fund, L.P. f.k.a. D&A Domestic Small ClFund L.P. ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
123 Camino de la Reina #100 South, San Diego, CA 92108 619-453-4652
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices) Same Same

Liief Description of Business
A California limited partnership formed to invest primarily in equities, bonds and cash.
Type of Business Organization

[ corporation X limited pértnership, already formed [other (please specify): / ‘
(7] business trust {7 limited partnership, to be formed | 1ANL S & 2993_
I PN ¥ & |
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: (0[2]8]{9 M Actual O Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: - HNANCIAL
CN for Canada; FN for other foreign jurisdiction) Cc | A ]

General Instructions

" Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

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 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: 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 the manually
signed copy or bear typed or printed signatures.

Information Required: A new 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 suppiied 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 those states that have adopted ULOE and that have adopted
this form. Issuers relying on the 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 fee in the proper amount shalt accompany this form. This notice shall be filed in the appropriate states in accordance
with state faw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file 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 available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number

SEC 1972 (6/99) 10f 8
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CUTEABASIC IDENTIEICATIONDATA)

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 managing partners of partnership
issuers; and

¢ Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [0 Executive Officer [ Director General and/or
. ; Managing Partner
Dunham & Associates Securities, Inc.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South San Diego ' CA 92108
Check Box(es) that Apply: [ Promoter ] Beneficial Owner X Executive Officer [ Director ] General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Dunham, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South ' San Diego CA 92108
Check Box(es) that Apply: [ Promoter [1 Beneficial Owner Executive Officer 7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

lverson, Denise

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South __San Diego CA . 92108
‘Check Box{es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer [] Director 0 Genera!l and/or

Managing Partner

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 1 Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individuat)

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

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary.)
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B INFORMATION ABOUTOFEERING - (1. .o Lo

. Yés No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... .......... X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .............ccciiiiiiinnn. $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingle unit? ... ...ttt e [ O

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 purchases in connection with sales of securities in the
offering. f 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) :
The Lafayette Bldg., Suite 608, 437 Chestnut Street Philadelphia PA 19106
Name of Associated Broker or Dealer
Capital Strategies, LTD
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. ... it i [ Al States

A O WO a0 wmRQg cald cod (cni® OER P Or B A Ml 0O o) O
i O in QO a0 QO Qg wad med Mo MA R B maO s O o O
mn g IO WO O N R WO NE N N OoH O ok 0O ©OR O PA K
Rp O (sc] 0 ojfd MO ™01 wn{d v vAK WA OWIR wj 00 w3 [PR [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
606 Baltimore Avenue, Suite 101, Towson, MD 21204

Name of Associated Broker or Dealer
Global Brokerages Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. .. ..o ir ittt e e it e e [ All States

A O WO W ARRO CAK cod en i PR pc] BiF B AR H O w X
B N O AR kO kO AR MO MR MA] R M) O MR (ms) O Mol O
0O Ne) 0O w10 RO R NMO NWMBEB O NITR IND OH O ok O ©OrR O [PA K
Rp O )R (010 oN 0O XK R vl VAR WA RIMwD wy B wy] [1 [PR] [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City , State, Zip Code)
2663 Townsgate Rd. Westlake Village CA 91361

Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . ........ oo i i e e e e XAl States
A 0O WO A0 ARQO reAad cod cng pgd o Rifl O ead wH O mo O
i g mg a0 kg k@3 A0 meg mood va O™ O mayO sy O o O
mn O mEd nvi0O N8 N8 w8 w8 Ny@d o Qo gd o3 ©or 3 A O
Ry 0O s o0 o O MO wnO v O vADO waOMwWO wp 0O wy) 3 PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) .
328 Newman Springs Rd. Red Bank NJ 07701
Name of Associated Broker or Dealer

First Montauk Securities Corp.

