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DATE RECEIVED

Name of Offering ‘@mwms@mm@mmmmmm@

& Rule 505 [l sections(6) [JULOE

Filing Under (Check box(es) that appiy): Raste 504

TYPGOfFiling: - 8 New Bllinn BMM IR e Coa L

A. BASIC IBENTIRICATION BATA

1 Enter the information’ reguested cdous ts istogr

Name of Issuer @mﬁmemmmemmmmm»
The Endowment (Domestic) Fund, L.P.

Address of Executive Offices (Number zad Street, Cify, mmM) Telephone Number (Inctuding Area Code)
42635 San Felipe, Suite 740, Houston, Texas 77027 R ) T713-62940395

Address of Principal Business Operations mmmmmy M&@C@&} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business:

Bmadgydwersaﬁedasse:aﬂmmmmms@@mmmwm%mmammmwam&mwsendowmn investment office

Type of Business Qrganizntion . . . e
Dcmpcmum fsiiod porinerchin, sﬁm@mw@ EHQGESSED
Amdwwmdmeefmwsmnm 2 K?m B Actmod 3 Estiznted

"lix?ww- (&wMMUS @mmmmmmm DE

. _‘_,"1‘ i BN ?ﬁ?@ﬂzﬂ i;;m_m

GENERAL INSTRUCTIONS .~ - - . o o
Federal:
Whoms!Fde Mm@mgm@mgdmmmm%m@@a@mmmgmnmm%&WCFRB@.%!eweq or 15U.8.C. 77d(6)

When to-File: A notige swe be Gled ao loter than 15 doye afier the Gt sole of sscuritics in the offering. A notics is desmed Hled with Ge U.S, Securities and Exchange
Cmmmm(SEC)mmmw&emtswmwﬁwmmgmw&wgﬁﬁm&mmafwvadatﬁmaﬁdwmaﬁatbem«mmch-usdue on the date it was
mledbyUmwdSmm@mémmﬁcﬁ\mﬁmh

Where to File: U.S. Scurities end Bxcbanss Connrlssion QS@F@@MNW Wab,muwn, DL 2@569

Copies Reguested: Wd@m&m%ﬁbﬁwﬁh&s%mﬁ%m&emﬁym Amym;i@smmn@lysz@ednmstbepmmmwofme
manually signed copy o7 beor ¢yped e printed cigroture,

Information Reguired: A new fling nwet contain o} nforvstion reguested. Amendments ased enly repoet the nome of the issuer and offering, any changes thereto, the
information requssted in Part C, anf any mseriol chengss Sum i infermmtion previonely sugplied in pars A and B. Part E and the Appendix nesd not be filed with the SEC.

Filing Fee: 'merezsmﬁedmﬂﬁﬁrg%e

1, [URPREN » . [l

State:

This notice shall be used to indicsiz o Wmmmmmwmmmpfmm@@m@mmmmm\mmmmmm
adopted this form. mmmmmmmaammmwmmmA&memwmmmmh or have been made. Ha state requires
thepaymemofaEemamm&mmmdam&rmma&emmemmwmmymm This notice shall be filed in the appropriate states in
accordance with state law. mwmmmwmmmamefmwmmﬁmmmm

t R

AVA Ny
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2. Enter the informztion requested for the following:
* Each promoter of the issuer, if the iesuer has been organized within the past five years;
. Eachbmeﬁcfalomhmgmapmmmmd:mmwmemmdmﬁonoﬂ 10% or more of a class of equity securities of the issuer;
e Each executive officer and directar of otperate idseers and of carporte general and managing poriners of partnership issuers; and
. Mgwﬂmdmmgm@fmmm

