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SECTION 4(6), AND/ OR v/ DATE RECEIVED
I UNIFORM LIMITED OFFERING E TION | |
Namo ofomemg ([ ] ctiook # tils Ts n amendment and name has ohanged, and Mdioats chnnge.)
Offering of Limited Partners ' ' g
Filing Under (Chock box{es) that apply): D Rule 504 E] Rule 505 E Rule 506 D Scotion 4(6) ULOE
'Wpc of Filing:  [§] New Filing ] Amendment
. A. BASIC IDENTIFICATION DATA
1. Eator the information requested about the issusr
Nmooflssuer {[J] check if this is an amendment and name has changed, and indicate change.)
: Monitor Company Group Limited Partnership
Address of Rxecutive Offices umber and Strect. City, State, le COdc) Telephone Number (Including Area Code)
Two Candl Park, Cambridge, MA 02141 617-252-2000
Address of Principal Business Operations Qlumber sad Steoet, City, State, Zip Code) Telephons Number (Including Area Code)
(f different from Bxecutive Offices) . :
Brief Description of Business ’
Management Consulting Company e TN
. . N ,.h/‘\fé ’/\ﬂl'_:*\_:»
Type of Business Organization i . IR SEISTEE
{3 corporation limited partnership, already formed [0 other (please specify): O
O business trust {7 timited partnership, to bo formed a1t 2wl
‘ ' ' Month Year-

Actual or Bstimated Date of Incorporation o Organization: K] Actual [T] Estimated
Jurisdiction of Incorporation or Orgnnmtxon. (Bater two-lettet U. S Posml Servwe abbreviation for State:
. CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fedenl
Who Must File: Aﬂtssummakinganoﬁeﬁngofsemriﬁos inreliancconanexcmpﬁonundakcgulaﬁonDotSecuon«i(G), 17 CFR230.501 et seq. or 15 U.S.C.
77d(6).

When To Ftle: A notice must be filed no later than 15.days after the first sale of securities in the offering. AnoticeisdeemedﬁledwiththeUs Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC st the address given below ot, 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 addréss. -

Where To File: U.S. Seourities and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptes Required: Five (5).copies of this notice must be filed with ths SEC, one of which must be manually signed. Any eopies not mannally signed must be .
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments aced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material chaziges from the information previousty supplied in Parts A and B, Part E and the Appendix need
not bo 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
ULORE 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. Ifa 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 appropnate states in accordance with state law. The Appendix to the notics constitutes & part of
this notice and must be complefed.

ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal examption. Conversely, fallure fo flle the
appropriate ledoral notice will not result In a loss of an avallable state exemption unless such exemption Is pradictated on the
fliing of a federal notice. :

Persons who respand to the collection of information contalned In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Bach yromoter of the lsruce, If tho lssuse bas boen orgenized within the past five years;
Bach benofioial owner baving the power $0 vote or dispose, of direcs the vote or disposition of, 10% or more of a olass of equity secumities of tholsruer,

Mmuﬁwoﬁwmﬂdhmwmpmm@ mdofootpoiatemmlandmmas!nzpmnmofpmh!plmm;md
Bach general and managing partntr of partnership issuers.

_Chock Box(es) that Apply:  [[] Promoter  []. Beneficial Owner [ Bxecutive Officer [ Diwector [ General and/or

. Managing Partner
Pnlle (Eastaamo first, if individual)
Fuller, Mark B,
Business or Residence Address (NumbaudSMdty,SmZ!pCodo)
 @wo Canal Park, Cambridge, MA 02141 .
Check Box(es) that Apply:  [] Promoter [7] Beneficlal Owner Excoutive Officer [ Director [} Geaeral snd/or
Manasinghrtnet
Full Name (Last name fitst, if individual)
" Thomas, Mark T. .
'BminmorkaueaoaAddtess (Nnmb«lndSMCtty.SMZipCode)
. Two Canal Park, Cambridge, MA 02141
- Check Box(es) that Apply: . (] Promoter 7] Benefiolal Owner [ Bxecutive Officer [] Director [} Goneral and/or
.- . Managing Partner
Foll Nanto (Last nams first, if individual)
Monitor. Coirlpany ‘Group GP LIC
Business or Residence Address — (Nomber and Street, City, State, Zip Codo)
Two -Canal- Park, Cambridge, MA 02141 :
CbeekBox(cs)thatApply' a Promoter I:[ Bencﬂcia!Own« Exccutive Officer 7] Director [ Genoral and/or
. Managinal'mna
Full Namo (Last name first, if individual)
Samuelson, Robert J. .
* Business or Resilonco Address (Numbor and Street, City, State, Zip Codo)
Two Canal Park, Cambridge, MA 02141
Check Box(es) that Apply: _ [] Promoter [ Beneficial Owner [J] Bxecutive Officer [ Director  [[] General sud/or
' . Manasging Partner
Full Nemo (Last name first, If individual)
Porter, Michael E.
Business or Residencs Address  (Number and Street, City, Stats, Zip Code) -
Two Canal Park, Cambridge, MA 02141
Check Box(es) that Apply:  [] Promoter (7] Beuoficial Owner [] Bxsoutive Officer [J Director  [] General andlor
. Managing Partner
Full Namo (Last name first, if individual)
Barnes Brown, Fmma
Business or Residence Address  (Number and Stroet, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141
Check Box(es) that Apply:  [] Promoter  [T] Beneficlal Owner (] Bxecutive Officer P Director  [7) Genoral and/or
Managing Partner

Full Nanie (Last name first, if individual)
Jennings, Stephen M.

