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FORMD UNITED STATES
SECURITIES AND EXCHANGE COVMMISSION
Washington, D.C, 20549

' . FORM D

| 1 NOTICE OF SALE OF SECURITIES E——
W =g e
\ | SECTION 4(6), AND/OR DATE RECEVED
04052416 UNIFORM LIMITED OFFERING EXEMPTION \ :

Name of Offering (00 check if this is an amendment and name hos changed, and indicale change.)
Private Placement of Limited Partnership Interests of Avocet Investment Partners, L2,

Filing Under (Cheek box{es) that apply): () Rule 504 [ Rute 505 X Rule 506 O section 46y 3 uroe P@@@ESSH)

Type of Filing: OINew Filing Amcndment ) s

A. BASIC IDENTIFICATION DATA Dell 21 LU@%!
}. Enter the information requesied about the issuer —
Name of Issuer (O check if this is on omendment and name has changed, and indieate change.) WOMS
Avocet Investment Partmers, L.P. EINANCIAL ’
Address of Executive Offices {No. and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
3109 E. Sloughter Lone West, Austin, TX 78748 {512) 479-1250
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Bricf Description of Business
Investment Partnership
Type of Business Organization

corporation ' limited parnership, already formed O other (please specify):
[ business trust O timited partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Orgonization: ' 0 [ ] | I 9 ] 6 l Actual ] Estimated

Jurisdiction of Incorporation or Crganization: {Enter two-letter U.S. Posla) Service sbbreviation for Stawe: DE
CN for Canada; FN for other foreign jurisdiction)

GERERAL INSTRUCTIONS
Federal:
1¥ho Must File: All issuers making an ofTering of securitics in reliance an an exemprion uader Regulativn D or Section 4{6), 17 CT'R 230.50) @ seq. or 15 US.C. 77¢{6).

¥en To File: A ootice mugt be fited co later thus 15 days afer the First sale of sesurities in the offering. A notice is Secmed filed with the U.S. Securities and Exchange Conunission (SEC) on the earlier of the date it is
received by the SEC al e address given below o, if reccived o1 thit oddress ofier the date o which it i due, on the &te il wiss piked by United States repistered or eenified il 1o tha adibresy.
Where To File: U.S, Securities and Exch G ission, 450 Fifll Steet, N.W., Washington, D.C. 20549,

Coptes Reguiret: Five 45) coples of his notice must be Gled with the SEC, une of which must be sanually signed. Any copies no manually sigaed smust be pholocopks of the manustly sigred copy or bear iyped or jrinted
signntures,

liformation Reguired. A new filing must comtain all i 1 A d aeed only repon the asme of the dssuer and offering, any chunges thereio, the information tequested i Part £, and nny material
changes from the informestion previousty supplied in Pans A mul B Pare € and the Appeadix need not be filed with the SEC.

Fiting Fee: There is no feders) fing fec.

State:
This notice shall be used to indicote relisnse on the Uniform Limited Offering Exemmion {ULOE) for sules of secaritics in those states that have adomed ULOE and ihat have atopted shis form. kssuers relying on ULOE
musi fite 5 separle natice with the Scenrities Administrotor in cach state where sales ore 10 be, or have been nuade. [f 2 s1ate requires the payment of o fec ns o precumdition 10 the chyim for the excimplion, o fee in e propee
omoum shall acrompany Uds form This notice shall be filed in the oppropriaie states in cecordance with Raie law. The Appendix to the nitice constitutes a pan of this notice and mmst be conmpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal examption. 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.

Poseatial prrsons whe are (o respoud to the colletlon of infe 1 imed In his form are not reqilred 1o respond natess the form displays & corvently volid OAB control aumber.
) SEC 1922 (2.97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

v

«  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 equily sccurities of the
issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partacr of partnership issuers.
Check Box(es) that Apply: {J Promoter {7 Beneficia) Owner £ Executive Officer {J pircctor General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Avocet Capital Management, L.P., General Pariner

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

3109 E. Slaughter Lane West, Austin, TX 78748

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

Full Name {Last name {irst, if individual)

Blackpoo! Enterprises, LLC, General Pariner of the General Pariner

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

3109 E. Slaughter Lane West, Austin, TX 78748

Check Box(es) that Apply: {J Promoter (3 Beneficial Owner QExccutive Officer CIDirector &Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Raymond S. Ingleby, Managing Member of the General Partner of the General Partner

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

3109 E. Slaughter Lanc Wesl, Austin, TX 78748

Check Box(cs) that Apply: O Promoter 0 Beneficial Owner & Executive Officer 3 Dicector O General and/or
Managing Partner

Full Name (Last name first, if individual)

