ATTENTION 12l 12

Failure to file notuce inthe ap riate states will not result in a loss of the federal exemption. Conversely,
fatlure to file the ropriate ?sdora! notice will not resutt in a loss of an avallable state exemption unless such
aexemption is predi catod on the fillng of a federal notice.

Potentlal parsons who are to respond to the collaction of Information contalned in this form

aro not required to respond unless the form alsplays a currontly valld OMB contrel number  SEC 1972 (8/02)

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
ﬁg Washington, D.C, 20549 Estimated average burden
W |_hours per response . ..1 |
Q\é - FORM D
‘é . NOTICE OF SALE OF SECURITIES SEC USE ONLY
L PURSUANT TO REGULATION D, Prefx Sarisl
Pagre SECTION 4(6), AND/OR | |
2 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
N

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Class A Membership Interests in Orion Constellation Partners, L.L.C.

Filing Under (Check box{es) that apply): L] Rule 504 LI Rule 505 Rule 506 [J Section4g) [ ULOE
-,Type of Ftlmg X New Filing El Amendment

S e * D B LR SO .‘,",;‘:‘7';5-.1;1',
1. Enter the mformaﬂon requested about the ISSUGI‘
Name of Issuer ([0 check if this is an amendmant and name has changed, and indicate change.)
Orion Constellation Pariners, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Telsphone Number (Including Area Code)
/o Orion Capital Management, L.L.C. 212 838-9000

680 Madison Avenue. 15th Floor. New York, NY 10021
Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number {(Including Area Code)
{if different from Executive

Brief Description of Business

e LA

Type of Business Organization 03040618
O corporation J limited partnership. already formed 3 other (o Liited Li bntvb
otner (piease 1mite F=1all]) ompany
[J business trust 7 limited partnership, to be formed
Month Year

" Actual or Estimated Date of Incorporation or Organization: (912 | [2 102 | M Actval [ Estimated

Jurigdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
R,

R




Federal:
Who Must File: Al 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.8.C. 77d(6).

When to Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed 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

orl
't:\;‘atrecewed("d 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
aaaress,

Whaere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
- manually signed must be photocapies of manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and

offering, any chan%&e 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.

Fiing 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 notica 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 in the notice constitutes a part of this notice and must be completed.

e .. A. BABIC IDENTIFICATION DATA A R
2. Enter the information requested for the following:
» Each promoter of the issuer. if the issuer has been organized within the past five vears:
. Eacirtmv beneficlal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a dass of
equ
e Ench executive officer and director of corporate issuers and of corporate genesal and managing pértners of partnership
o  Each general and managing partner of partnership issuers. .

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

Full Name (Last nama first, if individual)

Sirius Capital Management L.L.C.

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

s w—

Check Box(es) that Apply: L) Fromoter L] Beneficial Owner LJ Executive Officer 1% Director L General sndior
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Orion Constellation Partners, L.L.C., 660 Madison Avenue, 15th Floor, New York, NY 10021

Check Box(es) that Apply: 1 Promoter LJ Beneficial Owner X Executive Officer L Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Duebendorfer, J. David

Business or Residence Address  (Number and Street, City, State, Zip Cods)
" &/o Orion Constellation Partners, L.L.C., 660 Madison Avenue, 15th Floor, New York, NY 10021

Check Bax(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer X Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Walsh, Stephen

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

Cherk Roxiar) that Annlv: [T 1 Bramatar TX] Ranefirial wnar | 1 Fvesitiva (ffirar | 1 Dirartar M1 Qeneral andiar




g
[T NS - 7L \‘hum UGS 11D, 1 ITRIYIUaL)

8un, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/o Eric Englebrecht, Mt. Yale Investment Consulting Group, 1226 17th St.,, Denver, CO 80202

Check Box(es) that Apply: LJ Promater % Beneficial Owner L] Executive Officer LJ Director

Full Name (Last name first, if individual)
Tu, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Cfo Eric Englebrecht, Mt. Yale investment Consutting Group, 1225 17th St,, Denver, CO 80202

L General and/or
Managing Partner

Check Box(es) that Apply: L1 Promoter  |X| Beneficial Owner L Executive Officer L Director

Fulf Name (Last name firat, if individual)
Walsh, Janet

Business or Residence Address  (Number and Street, City, State, Zip Code)
Half Moon Lane, Sands Point, NY 11050

E General and/or
Managing Partner

S — ——an

Check Box(es) that Apply: [J Promoter [X1 Beneficial Owner [ Executive Officer [ Director
Full Name (Last name first, if individual)
WG Investors, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
_ 1 East Putnam Avenue, 4th Floor, Greenwich, CT 06830

vr—

1 General and/or

Check Box(es) that Apply: L] Promoter (X1 Benefiial Owner L Executive Officer LJ Director
Full Name (Last name first, if individual)
Ryan, Arthur F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Oak Forest Lane, Mendham, NJ 07945