Chock Box(es)that Apply:  [JPromoter | 11 Beneficidd Oomer | & Encmutive Offisor 7 Direoter " [ Generat and/or
Managing Partner -
Full Name (Last name first, if individual) -
Sherman, A. Haag A
Business or Residence Address ‘ rmmmwea my,sm &@Cﬁeﬂs}
4265 San Felipe, Suite 740, ibumn,?wg 727 ..
Check Box(es) that Apply: [T omoter . [ Bensficicl Gwmer 5 Bngative Officer 3 Dirostes £3 General and/or
h : : Managing Partner
Full Name (Last name first, if individunt}
Linbeck, Andrew B,
Business or Residence Address © (Number cnd Swest, City, State, Zip Cods)
4263 San Felipe, Suite 740, Houston, Texas 77027
Check Box(es) that Apply: () Promotey ' L3 Beonsficisl Ovmar 3 Brcoutive Offer [ Divecter 3 General and/or
Mansging Partner
FuilName(Lastnamaﬁm,zfmm.J)
Blaisdell, John A. ©
Business or Residence Address (Murber and Stest, City, Sinte, Zip Cade)
4265 San Felipe, Suite 740, Houston, Texoo 77027 ‘
CbeckBox(es)ma!Aypiy' 3 Promoter 1 Benetisin! Ovmer Eﬁxmw@ﬁw T Direstos @Gﬂi‘:&‘ﬁﬂ&ﬂ/&
L Meanging Partner
FullName(Lastn&meﬁtst,lﬁ'mﬁW)
Yusko, Mark W.
Business or Residence Address mmmm@mw@,mpm)
111 Morgan Bend Court, Chapel Hili, North Caroling 27587 - ©°
Check Box(es) that Apply: 13 Premster U Benefici Ovmz & Exeoutive Offioey O Director 3 Generat end/or
Managing Partner
Full Name (Last name first, if individuai) N
Linbeck, Patrick
Business or Residence Address {Numbeor and Swees, Tity, Stnts, Zip Cobs)
4265 San Felipe, Suite 740, Housten, Texes 77027
CheckBox(m)dzmAmy' T3 Promoter DI Beneficist Owner - & Exocusive Offfcer ] Direcior {3 General andror
o Managing Partner
FuﬂNanm(hstmﬁks&,zfmﬁw&sﬂ!) ) . y
Newtown, J. Matthew C v o '
Business or Residence Addvess éhumbamﬁsmee,&ty,&a@ &@&z@e) -
4265 San Felipe, Suite 740, Houston, Texes 77027 - . i K
Check Box(es) that Apply: 1) Promotr £ Bonoficial Gwmar @Emva@ﬁcer 3 Divestor -Genemlzmd/or
. - Managing Partner
Full Name (Last nsme Grst, if individel)
Rgdcliffe,]aaiwb
Business or Residence Address (Number MSW&,C%%' Sﬁaﬂ@ Zip Cots)
4265 San Felipe, Suite 740, me?m 77927
Check Box(es) that Aggly: [0 Promeser O 2enefict Qumy @ Bncmutive Officer ) mirecter {3 General and/or
) Managing Partner
Full Name (Last nares first, i individut) T
Thomas, AdamL.
Business or Residence Address {Mumber &mdS&eet,C:ty State, Zé@%}
4265 San Felipe, Sm?dﬂ,iim;m.?mm??%? , ol ; .
Check Box{es) that Apply: [ Prooater @&mmm Einsmmmcﬁw * [ Directer 7 General and/or
Managing Partner

Full Name (Last name firsy, if individuat)

Business or Residence Address {Number and Srest, City, State, Zip Code)
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YES NO

1. Hasthclmsfﬂiordoesﬂmmmmdtosen tomaocredxtedmvwmsmdnsoﬂ‘mng? ....................................................... 0O @
' AmwaalsomAmenmx,Uohmmz if filing under. ULOE. . .
2. What is the mininam mvesmm that will be accepted from any individuai? $1,000,000 (subjoct (0 WaIVED) . wcscenssiereneince.
- R YES NO
3. Does the offering permit joint cwnzrship of 2 single unit? - _ . B 0O

