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FORM D OMB APPROVAL

UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden

hours per response ........

FORMD

CE OF SALE OF SECURITIES S SECLSEOMY
SUANT TO REGULATION D, [
/& SECTION 4(6), AND/OR DATE RECETYED
ORM LIMITED OFFERING EXEMPTION

Name of Offering ([J check if this iS\th amendment and name has changed, and indicate change.)
The Willowbridge Fund L.P.
Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 &4 Rule 506 O Section 4(6) 0O ULOE

A
sl 1111 1)L

1. Enter the information requested about the issuer 04042033

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
The Willowbridge Fund L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4 Benedek Road, Princeton, New Jersey 08540 609-921-0717
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Trading and investments PROCESSE{}

Type of Business Organization

O corporation M limited partnership, already formed O other (please specify): SEP @ 3 200‘&
[0 business trust {3 limited partnership, to be formed L "
Month Year i "HOMSON

. . Lo @ @ & Actual [0 Estimated C,AL
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @

CN for Canada; FN for other foreign jurisdiction)

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 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 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 (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 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 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 predicated on the filing of a federal notice.

TM/\/
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ 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;

e  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: O Promoter [ Beneficial Owner [0 Executive Officer [ Director General and/or Managing Partner
Full Name (Last name first, if individual)

Ruvane Investment Corporation

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

4 Benedek Road, Princeton, New Jersey 08540

Check Box(es) that Apply: O Promoter [0 Beneficial Owner M Executive Officer & Director O General and/or Managing Partner
Full Name (Last name first, if individual).

Lerner, Robert L.

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

4 Benedek Road, Princeton, New Jersey 08540

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [J Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

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

5049569.1 95179875
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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? ........ccoceeveveeeviiiciiiveinrenns O %]
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (the general partner reserves the right to accept $ 50,000
PANLIA] IIEETESLS ) ....v vt it bbb ch b a4 se e bRk bbb s b
Yes No
Does the offering permit joint ownership of @ SINElE UNILY ... st eans [ O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
Sanders Morris Harris Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis, Suite 3100, Houston, TX 77002
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES)........cccevernrrriireii e et ettt s e sesesassssnnsssesererns M All States
[AL] [AR]  [CA] [COl  [CT] [DE]  [DC]  [FL] [GA]  [HI] [ID]
(L] [Ks]  [KY] [LA]  [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT] [NH] - [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [TN]  [TX] (UT] [VT]  [VA]  [WA] [WV] [W]] (Wy] [PR]
Full Name (Last name first, if individual)
FSC Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........coooiiii & All States
[AL] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA]  [HI] (ID]
[IL] [KS] (KY]  [LA] [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT] (NH]  [NJ] [NM]  [NY] [NC] [NDI  [OH]  [OK]  [OR]  {PA]
[RI] [TN] [TX] [UT] [VTI (VA]  [WA]  [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)
H. Beck, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike, 4™ Floor, Rockville, MD 20852
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIUAL SALES)......corviiiverioiiiriri et eeeseese st ettt abesesassesaseseas M All States
[AL] [AR] [CA]  [CO] [CT] (DE] DAl [FL] [GA]  [HI] [ID]
(L] [KS] [KY] {LA] [ME] [MD] [MA] [MI]] [MN]  [MS] [MO]
[MT] [NH]  [NJ] (NM] INY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R] {TN] (TX] [UT] [VT] [VA]  [WA] [WV]  [WI] [(WY]  [PR]