David Parry, Member and CEQ of the Gencral Pariner of the General Pariner

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

3100 E. Sl_ag&htcr Lane West, Austin, TX 78748

Check Box(es) that Apply:  [J Promoter (3 Beneficial Owner RExccutive Officer O Dircctor  DlGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Jomes L. Boucheral, Member and Investment Porifolio Manager of the Gencral Partner of the General Portner

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

3109 E. Slaughter Lane West, Austin, TX 78748

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner [ Executive Officer O Dircctar [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [J Beneficial Owner 1 Executive Officer O Director  LJ 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:  [J Promoter [ Beneficial Owner {3 Exccutive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name [irsl, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O

2. What is the minimum investment that will be accepted from any individual? $ _3.500
3. Does the offering permit joint ownership of a single unil: Yes No
= 0

4.  Enter Lhe information requested for cach 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. [fa 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. 1 more than five
(5) persons to be listed arc 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)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndiviGual SIAIES) i vrivnirimiminmimiis st s s s s e sas st sraresbssersasbentas O Al States
[AL] [AK] [AZ] |[AR] ([CA} ([CO] |[CT} (DE] ([DC] |[FL] ([GA] [HY} [ID}
(IL)  {N] pIA] [KS]  IKY] {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}

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 1o Soficit Purchasers
(Check “All States™ or check indivIBUal SIBIEE) ...ovuevioreieiiriisi s s e sessarabes st s b bente b eas e sasraenansnrsbanrs 3 All States
fAL}] [AK] [AZ] [AR] ([CA}] [CO] (CT] [DE] ([DBC} ([FL] {GA] [HY} [iD]
Ly N} §lA) [KS]  JKY] LAl [ME]  [MD] [MA] [MI] [MN] ([MS] [MO]
[MT} [NE] [NV] [NH} ([NJ) (NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA)
(R (SC] {SD] [TN] [TX] [UT) [VT] [VA] ([WA] [WV] [WQ [WY] [PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All States” or check individual States)........ vt s re b e e e b e e erebara e Soera A s O Al States

[AL] [AK] [AZ] {AR] [CA] (CO] |[CT} [DE} ([DC] [FL] [GA] [HI]  [ID]
I} ON]  [A]  [KS] {KY] [LA] [ME] ([MD] ([MA] M} [MN] (MS] [MO]
(MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] (ND] [OH] |[OK] {OR} ([PA]
[R] [SC} [SD} [TN] (TX] [UT] [VT] [VA] [WA] ([WV] (Wl [WY] [PR]

(Use blank sheey, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.. Enter the aggrepate offering price ol securities included in this offering and the total amount
alrcady sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange
offering, check this box o and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.

Type of Security Agpregate Amount Alrcady
Offering Price Sold
DB ..o e b e e e e gt saa e R R bR et SRR $ 0 3 0
EQUILY vttt st e st s et b bbbt s sbs st s g e e en A e bie $ 0 S 0
O common [ Preferred
Convertible Scourities (Inchuding WarTans).... v i esessersasesassesns S (4] s 0
Partership Interests S 203,500.00  S5___203,500.00
Other (Specily e 8 0 S 0
TOLBE c1evuere et it rnnieressestiar e s b b s Ge st aas st s e obe s n s b b bes ot an ks n e baere $ 203,500.00 S 203,500.00
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 doltar amount
of their purchases on the total lines, Enter “0™ if the answer is “none” or “zero,”
' Number Aggregate
Investors Doltar Amount
of Purchascs
ACCICAIIEA IMVESIOIS c..cveet oot vemsncbe et snsese et ressasasasnsensbermansenasanessseasborarasrasaensn 2 S 203.500.00
Non-accredited InVeStOrs ..o 0 b 0
Total (for filings under Rule 504 only) ... N/A S___ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, (o 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 I.
Type of offering Type of Dollar Amount
Sccurity Sold
Rule 505......... N/A S____N/A
Regulation A.. " N/A S____NA
Rule 504............. N/A $___N/A
Total N/A $___N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. [f the amount of an expenditure is not known, furnish an
estimate and check the box to the leflt of the estimate.
TTONSIET ABEIS TEES .ceee ettt e e s e v b r s st eb s et et v R ebe s ot T erastantnsesnens O $_ .0
Printing and Engraving COostS ......ovmimmimiiinisicimimemensemsis e simsssssessssssosssssssessssasecssss 0 5 0
LEZAL FEOS . omntterieecies st et e et e sams esar b b pess s bbb s ae s R ke e e bt $__200
ACCOUNLING FLOS 1ottt cnere s esse s ese s rress s e e re s sraseassansnes Ventsner i e erssasarssnsstaases 0 S 0
ENGIICEHNG FOES oo sttt bbb e sa e b b sss bbb e 0 ) 0
Sales Commissians (specify finder’s fees Separalely) v e O $ 0
Other Expenses (Hentify) .........coccvenemeececnomimmenemion. (] S )
TOMAL ...t ies it cerneniesere o csearasetse st esasse e s e e s b s bt RS e e e a arassreseen S___200
-1202488_1.DOC Page 4 of 9