4. Emamemfmmnmremnmdfer@achpﬁsmmmsm«zwﬂ!%Mmgvm@e@ﬁymmﬂsecﬂy any cormission
ar similar remmumneration for solicitation of purchasers in connection with'sales of secutitics in the offering. Ifa persen io be listed
is an associated person or agent of a broksr or dealer segistered with the SEC and/or with a state of states, list the name of the
broker or dealer. If more than five (3) persons to be Histed avs assoeiated persons of such o broker or dealer, you rmay set forth
meMmmmfmmmhu&amMamﬁy

Full Name (Last name first, if individual)

Iusnotamemlycomanpﬂmdﬂmanym%mmenmmeoﬁic@smﬁ&eﬁwwmmdm@mwmwmdm
securities in the offering.

BmmsstmdmneAdﬂ‘ess(NWaﬁdMCﬁy,S@aﬁ@ &p%})

Name of Associated Broker or Denler
States in Which Persori Listed m%’@ﬂwwmlwsm 458 Pureagers A
(Check "All States” o check individual Mates 3 Al States

ALl [AK] {AZ] [AR] [CA] ({00} [CT} (DB}  [BC} (P4 {GA]  [Hi] (D]
N [lAl XS] XYl @Al [ME] [MDI [MA] (MO [MN]  [MS]  [MO)
[ N} - NE . gNM . NY]. INC].  [ND}  [OH) {OK] [OR]  [PA]

MT]} [NE] mv]
RN [sCi (Bl fmy (G [T v [VA]  [WA]  [WVI (WD [WY}] [PR
Full Name (Last name first, if individu) B T T e

Business or Residence Ad&m@ﬂm@'mmc&y, State, Zip Code)

NameofAsoc:atedBmmmMa o . a0
3 4 .,A;_‘
Smm%&?mlmﬁ%ias%ﬁmm&ww@dswsaxmm SRR L
{Check "Al Siates” or check individial States O All States

{AL] [AK] " {AZ} [AR] {CA {CO} {CT] {DE] o] {FL) [GA] (HI} (ID]
(iL] (IN] {IA] [KS] {KY] LA} IME] {MD} [MA) IMi} [MN] [MS] [MO]
[MT] [NE] NV} [NH) Rl (MM} [NY] NG (ND] fod}  {OKj  [OR] [PA]
(R1] [sC} {SDj} Iy X} wi- - YT fval-  [WA} (WYl (Wi (WY}  [PR]

Full Name (Last agms first, if individual)

Bmmmmm@smmmmcmm Zip Cods)

BTy . A R TR O S R VN TR LN TR LT

deAmawﬁMermM R S I EL IR L AL VR

e

memumhaedﬁasS&mw@mﬁﬂdemmMM
(Check "AH States” o check individust Statss ....... . — . [ All States

[AL] {AK} - [AZ} (AR} . [CA} ooy fCT. [BE}. . (DC] [FL] [GA] [Hi] (ID]
{iL] {IN] 1Al s {KY} LAl IME} {MD] [MA} [MI) [MN] [MS] {MO]
{MT] [NE] NV} {NH} ] M} .. NY] L INCE . [ND] {OH] {OK] [OR] [PA]
{R1] [sC} {SD] ] fTXj vt} vT] {VA] waj  [wv] wi (WY} [PR]
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EXPENSES AND USE OF PROCEEDS . = .~

1. Enwrmeagegaicﬁffamgmoeofmmhdedmmxsoﬁmgmdmetmﬂmm
already sold. ‘Enter "0” if answer is "none” or-"zero.” If the transaction is an exchange offering,
dwckmm.andmd:cmmﬁ%wmmbdawtheamsof&emhwoﬁaedfm

exchange ard afready exchanged. .