] General and/or

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer L) Director
Full Name (Last name first, if individual)
Demsko, Dary!
Business or Residence Address  {Number and Street, City, State, Zip Code)
1257 Revere Road, Yardley, PA 18067

] General and/or




ST S ©« "B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... (| [Zl
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cccooceeiiicciiinnnnnnn, $ 500,000
Yes No
3. Does the offering permit joint ownership of a single Unit? ... .cooiiiiiiiiimi et E .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. i
a person
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, 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 States” or Check INAIVIAUAL SEAES).........cceveicerervreerecrsreraners s rtsse e ne pese s s asarsrsesser srarasarsensseranes O Al States
[AL] [AK] [AZ] [AR] [CA}JX [CO] [CT] [DE] (DC] [FL] [GA] [HI] {1D]
{nl [IN] [1A) [KS] [KY] [lA) [ME] [MD] [MA]l [Mi] [MN]X [MS] [MO]
{MT] INE] [NV] [NH] [NJIX ([NM] ([NY]X [NC] [ND] ([OH}] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] ([WA] [WV] [WI] [WY] [FR]
Full Name (Last name first, if individual)

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

Nama of Associated Broker or Dealer

@

States in Which Person Listed Has Solicited or (ntends ta Solicit Purchasers

(Check "All States® or check INAVIAUS! SEBIEE) ............oocccvivererrsssesress et resceees s ssrarersebsstsresmr bt et rnmennns [ Al States
[AL] [AK} ([AZ] ([AR] ([CA] ([CO] ([CT] ([DE] (DOC] [FL] [GA] [HI] {ID]
(] [IN] [A] (KS] [KY] [LA] [ME] [MD] ({MA] [MI] [MN1 (MS] [MO]
IMT] INE) [NV] INH] ({NJ] [NM] [NY) [NC] ({ND} ([OH] [OK] [OR] [PA]
[(RI) [SC)Y [SD] [TN] [TX] [(UT] [VT] [VA] ([WA] [WV] (W] [wy] ([PR]

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Sallcited or intends ta Solicit Purchasers

(Check "All States” or check INdividual SIAIES) ........cueueceeeemeeeeecernivisne st s rircs s s pastesesberssssrsssssssserersensnsrasss O Al Ststes
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ({FL] [GA] (HI] {ID]
[ [IN]  fWA] [KS] ([KY] [LA] [ME] [MD] (MA] ([M] [MN] [MS] [MO]
[MT] [NE] [NV] INH] [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 usa additional copies of this sheet, as necessary.)




s RO C. OFFERING PRICE, NUMBER, OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Enter the aggregate offering price of gecurities included in thig offering and the total amount

already sold. Enter "0° if answer ig "none” or “zero."

If the transaction is an exchange
check this

[ ad indicate in the columns below the amounts of the securities offered for exchange

" and already exchanged. rg Al
. gregate Amou ready
Type of Security Offering Price Sold
DB v ierecn it s et s e e s sese R R SR b RS e vR A bt e rar s $ $
EQUILY 1vucuvveresrerssssirentresssnsearaasson s srmasserasstssessarsssssssnsessnsastssssssssssmtessmsesmsssasasemsassnns $ $
O common O Preferred
Convertible Securities (including Warmants) ... csienreeenseseeesis $ $
Partnership INTEreStS ........ccvieniinnieiieniin et tesssersseesassasesesssessssasnrs srarassase $ L
Ofther (SpecifyMembership ntargsts ) eeeevemesresesssseeseseasesasesesaneereseee s 1738141 ¢ 1,736,141
TOAL  1oiciiririe ittt ceceraesresrecbesaserenns boba st BEARREPab a4t e dnmtaensem e sce s am e s e ran s aaranras $ 1,738,141 g 1.788,141
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 Rula
504. indicate the number of nersons who have ourchased securities and the acareaate doflar
purchases on the total lines. Enter "0 if angwer is "nons” or "zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEARET IVESLONS ...eovuesrisirssccesiesiccneressesermsssssosesstsessasbeotsasa s tost bt st etasscnrssnsseseasnsnss 2 s 1,738,141
NON-GCETEANET VEBLONS .....c.eceneeecrcsrvsseveseris s s crtessrte s ensesceneesenessrareserassesersenean 0 & 0
Total (for filings under Rule 504 only) ....cccoereiieieccrrcneresrensssee s ressecesesssses &
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities soid by the issuer, to date, in offerings of the types indicated, the twelve (12) months
prior
i the firet qale of eactritios in this nfforinn Niacsifv esrymilion hy hno lisfod in Part (< Oosetinn 1
. Type of Dollar Amount
Type of offering Security Sold
RUIB BO5 ... ooeeiei ettt e evavsrierens assra st o st st b e s e eesemarrareass s saststanerssasessasansasans S
ROGUIALION A ..ot erssistsee e oese e e s e s e eeseses et srat st st e enteneeesensesesveresperasseseres 3
RUIBEDS ... et preraa e bbb e st eare et v st s e rsste s ene st estannacs 5
) TOMAL e v s b e sae b e e SRR AR n e e memrenre %
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the sea.nities in this offering. Exclude amounts relating solely to organization expenses of the
The mfotmahon may be given as subject to future con’angenuas Ifthe amount of an expenditure
TIANSIET AGONES FORE .. ........rauuuurseessieeseeoooeesseosesessseesesesosseeerseseneessasesmsssensestasessosseseeemesssares o $—90
PANGNG N0 ENGIAVING COBIS .oovovoeroceeveonrsasasseecereeeesesssssassesessssssseereseseeseeerasssssmseessessssssseaseeees o s 090
LBOA! FOBS 1cvvveruenneceruerveaetsersasetsasaresemsererenissssesassstassstsessesemseremsessseensesassssesasersmesseseresessaseorsssssosaes O s 0
ACCOUNHING FOES vvvuvvuervuassrensinrceeecrmeusaesnstosssessestesessssesssssessessortssssass siesrmsesessseressssssuetsesssstasssoses 0 s 0
ENQINEBIANG FEOE ..ottt e re e rreab rr st b oss e cmc b e e nran sens et s e seneaennen eeeeeesnsosanaen a g 0
Sales Commissions (specify finders’ fees separately) ....vvinrieveccieeinnrnsienees Ceberebetrtereeeeeararerrars ] $ 0
OtherBxpenses  ____ e O s-20
(identify)
TOBL ot e sttt e e shaR ek b sen e st rese R e et Eabteeen e eresenntnranen O $ 0




