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UNITED STATES wwio wumoer  3235-0076
- S SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Come Washington, D.C. 20549 Estimated average burden
hours per response . . .1
e FORM D
- NOTICE OF SALE OF SECURITIES SEC USE ONLY
e PURSUANT TO REGULATION D, Prefix Serial
s SECTION 4(6), AND/CR : | L
- UNIFORM LIMITED OFFERING EXEMPTION DATERECEiVED

|
Name of Offering (L3 check if this is an amendment and name has changed, and indicate change.) / 2 & (0 /7 97 ?

Class A Membership Interests in Orion Constellation Partners, L.L.C.
Filing Under (Check box(es) that apply): [ Rule 504 [J Ruile505 X Rule506 [J Section46) [J ULOE
Type of Filing: X New Filing 3 Amendment

1. Enter the information requested about the issuer

Name of Issuer (O] check if this is an amsndment and name has changed, and indicate change.)

Orion Constellation Partners, L.L.C.
Address of Executive Offices (Number and Street, City, Stats, Zip Telephone Number (Including Area Code)
c/o Orion Capital Management. LL.C. 212 838-9000

660 Madison Avenue, 15th Floor, New York, NY 10021
Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number {Including Area Code) SED

(_if :Jifferent from Executive ) @@@CES

Brief Description of Business

The Company is a private investment fimited liability company. FEB 20 2“%
Type of Business Organization HNANGWL

[ corporation 3 fimited partnership. already formed

i _ (A other (please Limited Liability Company
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1018 | 120 102 | [® Actuat  [J gstimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other forelgn jurisdiction) [EE]




Wh":’ n?dst Flle: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.601 et seq. or 15 U.8.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 filed with
the U.S. Securities and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC at the address given below

or, .
if received at that eddress after the date on which it Is due, on the date it was malted by United States registered or certified malil to

that address.

Where to Flle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Elve (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocoplies of 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 cham%es thereto, the information requested in Part C, and any material changes from the information previousfy suppfied
in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Féing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rellance 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, of have been made. [f 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 natice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has besn organized within the past five vears;

o Each beneficlal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
eauity

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: LJ Promoter LJ Beneficlal Owner LJ Executive Officer LJ Director (X General andlor
. Managing Partner

Full Name (Last name first, if individual)
Sirlus 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

Chaeck Box{es) that Apply: El- Promoter ﬁBemﬁclal Owner ﬁ Executive Officer E Director ﬁ General and/or
Managing Partner

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

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

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner [ Executive Officer [X Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Duebendorfer, J. David

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

Check Box(es) that Apply: LJ Promater L. Beneficlal Owner L.J Executive Officer LAl Director L General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Clo WG Investors, LP, 1 East Putnam Avenue, 4th Floor, Greenwich, CT 08830




" 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

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [J Executive Officer [ Director [J Gsneral and/or
Full Name (Last name first, if individual)
Arthur Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Oak Forest Lane, Mendham, NJ 07945




1. Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors In this offering?.... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wlil be accepted from any individuel? ...................c.oiininnnnn, $ 500,000
, Yes No
3. Does the offering permit joint ownership of a singie unit? ................o.oee T PN E(] O

4, Enter the information requested for each person who has been or will be paid or glven, directly or indirectly, any
commis-
sion or aimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
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 individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sol!clt Purchasers
{Check "All States” or chack INGIVIAUR! StALBS).......c.cceireierinrnirererinireeresniei s ssisesnit sraies i arsesassenrnssssassessaessnsssnas [ Al states
[AL] [AK] [AZ] ({AR] [€A]X [CO] (cCT] ([DE] [OC] [FL] [GA] [HI] {iD]
{iL] [IN] [lA] [K8] [KY] [WA] {ME] ([MD] [MA]l [M] [MN]X [MS] [MO] -
IMT] [NE] (NV] [NH] [NJ] (NM] [NY] ([NC] ([ND] {OH} (OK] [OR] [PA]
(RI] {sc} [sD] [N} [TX] [UT] [VT] [VA]} [WA] [wv] (W] [WY] [PR]

Full Name (Last name first, if individual)
Business or Residence Address (Number and Streset, City, State, Zip Code)
Name of Assoclated Broker or Dealer

