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exomptlon s ... 2070 ) afederal notice.

Potontlul paraons who are to reapond to the collection of Information contained in this form
are not raquired to respond unisss the form displays s currently valld OMB control number SEC 1872 (6/02)

OB APPROVAL
| . UNITED STATES OMB Number.  3235-0076 .
S S, SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
e oas Washington, D.C. 20549 Estimated average burden
i FORM D B
cT R
0CT1 0 g0ip NOTICE OF SALE OF SECURITIES SECUSEONLY
E : PURSUANT TO REGULATION D, Prefix el
S ' SECTION 4(6), AND/OR L
~ UNIFORM LIMITED OFFERING EXEMPTION DATE REGEND

Name of Offering (C3 check If this s an amendment and name has changed, and indicate change.)

Class A Membership Interests in Orion Consteliation Partners, L.L.C,
Filing Under (Check box(es) that apply): [J Rule504 [ Rule505 8 Rule 506 [ Section4(6) [J ULOE
Type of Filing: & New ang D Amendment

S SO T T T T T R e e TR T S T T T e ST R T T T T Lt
1 Enter the information requeated about the lssuef
Name of (ssuer (O check if this iz an amendment and name has changed, and indicate change.)
Orion Consteliation Partners, L.L.C.
Address of Exacutive Offices S‘Numbar and Street, Clty, State, Zip Telephone Number (Including Area Code)
/o Orion Capital Management, LL.C. 212 838-9000

660 Madison Avenue, 15th Floor, New York, NY 10021

| ?::;-: :t zztr'l::pal Business Operations (Number and Strest, City, State, z.p Telephone Number (Including Area cmg2 OCESSED

Brief Description of Business o ’r ocT 14 2003

The Company is a private investment limited liability company.

THOMSON
. FINANCIAL
Type of Businesa Organzation
O corporation 3 limited partnership, already formed
8 other (Dlcase Limited Liabliity Company
[ business trust O rfimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorparation or Organization: 012 1 [P [@ ] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: El
CN for Canada; FN for other foreign jurisdiction) E’j
P ]




Federal: )
Who Must Fée: Al issuers meking an offering of securities In reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 ot seq. or 15 U.8.C. 77d(6).

Whan fo Fie: A notice must be filed no later than 15 daye after the first sale of securities in the offering. A notica is deemed filad with
the U.S. Securities and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below

“' 3 -

If received at that address after the date an which It is due, on the date It was mailed by United States registered or certified mail to
that address. ,

Where to Fis: U.S. Securities and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Flve (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not
manuaﬂm must be photocopies of manually signed copy or bear typed or printed signatures. ofthe and
information Required: A new filing must contain all information requested. Amendments rieed only report the name of the issuer a
offering, any dun%a: thereto, th';glnfomaﬁon requested in Part C, and any material changes from mr:?:formatlon previously suppliad
in Parts A and B. Parl E and the Appendix need not be filed with the SEC.

Filng Fee: There I no federal filing fee.

Stata:

This natice shall be used to indicate raliance on the Uniorm Limited Offering Exemption (ULOE) for sales of securities in those siates
that have edopted ULOE and that have adopted this form. lssuers relying an ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. lfastaterequiresﬂ_tepaymmtofafmas a precorxition 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 In the notice constitutes a part of this notice and must be complated.

SRR Do e el e i BRGIGADENTIRGRTIBNBATA e e T
2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been omanized within the past five vears.

] mbmeﬁdal owner having the power to vote or dispose, or diract the vote or disposttion of, 10% or more of a class of

e Each executive officer and director of corporgte lssuers and of corporate general and managing partners of partnarship

» _Eaoh general and managing partner of pantnership Issuers,
Check Box(es) that Apply: (J Promoter [ Beneficial Owner [ Executive Officer [ Director [X1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Rigel Capital Management L.L.C.

Business or Residencs Address  (Number and Street, City, State, Zip Code)
680 Madison Avenue, 15th Floor, New York, NY 10021

Check Baxes) that Apply: LJ Promoter L Beneficial Owner L1 Executive Officer X Director L1 General sndir
Managing Partner

Full Name (Last name first, if individual)
Rup, Peter M.