_ * Type of Security '~‘--*‘-2“- H ij"- : RRENE et Aggregats Amount Already
v R . N R Offering Price Sold
. Debt ) PO O S N B Rt ] T T N s s
Equity 3 $
(3 Conwnon £ Preferred
Convertible Securities (including warrants) 8 $
Partnership Interests ...... » I - $.36.060.000 $.zet0
Other (Specify _ _ D $ 5.,
) AnswezaisoiaAﬁe:nﬁix,Cetmfé xfﬁimgmﬁiasUL@E .
2. Enter the number of accredited and on-ascredited investass who have gurchased securisics indhis A
offering and the ageregate dollar amoumts of their mwchases. For offerings uader Rule 504,
indicate the number of pevsons who have parckased cecurities and the sgrreppie doller emmmt of
their purchases on the totsl linss, Eater °07 if enswer is "none” or “zero.”
Aggregate
Numrber DollarAmmmi
. . . investors of Purchases
Accredited Investors ‘ ZETO $ zero
Non-accredited Investors ZETO $ zero
Total (for filings under Rule 504 anty) : ‘ ; $ zxo  Szero 0
Answer also in Appendix, Columm 4, if filing wader ULOE, ; . g
3. Ifdnsﬁlmgxsﬁxanoﬂ‘emgmﬁaka!eﬁwm.%ﬁ eﬁ&&eaﬂmﬁn@m&s&eﬂfmaﬂ T
securities sold by the issuser, to date, in offerings of the types mdiceted, in the twelve(12).
mmﬁsmato&ﬁrﬁs&e@?sms&esm%oﬁ’m Clensify casymities by type ligted in
Part C - Questicn 1.
Type of offering ' Type of Dollar Amount
Rule 505 R L N/A - $
Regulatica A N/A $
Rule 504 N/A, $
Tatal N/A $
4. a.  Fumish g statement of off enpences tn comnection with the temugnee ond distribution of the
securities in this offering, Brclude amoums relating eolely to organizetion expenses of the issuer.
The information may be given as subject to fature comtingencies. If the amoynt of en expenditure I8
not known, furnish an estimate and chodk the box to the IoR of the estimate.
Transfer Ageat's Fees & $100,000
Printing and Engraving Costs B 10,000
Legal Fees DA $65,000
Accounting Fees B $35000
Engineering Fees gy 0 $0
Sales Commissiong (spetify finders’ fees Separatelyd. «otionaye ,,,‘ ‘1”“,; bansliserspaiensssponn 105t 4 .0 %0
Other Expenses (identify) B4 s10,000




Total . B $220,000

b. ...Enter the difference between the aggregate offering price given in response to Part C-
Quesnunlandmalexpenssﬁmsxmdmrespmsctomnc Quesum4a Hnsd:ﬂ‘erence
is the "adjusted gross proceeds to the issuer.” ; cee $49,780,000

5. Indicate below the amount of the adjusted sress proceads to the issuer used or proposad to be
_p used for cach of the purposes shown.  If the amount for any purposs is not known, furnish an
# cstimate and check the box 2o the left of the ctimate. The total of the payments listed must

eqmlﬂwa@@dgo&mwm&%&e»msﬂfmﬁmmewi?wc Question 4.b

above,
Paymenis {0
Tt . B Gmoars, .
Direciors, & Payments To
Salaries and fecs bttt - [} $ Nons [J $ None
PUZCHASE OFFEAE ESILE cevuvncrrrreensnscsossrssssssaressasesssssersesssseesssssaorosmmsssmsestesessasserossesssasesesaseessssnns ]} $ None, 3 $ None
Purchase, rental or leasing and instatlation of machingsy and eqUIPISEL ...c..voerorosirseerse [ s None

s None

Construction or leasing of plant buitdings and facitities
Acquisition of other business ncluding the value of seruritics involved in

wmw?x;ﬁm@mmmmmmﬁww 35 o 1S Nass
Repayment of indebtadzass OsNoeae______ [J5Nome
Working cap’tal ' i isisenesaaiedes ;:DQ%Nm,‘—*.—-:- £ 5 Nome
Other (specify) -. o nome I sMNane
Column Totals [ 5 None
Total Payments Listed (cobtamn tatals sdded) ' . [ 5 None

