agfgeg?g T-649 P.02/06  F-253

OCT-07-04 10:38AM  FROM-

FORMD OMB APPROVAL
gms Number: " 3235-2075
UNITED STATES ires: ay 31, 2002
) , Estimated average burden

— SECURI flESwtsNhli)“l;gg’l}:gfgﬁsngMISSMN hours per response 16.00

LA ors

| NOTICE OF SALE OF SECURITIES Profix Senal
04044970 PURSUANT TO REGULATION D, I |
- ‘ SECTION 4(6), AND/OR DATE IVED
UNIFORM LIMITED OFFERING EXEMPTION /\17 N
- Ty = N

ASHFORD CAPITAL PARTNERS, L.P.
Filing Under (Check box(es) that pply): 0 Rule 504 0 Rule 505 RRule 506 ORule d(6) XWLOE~ .~ //

]

7
Name of Offering (2] check if this 1s an amendment und name has changed, and indicate change.) /‘5’/ D %
Af)

1. Enter the

Name of Issuer ([ check if this i an umendment and name has changed, and indicate change.)
ASHFORD CAPITAL PARTNERS, L.P.
Address of Executive Oftices (Number and Smeet, City, Srate, Zip Code) | Telephone Number (Including Area Code)
One Walker’s Mill Road, P.O.Bux 4172, Wilmington, DE 19807 (302) 655-1750
Address of Principal Business Operations  (Number and Streey, Civy, State, Zip Code) | Telephone Number (Inclading Area Code)
Brief Descripnon of Business FROCE S
Primarily acquisigion of equity securities for capital appreciation o S’LD
Type of Business Organization UTyg 2@@1{}

O corporanon Rlimited parmership, already formed other (please spmfyerQM SO;;g

mINE
{J busmness rust O limived parmership, 1o be formed HNAN ClaL
Month Year

Acwal or Estimared Date of 1nco) poranon or Organization: 0ls 9|2 R Actuzl O Estimated

Junsdiction of Incorporation or Organization: (Enter two-lener U.S. Postal Service abbrevigron for Stale:
CN for Cunada; FN for other foreign junsdicrions) | D EI

ge%NEIllAL INSTRUCTIONS
eral:

Who Must File: All issuers making an offening of securities in reliance on an exemption under Regulanon D or Secton 4(6), 17 CFR 230 501
erseq. or 15 U.S.C. 77d(6).

When To File: A notice mus( be filad no later than 15 days after the first sale of secuntics in the offening. A notice 15 deemed filed with the
U.S. Securiries and Exchange Commission (SEC) on the earhier of the date it1s received by the SEC ar the address given below or, if received
at thar address affer the date on which 1t 1s due, on the dage j1 was mutled by Unired States registered or certified mai! 10 that address.
Where to File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coptes Required: Five (5) copies of thus notice mst be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be phatocopies of the manually sigaed copy or bear typed or printed signatures.

Irgormalian Reguired: A new filing must contain all infurmauon requested. Amendments need only report the name of the 1ssucr and
offering, any changes therelo, the informanon requestcd in Part C, and any maerial changes from the infarmation previously supplied in Parts
Aand B. Part E and the Appendia need not be filed with the SEC.

Filing Fee: There s no federal filung fee.

State: . —
This natice sn{#_be used 1o indicaic reliance on the Unjform Limited Offerircx%EExempnon (UL.QE) far sales of securities in those states that

have adopred ULOE and that have adopred this furm. Issuers relying on ULOE must file 4 separate natice with the Securities Administrator
in each state wherc sales are (0 be, or have been made. If a state requires the payment of a fee as a precondition fo the claum for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate stales in accordance with stale
law%e Appendix 10 the nofice constitutes a part of this nouce and must be completed.

ATTENTION }

‘ai ice § jate sates will not result in a loss of the federal exemption. Conversely, failure 10 file the

gad}lgsrti%ﬁlgeﬁzt‘_lao‘e'igtt‘lgg 3;:1? To’ir::gult ixtfsa loss of an ava\lal?le state exemption unlessp suc?: exemption is pre |caoed‘ on the
fﬁi?\g ofa &deral notice.
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_ABASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

¢ 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;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (0 Beneficial Owner [0 Executive Officer (O Director ®General Partner
Full Name (Last name first, if individual)
Ashcap Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Walker’s Mill Road P 0 Box 4172 ermmgton, ‘

Check Box(es) that Apply o Promoter r . V”')‘Er(:e'emivleﬁce‘r -®Director [ General and/or.

Managing Partner

Ful] Name (Last name ﬁrst if mdrvrdual)
:Ashford, Theodore H.

‘Business or Residence Address (Number and Street Crty, State; er Code)
One Walker’s Mill Road, P.O.Box 4172, Wilmington; DE 19807

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executwe Ofﬁcer O 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: D'Promoter s Bene‘ﬁeialx O"iyner "0 Executive Officer O Director [ General and/or
Bt g e L - Managing Partner

Full Name (Last name ﬁrst if mdtvrdual)

Busmess or Residence Address (Number and: Street Clty, State le ‘Code)

Wi
5

Check Box(es) that Apply | Promoter O Beneﬁc1al Owner [ Executive Ofﬁcer O Director [ 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: 0O Promoter

O Beneficial Owner . [0 Executive Officer - O Director 0 General and/or
ety R e Managing Partner

Full Name (Last name ﬁrst if md1v1dual)

Busmess or Resrdence Address (Number and Street Crty, State' le Code)

I

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

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.)

