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- UNITED STATES

. SECURIT]ES AND EXCHANGE COMMISSION ' ) oMB APPROVAL '. )
’ i Washmgton, D C. 20549 . B ’ : gxl\gieh;?mb?r' M;z;s-gggg,
S ' Estimated average burden
FORM D - L Lhours perresvponse....‘..16’.00 :
NOTICE OF SALE OF SECURITIES _m'rxSEC USE C_)NLYs -
PURSUANT TO REGULATIOND, | "7 | |
SECTION 4(6), AND/OR =~ = DATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION _ |
’ Namc of Offenng (D‘hcck Af this is an amcndmcnt and name has changed and indicate change Yy . -

)

*" Filing Undc'r‘(Check box(es) that apply): D Rule 504 [] Rule SOXﬁ Rule 506 D Sccnon 4(6) 0O ULOE’

T "'"""umuumalougwfowwlluluum

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.)

STRATOS CAPITAL MANAGEM ENT L. P
(Number and Strcet, Cl‘ty, State, Zip Code) Telephone Number (Includmg Area Code)

Addrcss of Executiv;'O‘fﬁces =

. ‘505 Park Ave. New York, NY 10022 | - @!@ 212-418-5200
_ Address of Pnncnpal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
(1f dxffercm from Execulwe Ofﬂccs) ) : : o . : o o

Brief Description of Business ~

] f - o -- ‘\Se'cur-i-t_ies/ 'vinves'tmer.l.t':‘s' | " - PROCESSED

Type of Business Organization

% cs;zrnr::ielr;ust ) o | R ‘1?mIted pannérsh?p, alréady;formed . D other (please specify): :- - ( FEB 2 5 20&3

[J limited partnership, to be formed

— — Month Vi . THQMSUN
Actual or Estimated Date of Incorporaiion or Organization: - 3 %Actual ] Estimated NANCEAL
Jurisdiction of Incorporanon or Organization: (Entcr two-létter U.S. Postal Service abbreviation for State: : - L F‘

: “CN for Canada; FN for other foreign jurisdiction) {0 DE

: GENERALINSTRUCTIONS . :
cheral

- Who Musz File: All tssucrs makmg an offcnng ofsccurmes in rellancc onan cxcmpnon under chulauon D or Section 4(6), 17 CFR 230. 501 et seq. or 15 U. S C.’
774(6). -

‘When To File: A notice must be ﬂled no later than 15 days aftcr the first sale of securmes in the offcrmg A notice is deemed filed wxlh the U.s. Securities

and Exchange Commission (SEC) on the earlier of the date it is recclvcd by the SEC at the address given below or, 1{ recewcd at that addrcss afier the date on ) '
which it is due, on the date it was mallcd by United States rcglstered of certified mail to that address.

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

Copies Required: E_L_Lﬁm of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually slgned must be
photocoples of the manually signed copy or bear typed or printed sngnatures

Information Required: A new fi ling must contain all information requestcd Amendments need only report the name of the issuer and offermg, any changes

thereto, the information requested in Part C, and any material chang:s from the information previously supplled in Parts AandB. PartE and the Appendix need
-.not be filed with the SEC.

. FzImg Fee: There is no federa.l filing fec

State: ’
This notice shall be used to mdwate reliance on the Uniform Limited Offering Excmptlon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 2 state réquires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall

A ;accompany ! this form. Thishhotice shall be filed in the appropriate states ln\accordancc with state law. The Appcndlx to the notice constitutes a part of \ :
\ th1s nduce and must be con}pleted ' ‘ R ) ‘ ‘ A

ATTENFION : ' - SRR

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,- tallure to file the

. appropriate federal notice.will not result in a loss of an available state exemption unless such exemption is predictated on the A
mmg ofa iederal notice. .

K

R

o ) : Persons who respond to'the colléction of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays.a currently valid OMB control number. 10of9




2 Enter the mformatlon requested fort thc follnwmg

) Each promoter of the issuer, 1fthe lssuer has been organized thhm the’ past five years;

e - Each. bencﬁclal owner havmg the power to vote or dxsposc or dlrect the voteor- dxsposmon of, 10% or mor¢ of a class of cquxty secuntles ofthe lssuer

. Each exccmlve ofﬁccr and dn'ector of corporaie issuets and of corporatc gcneral and managing partncrs of pannershlp issuers; and

e Each genera] and managmg partner of pannershxp issuers.