AR

mnmmaﬁycmmdmsmm&s&@@ﬂ%ywm@@ﬁ&ﬂysmmm i this notice is filed under Rule 5085, the following signature
constitutes an undertaking by the issuer to fisraich to Bs U8, Scowities and Exchongs Comumission, apon written request of its staff, the information
ﬁmﬁedby@mwmmm@aa@e&mvmmmmgapﬁ®xz)&%m

Issuer (Print or Type) Date
The Endowment (Denxstic) Fund, :
gz | oo 77 007
Name of Signer (Prirt or Typs) Tide ef S M&’W}
Mangs) Endownen Fund Mam@amm,m general pasteer of the Endowment Fund GP, Ltd., gencral
A. Haag Sherman partne?
ATTENTION
Intentional misstatements or emissions of fact constitues federal criminal violations. (See 18 U.S.C. 1001.)

Sof?




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appentin, Colwmn 5, for state secpones.

2. The undersigned issuer herely underiakes to fumnish to ay Slate edministretor of any stade in which €4s astice is filed, 8 notice on Form D (17 CFR
239.500) at such times as required by stete law.

3 'IheMgwdimm&a&yw@emkesmﬁﬁm@mﬁmmﬁmﬁmmm,mmiﬁmt@@m,mfwmaﬁwﬁmwwmisswrtoofferees.
4. The undersigned issuer represents that the issuer iz familiar with the conditions that mmist bs satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which thiz natice is filed end undercionds that the issuer claiming the availability of this cremption has the burden of
establishing that these conditions have besn satisfied,

The issuer has read this notification and knows the contents to be true and has dily caussd éiis actice to be sioned on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Dnte
The Endowment (Domestic) Fund,

Lp ///’///// (o 22 2203
Name of Signer (Prict of T3ps) T @f@@@ & Typ0) / -

A. Haag Sherman ,mammym Meengsmant, LLC, general parimer of the Eadowment Fund GP, Lid., general

wmey

Instruction:

6of?




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 ccpm not manually signed must be photocapies of the manually signed copy or bear typed or printed signatures.
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2

Intend o sell to non-

accredited investors
in State (Part B~
Hem 1)

3
Type of security and |
agevegnte offering price |
affered in state (Part C -
Tem ? ]

5.
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted) (Part E-
Item 1)

Yes No

4

Yes No

=

R

Limited imardin
Interest - $56,850,060

ZEED 2EG

270

2l

No

3.

DE

FL

Bizmited Partasrchip
Interest - 550,600,000

EFO 2870

No

GA

Limited
Imezest - $36,600,000

ZEro 2570

No

HI

=

1A

KY

L imied B o
Emarest - 358,000,080

Z8T0

MS
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1 2 3 4 5.
Type of security and Pisqualification under
Intendtoscll tonon- | ageregate offering price Type of investor State ULOE (if yes,
accredifed investors | offered in state (Pant C - and amouwnt purchased in State attach explanation of
in.State (Par¢ B- ftem i Pt C-ltem 2) waiver granted) (Part E-
» Item 1) item 1)
Nember of Number of
Accredited Non-Accradited
State Yes No Investors Amoum Investors Amount Yes No
MT
NE
NH
NJ
Limited Partnerchip _
NM v ; - $50,006,000 ETO 2O | ZETp z259 No
Limined -
NY v I - Si Smo?m' o Eimw zer0 2670 21O F ) No
Timited oy
NC v B ‘ S;OI I’@ms ,ﬁﬂol v 2670 2630 Ze30 zeTe No
ND
OH
OK
OR
PA
Rl
SC
SD
™
™ v 220 zero 2670 Z4¥0 No
uT
vT
imnited Porteerahip
VA v Btarect - $50,500,000 2520 ZET0 2670 zero No
WA
wv
w1
wY
PR

406989
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