Business or Residence Address  (Number end Street, City, State, Zip Code)
" Two Canal Park, Cambridge, MA 02141

{Use blank sheet, or copy and uge addiﬁqnal voples of this sheet, as necessary)
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2 mmmmwum&nm :
Bach promoter of the lasuer, if the issuer has.boon organized within the past five yoars;

® & 9 O

Bach genonl and managing partner of parinership issuers,

Bach benefioial owner having the power to vots or disposs, or direct tho voto or disposition of, 10% or more of a olass of equity securities of the lsuer. -
Bwhmﬁwoﬁmmdkwmdmmmmdofmmmmdmmmpmmofwmmlmm end

CheokBox(es)ﬁatApply' (] Promoter [ Benofiolal Owmer [ ExecutiveOfficer [c] Diroctor  { ) General andlor

Managinal’am«
Pnll Name (Last namo first, if individual)
Lurie, Robert 8.
Business or Residence Address  (Number snd Street, City, State, Zip Codo)
';'wo Canel Park, Cambridge, MA 02141 )
Check that : Promoter Beaeficial Owner Bxecutive Officer [} Director  {7) General end/or
: Box(es) that Apply: [ a %] ) S e
Pull Nams (Last name first, if individual)
' Grogan, C. Jeffrey
Business or Residence Address  (Number wnd Street, City, State, Zip Cods)
_Iwo Canal Park, Cambridge, MA 02141 _ :
Check that ; Promater Beneficial Owner Bxecutive Officer [] Dircctor -] General and/or
Boxfes) that Apply: [ a O a ng P
Full Name (Last seme first, if individoal)
Vianna, Manuel E. :
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141 _ .
" Check that : Pro ' Beneficial Owner Executive Officer Director General and/or .
Boxfes) that Apply: [T} Promoter  [7] Bene 4 &l G Managing Pestucs
Full Name (Last name first, if individual)
Herp, Thomas
Business or Residence Address  (Number and Strect, City, sm, Zip Code)
Two Canal Park, Cambridge, MA 02141
Check ) that d Pro Beneficlal Owner Bxecutive Officer Director ] General and/or
Box(es) that Apply: [ Promotr ] Benofial O B Dirtor 73 Vor
Full Name (Last aams st I individual
Business or Residence Address (Number snd Street, City, State, Zip Code)
" Two-Canal Park, Cambridge, MA 02141
Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [T] Executive Officer [g] Director {1 Goneral and/or
. . Managing Partner
Pull Name (Last name fitst, if individual)
Young, William L.
Business or Residetice Address  (Number and Strest, City, State, Zip Code)
. Two Canal Park, Cambridge, MA 02141 ,
Check Box(es) that Apply: (7] Promoter [T} Beneficial Owner [ Bxecutive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Buslncsa or.Resldenoe Addross (Number nnd Street, City, Stats, Zip Code)

20f9
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1. Has the issuer sold; or does the issuer intend te sell, to non-accredited investors in this OEFIBE? .v.uruerewsmsseoenn o B
) Answer also in Appendix, Column 2, if filing under ULOB.

2. What is the minimum investment that will be scoepted from any individual? §_NA

] Yes No

3. Does the offering permit joint ownership of a single unit? | B

4, REater 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 securitiesin the offering,
- Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or witha state -
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associsted persons of such
& broker or dealer, you may set forth the information for that broker or dealer only. N/A

-Full Name (Last name first, if individual)

Business or Rosldence 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 Stawe) 0 At Stam

AL} [AK]
L [ @
k1)
(RD) IE(II (S} Eﬁl

Full Name (Last name first, if individual)

S
S EElH
HEEE

g
EREE
EBEHE

HEEE
'EEEE |
HBEE

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) _ . " [J All States

(AL (4K [ZR] '€ [0 @EEl bd F G4 HEH 0D
m OO @ E (LAl
NE] EE [® | M @D (EA)
& & (X1 0T A Fd &Y & & BB

Pull Namo (Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) : ] All States

AR [ [ (€1

B

(AL} (&Kl [AZ) (DE] GL] [GA [H]
m M @ Cad 0F MD MA [ ]
™M [ [ (EA]
0O M FA A 0 0 B K

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1.

a.  Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Bxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencles. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Rater the aggregats offering price of securities Included in this offering and the total smount already
sold. Bnter “0” if the answer ls “none” or “zero.” If the transaction is en exchange offering, check
this box [7] and indicats in the columns below the amounts of the securities offered for exchange and

- already exchanged.
' Aggregate Amount Already
Typgot‘Smrlty Offering Price Sold
Debt ‘ s O s 0
Equity ' : ' $ 0 $__0
[] Common [7] Preferred
Convertible Securities (includingwatrams) s 0 $ 0
Partriership Interests $13,500,000$10,833,000
Other (Specify ) $__0 $ 0

Total - - .$13,500,000 $ 10,833,000
Answer also in Appendix, Column 3, if filing under ULOE.