5049569.1 95179875
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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? ...........ccccovuverimimveveirireiens O B
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (the general partner reserves the right to accept $ 50,000
PAFEIAL IMEETESES) 1.t vees e vicrer e ccterensms e ettt es s et ch s seanansea bR bbb b8t b0 80 R see et bbb s ettt ne s s s st
Yes No
3. Does the offering permit joint ownership of @ SINZLE UNILY.........occriiiirinieinnii s e ess et et be e s ] a
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar 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 states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
Multi-Financial Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
1290 Broadway, 14" Floor, Denver Co 80203
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES)......cccourrriiiiiiicici ittt ar s et resesrsae st st & All States
{AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE}  [DC]  [FL] [GA]  [HI] (D]
(IL] [IN] (1A [Ks]  [KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT]  [NE] [NVl [NH]  [NJ] [N\M]  [INY] INC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC] (SDl  [TN] [TX] [UT]  [VT]  [VA] [WA] [wV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Uhlmann Price Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
141 W. Jackson Blvd., Suite 1340-A, Chicago, IL 60604
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check individual States) except for Arizona and PUerto Ri0.......cccovverviriininicneneccnnmnnisrnensnnene & All States
[AL]  [AK] [AZ]  [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL] (GA]  [HI] (ID]
[L] [IN] (1Al [KS] KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS}]  [MO]
[MT]  [NE] [NV] [NH] [N]] (NM] [INY] [NC] [NDI  [OH]  [OK] [OR]  [PA]
[RI] [SC] {SD] [TN] {TX] [UT] [VT] [VA]  [WA] [WV] [W]] fwy]  [PR]
Full Name (Last name first, if individual)
Capital Securities of America, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
150 Grand Trunk Avenue, Hartville, OH 44632
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check INdIVIAUAL SLAIES).....vrvverrsisiririerrsisisisrssesissss s s sss st srsrssssnsssssssssssnsssssssssssssnsnssssns O All States
[ALM] [AK]E [AZ]Ed [AR]E [CA]E [COJ@ [CTIEZ [DE) DA [FLIA [GA] [HI]& [ID]A
(L [INJE [AJE  [KS] [KY]Z [LA]E [ME] [MDIE [MAJZ [MIM [MN] [MS]E [MO]Z
MT] [NEJ® [NVIEZ [NH] [N& [NM]F [NY]JE [NC] [ND] [OH]E [OK]® [OR]® [PA]&
[ROZ [SCI® ([SD] [IN]Z [TX]® [UTI®@ [VI]@ ([VAIZ [WA]E [WV]E@ [WIE [WY]® [PR]
(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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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? .........coevvveveerecivieinnccece O (]
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (the general partner reserves the right to accept $ 50,000
PATLIAL INEETESIS) 1ovvviiies it ittt b reseanr ettt ce e nae b e bbb b bbbttt s et AR en s e e s enaba e s s s neees
Yes No
Does the offering permit joint ownership of @ SINGle UNI? ......coeiriiei e s eaes g
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar 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 states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
National Financial Services, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Liberty Street, New York, NY 10281
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STAIES)..uvvvvivriieerriieeciirirree et aaesaese s et b e e ess e bbb sesssa bbb es M All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL]  [GA] [H]  [ID]
{IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] MN]  [MS] [MO]
[MT} [NE] [NV] [NH]  [N]] [NM}] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA]  [WA] [WV] [W]] (WY] [PR]

Full Name (Last name first, if individual)

Charles Schwab & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Montgomery Street, San Francisco, CA94104

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States)

[AL]  [AK]
(L] [IN]
[MT]  [NE]
[R]] [C]

(AzZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]

(1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
[NV]  [NH]  [N]] [(NM] [NY] [NC]  [ND]  [OH]  [OK]
[SD]  [TN]  [TX] [UT] [VT]  [VA] [WA] [WV] [W[]

[MS]
[OR]
(WY]

& All States

[ID]
(MO]
[PA]
[PR]

Full Name (Last name first, if individual)

Wachovia Securities, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
901 East Byrd Street, Richmond, VA 23219

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States)

[AL]  [AK]
(1] [IN]
[MT]  [NE]
[RI] [sC]

[AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]
(1A] [KS]  [KY]  [LA]
(NV]  [NH}  [NJ] [(NM]  [NY] [NC]  [ND]  [OH]  [OK]
[SD] [N}  [TX] [UT]  [VI]  [VA]  [WA] [WV] [W]]

[HI)

[MS]
[OR]
(WYl

B All States

(D]
[MO]
[PA)
[PR]
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccocovvvirienvceninee

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? (the general partner reserves the right to accept
PATLIAL IIEEIESES) ..eueueseaeeereri it ettt et e ettt a s b s o es e st s 2ae bbb s a4 ab a4t e s aanasarasesasaererese s e esesss st beb et esesete bt s ene

3. Does the offering permit joint ownership of @ SiNZle UNIL? .............ooiviviviviiiiie ettt senenen

Yes No
a v}

$ 50,000
Yes No
%] [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar 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 states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth

the information for that broker or dealer only.

