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V\“ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
N PURSUANT TO REGULATION D, T
. c‘b\ SECTION 4(6), AND/OR DATE RECEIVED
__é{, UNIFORM LIMITED OFFERING EXEMPTION | //I/:\ )
Name of Offering  ( [Z check if this 15 an amendment and name has changed, and indicate change.) A \k

Offering of Limited Parnership Intecests in Five Mile Capital Structured income Fund LP, fikfa FMC Secured Gash Flow Fund | LP

Filing Under (Check box(es) that apply):  [T] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE /7%0[21\/&1) 6\/4/
iti 9

Type of Filing: [J New Filing [7] Amendment

Il RTA)
A. BASIC IDENTIFICATION DATA < m U AN VY

|.  Enter the information requested about the issuer

— — o >
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) ’5’ 20
Five Mils Capital Structured Income Fund LP, {k/a FMC Secured Cash Flow fund t LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg a a Cofic)
/o Five Mile Capital Partners LLC, 4 Stamford Plaza, 107 &m Street, Suite 400, Stamford, GT 06902 {203) 905-0950

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

Same as above

Brief Description of Business

Issuer is a privats investment fund.

Type of Business Organization PROCESSED
(O corporation limited partnership, already formed [] other (please specify):
D business trust l:] limited partnership, to be formed

Month Year JUC_TF W

Actual or Estimated Date of Incorporation or Organization: {4 Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) @E]

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 etseq.or 15 U.S.C.
774(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 dale it is received by the SEC at the address given below or, if received al that address afler 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C, 20549,

Copies Required: Eiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed ot 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: Therc 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 10 be, or have been made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw, The Appendix 1o 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 resuit in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a 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, 1 of 9



2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Eachbencficial 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 partaers of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
American tnter ! Red ce Company, Lid.; AIG Annuity | Company; American General Lite Insurance Company; and Variable Annuity Life Insursnce Company ars affillated enlities and
collectively hoid in excess of 10% of the fimited partnership interests of the Issuer.

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

c/o Amarican inlemnational Group., Inc., 175 Water Sireet, 26th Floor, New York, NY 10038

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

Full Name (Last name first, if individual)
Berkiey Regl c
|ssuer.

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

Berkiey Reglonal Insurance Company end Berkisy Insurance Company - 475 Steamboat Road, Greenwich, CT 06830
Admiral insurances Company - 1255 Catdwell Road, Cherry Hill, NJ 08034

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

pany,; Berkley ki Company; and Admiral Insurance Company are affifiated antities and collectively hoid In excess of 10% of the limited partnership Interests of the

Full Name (Last name first, if individual)

MBIA inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
413 King Street, Armonk, NY 10504

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

Full Name (Last name first, if individual)
The Trusiees of the Leland Stanfard Junior University

Business or Residence Address  (Number and Street, City, State, Zip Code)
2770 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

SCFFIGP LLC

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

c/o Five Mite Capital Partnars LLC, 4 Stamford Plaza, 107 £lm Street, Sulte 400, Stamford CT 06902

Check Box{ts) that Apply: [:] Promoter (] Beneficial Owner [} Exccutive Officer D Director D 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 Appty: [ Promoter [T} Beneficial Qwner [} Executive Officer [T} Director {7] General and/or
Managing Pastner

Full 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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3

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...c.cccoocvievvveceanes, ' b
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any IndividUal? ........c..cooeoorereemeecrsemscecerersssceenerss S
Yes No
Does the offering permit joint ownership of @ SIHGIE UNILT .ovveci et ce s esa et s b s i senres ] B
Enter the information requested for ¢ach 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. [fmore than five (3) 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)
Credjt Suisse First Boston LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Ave., 13th Floar, New York, NY, 10010
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......coeerrenrirnnnns &4 All States