567667 2 2 of 8



0CT-07-04  10:38AW

FROM-

M B

T-649 P.04/06 F-253
Yes No
1 Has the issaer sold, or does the 1ssuer intend 10 sell, 10 non-aceredited investors 1 this offering”? 0o g8
Answer ajso in Appendix, Column 2, if filing under ULOQE.
2. Whal is the munimum invesiment that will be accepted from any individual? $1.000,000+
* or any lesser amount subject 10 the discrerion of the G.P.
Yes No
3. Dacs the oftering permat joint ownership of a single unit? B O
4. Enier the information requested tor cach person who has been or will bo paid or given, directly or indirectly, any commis-
sion or simmlar remuncrauon for salicitarion of purchasers in connection with sales of securines in the offering. If a person o
be listed 18 an associated person or agent of a broker or dealer registered with the SEC and/or with a stawe or staies, list the
name of the broker or dealer. If more than five (5) persons 10 be listed are assoriated persons of such a broker or dealer, you
may sct forth the informauon for that broker or dealer anly.
Full Name (Last namc first, if individual)
N/A
Business or Residence Address (Number and Swreet, Ciry, State, Zip Code)
Name of Assacisted Braker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascrs
(Check "All States” or check individual STALES) ... . oo ivivereens cvtetrres o mrrverievere = oo e seeereaivaieee o oo 7 All Szates
{aL] [AK] (aZ] [AR] [CA] (CQ] (CT} {DE] (DC] (FL] (GA] (H1] (D]
(L] {IN] (1A] [Ks] fKY] (LA] [ME] [MD]  [MA] [(MI]} [MN]  [MS] [MO]
IMT}  [NE]  [NV]  [NH]  [N]] [NM] [NY] [NC] (NDP] [OH] [OK] ([OR]  [PA]
[R1] [SC] [SD] [TN] [TX]) [UT] [VT) (va) fwal [Wv] [W]] (WY] (PR}
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sireer, Ciry, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chexk "All States” or check individUal STAIEE) . ..cv.iveves rvrnireeemicaecscrsrens centirenens erbireiients st e < o 3 All Stutes
(AL] [aK]  [AZ] (AR}  [CA] |CO ICT] (DE)  [bC]  [FL] [Ga] [H]) [ID]
[} [IN) (1A] [KS) [KY]  [LA] (ME] [MD] [Ma] Ml IMN]  [M§]  [MO]
MT]  [NE] [NVl [NH]  [NJ] INM] NY] [NC] [ND] [OH] [OK] IOR]  [PA]
[RI] [SC] [SD] [IN]  [TX]  [UT) VT [VA]  [WA] [WV] [wi] [WY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associared Broker or Dcaler
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check IUiVIAUAT STAIES) .. o.vine. cermrtirrnmeriiteiis seitian st ersstsisecan st oopees, oo 3 Al Suares
lAl]  [AK] [AZ} [AR) [CA] [cO] [CT) [DE) [DC}  [FL]  1Ga]  (HT)  [ID]
L) [Ny {fA] (KS]  [KY]  [LA]  IME] EM?]] %m E}ggl %«12]] %ga:{ g;acg]
MY NE{ NV}l INH]  (N]] INM]  [NY] N A
%JRI] | %sc] |SD) {TN] X} {ut] (vt] (val (WA} [WV] (W] [(WY] IPR]