, -

’ Check Box_(es) thpt Apply: D Promoter D Beneficial Owner D Executive Officer D Director, ﬂchneral and/or
a . - L . o . T s E . ) _ . o K Managmg Partner
I-‘ull ‘Name (Last name ﬂrsL if mdnvndual)

) S'I‘RATOS CAPITAL MANAGEMENT L4
. Busmess or Resndence Address (Number and Street, Clty, State, Zip Code) -

. _ | 505 Park Ave. New York NY 10022
Check Box(es) that Apply: D P;omoterA D'Bcneﬁcial Owner D Executive Officer - D Dir:clt_&r D General ‘and/or

- Managmg Partner

* Full Name (Last name first, if individual)

- Business or Residence Address © (Number and Street, City, \Sj.ate,‘Zip Code)

Check Box(es) that Apply: - [7] Promoter - [ Beneficial Owner D Executive Officer  [] Director  [7] General andior
S : : : N - . Managing Partner

* Full Name (Last name first, if individual)

~ Business or Residence Addrcss (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: D .Promoter D Beneficial Owner [ ‘Executive Officer ’ D Director D General and/or
- ‘ . o : ) ~ : o ' : . 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 O'wrjer D Executive Officer D'Dircctor D General and/or )
_ T ' . : o . ) Managing Partner =

Full Name (Last name first, if individual)

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

Director | [7] General andfor
’ Managing Partner

O

" Check Box(es) that Apply: /] Promoter . ] Beneficial Owner ] Executive Officer

Full Name (Last name first, if individual)

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

phcck Box(es) that Appb’ D Promote\r D Beneficial Owner D Ex-;cutlve Ofﬁcer D Director General and/or
R ‘ AN A _ SN Managing Partner .

-
. \

?ElNameaamnmneﬁnpifdeMum) v

ru;

+ s

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

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

20f9




1 ,Has the issuer sold or does the issuer mtend to sell 1o non- accredxted mvestors in thxs offermg'?................._ ........

~ - Answer also in Appendlx, Column 2, if filing under ULOE.
S What is the mmxmum mvestment that will be accepted from any individual?.

3. Does the offermg permxtjomt ownershlp ofa smgle unit?

" 4. Enter the mformat:on requested for each person who has been or will be pald or given, dxrect}y or indirectly, any -

* commission or similar remuneration for solicitation of purchasers in connection with'sales of securities in the offering.
" - If apersontobé hsted is an associated person or agent of a broker or dealer -registered with the SEC and/or wi ith 2 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 .

2 broker or dealer, you may set forth the information for that broker or dealer only.

- Yes No
Eicx-
1 OOO OOO
Yes No -
xk] E o

o Full Name (Last name first, ifindividual)

. " NONE

Business or Residence Address (Numbcr,anﬁ Street, City, State, Zip Code) . N

Name-of Associa{ed Broker or Dealer

States in Whmh Person Listed Has Sohcned or Intends to Sohcn Purchasers; - . ‘
(Check “All States” or check mdmdual States) » eresaenes weww [] All States ‘
[AL]" - - - m : m BRIy ] A m 0m-
® Bg &0 N X T [0 M B &1 @ [FR]

g

Full Name (Last name first, if individual)

* Business or Residence Address (Number and Street,\ Cjty, State, Zip Code)

* Name of Associated Broker or Dealer -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta;es” or check individual States)

‘=
M RE] ] [FH N BM RN [RJ @D [ K [OF - [Ea
Aspl N IX [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 Sohcxt Purchasers E .
\(Check *All States™ or check individual States) ‘ A X e \\ Corsreeenies \x ;o O AH States
AL R = AR [CA [0 Kn+:bE b9 LWL A 00 [0

INH] [CR]
' ‘

- (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- L Emer the aggregate offermg pnee of securltres included in thrs offermg and the total amoum already
- sold. Enter “0” if the answer is “none” or “zero.” If the trénsaction is an exchange offering, check -

--this box []and indicate i in the columns below the amounts of the securities offered for exchange and
) -already exchanged .

Agpregate Amount Already

- Type of Secunty ‘ Offering Price Sold
DEBE vt e ST .
Equity ........ . v $
_ - I} Common '[] Preferred . . v
-Convertible Securities (including Warrants) ........ et e v S R
»Plarrne‘rship Interests ....... ‘ cevenses - srrsrmmimsessssssiiennene SUNL iMI tedS___nane :
‘Other (Specify T ). ' , . N N $__ -
" Total s SR —- ST SR
' Answer also in Appendix, Column 3, if filing under ULOE.
2. .Enter the number of accredited and non-accredited investors who have purchased securmes in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
*-the number of persons who have purchased seeurltles and the aggregate dollar amount of their
purc‘nases on the total lmes Enter “o” rf answer is “none” or “zero.” - -
. : : : Aggrepate
Number Dollar Amount™
. T , . Investors - ‘of Purchases
Accredited Investors......... — evvesessenn . S 100 . sunlimited
| Nop-aceredited Investors ...... : . veverressansintsisrans . - 5
Total (for filings under Rule 504 only) ... s = 5
_ Answer also in Appendlx Column 4,if fi f'lmg under ULOE ' ‘
- 3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall 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. -
L . o lype of Dollar Amount . .
Type of Offering o Security © . Sold
RIIE 505 .- evcreenedees e s eee e es s ess s e st et aee e s st 'S
REGUIBHON A «o.voviuiie i o e ces et e et s e e sresssmset s st -8
URWIE S04 i et et et e ene et et et arese e esneeesirees e 5
Total iR bsen arer s et er b annats '
4 a.. Fumisha statement of all expenses in eonnectlon with the issuance and distribution of the
- securities in this offering. Exclude amounts relating solely to organization expenses of the.i msurer
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's Fees ......... .