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

(Check “All States” or check individual States) .. .. ........ ... . it [ & All States
Al O WO WO RO Al cod end med ocg BiFfn O ©AaQd =i O m O
g QO mwo gd kO rad meld MmO va Omg O O sy O Mo O
MO INeIO VO WO NO MO N3O NJO INop OoH O [ox O [©orR O [PAF O
Ry O 10 o100 O O wnO vod vabO wa OwiOd wp O wy] O PR

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 'B.:INEFORMATION ABOUT:OFEFERING -~

Yes

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. .......... . K O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... ............. .. .. . .. ..... $ 25.000
, Yes No
3. Does the offering permit joint ownershipof asingleunit? . . ........................ e X |
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 purchases 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. |f 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)
4261 Park Road Ann Arbor Mi 48104
Name of Associated Broker or Dealer
_Sigma Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) . .. .. . i i i i i i e ] All States
AL O A O w0 RO CAR cod end ped oc Or O ©Aald M O o O
(O O miaa0 kOO kO kA O med Mol A OMyp O v O s O Mo O
MO N w0 N NGO O N O INCJD] INOp om0 [0k O [orR O [PA] [
R O 0 o000 0O 0O wni vnl vVAK wa Dw@d wp O wy) O PRI O
Full Name (Last name first, if individual)
Business or.Residence Address (Number and Street, City , State, Zip Code)
11140 Rockvilie Pike, 4™ Fl Rockville MD 20852
Name of Associated Broker or Dealer
H-Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers e
(Check "All States” or check individual States) . . . ......... ... i i i e e e (Al States
AR AR AR MRRIK CAK COR CTR PEER PC RIFI B GAR H K 0] R
mw X N R (AR KK KK AKX MK MOIR [MAL I B IMNI X [MS] I MO R
M X NI WV N N INVIR NV INCER) IND ROH) B [OKI K [OR] B [PA]
R X SsC1X SO0 [N K mx K [ v O VA O [wA] w0 o B wyl O (PRl O
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
462 Stevens Avenue, Suite 206, Solana Beach, CA 92075
Name of Associated Broker or Dealer
Santa Fe Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ... ... o i i i ] All States
AR AO AR ARO cARK CcoR [cnd eed o OrF B AR H) O mw X
iR mNO D kO xvO AR e mopd mval Oy O O vsy O oy O
MR Ner D (WK O N O O NWER OINGR INDD Do O o0 ©OrR O PA] K
R] OO (s ® soj 0 N K MX K UN K MIE MVAO WA OwWO wp 0O wiO PR O
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
2355 Northside Dr., Suite 200, San Diego, CA 92108
Name of Associated Broker or Dealer
Sentra Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .. ....... .. i i e [TJAll States
AR O R ARRO CAR [CoR ecnO oed pcg OF B GAR H] O 0 K
i & O w0 KksgO kO rald mMed o0 [MA] Rmnp O MMNO imsp O (Mo O
MR NEO (WR NHO N O O tWME N R OO ©okgd orR O A K
RI O (S ® @00 NK MR W vinO vad [WA] OwviO wp O myviO PRI O

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

PR LG e
i d

1. Has the issuer sold, or does the issuer intend to éell, 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 fromany individual? . . ..... ... ... ... . o oot $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? . ........ ... i i i i i [ O

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 purchases 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.

HYes No
O

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2600 Michelson Drive Irvine CA 92612

