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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO R M D hours perresponse. ... .. 16.00

DI~ ~orece or sawe or securmes  —seomrom_
PURSUANT TO REGULATION D, TR
04051965 SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Offering of partnership interests in Louisiana Fund L. L.P.

Filing Under {Check box(es) that apply): [ Rule 504 [T} Rule 505 [¥] Rule 506 [] Section 4(6) D ULOE y

Type of Filing:  [x] New Filing [] Amendment G

/
{
A. BASIC IDENTIFICATION DATA /

1. Enter the information requested about the issuer /
Name of [ssuer ( [:] check if this is an amendment and name has changed, and indicate change.) /
‘Louisiana Fund I, LP. ‘ » L
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Adams and Reese LLP, 451 Florida Street, Bank One Centre, 19th Floor, Baton Rouge, LA 70801 Attn: B. Troy Villa (225) 336-5200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Descnptlon of Business

The Fund is a for-profit Delaware limited parmershjp cstabllshed to raise a venture fund to target companies developing commercially promising technologies with
an emphasis on'those originating from Louisiana universities, at their seed, start-up and early stages.

Type of Business Organization
[[] corporation [¥] limited partnership, already formed ] other (please specify):

[[] business trust [] limited partnership, to be formed p@@@ [;SgED

Month Year

Actual or Estimated Date of Incorporation or Organization: [x] Actual ] Estimated DEC 14 2@@}1{}
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [BIE] et
GENERAL INSTRUCTIONS Fl ﬁff‘&é\“@&%
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 15U.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 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 FiIe U.S. Securities and Exchange Commission, 450 Fifth Street N.W.,, Washington, D.C. 20549.

Copies Requlred Eive (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 sngnatures

lnformafion 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 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 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 tile 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 predictated on the .

filing of a\‘fe\deral n‘otic‘e.,

R i 7 _Persons, who respond to the collectlon of Informatlon contained in this form are not
SEC 1972 (6-02). - - requlrad 0 respond unless the form dlsplays a cuirently valld OMB control number, - 1 of9 \/\/J‘/



2. Enter the information requested for the following:

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

s 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.

o  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: [] Promoter  [] Beneficial Owner [

Executive Officer

[:] Director

[x] General and/or
Managing Partner

Full Name (Last name first, if individual)

LFI Fund Management Services LLC (Fund Manager by Contract)

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

7 Rue Toulouse, Baton Rouge, Louisiana 70808 -

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [}

Executive Officer

D 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: [ Promoter [} Beneficial Owner [

Executive Officer

D 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: [] Promoter  [7] Beneficial Owner [

Executive Officer

D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residenc¢ Address (Number and Street, City, Stat_e, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] 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)

Check Box(es) that Apply: ~ [[] Promoter  [T] Beneficial Owner [ ]

Executive Officer

D 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 [} Beneficial Owner O

Executive Officer

D Director

[ General and/or
Managing Partner

(Number and Street, City,

‘Business or Residénce Address
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years; i
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.
o  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: [} Promoter  [] Beneficial Owner [7] Executive Officer [] Director [x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Louisiana Fund I General Partner, L.P.

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

c/o Adams and Reese LLP, 451 Florida Street, Bank One Centre, 19th Floor, Baton Rouge, LA 70801, Attn: B. Troy Villa, Esq.

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner [] Executive Officer {T] Director (0 General and/or
Managing Partner

Full Name (Last name first, 1f mdmdual)

LSU System Research & Technology Foundatlon _

B_usmes_s or Resxden_ce Address (Number and Street, City, State, Zip Code)
P.O. Box 25128, Baton Rouge, Louisiana 70894

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

Full Name (Last name first, if mdxv1dua1)
Teachers' Retlrement System of Loulslana

Business or Residence Address (Number and Street, City, State Zip Code}
8401 United Plaza Blvd., Baton Rouge,‘Loulsmna 70809-7017

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

Full Name (Last name first, if individual)

Louisiana Economic Development Corporatlon

Buslness or Rcmde_r_l_ce Addre;s (Number aod, S‘treet,AClty, State, Zip Code)
1051 North 3rd St, Baton Rouge; Louisiana 70802 " . .