Full Name (Last name first, if individual)

Butler, Freeman, Tally Financial Group, LLC

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

2312 School Lane, Bedford, TX 76021

Name of Associated Broker or Dealer

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

{(Check “All States” or check individual States)

O All States

[AL]  [AK] [AZ]D [AR]E [CA]M [COIZ [CT] [DE]  [DC]E  [FL] [GA]J®E [HI] {ID]
[LIZ [IN] [IAJ@ [KS|@ [KY] [LA] [ME] [MDIJ®@ [MA] ([M] [MN] [MS] [MO]
(MT]  [NEJZ [NV] [NH]  [N]] [(NM]  [NY] [NC]JZ [ND]  [OH]E ([OK]E [OR]  [PA]
[R] [SC] [SD] (TN] [TXJE [UTIEd [VT] [VAE [WA] [wV] (Wil [wY] [PR]

Full Name (Last name first, if individual)

PrimeVest Financial Services, Inc.

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

400 First Street South, Suite 300, St. Cloud, MN 56301

Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL STALES) ........c.ccciiiiieirriiire ettt e bbb erenereanae & All States

[AL] [AK]  [AZ] [AR] [CA] [Coy [CT] [DE] (DC] [FL] (GA]  [HI] (ID]
(L] [IN] [1A] [Ks] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE}]  [NV] [NH]  [N]] [NM]  [NY] INC]  [ND]  [OH]  [OK] [OR]  [PA]
(Rl] (SC] (SD] (TN} [TX] [UT] [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Pavek Investments, Inc.

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

2419 West Brantwood Avenue, Glendale W1 53209

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STAES)........cccoiiiiiiiiiii i [ All States

[AL]  [AK] [AZ]F [AR] [CA]E [CO]  [CT] [DE]  [DC]  [FLIE [GA]  [HI] [ID]
[L]F  [NJZ [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI& [MN] [MS] [MO]
MT]  [NE] [NVIE  [NH]  [N]] (NM]  [NY] [NC]JEZ [ND]  [OH]  [OK]  [OR] [PA]
[RI] [SC] [SD] [TN]F  [TX] [(UT] [VT] [VA]  [WA] [WV] [WIE [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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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?..........c.cooeiiiiicieiciiiiniinnnnne O ]
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (the general partner reserves the right to accept $ 50,000
PATLIAL INEEIESES) c.eveeueaeseiirereeie ettt et e s et R e h e e s s s e s £ £ 2 E b e e sk e b b s b eh s b e R eb bR R ekt h b h e rar e ns
Yes No
Does the offering permit joint ownership of @ SINEle UNIL? .........viveeiiiiirrrrn et st sne %} O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar 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 states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Polar Investment Council

Business or Residence Address (Number and Street, City, State, Zip Code)
28798 Cramer Court, Burlington WI 53105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAl STALES)........ccccverirmmiiiniine et et bbbt ssanesesseseneannas M All States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE] (bC]  [FL] [GA]  [H]] (D]
fIL] [IN] [1A] [KS] [Ky]  [LA]  [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]
(MT]  [NE] (NV]  [NH]  [N]] [(NM] [NY] [NC] [ND] {OH]  [OK] [OR]  [PA]
[R]] [SC] {SD] [TN] [TX] (UT] v1 [VA]  [WA] [WV] [W]] [WY]  [PR]

Full Name (Last name first, if individual)

The Strategic Financial Alliance, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3384 Peachtree Road, Suite 900, Atltanta, GA 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES)......e.eueuriiririieiirii et cr et bbbt e All States
[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] [GA]  [HI] (ID]
L] (IN] [1A] (XS] [KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH]  [N]] [(NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN]  [TX] [UT] [VT] [VA] [WA] [WV] [WI]] [WY]  [PR]

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 INdIVIAUAl STALES)......ccceveiiiiiiviisirreennieri e e e bbb et eeeee 0 All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] (DE] [DC] (FL] [GA]  [HI) [1D]
(L] [IN] [1A] [XS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
MT]  INE] [NV] INH] [N]] INM) NY] NG IND} [OH}  [OK]  {OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [va]  [WA] [WV] [W]] (WY] [PR]

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

5049569.1 95179875
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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 offering, check this box 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE .t E s b et b et et enas $ -0- $ -0-
EQUILY ettt e £k kRt Rt a e s $ -0- $ -0-
O Common O Preferred

