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OMB APPROVAL

UNIFORM LIMITED OFFERING EXEMPTION

UNITED STATES OMB NUMBER: 3235-0076
"SECURITIES AND EXCHANGE COMMISSION Expires: May 30, 2005
i < Washington, D.C. 20549 Estimated average burdcn
' 2 2003 N \ hours per response .........o...ovevewree 1.00
/ FORMD
S\ 765 CJ{,@\‘)‘ﬁbTICE OF SAL%E)(I; gfi%rgglgs PURSUANT TO SEC USE ONLY
SECTION 4(6), AND/OR Prefix Scridl

DATE RECEIVED

| ]

Name of Offering (O ¢heek if this is an amendment and namc has changed. and indicale chunge.)
Limited Purtnership Interests

Filing Under (Check box(es) that apply): O Rule S04 0 Rule 505

Type of Filing: m New Filing O Amcndment

® Rule S06 D Section 4(6) O ULOE

A. BASIC IDENTIFICATION DATA

|. Entcr the information requested about the issucr

S
T

Namc of Issuer (O check if this is an amendment and name bas changed, and indicate change.)

Empyrean Fund, L.D,

03017213

(Number and Streer, City, State, Zip Code)

>4 Pl

Address of Executive Otfices
‘I'wo International Place, Boston, MA 02110

Telephone Number (Including Arca Code)
617-960-5644

Address of Principsl Business Operations (if (Number and Streer, City, State, Zip Codo)

ditterent from Exccutive Offiecs)

Telephotie Number (Including Area Code)

Bricf Degeription of Business:

Investment Partnership

Typc of Business Organization
O corporation
3 busincss trust

W limited partnership, already formed
O limiled partnership, to be formed

Month  Ycar

Actutl or Estimated Date of Incarporation or Organization 02 03 B Actual O Estimated
Jurisdiction of lncorporstion or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

D other (please specify): PROCESED
MAR 1 3 2003

CN for Canada; FN for other foreign }'m‘isdictinn) DE ER&% gsgl I K
GENERAL INSTRUCTIONS C'AL

Federal:

Who Must File: Al issuers making an offering of sceuritics in reliance on an exemiption under Regulation D or Section 4(6), 17 CRR 230.501 ¢t seq, or 15 USC 77d(6).

When To File;: A nolice must be filed no luter than 15 duys aller the first sale of securitics in the offcring.

A notice is deemed filed with the U.S. Soquritics and Exchange

Commission (SEC) on the carlier of the dare it is reccived by the SEC af the address piven below or, if received at that address after the date on which it 1s due. on the date

W was mailed by United States registered or certified mail to thut addreys.

When to File+ U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549.

Copies Required: Eive{3) copies of this notice must be filed with the SEC, onc of which nust be manually signed. Any copics not manually sigaed must be pholocopies

of the mununily sighed copy or bear typed or prinred signatures,

Informatlon Required: A new filing must contain all information requesicd. Amendments need only repont the name of the issner and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with the

$EC.
Filing Fee: There {s no federal filing fec.

State: This notice shall be used 10 indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in those states thal have adopied ULOE and
that have adopted this form, lLssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales ere to be, or have been made,
If a state reguires o puyment of o fee as a precondilion 1o the cluim for the exemption, a fec in the proper amount shall accompany this form. This notice shull be filed in the
appropriute swies in pecordance with state law. The Appendix to the notice constitutes a part of this notics and must be complesed.

ATTENTION

Fadlure to file notice in the nppropriate states will not result in a loss of the foderal exemption. ‘Conversely, fuilure to file the appropriate federul notice will not
result in 2 lows of on avoilable slate exemption unless such exemption is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the informuation requesied for the following:
+  Luch promoter of the issucr, if the issuer has been organized within the past five years:
«  FEach bcncl‘iqiul owner having the powcr 10 votc or dispose, or direct the vote of disposition of, 10% or more of 1 ¢lass of cquity sccuritics of the jssuer;
*  Each cxecutive officer and director of corporate issuers and of corporale genera! and managing partaers of partnership issuers; and ’
»  Hach generul and munaging partasr of partnership issuers.