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

Full Name (Last name first, if mdmdual)

Joseph F. Lovett

Business or Resxdence Address (Number and Street, City, State, Zip Code)
7Rue Toulouse, Baton Rouge Louisiaria 70808

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

Full Name (Last name frst 1f mdmdual)

Paula Jacobl L

Busmess or Resndence Address (Number and Street, Clty, State th Code)
P.0.Box 25128, Baton Rouge, Louisiana 70808 - ‘

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

FullAName (Last name ﬁrst if mdxvxdual)‘
‘Louisiana’ Research ne Technology Company -

et b St

Business or Residence Address (Number and Street Cxty, State le Code)

gy e gy v e -

- c/o Adamv_ ﬁ.nd\Reese LLP 451, Flonda Street, Ban.k One Centre 19th Floor, Baton Rouge LA 70801 Attn B Troy Vllla

e (Use blank sheet or copy and use addmonal copies of thlS sheet as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......covivevniienns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINgle UNIt? ..o rree s

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.

Yes No

O [x]
$ 100,000
Yes No
d (o]

Full Name (Last name first, if individual)

Business or Residencev 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)

[] All States

Full Name (Last name first, if individual)

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

Name of Associa_tcdero‘kér or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtES) ...vevviiiieii e e e ] All States
A

Full Name (L.ast name first, if individual)

Bus]ness o‘r'Resi;:lé‘nc‘e .Avc“icv:ir’éss (Nlifﬁbcr and Svtreél,‘(‘lity, Sltra.ie, Zip Cdde)

Name of Associated Broker or Dealer

States in Which Persbn Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) ...ttt sesasen e sesens [J All States
[RI]

‘309,

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



1. 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 Sold
Debt ....... . . . $s0 $ 0
EEQUILY voceeeretessee ettt bbb e kAR bR st $ 0 $ 0
O Common [ Preferred

Convertible Securities (including warrants) $ 0 $ 0
Partnership INErests .......cooooovoveronvorernonrrenines ...$.35,000,000 ¢ 16,875,000
Other (Specify . ) .80 $ 0

TOAL evovccerrrrsseeseees e sssse e R $.35,000,000 5 16,875,000

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 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
ACCTEAIted INVESIOTS .vevcueeiririicrceeteiniitirsre s ettt ettt et eb et sr e ras s bt bebebsnsebens 4 $ $16,875,000
NOR-ACCTEAItEd INVESIOTS ..ecuetriiieieeieiet ettt ettt r sttt rn st e e st nscbens 0 $0
Total (for filings under Rule 504 ONY) ..cooovvieeereiri e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oe et N/A s N/A
RegUIation A ..ottt ittt i e e et e e et e e aae e . N/A s N/A
RUIE 504 ....oovt ittt e e o VA s WA
TOtal covviiiieiii e e . N/A $ N/A
4 a  Furnish a statement of all expenses in connection with ‘t_he 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 AZEN'S FEES ...ttt et e O s9 ‘
Printing and Engraving Costs.... o s 0
Legal Fees..ooiinnnnieinnnns ] § 25,000
Accounting Fees ..., ] so
ENZINEEIINE FEES ..vuivrreiieiiiiniieieienieeise et s e bbb b s bbb et e bbb 4 b b st 44 st na e et sena s erabeeee L) $ 0
Sales Commissions (specify finders’ fees separately) o 0 so
Other Expenses (identify) J B - et e s et eree s esserenen O SQ -
TOMAL vvrevesssssss b8 s 55 e F $23,000

