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)TICE OF SALE OF SECURITIES SEC USE ONLY

. R I Pretix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
YNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests in Bowbridge, L.P.
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 R Rule 506 [ Section 4(6) [] ULOE
Type of Filing: E New Filing E] Amendment
A. BASIC IDENTIFICATION DATA
| Coter the information requested about the issuer
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Bowbridge, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
605 Third Avenue, 43rd Floor, New York, New York 10158 (212) 476-9047
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Lxccutive Qffices)

Brief Deseription ol Business

Private Investment Partnership
T)p: of Business Organization

corporation limited partnership, already formed other {please specily):
_ D

business trusl lmited partnership, 1o be formed
[ {

Moath Year . ﬁEC 3 O ZU@%

Actual or Estimated Date of Incorporation or Organization: [0]8] [0 [4] [dActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter {1.S. Postal Service abbreviation for State: THO E
CN for Capada; FN for other foreign jurisdiction) E HNANE 2

CENERATL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation I or Scetion 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
77d(6),

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carlicr 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 certificd mail to that address.

Where To File: U.S. Sccurities and Cxchange Commission, 430 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: [Five (3) copics 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 infarmation requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting fee: Yhere is no federal lihng fee.

State:

This notice shall be used 1o indicate reliance ou the Unilorm Limited Offering Exemption (ULOE) for sules of sceurities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arce to be, or have been made. [f a state requires the payment of a (te as a precondition to the claim for the exemption, a fce 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 tederal notice will not result in a loss of an available 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 1872 {68-02) required to respond uniess the form displays a currently valid OMB control number. 10of9
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2. Enter the information requested lor the following:

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

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

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

. Fach generat and managing partner of parinership issuers,

Check Box{es) that Apply: 7] Premater [T} Beneficial Owner 7] Exceutive Officer  [[] Direclor

[ General and/or
Managing Partner

Full Name (Last namg first, if’ individiml)

Bowbridge Capital, LLC

Business or Residence Address  (Number and S(-l‘::'ci:zli.{.)">Sml/c.' Z.ip Ch_dc—)-
605 Third Avenue, 43rd Floor, New York, New York 10158

Check Box(es) that Apply: [] Promowe  [J Beneficial Owner  [] Executive Officer  [] Director

B General and/or
Managing Partner
of the General Partner

Full Name (Last name first, if individual)

Ross, David

Business or Residence Address  (Number und Street, City, State, Zip Code)
c/o Bowbridge Capital, LLC, 605 Third Avenue, 43rd Floor, New York, New York 10158

Check Box{es) that Apply: [J Promoter [ Bencficial Owner 7] Executive Officer  [7] Director

[J General and/or
Managing Partner

I'ull Name (Last name first, il individual)

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

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individuab)

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

Check Box{es) that Apply: [ Promoter [ Benelicial Owner [J Executive Officer [J Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: D Promoter D Benelicoml Owner D Execulive Ollicer D Director

O General andfor
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  [7] Executive Officer [] Director

[J General and/or
Managing Partner

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

Business or Residence Address (Number and Sueet, City, Stade, Zip Coded

{Use blank sheet, or capy and use additional copies of this sheet, as necessary)
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"B INFORMATION ABOUT OFFERING

Yes No
b das the issuer sold. or does the issuer intend o sell. o non-aceredited investors in this offering? oo, O X
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum invesunent that will be accepted from any individual? oo e $250,000*
Yes No
3. Does the offering permit joint ownership 0f @ sIngle UNIT? ..o et e s X [}
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.
Ifapersonto be listed is an associated person or agent ol a hroker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker ov dealer. vou may set farth the infonmation for that broker or dealer only.
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 Tntends to Solicit Purchasers
(Check “All States™ or check INAIvIAUAl STALES) oottt e s sa bbb sas s D All States

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

Nu;ne ot Associated Broker or Dealer

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

(Check “All States™ or check individual States)

CA

Full Name (Last name first. if individual)

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

Namne of Associated Broker or Dealer

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

(Check “All States” or Chetk INAIVIGUAL STaES) ot et e et e et e et et e te e s b et eenares [ All States
AR
ar]
NE , NM PA]