LT

L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C -
Ques-
*adjusted gross proceeds 10 the ISSUBE™ ... st $_1.738,141
5. Indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to be
usad for sach of the purposes shown. If the amourt for any purpase is not known, furmish an estimate
and check the box ta 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 - Quastion 4.b above.
Pagments to
mrectm"& Payments To
Affiliates Others
SAIAMEE ANG FOBE ..oveviririeiireieeeeeeecteeineeereeseae e svsesssaasresssesensstsarmirssssssavsnassantts [ - S i Y
Purchase of real estate ... e e Os— -0 s
Purchase, rental or leasing and installation of machinery and equipment ............. 0% — 3
Construction or leasing of plant bulldings and facilities .........ccccceoeviieeriicerinnrns O%— .+ 13
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in ange for the assets or securities of another
ISSUCS PUISUANTI0 @ IMEIBET) .u.vveeromreesermsemseeornemesssnesesmsrssrssssessinessessosssssssassisens Os . DO
Repayment of INGEIEANBEE ...ciiiriciciniiniece it tvsrssesas e srs s sr e s O %o O %
WORKING CAPHAL ..ottt et errersaesrase st rsr e e st b e e s besbas suseemse e s —— 43 %
Other (specify): O s— O s_Llresst

punchases of securities issued by investment funds.

.............. O 0O s

Column Totals ..ot sececaearne eerrerarseeneneritistaarararens O ———_ 3

Cy
‘1

D. FEDERAL SIGNATURE

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

........... O s 1,738,141

R

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

502.
Issuer (Print or Type)

Orion Consteliation Partners, L.L O

Name of Signer (Print or Type)
Peter M. Rup

Title of Signer (Print or Type)
Manager

intentionat misstatements or omissions of fact constitute federal cﬁminal violations. (See 18 U.5.C. 1001.)

(a3 R IAREL-J) )

Date

Ak




L ' . E. STATE SIGNATURE .

4. I any party described n 17 CFR 230.262 presently subject to any of the disqualfication provisions Yoz No

OF BUCH TUIBT vttt e eeeeeeveesaseseasesseasnretes s santnasssnastaneeemenbeeeeeee s bevesserasranassesassnnnsnnes revrereeerians O xm
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is flled, a
notice on Form D (17 CFR 239,500) at such times as required by state iaw.

3. The undersigned isguar hereby undertakes to furnish (o the state administrators, upon written request, information furnished
by theissuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed 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 caused this notice to be signed on its beghalf
by the undersigned duly authorized person,

Issuer (Print or Type)
Orion Constellation Partners, L.L.T.

Name of Signer (Print or Type)
Peter M. Rup

Instruction:

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

an Form D must be manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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TSR R S

1 2 3 4 5
Disgualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-item 1) (Part C-itam 1) (Part C-ltem 2) (Part E-item 1)

Number of Number of
Accredited Non-
State Ye3s No Investors | Amount | Accredited | Amount | Yes No
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stste offered in state amount purchased in State walver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-litem 1)
Number of Number of
Acgcredited Non-
State | Yes No Investors | Amount | Accredited | Amount | Yes No
T

NE

NH

NC

ND

OH

OK

OR

PA

8C

1)

LR AR ERERERE