Chock Box(es) that Apply: O Promoter D Beneficiul Owner 0O Executive Officer 3 Dircetor m General and/or Magaging Parmer

Full Name (Last name¢ firat, if individuud)

Ash General Portner LLC

Busincss or Residence Address (Number and s;\m, City. State, Zip Code)

Two Inteenationul Puce, Boston, MA 02110 A F\LU F

Check Box(es) thal Apply 0 Promoler 0 Bencficiu) Owner B Excculive Officer [ Director O Gencral and/or Munaging Partner
Full Nape (Last nume first, if individual)

Ashral, Rauf

Business or Regidence Address (Numbet and Streat, City, State, Zip Code)

c/o Axh Generul Partner L1,C, Two International Place, Buston, MA 12110

Check Box(ey) that Apply: 0 Promoter 7 Beneficlal Owner O Execurive Officer 0 Director O General and/or Managing Purtner

Full Name (Lust name fist; if individual)

Business or Residence Address (Number and Strect, Cuty, State, Zip Code)

Check Bon(es) thut Apply: D Promoter O Beneficial Owner 03 Exccutive Officer 01 Director O General and/or Maneging Parmer

Full Nome (Lust name firgl, il individual)

Business or Residence Address (Number and Strect, City, Suate, Zip Code)

Check Boz(cs) thut Apply: O Promorer 0 Beneficial Qwner O Exceutive Officer O Dircetor O Gengra) and/or Manuging Partner

Full Name (Lust name First, if individuul)

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

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Exccutive Officer O Director 3 General end/or Managing Purtnce

Full Namc (Last namg¢ first, if individual)

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

Check Box(es) that Apply: O Promoter O3 Benelicial Owper £ Executive Officer 8 Dircctor O Genera) and/ur Managing Partner

Pull Namc (Last name (irsy, if individual)

Busingss or Residence Address (Number and Strect, Cily. State, Zip Cods)

Check Box(ex) that Apply: QJ Promoter O Bencficial Owner O Excculive Officer 7 Director 03 Generu) and/or Managing Purtner

Full Name (Last name first, if ingividual)

Burinesy or Residence Addrass (Number and Sueet, City, State, Zip Code)