Rl X (PR]

(Use blank sheet, or culfv_u-nd use additional copies of this sheet, as necessary.)
* Minimum subject to wavier by the general partner in its sole digcrfcg)ion.
v)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
oo LBater the aggregate offering price ol sceuritios included in this offering and the (otal amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange oftering, check
this box Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggpregate Amount Alrcady
Type of Security Offering Price Sold
DDEDE ..o eveseems ek oS R R e $-0- $-0-
Iy e e e e e e $-0- $-0-
(] Common 7] Preferred
Convertible Seeurities (INCIUAIRE WHITIIIS) oo e $-0- $-0-
PArNErShi INLEIESES ... oo oottt s $1,000,000,000* g-0-
Other (Specify SOOI $-0- $-0-
O ettt st $1,000,000,000* §-0-
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. Forofferings 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
ACCTEdited TNVESTOIS ..ottt ettt -0- $-0-
INOM-ACCIEAITEG IIVESIOS covveeiiei ettt b eeba b ses s b s e sss st st bbbt st n bt -0- $-0-
Total (for tilings under Rule 504 only) i e s -0- 3-0-

Answer also in Appendix, Column 4. if filing under ULOE.

3. Hthis filing is for an offering under Rule 304 or 503, enter the information requested for alf securities
sold by the issuer. 1o date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sceuritics in this olfering. Classify sceurities by lype listed in Part € -— Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

RUIE S04 L e e s e —————————————

©? 5 o &

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely W organizalion expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an cstimate and cheek the box to the left of the estiinate.

Transfer Agent’s Fees

Printing and Engraving Costs

L@l FOOS e e sttt e e eb et
Accounting Fees e e e st et
Engineering Fees

Sales Commissions (specily finders™ ees separately)

Other Expenses (identify) _Registration Costs e ———————————— e

XXOOXXXO

$N/A
1,000
520,000
$0-
sN/A__
sN/A
$4,000
$25,000

* The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $1,000,000,000 in

limited partnership interests. Actual sales may be significantly lower. 1o
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L 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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCecds 10 I TSSURT. ™ L. e b e et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ot the purposes shown. Il the wmount for any purpose is not known, turnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

$999,975,000*

Payments to
Others

Os2

Officers,
Directors, &
Afflates
SALATIES AN FEES 1iviiiieiiiit i ettt et et e et s b st et e e bttt e ebess bt emnet ettt oasnn st ereten O $-0-
PUTCHASE OF TEAL CSIALE ..ottt ettt ettt et O $-0-

0s0-

Purchase. rental or leasing and installation of machinery
and equipment

Os:0

Construction or feasing ol plant buitdings and facililies e e ] $-0-

D

Acquisition of other businesses (including the value of securities involved in this
offering that may be used i exchange for the assets ov seeuritics of another

[SSUGT PUTSUANT 10 & INMETEET) 1oveieieieiaeeiceeeiesessaass e sessas s sttt bs b st ress s sscers b senas s et en bbbt sen (] $-0- O $-0-
REpavVMENT 0F IRAEDIEANCSS 1ottt O $-0- O $-0-
WOTKIRE CAPTUALLoooi et oottt ettt as e sttt et O $-0- B $999,975,000*
Other (specify): O $-0- O $-0-

s

COIUMN TOUBES oottt e ettt et vt s st bs bt es b s e s stas e snsemesnbas s O $-0- X $999,975,000*
Total Payments Listed (column t101als added) ..ot cranens h¢ $999,975,000*
| ‘ D. FEDERAL SIGNATURE R

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. Securities 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.

tssuer (Print or Type) Sigmatore Dqlc .
Bowbridge, LP. /O._QM L/ Z/ /1004

Name of Signer (Print or Type) Title of Signer (Print or Type}
David Ross Managing Member of the General Partner, Bowbridge Capital, LLC
ATTENTION

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

* The Issuer is offering an unlimited amount of limited partnership interests. Lo
The Issuer does not expect to sell in excess of $1,000,000,000 in limited paxTnePslﬂb nterests. Actual sales may be significantly lower.