Name of Associated Broker or Dealer
Hagerty, Stewart & Associates

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

(Check “All States” or check individual States) . . .. ... o i e ] Al States
AU R KO AR ARIR CAR coR e R g0 oc OrF B GAR H] B o X
i X iR A QD KR KR AR MElD MO MA R B MNI R (ms) O (MO
MR NI NNV NHIR NGRS INMIK N R OINGIR INDD OJOH B [OK X [OR] B [PA] X
RI X K o000 MMNK XK Uk iR VAK WARKMWO Wi B wW KPRl O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
811 Richie Highway Severna Park, MD 21146
Name of Associated Broker or Dealer
Medallion Advisory Services
- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : oo
: (Check “All States” or check individual States) . ... ........ .. i i i [J Al States :
Al B KK AZI R ARIE CARK [COOR [Ccn iR PEX PC RiF K [GARKR MH O [ O
g X INRE 1A K KO KN AKX meed MoK MA Rl B IMNIR Ms] @ MOl O
MK WNETD MWER MK NRBR WK NMER NE ND QOHHRKR 0O ORIR PA K
Rl ® (C]K (SO0 ON K XX unfl O MVADK WAIRKMWIK W K wy] O PR [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
11 Seascape Village, Aptos CA 95003
Name of Associated Broker or Dealer
Monterey Bay Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... i i e e [JAll States
Al O A 0O (a0 RO (cA® cood (ecnO e d c Ory O A QO H1 O pop O
. g g a0 KO knd wad Meed ojd MA Om™p O v O s O Mo O
MO wNerd VR NGO N O MO I™MO INQDO Nop OH O [0k 0O [©orR O [PA O
Ry O s 0 o0 N A mx 0 wn@d v valO wa OmwiO wi 0 wyp 0O PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1110 Iron Point Rd., Suite 100, Folsom, CA 95630
Name of Associated Broker or Dealer
Brecck & Yong Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ........ ..o e e & Al States
A O A 0O w1 0O WO cAd cold end peg o i O a0 H O mw O
g N Qg a0 KGO KO a0 melld o> A O O Ny O [msp O [mop O
Mo gd N O NVvO NHDO NGO MO IO NGO N OoH O ok O [or] O [PAl O
R O a0 sop0d MO MO unp O va@ld waOdwa] wid w0 PRI KR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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1. Bi INFORMATION ABOUT OFFERING

Yes ‘No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ........... [ O
Answer alsc in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. .............. U $ 25.000
] Yes No
3. Does the offering permit joint ownershipofasingleunit? . ....... ... o i o X O
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 purchases 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)
401 Wilshire Blvd., Suite 1100, Santa Monica, CA 90401
Name of Associated Broker or Dealer
National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... i i e X All States
A O WO Az O AR O [cA O | o engd ©eed ©c RiFr O ©Ad mH O o O
i O N O i O KO kDO A O megld mopd Al Oy O ((MNI O ws) O (mo) O
MO NP wvDO NGO N O O (N D INO N Qs O [0k O [0R] O PA] O
R O s 0 o0 NO M0 unfd vn0O vald wa DOwD mwp 0 myviO PRI K
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, CA 92705
Name of Associated Broker or Dealer
NNN Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... i i [ Al States

Al O A O w0 WO CAR cod end pgQ po OrF O ©eAad m O 1 O
O N O pa 0 w3 a0 el o0 iAo OMp O g sy O [(wo O
mn O e O WO N D N O i NI NGO INDp OJjoHI O [0k O [OR] O [PAl O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City , State, Zip Code)
17 West 662 Butterfireld Rd., Oak Brook Terrace, IL 60181

Name of Associated Broker or Dealer
Oak brook Securities

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

(Check “Ali States” or check individual States) . . ... .......... .. i i i e [JAlr states
AR WO AR ARIR cAR (coo B cn 8 e o OrF B GARK =1 O o O
B iNE 1A B KR KK A K MEIO MO [(MAl M) I MNIIX [MS] K [MO]
MO NPT WR WNHDO N NV O NEK OINR N ROH O oK O ORI B [PA K
RI X sCI® O N O MR wn X v & VA X W R PR O

Al WK Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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¢ OFFERING:PRICE; NUMBERIOF. INVESTORS | EXPENSES/AND;USE.OF PROCEEDS: ;. I

' 1 Enter the aggregate offenng pnoe of securmes 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
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

---------------------------------------------------------------

[ common [ Preferred
Convertible Securities (including warrants) .. .......... e e

Partnership Interests. . ... ... .. i e e e

Other (Specify ) I

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 total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVESIOrS . . .. it e e e e s
Non-accredited Investors . . ... ... i

Total (for filingunderRule 504 only) .. .......... ... i it
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 securities by type listed in Part C - Question 1.

Type of offering
RUIB 505, . . o e et vt ettt e e e e e e g
Regulation A. . ... . e I

RUIE S04, . . e e

4. a.
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'sFees. . ............. ... oL, P

Printing and Engraving Costs. . . ... oottt e e .