Buter the number of accredited and non-accredited investors who have purchased sccnritiw in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero,”

. Aggregato
Number Dollar Amount
Tuvestors- of Purchases

Accredited Investors : : 84 $10,833,000

Non-accredited Investors Canserness 0 $_ 0
Total (for filings under Rule 504 only) ' $
Answer also in Appendix, Colunm 4, if filing uader 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 type listed in Part C — Question 1.

: ) Type of Dollar Amount
Type of Offering Security Sold

Regulation A .....ociieiiiinnninisioiseresssanrasense soranesasornoseonesssanes

:
:
:
:
3
:
s
P e

Transfer Agent’s Fees

.........

Printing and Bngraving Costs.......
LegalFees
Accounting Pees
Bngincering Fees
Sales Commissions (specify finders® fees separately)
Other Expenses (1dentify)

Total oncvricrnvermirresssesissrassonne .

MmOoOoO®OO

szo()e 000
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b.  Eater the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C— Questmn 4.a. This difference is the “adjusted gross
proceeds to the ISSUE” v.cvoresrevmesssrenns

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish 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.

$ 13,300,000

Payments to
Officers,
Directors, & Payments to
) Affiliates Others
Salaries and £6e5 oo 0 0s_9
- Purchase of real estate .oewiniascennns 0 0Os 0
Purchase, rental or leasing and installation of machinery 0
and EQUIPMENE oucvvivecsrercrmrmirisesssities st siscsseasinssesssss 0s
Construction or leasing of plant buildings and facilities ° 0s 0
Acquisition of other businesses (including the value of securities involved in this
. offering that may be used in exchange for the assets or securities of anpther . ) )
issuer pursuant to a merger) e 0s 0s 0
Repayment of indebtedness SPTRIN————— - £ By (-1 P10 [o/ o o
Working capital . s bt sesab st ren F)$_ 1,540,000 8
Other (specify): 0s s
....... s s
COIIMA TOLaS cvrvcrrsvininsrcsisssses s []$_13,300,000078___0.00
Total Payments Listed (colurn totals added) ....... " [J$.23,300,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type ignfture Date
Monitor o a)ny Group Limited éM" ‘ ) L 3 2005
Partnership ) S R January 3,

Name of Signer (Print or Type) Title of Signer (Print or Type)

Robert J. Samuelson

Chief Financial Officer and Treasurer of Monitor Company

-~
] n A 5

ATTENTION

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

50f9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TUIET v e e b b bRt &

See Appendix, Column 5, for state response.

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

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 exemption has the burden of establishing that these conditions have been satisfied.

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

duly authorized person.

Issuer (Print or Type) Signa re Date

Monitor Company Group Limited ;QL !’ January 3, 2005
Partpership \‘ “ i

Name (Print or Type) Tltle (Print or Type)

Robert J. Samuelson

Chief Financ

1al Officer and Treasurer of Monitor

Company Group GP LLC, its 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
: Type of security under State ULOR
Intendtosell | and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granfed)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Aceredited
State] Yes No Investors | Amount Investors Amount Yes No
AL | ]
AK | L]
AZ X _%%ﬁ«:wzg{pl ) 2 2 180,000.00 i X1
o ~ [
- CA { R ’%!{ééggﬁip 13 13 2,344,000.0)[:]
C
CT X m TSPsip 3 I - 260,000.0( :] I
p| | L
pc}- | . J 1| ‘
FL | ]|
Inited - ’
| G4 | _x _[Fertaeronts 1 1 150,000-00 L]
H i A Ll
| ' N j L]
Linited , |
L X 2 E’r‘gﬁhlp 1 1 30,000.00!:]
N I 4]
1A " | —
KS I |
KY. I | il |
i C ]
ME L
MD L1
MA X ttggxgigtp 43 39 5,579Looo;0 l _J
M C ]
- L]
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W

Disqualification
under State ULOB

tnership

Type of sectwity
Intend to sell and aggregate ' (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-temn 2) (Part B-Item 1)
Nuamber of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors ‘Amount Yes No.
] i =
L] C ]
imited . :
X e 5 3 - 1.140,000.00 L HEX ]

]

prrany
| -

OEH DpHoua)
IRRINIRETNAN

2\ 52|s|s|s|2|2|e|alz|=|2|R|c(8|3|%|8|z|8|%|a|5|5|¢

——
e

1 —

1
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5
Disqualification
under State ULOB

Intend to sell and aggregate - (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State walver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors | Amount Investors Amount Yes No
wY

PR

==
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