(Use blank sheet, ar copy and use addutional copies of this sheet, s neccssary.)
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FROM- T-840 P.OS/0E  F-253
R L BERRO 3§ e 2
. Enter the aggregate otfening price of securiies included in this offering and the rotal amount
already sold. Enter "0" if answer is "none” or "zero." If the mansaction is an exchange offering,
check this box [ and ndicare 1 the columns below the amounts of the secunnes offered for
exchange and already exchangeqa
" I Aggregare Amount
Type of Securiy Offering Price Already Sola
Y5 O P S O SO U U UPOSRTR “SE ) & 3 Q-
O Common [ Preferred
Converrible Secunties (including Wartants) .oe...oveee  evvcirinniniieens cevcmeccnnne $__ -0 $ -0-
PArMErship INTETESES ....ovuvncr. - cooeereitreersivees corertrirines rcaensaecsctvens oeeesnccaeciras $_100.000,000 $.47.001,704
Other (Specify } et s et e e $__-0- $ -0
g ]} S C e eessererae shareseeveerais o ss seesretrenLiitie Sesaveresssbes.sissene  sreessetstsens $_100,000.000 $47.001.704
Answer also in Appendix, Column 3, if filing under ULOE.
. Ener the number of aceredited and non-accredited {nvestors who have purchased securities in this
offering and the aggregare dollar amounts of thoir purchases. For offerings under Rule 504,
wndicate the number of persons who have purchased secunties and the aggregare dollar amouns of
their purchases on the toral ines. Enter "0 1f answer ix "nane” or "zero.”
Aggregate
\wesars Dollar Amoun
ot Purchases
ACCTEAIEA INVESIOTS .. cvevee + + ceevraerscmeens ceevsesresesaes ooreestoreeseesirsresen + seesvereases 43 $ 47.00{.704
NOR-GCCrEAIted INVESTOTS - crvvovesccrct crtneiiree ot ceemstaibscssersensecs e eneresn e, seree cerae seens bty omeenes -0- $__-0-
Total (for filings under Rule 504 0nly) oo e oe oo N/A $__N/A
Answer also 1n Appendix, Colamn 4, if filing under ULOE.
. Jf thus filing 15 for an offering under Rule 504 or S05, enwer the information requested for all
secunines sold by the issuer, to date, in offenings of the types indicated, in the rwelve (12) months
pnor 1o the first sale of sceurities in this offering. Classify securites by rype listed in Part C -
Quesnonl. -
Type of Dollar Amount
Type of offering Security Sold
RULE SOS «..eeeerecserieres eoornres oosstrisses snereossnees : N/A S__Nia
REQUIATION Ao oovorvcer. ceereerssesses e erasres NA $__Nia
RUIE S04 v oo rvssesessnessssnose o LS S__Nia
Total....ccomvre « cerrenns e o bt areee e sar RS e S aeaese s RO peeraien Nia 5. N/A
4. Fumish a statement of all capenses in connechon with the issuance and dismibution of the
securities in this offenng. Exclude amounts relating solely 10 organizarion expenses of the issuer.
The information may be given as subject to funure contingencies. If the amoum of an expenditure
is nor known, furnish an estimate and check the bux 1o the left of the estimate.
Transfer AGENE'S FES ....coo. v oooiiiiorn e vsesenieens s it e et erneee O s
Printing and Engraving Costs ......... ® s 1000
30,000
Legal FEES. .o o coiviiis + iriiin eeiiirin e s e e R 530000
Accounung Fees ....... ® $__9000
ENEIMEENING FBES . coocviirs  cvveiir con mevimmen e+ rreen s+ s e e 0 4
Sales Commissions (specity finders’ fees separately) ... coommeminecicriivnin e s O
Other Expenses (identify) _(adminismative) e a $



T-848  P.06/06 F-253
T T A CRFRRING PRICE: NUMBER OF INYESPORS CXVENSESAND BoR GF PRPCRgRS .

b. Enter the difference between the aggregate offering price given in response to Pan C -
Question 1 and 1otaj expenses furmished in response to Part C - Question 4.a This difference is
the "adjusted gross proceceds to the issuer.” $_99.960.000

5. Indicate below the amount of the udjusted gross proceeds to the issuer ased or proposed 1o be used
for each of the purposes shown. If the amount for any purpose is nat known, furnish an estimaie
and check the box 1o the left o) the estimate. The total of the payments histed must equal the
adjusted gross proceeds 10 the 1ssuer set forth in response to Part C - Question 4.b above,

“0CF-07-04 10:41AM  FROW-

Paymenis to
Officers, Paymenis To
Directors, & Others
Affiliates
Salaries and fees .. =R 0%
PUIChase Uf T8 STALE .vvvr.. cers coooerers weeeerereeove e+ eeereesesnerees  —esresrreoeeeeeeeessosersnens oo P as
Pucchase, rental or leasing and installation of machinery and equipment.............. v everraerestens as Qs
Construction or leasing of plunt buildings and facihnies.......... oo 03 0%
Acquisinon of other businesses (including the value of securities wnvolved in this
offering that may be used in exchange for the asscts or securifies of another jssuer Os
PUTSUATL IO B TRETEET) ...orve - avvicenis vereveretsv s sresssareaorerses creisnneionenns savocasmsis secnsoots e —
Repayment of indebtedness ...ooes s veeennes r eeervneabvnere psransrenen, erer e eeenresap e ien eeeererairen L3 as

as 0s$

Working capital ..o« v e e
Other (specify): Acquisition of Portfolio

H$__ __ [©%.99,960,000

COIUIMAS TOIALS . cvev ceceveiiitee « cererivecrrememssorerisee o artesseseresrenessisssrterisaese —orentasesinsasssaneneaere 03 13 99.060.000
T 2 ts Listed (column 10tals added)...co.cov. . ccmvcecrarisnivers evrcesivesies e coveneacrnninns R
otal Payments Listed (column ) R $.99,960.000

The issuer has duly caused this notice 1o be signed by the undersigned duly authonzed person. If this noncc is filed under Rule 505, the
following signatwe constitures an underiaking by the issucr 1o furmish 1o the U.S. Secunnes and Exchange Commission, upon wrinen
request of irs seaff, the information furmished by the issuer 1o any non-accredited 1nvesior pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur ' Daje

Ashford Capital Parters, L.P. W W /5 /7“' «/& 5
Name of Signer (Pnunt or Type) Title of Signer (Priat or Type)

Theodore B. Ashford President of Ashcap Corp., the General Partner

ATTENTION

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