{Usc blunk sheet, ur copy and use additions! copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hus the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ....cooeoverevsrr e -~ o =
Answer also in Appendix. Column 2. if Ailing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i ottt b3 250,000
Yes No
3. Does the offering permit joint ownership Of @ SINEIE WY o...ooveiveieeee st s et n )
_ 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any cymmission or
similor remunerution for soligitation of purchascrs in connection with sales of sccuritics in the offering, If @ parson to be listed is an
axsociated person or agent of a broker ar dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer, 1f morc than five (5) persons 10 be listed are associsted persons of such a hroker or dealer, you may set forth the information
for that broker or dealer only.
_Full Nome (Last name first, if individual)
* Noac
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
Suates in which Pergon Listed Hay Solicited or Intends to Solicit Purchasers
(Check "All Stares” or check individuil SEES)...c it a s s e oo [ O All States
-[AL) _TAK) - [AZ] . [AR] _ICAl _[Coy  _ic1p  _[PE] _[DC] - [FLI - [GA] . [HI .. [ID)
- [} - [IN] - 1A - [KS) -KY] _[LA] —IME]  _[MD] _ [MA] . (mi] - IMNT  _[MS] _ [MO]
-MT1 _(NE| - [NV] — [NH} _ [N} _INML O _INYT _[NC] _ AND] - {OH} - [OK] - (OR] - (PA]
- [RI - [8Q) - sy ~ITN] ~[MX]  _[UT] (VI VAl _[WA] WVl _iwg -wy] _[PR]
Full name (Lust name tirst, if individual)
Businces or Residence Address  {(Numbcer and Street, City, State, Zip Coxde)
Name of Associnled Broker or Deuler
-States i which Person Lisied 1ag Solicited or Intends to Solicit Purchasers
- (Choek "All SIOLEs” OF ChETK INAIVIAUAL SIATES Y ar.rasrersiremsransiessesesestessess et reestresevbesseesressaness essesassessapsessrassaessbeotossesesserasenen O Al States
-lAL] - [AK] - A7 - [AR] -[CAl _jco1 _[cr _([DE] _I[DC) - [FL) - [GA1  _[H[ )
L . ) = [1A] - [KS] ~IKY] _[LA] _[ME} _[MD] _ [MA]} -~ IMI - [MN]  _IMS]  _[MO]
- M1 _INE) - [NV] - INH] - [N]] -INM} o _INY]  _[NC]  _|NDj -[OH] _IOKl _[OR] _([PA]
- (RO - [5C] - [SD] ~ [TN] - ITX] - [UT] - V1Y - [IVA]  _ [Wa] - IWYT (WD - lwYl  _[PR]
Full Nume (Last nome first, if individual)
Business or Residence Address  (Number and Sureet. City. State, Zip Codc)
Name of Associated Broker or Deuler
Statcs in which Person Lisied Hay Solicited or Intends (0 Solicit Purchasers
{Chack "All States” oF ChECK IMAIVIGUAL SIBLES) ...oveoecereieiorseraass i sseeseeesesemeeseessresaenaer s s0ss8be s essamnseneaamennromeensvartroestesssossssmsssssen O All States
_[AL)  _JAK - |AZ) - [AR] _ICAl  _[CO] _(CTl _[DE] _IDC] - [P {[GA]  _ [H1] (1D}
- HL]' - {IN} = DA} - K8} -IKY]  _{LA] ~[ME} _(MD] _IMA] - M1 _DMN) IMS] - MO]
_ T _(NE] - INV] - [NH} — [NJ] —INM]  _{NY] _[NC} - IND] — [OH] - [OK] - [OR) - [PA]
<RI (8C) - (8D S{IN] _(TX) _[TX] _(VTI _[VA] _{WAl  _(WV] _(WI  _[WY] _[PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Lo

Enter the uggregate of fering price of securities included in this offering and the (otal smount
ulreudy sold. Bnter “0” if answer is "none” or "zeto.” If the transaction is an exchange offering,
check this box and indicuts in the columns below the amounts of the sceurities offercd for
exchange and ulrerdy exchanged.

Type of Security e
Dbl ivasmmmnes

Equity et

o Common a  Preferred
Convertible Sceuritics (IRCIIING WAIFARIS)...ov.crmiiisiseenervererronsiatias teeeeasssssnssssssseresssnsereseeemesenrs
Parinerzhip IBERStS s sevenran 1o bt TR R e AR et R b an
Other (Specify D J O SO PRRIUIN

TO crenirenrivtsmmsmernsnssr. s OO hrereeere ey e

Angwer nlso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited und non-accredited investoss who have purchased securitics in this
oftcring und the aggregute dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lings. Bnrer "0" if answer is "none" or “zero,”

Accradited INVESIOM .uvwans e aepee s a T ER sttt s ast et e e Viennre e e SR Tt rsessemenne
NN ACCICAIICH IAVESIOTS 1o v ruararsesacvrsibeisenessesseseseraess tssatiaecrsestessosisese e sisatesesesessmsssmses P et T b aEbsnne
"Potal (for BHNES under Rult 504 ONIY) vieeeereeeeecetinsim et rne st snsssennronns

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offcring under Rule 504 or 503, enter the information requested for all
securities s0ld by the issucr, to date, in offcrings of the types indicared, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify securities by type listed in Part C -
Question 1,