Business or Residence Address  (Number and Street, City, Stata, Zip Code)
c/o Orion Constellation Partners, L.L_C., 880 Madison Avenue, 15th Floor, New York, NY 10021

Check Box(es) that Apply: LJ Promoter L Benefical Owner LJ Executive Officer LX) Director LJ General sndor
Managing Partner

Full Name (Last hame first, if individugl)
Duebendorfer, J, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orion Constetlation Partners, L.LLC., 660 Madison Avenue, 15th Floor, New York, NY 10021

Check Box(es) that Apply: ] Promoter L Benefical Owner LJ Executive Officer (X Director L Genersl andior
Managing Partner

Full Name (Last name first, If individual)
Walish, Stephen

Business or Residance Address (Number and Sireet, City, State, Zip Code)
c/o Orion Constefiation Pertners, LLC., 860 Madison Avenue, 15th Fioor, New York, NY 10021

Chack Rox(ex) that Anniv ﬁ Promnatoe mnﬁdalnw 71 Evarstive Nmor [ | Nirsntnr M Canerst andine




Sun, David

Businese or Residence Address  (Number and Street, City, State, Zip Code) _
Clo Eric Englebrecht, Mt Yale Investment Consulting Group, 1225 17th St., Denver, CO 80202

Check Box(es) that Apply: L] Promoter ] Beneficial Ownec LJ Executive Officer [LJ Director

Fuﬂ Name (Last name first, if individuat)
Tu, John

- Business or Residence Addresg  (Number and Street, City, State, Zip Code)
Clo Eric Englebrecht, Mt Yale Investment Consulting Group, 1225 17th St., Denver, CO 80202

CJ Genera! and/or
Managing Partner

Cheock Bax(es) that Apply: L] Promoter  |%] Beneficiel Owner L1 Executive Officer L1 Direcior

ﬁ General and/or

Managing Partner
Full Name (Last name first, if individual)
Walsh, Janet
Business or Residence Address (Number and Street, City, State, Zip Code)
Half Moen Lane, Sands Point, NY 11050
Check Bax(es) that Aoplv: [ Promoter [ Beneficial Owner L Exacutive X Director [ General andior

Full Name (Last namse first, if individual)
WG Investors, LP

Business or Residence Address  (Number and Street, Cliy, State, Zip Code)
1 East Putnam Avenue, 4th Floor, Greenwich, CT 08830



1.

w
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. Yes No

Has the lssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... o ®
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?........cc.ovevniiieecieniinin. $ 500,000
Yes No
. Doas the offertng permit joint ownership of @ $ingle UAI? ... E O

. Enter the information requestsd for each person who has been or will be paid or given, directly or indirectly, any

commis-
slon or similar remunesation for solicitation of purchasers in connection with sales of sacurities in the offering. If
a persan
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

Full Name (Last name first, i individual)

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

Nama of Asgociated Broker or Deaier

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

(Check "All States” or check individual SIAIES)........c.ccovrirnicren et rcienre veorernessnenns 2] All States
[AL] [AK] [AZ] [AR] [GA]X [CO} (CTY [DE] [DC] ([F] ([GA] [HI] (D)
(] (IN]  (IA]  [KS] (KY] ([LA] [ME] ([MD] [MA] (MI] [MN]X [MS] (MO]
[MT] [NE) [NV] [NH] [NJ] [NM] ([NY] [NC] [ND] [OH] [OK] ([OR] [PA]
[R1) [sc) [SD) [TN] [TX] [UT] [VT] [VA] [WA} ([WVv] ([WI] [wWY] [PFR]

Full Name (Last name firs, if individual)

Busingss or Residence Address (Number and Street, Clty, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All 518te8" 0 ShECK INGIVIBURT SEBIES) .........ceeivereoseerarecoemeereeseerseseraresesasenseesasssserasnsesssesssssesssasnees 3 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] ({CT] [DE] [DC] [FL] [GA] [HI] [ID]
[it} [IN] {A] (KS] [KY] [LA]l ({[ME] [MD] ([MA] ([MI] {MN] [ms] ([MO]
{MT] [NE] (NV] ([NH] ([NM] ({NM] ([NY] [NC] [ND] [OH] [OK] ({[CR] [PA]
[Ri] {6C) [SD] [TN] [TX] (UT] [VT] [VA] [WA] (wv] [wil] ([wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States In Which Person Listed Has Salicited or Intends to Solicit Purchasere