4 of 9




b.  Eaoter the difomes brtween the agmsgue offering price given fo respanse to Pant € — Question 1

end 1ota) cxpenses firnished in response to Part C — Question 4.2, This difference ts the “adjinted gross .
proceeds 10 the fssuen” 834’975’000
5. Tndicatcbelowthe emoum afthe adjusied gross proceed to the dssuer vsed or propassd to be used for
each of the purpases shown, If the amount for any purposs is not known, furnish an esdmats and
check ks boxta the cft afthe cnimale, Thevotal of thepaymentsisted must equal the adjusmed gross
proceeds 1o the jssuer set furth in respoase 30 Part C = Question 4.b above.
Paymeatsto -
Officexs,
Directors, & Payments ta
AfBlates Others
Salaries and {ces ls. 2’525’00&3
Purchase of real estate s 050
Purchage, rental or leasing and fnstallation of machingy 0
and cquipment sa s
Canstruction or leasing of plant buildings and faciliies 050 0s 0
Acquisitian of gther businesses (including the value of securitics involved in this
offering iz may be used in exchanga for the assets or securitics of another
{SSUtT pursuLnt to & Merges) sl 0s.8
Repaymeat of indebtedness 180 0s. 0
Working capital — 0180 526,150,000
Ouer (specify):_ EXpenses 0s0 051,300,000
. . . e ot N -t
- eas ns.0 -
Columm Torals [387.525.00qs242450,000
Total Payments Listed (column totals added) [4834,975,000

Theissucs has duly cnnsed hisnotice to be signed by the undersigned duly amtborized perwn., fthivnoticeis Sled underBule 505, the ollowing
signature constitntes mmdnuktngbyme issuer 1 furnish ta tha 11.8. Seeurides eand Excheage Commisyion, upon written requast of its swmtf,

the mfn:mnion furnished by the issuer to any non-eccredited iavmf;t pursyant to paragraph (h)(:) of Rude 502,

lsat:ra’nntnr'type)
Loulsiana Find I, P,

Date

‘Becember 9, 2004

Name of Signer (Princor 'm:e)
JoeLovert *

ATTENTION

Infentional missfalsmants or omlssfons of fact sunsiitule faderal criminal violallony. (Sse 18 U.S.C. 1001.)

§or9

.



VA LR . ¥

1. 13say perty described In 17 CFR 230.262 prasamly subjedt 10 avy of & disqualification Yes Na
provistons of such sulc? It} 13

Sce Appendix, Column §, for state pevpanse.

2, Theupdersigned fasuer hevaby undertakas to fzrioh to any state edmintsyntor of any stars In which thls noteeis fled 2 natice on Form
D (17 CFR 235.500) at such Umes na roquired by siots faw,

3. The undersdgned fssuer hereby underiukes to fumish to the stta aqmimisteatory, Wpon Wiisn request, informution firnisheq by the
igsuer to offarseas,

4. Theundersigned Issuer roprestnty tat the Issuer is Gmifer whh the canditions that mwst bo sadsfed 10 be ethled 10 thes Uniform
lizrtad Qffering Exanmptiog (ULOE) of the state fn which thiznatice is Gled and uaderstands that the issusr claiming the avaflabitiy
of iy exepiion Nas the burden of cstabllibing that these ecnditfons hava beex satisflod,

Theissuer has read this notifteation and knows the contents to be fruz and has duly caused thisnotco o bz signed op i behisifby theunduarsipans
daly sutherized pargoa,

Lsuer (PrimlarTyps) ‘5:‘“7 .
Laouisfana Fund I, L.P; - December 9, 2004
Name (Priat or Typs)

Joglovelt: - - .. T .o .
Insteuction:

Print the nome mdﬂug of the signiug fepresentziive wader his signaaye for thé mato pontlon of this form. One copy of svery notice on Form
D [;'mu: be maaually signed. Azy caples nol manually signed must bo phatacapics of the muxually slgaed cupy or beur typad of yrinted
signaturss,
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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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

Partnership Interests,
£35 000 000

$16,875,000

ME

MA

MI




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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NJ

NM |

NC

OH

OK

OR

PA

SC

2

=

VT

VA

WA

wv

WI

AN
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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-Ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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