Convertible Securities (including Warrants) .......c..oceovverivvieiiirirnnienin e essssesesessesesseresesens S -0- $ -0-
Partnership INEEIESTS ... vttt et e et e bbbt st et e ar e e e s s e e nebebesenran $ 100,000,000 $ 17,403,713
OthEr (SPECILY) 1viviiiiii ittt e et b e etk eh e st et ese et sense st resn e 3 -0- $ -0-

TOLAL 1ottt ettt b ek b Rttt $ 100,000,000 $ 17,403,713

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
ACCTEAIIEA INVESLOTS . ..eiovveiiitii it it ceee et e sttt et et e ert e sateeeaateesabaeesabaaesar b eatsaenseeeettesaeserbsessabesenaresonres 178 $ 17,403,713
NON-ACCIEAIEd INVESLOTS ...c.viiiiiiiiiieiirectetcrenre e e sttt e ettt et b eeeneaeneenan -0- $ -0-
Total (for filings under Rule 504 0nlY) ..cevuiiiiiiici ittt et a e ea s -0- $ -0-
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 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 offering Type of Dollar Amount
Security Sold
RULE 5051ttt sttt etttk e bbbkt en e enerene $
REBUIALION A ..ottt ceeseenm e ettt s e e e st eme s s ah s e ean et e e nr e et enennenesnanes $
RUIES 504 ...t et ase st ebe s e b e et kb se £ s b ek eness s b e be b b et s bbbt e h et an s s et aaenaesasans $
TOLAL oot e bbb r et e etk et e e 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 issuer. 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.
TraANSTEr AZENE'S FEES ...uititititeicietcet ettt ettt sttt bbb £t E £ A ea et R bbb bbb bbb n s “s -0-
Printing and Engraving CostS ... ... e s et b e bbb R 500
LLEAL FEES ...vviiiiiiie ettt sk ootk b ettt e bbb bbbt U] 15,000
ACCOUNLINEG FEES..... ittt b ettt e et ns e e s s M8 5,000
ENIZINEETING FOES ...ttt et e ch et b bbb bbbtk ettt s -0-
Sales Commissions (specify finders’ fees SEPArately)......coovviirverirriinerreniein it sr e e e sssnesse e ssesae e renres s 237,000
Other Expenses (Identify) fIlING fEES....ccciiiiiimiiii i e st eens e rene e 8 6,500
TOUAL ettt ettt b bR R b e R R E Rk e b e bbb bbb M$ 264.000
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b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and $ 99.736,000
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

ISSUET.” oot iiicererereseerteste e re st be b e b s e b et b s e e e r b eb s b e e Rt et s b eReeRe S be e oA e et e h et ettt e eaeR s ebe s eReeaet et e b enseteeteeres

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount of 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,

SAlArIEs AN FES......ciiiirirreercrrrrer et es st eb e b b s ne e
Purchase 0f 1eal €STALE..........cocvrrrrrie ettt e
Purchase, rental or leasing and installation of machinery and equipment ...............cccccorrrvnccnnns
Construction or leasing of plant buildings and facilities ............ccccevvmevmeiiiiieinice s

Acquisition of other businesses (including the value of securities involved in this offering that may be O
used in exchange for the assets or securities of another issuer pursuant to a merger) .........c.o.......

Repayment of indebtedness

WOTKING CAPILAL........oiiiiiiieciiiiii ettt ettt e
Other (specify): trading and iMVESHMENIS.....covvuiiirerirerceie e cieeerenmrrire et s reecasnessseeassannas
COLUMI TOLAIS. 1.1t e ekt sase e s bbb ot s b b ebaesmebnsras

Total Payments Listed (column totals added) ... e

Payments to
Officers,
Directors, & Payments to
Affiliates Others
............ O s -0- Os -0-
............ O s -0- Os -0-
............ 0O s -0- Ds -0-
............ Os -0- Ds -0-
$ -0- Og -0-
$ -0~ 0Os -0-
............ 8 -0- O3 -0-
............ (%S -0- B $ 99,736,000
............ Os -0- M 3§ 99.736,000

............ & § 99,736,000

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 503, 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.

Issuer (Print of Type) Signa%/ % % Date

The Willowbridge Fund L.P. # ‘&M)" August 26, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)

Robert L. Lerner President of Ruvane Investment Corporation, the General Partner of the Issuer
ATTENTION

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