(Check "All States” or check Individual SIAES) ...u.iveiiiriisiritii vt ersrseransre s sesesssssssaassassnnsassse 0 Al states
(AL] [AK] [AZ] [AR] [CA] [COJ ([CT] ([DE} [DC] [F} ([GA] [HI] (D]

(r} {IN]  [R] [KS] [KY] [LA] ([ME] ([MD] ([MA] ([MI] [MN] ([MS] [MO]
(MT]  [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] " (PA]

(RI]  [SC] [sD) [TN] [TX] [UT] [VT] [VA] [WA] ([wv] [WI] [WY] [PR]

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



Wt Y G OFPERING. PRIGE, NUNEER OF INVESTORS) EXPENSES ANG - USE OF PROCEEDS

1. Enter the aggregate offering price ofseounues included in this offering and the total amount
- already sold. Enter “0" f answer is "none" or "zero." If the transaction is an exchange
, checkthls [ and indicals in the columng below the amounts of the securities offered for @change

and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBBE 1uvereeisesiestonniisisessessarsmsrsenessstbarssasestassssssrsssssssssnssassassansassvenessarssesenes s sesasssinas $ $
BQUILY cveerreresiseresiesneanessess ebesassabobebenssssensassesesssetss sess nssnensras seseaansesaesns sacmescatasessess S L
O common 3 Prefarred
Convertible Securitles (INCAlUTING WAITANME) ........c.eevrnvinveresccsmrresesmeesssiomesssnssnes $ S
Partnership INrests ...........ceenririmscscssmnienens rarethbstsbebss s s b sbes et ssesbsee e seaesansane $ 3
Other (Specify.Mambership Interests ) e s 9500000 ¢ 8,500,000
TOM <oevreeeerereeesssessereeseess s sees s s sees e eere s et 59500000 ¢ §.500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceradited and non-accredited investors who have purchased securitios
in this offering and the aggregate doller amounts of their purchases. For offerings under Rude
m.mmmmmmmmmwmmw
purchases on the total lineg. Enter "0” if angwer 18 "none” or “zero.” Aggregaie

Number Dotlar Amount
Investiors of Purchases

ACOIGAIEE IIVEBONS .v-vervs e eercssesssearseeraeosseesesosoesse oo s 4 5 8.500.000
NOMHACCrBAIAN INMVEBLONS .........ccoerresecsesennsanrssssrsssnisessssssasersesasessassossenssssascssecsontesse atone 0 & 0
Total (for filings under Rula S04 Only) ........cccoerereiiverecnsceersereressssnsersersssneresarns $

Answer also in Appendix, Column 4, i 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 dats, In offerings of the types indicatsd, the twelve (12) months

tn tha firat xala nf arrition in thin affarinn Mlocsify e rifias v funa liskod in Part (- Moestion 4
Type of Dollar Amount

Type of offering | Socuity Soid
RUIB S05 ....vevccoerecerscec s smassssss s ssssssssssomssserssssessanssssasnessssmmsssssssasssstsanas essesssssstranns { s
RAQUITLON A ..occvirncinicsicsnmeiinnesstansmanesssesasassassesssssnnasassesasessastansssessbsmsnstasssons oesbonn sassse $.
U S04 .....coiiiiiinienniaitrsieniaistiesiinssssis irisnnste sm e sssessestessensers sensrassasssssasessmonesssesrasasesssen L 3

Total ... reservrssasnsnin s s R s aeeS e S aR e ATt AY AR 04RO SR RO SR aEeER S e S r e r e RO ORS &

4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of
ﬂnmhmsoﬂenng. Exclude amountts relating solely to organization exenses of the

mnimnasmmaybegmasubﬁ:bmmnmm«anm

Transfer Agent’s Faes ...........ccoeviccecereennn. I1msenrerenyet eI SRR TS AT SRR R R R SRR SRS BB B 1S | —

Prirnting and Engraving COMB ..............corecrervensmeniesrssseerseansacssssrssssessesenss O ¢&—

LOGAI FOEB.....c..ceeereeecevereecs oo ooe 1111222188815 0 R e RS8R 8R4 RRRREE RS AR AR RS AR R bt s o s225000

ACCOUNLING FOBS .......ccoveiremiscanicmmsssmssisissssssieassasissoasesssientarssesssascsestsserssssasssssassossorssnsaosssases O -

ENGINBBIING FOBR ......oc.ovciererrerienieremsississsnserornsssnotesssstsssssmtonssnsnrrasssess sovns semsssossasssasssssmerasnnsessonsns O -

Sales Commissions (specify finders’ 1068 SEPATALAIY) ..........c.cceveeeivircrviesesmiceracsesssssresesssessesescs O $

Other Expenses Travel expenses, miscellanecus O s____S_q,_O__O_Q___

(dentify) BPRNSES st ‘

TOM ot s e e sa e e s s b st a s bt s b 08t (| $ 275,000




mﬂwdrﬁmbﬁmﬂnaggmngMngpﬂcegmnmmpmsetoPmC-

Ques-
"adjusted gross proceeds to the issuer.”