Type of offering

Rulg 505....000: eV aa e epp et AR LR bt nneent et ens e abibiu et esae st RN seerenaneeas
Regulation A e corcrmapineceesecsrssemssasirsn
Rule 504 4 P1A 4 $AR R AAP OSP4 A1 8B4 er b et P R N b s emare et anmsE s Rt Re e

POl wommsnrrinrencenasiranessre s terseeaseseraseasaasonsiessnssssssnsesassresirascissasersion

a Furnish n slalement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude smounts relating solely to organization cxpenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an cxpenditure
is not knawn, fumish an estimate and check the box to the Ieft of the estimarc,

Transler Agent's Fecs ,ooniorev " breeserenneriartera

Printing und Engraving COstS vureurnivs .
Legal Feus .. U ST Y

Accounting Fees .uveunan e ANttt LA hras e st ae e e b e b ot R B ARs e sans e an s ere e e e AR e et erans
Engincering Fees was - berebur e AR RSN b ere R SRS sRRbdeae  ees 107 e a e ettt
Sales Commissions (specify finders' fees separately) vonnnciennne. r b ss e erar et eea peas oot

Other Expenses identify) = _ ...

..........................

...........................................................................

Aggregate
Offering Price

$

$1,000,000,000
$

$1.060,000,000

Number of
Investors

0

Type of
Sccurity

D O 0o g g o0 ag Qo

03/07/2003 FRI 12:27

Amount Already
Sold

$

3

Aggregate
Deoliar Amount
of Purchuses

Dollar Amount
Sold

|

» N B A o~ »
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C. OIFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part € - Question

| ind 10ta] expenges (urnished in r:sponsc to Pat C - Qucauon 4.g. Thiz diffcrence is the

"adjusted gross proceeds to the issuer,” $1.000.,000,000
5. Indicate helow the umount of the adjusted gross procecds to the issuer used or proposed to be ured
for cach of the purposes shown, I the smount far any purpose is sot known. furnish an cstimate
and ¢heek the box lo the left of the cstimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Pait C - Question 4.b ubove,
Payments to
Officers, Dircctors, Paymeats To
& Affiliates Others

Salarics and 185 v iwrmrmemairnrasrmeonn B e s s a $ o $
PULCHASE OF NORL BBIALE 1mvusnresuassirrnesoe it snsiasastsetssemionessssssesserssasemesrsssseassssesssesenp sepesrncs o - o S
Purchasc, renatal or leusing und installation of machinery and equipment........ ..., o 3 a 3
Construction or leasing of plant buildings and facilitics .. vvmmirnsrcsneenemenserense o 5 [a) 3
Acquisition of other business (including the value of securitics involved in this offering
that may be used in exchange for the assets or securilies of another issuer pursuant to a
11T 0 SO SO e T o $ a S
REpayment of iNGEDICUNCRS .. cuevrravssirsssssissrssissntassas i sresensssssssasssessstssssmesssseras I $ o S,
WOIKINE CAPIE covsirumrarsesstsntaermnmmtsssntesessrainsssose 188000 0nsantarabebheebesessessssnssesssasssossrassarecnesn o 3 ) b3
Other (speeify): g $ = $1,000,000000

...................................................................................... o $ n 3
Column "TotIS 1y v rinsisinmmeresemime e n $ 0 - $1.000,000,000
Total Payments Lisied (¢olumunt (01als ddded)........omerenirieesecicsee e m $1.000.000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person If this aotice is filed under Rule 505. the following signature constitutes
an undertaking by the isguer to fumish (o the U.S. Securilies und Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
‘non-accredited investor pursuant to paragraph (9)(2) of Rule 502,

Issuer (Print or Type) Signagure Datg
Empyrean Fund, L.P, 2&#/ A |_March 7. 2003

Name of Signer (Print or Type)
Rauf Ashraf

"Title of %lgncr (Print or Type)
Munger of the General Partner

ATTENTION

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