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RECEIVED UNITED STATES OMB APPROVAL
SECUK AND EXCHANGE COMMISSION OMB Number: 3235-0076

Qington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO RMD hours perresponse. . .... 16.00

T T TR \’* . NOTEEE OF SALE OF SECURITIES SEC USE ONLY
T 7 e e i

»

: “/ SECTION 4(6), AND/OR ATe REGENED

0301751 UNIFORM LIMITED OFFERING EXEMPTION I

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

Harris Associates Small (Cap Value T.P {farmerly SMall Cap Value L .2 )

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [} Rule 506 [ ] Section 4(6) | ] ULOE
Type of Filing: [J New Filing Q Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (}Qcheck if this is an amendment and name has changed, and indicate change.)
Harris AsSsociates Small Cap Value L.P. (formerly Small Cap Value L.P.)

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2 N. Lasalle St., Suite 500, Chicago, IL 60602 (312) 621-0600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .
(if different from Executive Offices) same same

Brief Description of Business

Investment Partnership PROCFSQED

Type of Business Qrganization 1 2 1i 2003

D corporation ;,{3 limited partnership, already formed [:] other (please specify): ) ’ . MAR

business trust limited partnership, to be formed .
U O ik THOMSON
ont ear
Actual or Estimated Date of Incorporation or Organization: [ﬁ'@ @] FJActual [] Estimated FlNANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Yol

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 fited 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 (8) 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 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 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 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 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 predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




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 ¢lass of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: . {7] Promoter Beneficial Owner-  [] Executive Officer [] Director £} General and/or 4 4
Harris Associates L.P.. ** General Partner of Issuer Managing Partner

Full Name (Last name first, if individual)
Harris Associates L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) ]
2 N. Lasalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: [T} Promoter 7] Beneficial Owner (7] Executive Officer [] Director X General andfor * *
Managing Partner
neral Partner

Harris Associates Inc. **General Partner of Issuer's Ge
Full Name (Last name first, if individual)

2 N. LaSalle St., Suite 500, Chicago, IL 60602

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

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner  [® Executive Officer [} Director [ General and/or
g ) Managing Partner

Full Name (Last name first, if individual)

Robert M. Levy
Business or Residence Address (Number and Street, City, State, Zip Code)

2 N. LaSalle St., Suite 500, Chicago, IL GO&D>

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner ] Executive Officer [] Director [} General and/or
' : Managing Partner

Full Name (Last name first, if individual)
Martino, Roxanne M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2 N. Lasalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: D Promoter (] Beneficial Owner Q Executive Officer Eg Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Nagler, Anita M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner E] Executive Officer ] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Herro, David G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle st., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner F] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rowsell, Xristi L.
Business or Residence Address  (Number and Street, City, State, Zip Code)

2 N. LaSalle St., Suite 500, Chicago, IL . 60602
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of parfnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [3 Executive Officer {3 Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)

Raitt, John R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Owner [ Executive Officer [} Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
Berghoef, Henry R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, chicago, IL 60602

Check Box(es) that Apply: {] Promoter  [T] Beneficial Owner [Q Executive Officer [} Director

[0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Bellman, Floyd J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner E] Executive Officer  [] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Reali, Janet L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. Lasalle St., Suite 500, Chicago, IL 60602

Check Box({es) that Apply: (7} Promoter [T} Beneficial Owner [T} Executive Officer AR Director

{1 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Voss, Peter S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
399 Bovlgton St., Boston, MA 02116

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer 3% Director

{71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ryland, G. Neal

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Boylston St., Boston, MA 02116

Check Box(es) that Apply: [0 Promoter D Beneficial Owner  [[] Executive Officer (] Director

(O General and/or
Managing Partner

Fult Name (Last name first, if individual)

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)
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B. INFORMATION ABOUT OFFERING

_ Yes No
l. Has che issuer sold or does the issuer intead o sell, o non-accredited investors in this offering? a 3
Answer also in Appeadix. Columa 2. if filing under ULOE.
51,000,000

\'u 1S the qunumum nvestment that 'will be acgepted trom anv individual?”,
“the general partne:- may decrease the minimum iavestment
amount. Yas  No

3. Does the otfening permuc joint ownership of 2 single unit? b 3! a

4. Eater the informatioa requested for 2ach person who has beea or will be paid or given, directly or indirectly, aay
commissioa or similar remuneration for solicitation of purchasers in connection with sales of securides i the
offering. [f a persoun to be listed is an associated persoa or agent of a broker or dealer registered with the SEC
and/or with 1 swate or states. list the name of the broker or dealer. If more than five (3) persoas to be listed are
1ssociated persoas of such a broker or dealer, vou may set forth the information for that broker or dealer oaly.