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

* 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.a. This difference is the “adjusted gross

PTOCEEAS 10 LHE ISSULE. 1oevvirrenmeriencrrmsesiorssssas st s s b aess R A s e b s e bbb R TR bR $203,300.00

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 for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the paymenis 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
SRIAMEE AN FOES .vovvveiieie oo sbe et res st sesss s as s et et ens s basa e s r st e ea et nr vt e 0O s ] $
PUPCHASE OF FERY CSIALC .ovvvvvevevnrierces e enseeetserassomsses s bess s rer e ava e bearsrasbe s ses b e senanetbsbanaas D s a )
Purchase, rental or lcasing and instatlation of machinery and cquipment.......coievvneecenonnn 3 8 O 5
Construction or leasing of plant buildings and facilities ....ovvr e vevrerssmmsosesscesmsmeissrecsene 3§ O b3
Acquisition of other businesses (including the value of sccuritics involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to a merger)....0  § 0 g
Repaymen! of indebIedness ......cveiniessnrcroncmimmsesesinemsssnsstnisessess RN wressenssrerennes O s 0 5
Working capital ..veninicrecsnn, e reer bbb R s bR Sar e e e bbb b O s O g
Other (SPECI{Y) (INVESIMEILS) covrvverrreererecrcriosie s sesensessae e isassessssssssnesaresmesysssessaressnasssssaresans 0O s £ § _203,300.00
Column TOLAIS covvevrrivesecnrersserestnn e saeerersasnessaesessastsssssnaesveessasens SRRSO UURRURROUURRRIRY it S i3 $ _203.300.00
Total Payments Listed (column totals added)...oovvvveiinnene e vesreerranes Lot e b e ererabs s 20 00

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 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b) (2) of Rule 502,

{ |
Issuer (Print or Type) Signatu i ‘z{r ;7 2 : Date [ Z// (4 /
Avocet Investment Partners, L.P. / C&Qaﬂ Dcccmbcx/ g , 2004
[
Name of Signer (Print or Type) Tﬂtc/df Signer (Print or Type) A dm/u ’/l [S {rative MM (L%,(Qiﬁ,
Michelle Rider Authorized Officer of Blackpoo! Enterprises, LLC, General Partner of Avocel Capital
Manaﬁcmcnt. L.P., General Partner

ATTENTION

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

. s any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such Yes No
FUIET e it sase et e ses e sebes s ssa st nr e s b s e 4 e bbb sasars va 1o me e bes beATRS AR Lo R SER S SEa RN obonre s oraEsE b e s ean s e be s R R R s e seneavrR T RS o

Sce Appendix, Column 5, for state response.

[V

The undersigned issuer hereby undertakes to furnish Lo any state administrator of any state in which this notice is filed, a nolice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be cntitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
excmption has the burden of cstablishing that these conditions have been satisfied.

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

Issuer (Print or Type) Si :mm:c L /Z@( Date
Avocet Investment Partners, L.P. % C\/LQ/ UL Cﬂ’@ 7“ Decembcrli, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type) -F—\A ministr a:L[ ve YMan a%fz/

Michelle Rider Authorized Officer of Blackpool Enterprises, LLC, General Partner of Avocet Capital
Management, L.P., General Partner

.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copics not manually signed must be pholocopies of the manually signed copy or bear typed or printed signatures.
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o | 2 3 4 5
Type of security
Intend to seli to ond aggregoie Disqualification under
non-aceredited offering price State ULOE (if yes,
investors in State | offcred in state altach explanation of’
(Part B- {Part C- Type of investor and amount purchased in Staic waiver granted)
Hem 1) ftem 1) {Part C-ltem 2) {Part E-tem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount inveslors Amount
AL
AK
AZ
AR
CA No $200,000.00 1 $200,000.00 0 $0 No
Cco
CcT
DE
DC
FL
GA
Hl
ID
IL
IN
fA
KS
KY
LA
ME No. Limited 1 $3,500.00 0 $0 No.
Partnership
Interests
” $3,500.00
MD
MA
Ml
MN
d-1302486_1.00C Page 7 of 9




(38

Intend to seil to
non-accredited
investors in State
(Part B-
ftem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-
Item 1)

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

Disqualification under|
Staie ULOE (if yes,
attach explanation of

waiver granted)
(Pert E-ltem 1)

State Yes

No

Limited
Partnership
{nterests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Ms

Mo

MT

NE

NV

NH

N3

NM

NY

NC

ND

CH

OK

OR

PA

Rl

SC

Sb

TN

X

uT

VT

VA

WA

wy

wi

¢-1302488_1.00C

Page 8of 9




v 3 5
Type of security
intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State } offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes Neo Interesis Investors Amount Investors Amount
wY
PR
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