Prmtmg and Engraving Costs

-Legal Fees..

: Accounung Fees

........................................ P et [ 85,000
: \‘ Engmeermg Fees\ ............. : \ . N e eneeseseren Ressersnnsieesmreassensssssssssranns 0O s L
Sales Commrssrons{specrfy ﬁnders £ees separately) ......... ,‘\_ ................................................. 0 s
s Other Expenses (1dennfy) < o e eeee oot O s )
R ; SO 1 . ) S — eerettesaisthesasstrentais et a e e ek et RS aA S a R Ae R e R e YR et e e et e R et e sets sers et s aas st bR nntes otasents 0O $11.,000
) "4'01"9"




 Enter the d;ﬂ"erenc—e between the dggregate offering price given in response to Part.C <— Question 1
. o and total expenses fumlshcd in response-to Part C Quesuon 4 a. This dlﬁ'erence is the © adjustec_i gross

.............................. oL s 499,989,000

proceeds to the issuer.”
5. Indicate below the amount ofthe adjusted gross proceed to the i issuer used or proposed to bc used for -
* each of the purposes shown: If the amount for any purpose is not known, furnish an estimate and
checkthe box to the left of the estimate. The total of the payments listed must equal the ad_;usted gross
, proceeds to the { xssuer set forth in response to Part C Questxon 4.b above -
' ' ) Payments to ’
Officers, } -
i oL T ‘ Directors, & . Payments'to
. - ) T : ) o Aff'hates ' - Others-
Salaries and fees . ' — corsemnansinissssns ’ e 8 O%__
Purchase of rea estate ...................................... — 8 - Os
K Purchase, rental or leasmg and installation of machmery e ‘ o o O
" and equtpmem weevsareasain s sesisera sessrer s snaes \ S . rensensose ssrinererens 0% s
Constructlon or leasing of plant bu1ldmgs and facilities ... — rrens s : s _ -
Acquxsmon of other businesses (including the value of securities 1nvolved in this .
offering that may be used in exchange for the assets or securities of another o o :
~ issuer pursuant toa merger) R . S : o - . 0%
_Repayment of indebtedness i st e sirasesasanessssssios s s
' WOTKING CAPILAL e overoseereensseiseomssssesssssessssssssssssssses s fevereevens reeeshons e eres e st saere s s . Os_
Other (specify):______~ . securities investments: 3 Os_. : DS_Q_QQ_,.CLBS OOO
- ' _ SRR s ‘ D s
" Column TOtalS oo AP i ST o T Os.

’ _‘-Tota_l Payments Listed (column totals added) ....

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505, the fdllowing
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 furnished by the i issuer to any non-accredited investor pursuant to paragraph (b)(Z ) of Rule 502,

Issuer (Printor Type) = = - ayre "|Date
STRATOS' CAPITAL MANAGEMENT L. P }MZ%
. - Name of Signer (Pnnt or Type) t./ﬂﬂ’e of S]gner (?rrnt or Type) \/ :
ATRATOS CAPITAL MANAGEMENT . LLC MA ”

‘

L

P o
ey e .

FO

-
L T

ATTENT} ON

lntenhonal misstatements or omissions of fact constitute federal criminal wolatlons (See 18 US.C. 1001 J)

50f0 -




" No

KX

*Yes
0

1 Is any party. described in 17- CFR 230 262 presently subjeet to any of the dxsqualeeatmn T
provisions of such rule‘7

. See Append;u‘e -Column 5, fdr stéte resp'onse i ' -

2. The undersngned issuer hereby undertakes to furnish to any | state admmlstrator of any state in which thls notlce is ﬁled a notlce onForm_
-D-(17 CFR 239, 500) at such times as required by state law. . :

3. The undersxgned issuer hereby undertakes to furnish to-the state admxmstrators, upon written request mformatlon furmshed by the_
issuer to offerees. * iy

. 4 The underélgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be .entltled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claimying the availability
0 of thxs exempnon has the burden of estabhshmg that these conditions.have. been satisfied. :

The issuerhas read this notlﬁcauon and knows the contents to be true and has duly caused thlS notice to be signed on its behalf by the undersxgned '
du]y authorized person

lssuer (Pnnt or Type) / . .
‘TRATOS CAPITAL MANAGEMENT L P

D ate

- Name (Print or Type)

/ﬁ{le (Prmt or Type)

‘TRATOS CAPITAL MANAGEMENT LLC MANAGING MEMBEéiﬁg/;ENERAL PARTNFR

-
-

“uyp o

-

e o,

g '
(X3 )

N

Instruction:

Print the name and title oflhe signing representatxve under his signature for the state pomon of this form. One’ copy of every notice on Form

-~ "D must be manually sngned Any copies not manually signed must be photocopies of the manually signed eopy or bear typed or printed
signatures. ' .
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