WA
Fu}l 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 individual STAtEs) ..oo..ocoviviriiiiicins s | Al States
An  [AK]  [AZ] (AR] m (o]
WA WY
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 INAIVIGUAL SEALES) it e e st s b st b b bbbt e st ens [ All States
® Y [oR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 [} 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 Soid
DI . 1vv0s10ts 1188080888812 $° °
EQUITY covovveettieerras et raas e atscts s mat st e beeas e et Rk et b e e $° 0
[ Common [7] Preferred o
Convertible Securities (including Warmants) ... ciconii oo e $° $
PAINETSIID TRETESIS vvvvecvveuececeereecenresresses s esessesevsrssansss easantrs sabssnasmstsresensssssrasessnces st asecsersrassras $_750.000,000.00 §_438.2%0.000.00
Other (Specify SO OURRSTORIOOO. S $°
TOU oo seessb sttt s s s s g To0M00MR g 43825000000
Answer also in Appendix, Column 3, if filing under ULOE.
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 LNVESTOTS 1.ovvrveoveseresnereecenes i assssseesses e sssasessssseesesssssbosssrsnsssssnras s besss st nnsessssscars sennres | 20 §_438:250.000.00
INOM-ACCTEAITEA TAVESTOTS 1vvvevvuressreeesssensiesscressssseesesssssssssesssssssensscss s ssbr st essse s s saecss s aemes s cenes 0 $.°
Total {for filings under Rule 304 only) ..ot by
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 1ype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ottt et et et e e e e e e e nanas $
REUIALION A woie ittt et et e et e e e e e e s st 5
RULE 504 L ittt et ir e et eee e it cet e b e ae e aae At en s 5
TOUAL <t vieiereet et et ettt et t et e e ree e ab s e et e e ra ve e e e sabebr e g b s s s 3

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.

Transfer Agent’s Fees ........... . RO 0 s ° —
Printing And ENGAVINE COSLS .uvrrrrrurrourssisssssninrssrsrssssssassonssesssssssssressssssssssns osessssessasssascasirtsnssionsssisssssssissis 7 $.2%0m
L ZAl FEES1.oorvrrrarecerrareiientscerersese s aeae et ceesssorase e bbb bbb e 00 ER e RR R r R R SA et b b see et 2 8 800,000.00
ACCOUNLILG FEES .ovreorrioriieeoeseesocsseeeseeeseass s sesseasssanss e s oss s s et e e e §_So0000
BAZIMEETING FEES orvurronrsrverrrisess s essisssssssimsessrmssss s ssssmssssesssstesssmssssssssssssssassessrossssseressrasesssssessesserissommneees L) S0
Sales Commissions (Specify fiNders’ Fees SEPAFAtELY) .omirimermirreriieremeseertas e essereeressiss s csnnrsenes 7] §_3500000%0
Other Expenses (identify) s O s°

TIOURY oo eecaneercsncenche 25050885 R8PS g §_ 00w
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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 4.2, This difference is the “adjusted gross

. 745,560,000.00
. proceeds to the issuer.” ...,
Indicate below the amonnt 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
SAIRLIES AN FEES ..ot eerseerar st st sesa b s et bbb R r bR bbb s.0 st
Purchase of real ESIAIe oo ] 90 sz
Purchase, rental or leasing and installation of machinery
and equUIpmeEnt ....ceneviniens ~[Js.° 0s.’
Construction or leasing of plant buildings and facilities ..o 18 ! Os °
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
. [+ o
issuer pursuant to a merger) ... -Os 0s
Repayment Of INAEDLEANESS ...u.cv.veeviercicrmecnss et rsca st e ecssess s st sbessere s s sesenen s Os.?
WOTKINE CAPILAL ..ocvvtuuvnieessivsssivssicssnreesecssiase s ees et ssssees et ecssesss s eres s s sesens s srmes s nesan e sese s s Os.°
Other (specify): Make investments and pay operating expenses of the partnership. D $ 0 E s 745,580,000.00
....... s s
COTIMI TOTAIS 1o oeceinvsrsesecr e eecessass st esionen e esmas st e b it s2 (7] 3, Tess00000

745,580.000.
......................................................................................... )8 o000

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 furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor ;mo.paragraph (b)(2) of Rule 502.

Y

Issuer (Print or Type)

Five Mile Capital Structured tnceme Fund LP

Signature Date %
Seplembd T} S 2004

Name of Signer (Print or Type)

Steven P. Baum

Title of Signer (Print or Type)

Chigf lrvestment Officar of Five Mile Capilal Pariners LLC, the Manager of SCFFI GP LLC, the Genoral Partner of the lssuer.

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

ATTENTION
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