Full Name 1Last came ficse 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 Solicit Purchasers

(Check “All Scates” or check individual States) . . ... ... O Al States
Fol’ (240 [xI7 [ARD [Ca [CT7 [T IDED {2C [FLY [CAT [ADD 12D
L SDOTES T O[T TLaT [MED WD [MAT (MDD O[MNT [MED IMC
M7 [(NHD [NJD INMD [NYD INC! [ND! [CH: [CK: [CR& iPa;
2 (TND (TKD (UTDOVTD fWAl (WA (WD (WD (WY (PR

Full Name (Last name first if individual)

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

Nuome of Associatzd Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check ~ -\ l States” or check individual States) . ... ... L O All States

[ALTTAXC [ATC [ARD[CAT [CCT [TTT IDED [DCT (LI [GAl {51 11D
TILUOLINT [Ta0 [XSDO[KYD [LAT [MED VDT [MAT [MI] [MN] [MST (MO
[TTOINET [MVCOINHDO[NJ [NMCO[NYD INCI [ND] [CH] [0K] [CRT [PA
(R0 {STTO[S3 TN (TN [UTTO[WTT (VAL (WA [WVI (WD [WYT [ER

Full Name (Last name furst if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [nteads to Solicit Purchasers

(Check ~\H States” or check individual States) . . . . ... .. . O All States
CAL DAY TaT AR OICAT ITCT (LT [ZED [SCD [FULTOfGAT {HIT iiD ‘
CULTOTINT TR KSR TLaT [MED MDD DMAD [MT [MNG [uST {Mey
LWTOINE NN INHT [N NN N INCT IND T [CHY [OK: (o2 (kA

D0 OUSDOTND [T [UTT T i A W WD e (PR

(Use blank sheet, or copy and use additional coapies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL vttt ettt et s e eSS b S $ $
EQUILY oottt ettt b b e bs s s bbb st et s $ $
[0 Common [T Preferred
Convertible Securities (Including WaITANLS) ......c.ccvverieeiiceiri e it e $ $
Partnership INEETESIS tuovvenririecemreriisienscessaesenssessenssesveresssssseresssssanssseseisnsnesens e et et $500,000,000 28,612,310
Other (Specify ) e et et e e b $ $
TOLAL .ttt s bt et $500,000,000 28,612,310
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOTS covvviivceee et st bb bbb bbb Rt 14 $28,812,310
NON-8CCredited INVESTOTS .. iviriiiiiieiereeeeecnre s esserssess e sesesess e tebs s enssesssassssses s assesssseserebessoniasases 5
Total (for filings under Rule 504 0n1Y) coerreccorreceiese e st $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling 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 Dollar Amount
Type of Offering Security Sold
Rule 505 Lo e s e s $
REZUIALION A ... oottt it et it et ee e et et ee e re s e s e et en s $
RULE 504 Lo e e e $
TOAL L. ettt et e e ee e e et e b s $

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.

TTARSTEr AGENE'S FEES (oot cr et r e s enera et st ah st O s
Printing and ENraving CoStS .ottt et s tcses bbb shrs s e em et s b ben b O s
LEAI FEES ..u.vuiiiirisiiiis et evsaess s ses s asessenss e bbb ts st b e s ss b4+ 8514888 8 SRRt £} $.7512.50
Accounting Fees .... OO UO U RO O PO PO TSRO O s
ENZINEEIING FEES covviiiviieiiiet ettt bbb bbb s h e s s en bbb O s
Sales Commissions (specify finders’ fees separately) ... g $
Other Expenses (identify) a s
TOTAL oottt SRR SRS b £k $72512.50

40f 9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 499,992,487.50
PrOCEEAS 10 ThE ISSUCT.” 1oueiriiiiiireiiiniis i et s e bbb a0 000 e bbb s b e E e bR e0se

5. Indicate below the amount of the adjusted gross proceed to the issuer used or 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries AN FEES ..ot st et et e s 0s
PUrChAse O FEAL SLALE ....oueueuiueii ettt sttt e n e Os s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT ..ot e eb et a bbb a4 R bbb s et e m bbb o4 saeb e e bt b as ds
Construction or leasing of plant buildings and facilities ... s 0Os
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 another
ISSUET PUSUANT L0 B IMETEET) oucvimmiiiiieriesciiesss s iesssrsis et ser s bbb s bbb nesr bbb s 0s
Repayment of indeDIEANESS .....ccviiiiiircc et s st s Os s
WOTKINE CAPILAL.....oiviciriueiverecieeiensers e essessress b ssestessesessbes s s et b s bt es b e b as b e st en s s e s e s s st be st apassbasaces s Os
Other (specify): pnrnh:-cn of gecuritiacs Q$gg 612 ﬁ%)_lgl 2 .50

TR

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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

éssucr (Print or Type)

arris As@ociates Small Cap QEZ;EZﬁ,;KOJéZ(/K/éig 3§70nn/bfb
Value L.P. ) = .

Name of Signer (Print or Type)
Janet L. Reali

R R N T
§95“5¥§§?E¥°%?¥%ciates L.P, general partner

By : Harris Associates Inc., general partner of
issuer

By: Janet L. Reali, Vice President

ATTENTION

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