. Indicate below the amount of the adjusted gross proceads to the issuer used or proposed to be
uead for each of the purposes shown. if the amourt for any purpose is not known, umigh an estimate
and check the bax to the left of the estimate. The (otal of the payments listed must equal the adjusted
5ross procaods o the issuer set forth in response to Part C - Quastion 4.b above.

Salaries and fees .......ccccviveciinnie e Vrerertrsransssisarssne sresd eeemnraeees
PUrChase OF FE8I €SIAIE .......cvvre e it e et ss s sesrss sass st sassenats e enn s sbanen
Purchase, rental or {easing and installation of machinery and equipment ............,
Construction or leasing of plant buildings and faciilties ...............cveceu ereeeeeene

Acquisition of other businesses (including the value of securities involved in this
offering that may be usad in ange for the assets or securities of another

(BSUNr DUTBUBNE 10 @ MBIDEI) ..oiivicceininniineriosiermessinsissnseniesivesessnssenssisessniomsrsss
Repayment of iIdebtodness ...t s

Other (specify):

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

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 stsff, the information furnishad by the iseuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

m‘?’f 03

502.

issuer (Print or Type)
Orion Constellation Partners, LL.C.

Namedst(PﬂmorWN) TrheofSIgner(P;intot »8)
Petec M. Rup Manager

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

.............. $ 9,225,000
Paymmtsb
Qm.& Payments To
A Miotes Others
Os$—— 0 s
O 00 e
O$——m——— 0 o
0Os s
Os . Os
Os$— - Os
ms_____Dsﬁ.m
O$—8F«Fw [0S
Os———— 0 s
0O s O s

O s 8,225,000

a,
Rl

v

YIRS NN ] )

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




o el T DR STATE SIGNATURE. . 0 o
1. Is any party described In 17 CFR 230.282 presentty subject to any of the disqualtfication provisions Yex No
of such rule?.....ccovuvvneenn. O PPN a
See Appendix, Column 5, for state response. ’

2. The undersigned issuer hereby undertekes to fumnish to any stale administrator of any state in which this notice is filad, a
natice on Form D (17 CFR 239,500) at such times as required by stats law.

3. The undersigned issyer hereby undertakes to furnish to the state edministretors, upon written request, information furnished
by the issuer to offeress.

4, The underaigned issuer represants that the issuer Ils famillar with the conditions thet musl be satisflied tc be entitled to the
Uniform Limited Offering Exsmption (ULOE) of the state in which this notice is filad 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 caysed this notice to be signed on its behaif
by the undersigned duly authorized person.

{ssuer (Print or Type) < Date
Orion Consteflation Partners, LL.C. 17/ yos
¢
Name of Signer (Print or Type) Title (Print or Type)
Peter M. Rup Manager
instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice

on Form D must be manuslly signed. Any copiss not manuslly signed muat be photocopies of the manually signed or bear
typed or printed signatures. _ y signed copy or be
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: %l
1 2 3

Disqualification
Type of security under State ULOE
Intend to ssll nd aggregaie (if yes, attach

to non-accredited oﬁenng price Type of investor and explanation of
investors in Stete offered in state amount purchased in State walver granted)
(Part B-ltam 1) (Part C-tem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-
Yeos No Investors | Amount | Accredited | Amount Yes No

R R -

MD

M

MN
MS
MO




1 2 3 4 5

ification
Type of security under State ULOE
Intend to sell aynpg agg e (if yes, attach
to non~accredited offen Type of investor and explanation of
irrvestors in State offered In state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-tem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-
State | Yes No Investors | Amount | Accredited | Amount { Yes No

>
r

21812 |5 (R IR

HI
iD
i

EEIEIEICIZIE |5 (=

MO




Number of
Accredited
investors

Amount

?

5

F5|slsR|2|8

PR