Legal FEes. .. ot e e
AcCoUNnting FeeS. . ... i e e
Engineening Fees. . . ..o e e e e
Sales Commissions (specify finders' fees separately) . ........... .. .. oot

Other Expenses (identify)

Furnish a statement of all expenses in connection with the issuance and distribution of the

Aggregate Amount Already
Offering Price Sold
$ $
$ $
$ $
$25,000,000 $3,143,179.71
$

3

$25,000,000

Number of
Investors
1
. Type of
Security
. 4
0
0
0
............ d
........... X
........... X
............ d
............ [
........... X
............ l:l
............ &

$3,143,179.71

Aggregate
Dollar Amount
Of Purchases

$3,143.179.71

$
$

Dollar Amount
Sold

$1.000

$4.000

$

$
$250,000
$
$255.000



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

.:binwmwﬁmmmmme;aggcegtg offering price given In response.to Part Ce oo rmm iy T 2s

e SR 1 L e AR s

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the issuer.” . ... ... i i i

5. Indicate below the amount of the adjusted gross proceeds o the issuer used of proposed to 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 equal the adjusted
gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.

Salariesandfees....... ... .. ... .. . ... e

Purchase of real estate. . ... .. cvi it e

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities . .. ............... .. ...

Acquisition of other business (including the value of securities invgived in this
offering that may be used in exchange for the assets or securities of another
ISSUEr PUrSUaNt 0 @ MEMGer) . . . o o it et e e e

Repaymentof indebtedness. ... ... i e

Working capital. . ... .o

Other {specify):

ColUMN TOtalS. . e e e e e

Total Payments Listed (columntotalsadded) ... .................... . ...,

Payments to
Officers,
Directors, & Payments To
Affiliates Others
) $83.750 & $187.500
as________ 0Os
oS OO
os . 0OS
o$ — . 0O
oS = O
B $24.463.750 s _
Os s
L Os— - o
X $24.557.500 &) $187.500
J $24.745.00Q

D. FEDERAL SIGNATURE

s

S0 YLt o
R T T

iy

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

Issuer (Print or Type)

D&A Domestic Small Cap Growth Fund, L.P.

f.k.a. D&A Domestic Small Cap Fund, L.P.

Signature

2 S s

Date

o Sob /1904

Name of Signer (Print or Type)

Denise lverson

NL

)I’e of Signer (Print or Type)
Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminél violations. (See 18 U.S.C. 1001.) J

50f8



1. Is any party described in 17 CFR 230.262(c), {d), (e) or (f) presently subject to any disqualiﬁcation provisions Yes No
of such rule? O X

See Appendix, Column 5, for state response.

2. The undersigned 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 238.500) 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 offerees.

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
D&A Domestic Small Cap Growth Fund, L.P.

f.k.a. D&A Domestic Small Cap Fund, L.P. /W?f J Jp’/ o7 7 06 / ZOaS

Name (Print or Type) C?(Print or Type)
Denise lverson ief Financial Officer

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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intend to sell
to non-accredited
investors in State

(Part B-ltem1)

3

Type of Security

and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
Amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Limited Partnership

Interests
$25 Million

"Number of

Accredited
Investors

Doliar
Amount

Number of Non-

Accredited
Investors

Dollar
Amount

Yes No

AL

AK

AR

CA

511,694.61

Cco

CT

DE

DC

FL

GA

1,254,627.86

HI

KS

KY

ME

MD

MA

102,554.53

Mi

MN

MS

MO
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o APPENDIX Y i e e

Intend to sell
to non-accredited
investors in State

(Part B-ltem1)

3
Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
Amount purchased in State
(Part C-ltem 2)

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

State

Yes

No

Limited Partnership
Interests
$25 Million

Number of
Accredited
Investors

Number of Non-
Accredited
Investors

Dollar
Amount

Dollar
Amount

Yes No

MT

NE

NV

35,693.42

NH

NJ

NM

NC

NY

ND

OH

CK

OR

PA

RI

SC

SD

TN

TX

Ut

VA

238,609.29

WA

Wi

PR
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