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

(Check "All States" or check Individual States)..........ccciarermiiii e e st ses tesssare 1 Al States
[AL] [AK}] [AZ] [AR] [CA] [CO] ([CT] [DE] ([DC) ([FfL] [GA] [HI] [ID]
fu; [N) [1A] [Ks] [KY] [LA] ([ME] [MD] ({MA] ([M] [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]

Ful) 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 Sclicited or Intends to Sollcit Purchasers

(Check "All States" or check INdividual StBtES).............ccvivecverrnniinieneseee oo s e beovitarsaneneins [ Al States
[AL] [AK}] [AZ] [AR] [CA] [cO] ([CT) [DE] [DC] ([FL) [GA [HI] [1ID]
[%} [IN] [A) [KS] [KYy} [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] {NV] [NH] ([NJ] [NM] ([NY] ([NC] [ND] [OH] [OK] [OR]} [PA]
{RI] [SC1 [sD] [TN] (WX} [UT] [VT}] [VA] [WA] [WV] [WI] [WY] [PR]

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




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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none™ or "zero." If the transaction is an exchange
check this  [] and indicate in the columns below the amounts of the securities offerad for exchange

and already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
DBBE ovovreiiie ettt a s oAb R e b b shs s er a0 $ $
EQUILY .. ovveeieririeeieceeecereeestetse st sesn et steese e sasaas s b st ess st st asten s s s st s ban sttt $ §
0 common [ Preferred
Convertible Securities (INCIUAING WAITANES) .......cvevevvviriirieeeerieiriseareeesereesesneas $ 8
PARNGIBHID INTEIEBS ........cceevivvirieiireitieie et eeser st et sas et sen e set s sae st aneestanies $ S
Other (Specify.Membership interests SRSV OO $_1.250,000 $.1:250,000
TOtAl oo sre os S E e e st e e e s e RO err e eaes $ 1,250,000 $ 1,250,000
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 doflar amounts of thelr purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the adarenate dollar
purchases on the total lines. Enter “0" if answer is "none" or “zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEA INMVBSIONS ......vceecvvrrerersereseeeeereeseserereesssesssssesesesseseasenrrecsesesses e oreseveesseseseesesen 1 $_1.250,000
NON-CCTBAItBA INVESLONS ........cveiiireeceeiiie ettt e s rensa s ren b b sressans e ans 0 $ 0
Total (for filings under Rule 504 OnlY) .......cccuvveivieririemmnnencicninsie e siateeneen $

Answer also in Appendix, Column 4, if fillng under ULOE.

3. If this filing is for an offering under Ruie 504 or 505, enter the information requested for ail
securitles sold by the issuer, to dats, in offerings of the types indicated, the twelve (12) months
prior

tn tha firct cale nf cantirities in thiQ nffarinn  Claccifv canitritine hv tune licted In Part (3 - Miectinn 4
Type of Dollar Amount

Type of offering Security Sold
RUIB BB ..ot reerene i v s as s snbesas s st e e s e s emesr e sees et e s e e b e $
ROGUIBLION A ...ttt term e rabersbeeresass b e e b s e s nansasabra st et esnsnsenans s
RUIBSOG ... et sst e r e rresersaessees s e ssasre s sae s s esaeses et eras hes e aa bt sbbbesbabebrssaes $
TOMI ..crvovvveocesevesessssssssessonnrsssessssssenstss cessseessssasmesansssassessssesssasmsnsessosss s $
4. a. deish 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
%:‘rin'formaﬂon may be given as subject to future contingencies. If the amount of an expenditure
TTBNSIOr AGONE'S FBES ............ooorseemsroesssossseonsosssersesseronosossssesrsstssssssssssssessssesssssasassisseesseveseoessss 0o $——9°
Printing and ENGraving COosts .........ccoccveiiiiireeeeiniesiessiieisseresreeesrersisessessassesses st ensesssnssasssannsansas . s___..i__
LBEAI FBOS.......covcverreeereieiciene it entsteesar s sessassone et sbasee s ssasssesassstas sttt s R sent ra st abaneseennen o s 0
ACCOUNLING FOBS .......oevvcuiivrerioreeseeieeseoesesssstessissssestresessstesssesssssesossesstaerasseeastoommeseesseesmnesrenees O .0
ENGINEBIING FBES ......ccoeiiviieiieiee e s et esee st sr e e srestesassnasesaseste sesesbansosssssaseseresens O $__._9.___
Sales Commissions (specify finders' fees separately) ...t cnonieeimernmenie e O $ 0
OtherExpenses e 0o s-0
(identify)
TORAE oo e e e e e bR se e e nae O $ 0




" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANU USE Ur FRuvECwe

b.  Enter the difference betwesn the aggregate offering price given in response to Part C -
Ques- .
"adjusted gross proceeds to the lssuer.” ....... rvartebtetecasestestear e aeiare e bee b re e iR e etk eR b as R R bt $ 1,250,000

5. Indicate below the amount of the adjusted grass proceeds to the Issuer used or propossd to be
used for each of tha purposes shown. If the amount for any purpose i 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
D?g::,’: ‘2 Payments To
Affiliates Others

Salaries ANA 8BS .......ccocveevicirieciier e e e e e O$%—— 0[O %
PUrchase 0f real BSLALE ...........cccveereeereieorerieeereestssens e e e s o e mes b s e sron ey O¢—— (3O 8
Purchase, rental or leasing and installation of machinery and equipment ............. O%¢%— 000 0O 3
Construction or leasing of plant bulldings and facilities ..............oeeeecciiiinnnenns O$— OO 3
e ot e b0 wasd i cxchangs ot the aasets or securtios of anther
ISSUST PUTSUBNETO @ MBIGEI) ..ovecvrrsrerrssrsesscuscierereresnenessesssesaissesssssissstsiresnsssssssins Oe¢e O
Repayment of INdebtadness .........cocviiviiiciiienin i e {0 N T I 1
WOTKING CAPIAL ........ovvromceemcvicnrirscriinresveniesrasssvessrrsirssstssessosessssasassmnsssssasseranes 0$—— 0 3
Other (specify): 0 $——— O $-1.25000

purchases of securities lasued by investment funds.

o s —

ColuMN TOMAIE ........cccorieriererniiinrei et e essa st s sess b aresessanesasssaasnen e aO0$%—( 1 3
Total Payments Listed (column totals added} ..........ccovveveeinieccienennreninnsinissrenenne 1 s 1,250,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5§05,
the following signature constitutes en undertaking by the Issuer ta furnish to the U.S. Securities and Exchange Commission, upon
mten request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
Title of Signer {Print or Type)
Chief Operating Officer

lssder (Print or Type)
Crion Constellation Partners, L.L.C.

Signature

Date
2725y

Name of Signer (Print or Type)
David J. Duebendorfer

[a YRR ILERLVIE ]

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




E. STATE SIGNATURE

1. Is any party described In 17 CFR 230,262 presantly subject to any of the disqualification provisions Yes No
of such rule?................ e et eereeers et et e e te e per et rete e e et cereroreeeas O >

Ses Appandlx, Column 5, for state response.

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

3. The undersigned lssuer hersby undertakes to furniah to the state administrators, upon written request, information furnished
by the issuer to offerees.

4. The undersigned lssuer represents that the lssuer 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 la filed and understands that the Issuer claiming the
availabllity of this exemption has the burden of establishing that these conditions have been satiefied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif
by the undersigned duly authorized person.

Issuer (Pdni or Type) Signature Date

Orion Consteliation Partners, L.L.C. / 'z//J//j’
Narme of Signer (Print or Type) le (Print or Type)

David J. Duebendorfer Chief Operating Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy off every notice
on Form D must be manually signed. Any copies not manually signed must bs photocopies of the manually signed: copy or bear
typed or printed signatures.




 APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered In state
(Part C-item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

[
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accradited

Investors | Amount

Number of
Non-
Accredited

Amount

Yes No

AL

3|8 |3 |R|X

CcT

2™ |8 R

Hi

1D

1A

RPRERE

MD

MA

MN

MO




AFFENVIA

intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered In state
(Part C-litem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

Yes No

Number of
Non-
Accredited

Number of
Accredited

investors | Amount

Amount

Yes No

MT

NV

NH

NJ

NC

OH

OK

OR

PA

Ri

8C

§D

TN

X

uT

VA

WA

Wi

PR




