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Washington, D.C. 20549 05047213
l e . ——p———— [RVRVV l
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
; PURSUANT TO REGULATION D Prefix Serial
“ SECTION 4(6), AND/OR _
UNIFORM LIMITED OFFERING EXEMPTION PATE RELEIVED
La__ |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in Sonar Partners, LP

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [X Rule506 [J Section 4(8% »
Type of Filing: [ New Filing X Amendment ’N

A. BASIC IDENTIFICATION DATA QK WAR 142005 GBBB

1. Enter the information requested about the issuer

Jueste AN Z,
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) & \(ﬁ‘
Sonar Partners, LP o) 179 &\

) =\ 2

Address of Executgve Offices {(Number and Street, City, State, Zip Code) Telephone Number n‘h{y;}fﬁ “Area Code)
75 Park Plaza, 2" Floor Boston, MA 02116 617-956-3800 \

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief D ipti f Busi -
Brief Desciption of Business (\_PROCESSED

Type of Business Organization

([ corporation X limited partnership, already formed other (please specify):
[ business trust O limited partnership, to be formed

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: n 0 [ZI X Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

General Instructions

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 et seq. or 15 U.S.C. 77d(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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (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 signatures.

Information 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 the 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 file 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 predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f8
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[BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
» 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;

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

s Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer {J Director X General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Sonar Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor Boston, MA 02116
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner D Executive Officer [J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Druker, Neil

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

75 Park Plaza, 2" Floor Boston, MA 02116

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

Managing Partner

Full Name (Last name first, if individual)
Purdy, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor Boston, MA 02116 .
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner DJ Executive Officer [J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Johnson, Robert

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

75 Park Plaza, 2™ Floor Boston, MA 02116

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

Full Name (Last name first, if individual)

Loews Corporation

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

667 Madison Avenue, New York, NY 10021

Check Box(es) that Apply: J Promoter  [] Beneficial Owner [0 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: TJ Promoter ] Beneficial Owner T1 Executive Officer L} 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 [0 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.)
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B INFORMATION ABOUT GFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Yes No

g X

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permit joint ownership of a single unit? : ES NDO

4. Enter thg 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 purchases 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.

Full Name (Last name first, if individual)
N/A

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 iNdiVIUAl SEAtES).........cociiiiiiiiiniii i e ne [ Al States

A 0O i« O Az10 ARQ A cod end pegd oo A 8 cad = O mw 4
i O N O a0 K10 K13 pad ve@ g ma OmMy O N O Ms) O Mo O
MmO NELO VO INHNO NGO O (N O Np O INop OoH O [kl O [orR O [PA O
Ry O (scd (sop0 pN O mx0 w0 vnO vAaO waOwio w) 0wy 01 PRI C

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 to Solicit Purchasers

(Check “All States” or check individual StAtES)....c...ocveiriiiiriri e [ All States
AU O KO A0 wRO a0 cod enfd ped c OrF O A0 M1 O [0 0
iy O v D A DO KO KD wa D imegd moj0 A O O (MN] O st O oy O
MO NI VIO NGO NGO IO NV O INC O o OoH O ]
R O (sc10 [s0)0 ON O 0O wnO vn 0O [va 0O 0

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 to Solicit Purchasers

(Check “All Sta%s"orche%( individuaI:II StateS)DCO]D[CT][] ..... [DE][:I ..... [DC]D[FI] ..... D ....................... [ H%l A&Staa%s]
ALl (O [AK [AZ] [AR] [CA) [

ElLl] a EINI] O ta O K10 1O A O MeEjO [(MD) O A O M) % {MN] Ms] O  [MO]

0oaoa

v O NEID mnviO NHNO NGO MO NGO N O INDp D [OH] a [PA
{RP a {SC} 0O o0 onNO X O wngd vnO vaO wa QwygO Wi wy] O [PR]
R] O a0 o0 oNO mad wnoO vnO vaO waOmvO W) wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the tota! amount
already sold. Enter “0” if 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 Secgrlty Offering Price Sold
DD e et e res oo et $0 $0
BQUILY ettt et e ettt ee e $0 $0
(0 Common (1 Preferred '
Convertible Securities (INCIUAING WAITANES) .........ocvverrreeeeeeeeeeeeeeeeee e, $0 $0
Partnership INTErests ...ttt es e $63,967.694 $63.967.694
Other (Specify ) $0 $0
TOMAI .ottt sttt s et e es e st ee s en $63.967.694 $63,967,694
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in A
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D ”ggrigate
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors ?Par I:nount
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” ot Furchases
ACCTEdited INVESIOTS ......ccccviriiriie ettt et b et s e er e et e e res e eresesssneaas 37 $63.967.694
NON-2CCradited INVESIOTS ..ottt ea e s e e eaeeaeeees 0 $0
Total (for filing under RUIE 504 ONIY) .......ooeeeeeeeeeee e et - $_
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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
RUIE BOB. ... et b e e sar e beesaas s ere s bt e e $
REGUIAHON A. ..ottt b s e st eba bt v e as s e s sresaneseanbe s $
RUIE D04, ..ottt re sttt e s e e e st e ae e sae e e e e ebesabe sabesnssrneentas $
TOMAL vttt et e b bt ARt R b s e eaereaerns $_
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. 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.
TrANSTEr AGENT'S FEES. ..vvviiveieicieieeeie et essresssre et s s bbb e ssstsbe b bt et st st st b ss st seesessbes sasbesesesssorsssanenes 0O so
Printing and ENGraving COSES. .....ccoviiiiieieeeee et eeettstst e eeeeraeere st et s sttt s s e see s et s e nsssssbeseeene 2eesorenenresteseeanens O so
LEGAI FES. ..o cuiiteieeeetieceeeete e etete st ste st s be st e st eaa s be e s besaeseses se st e ke se st et e e e st ebe e eteebestessneesesaeaeetes Satentetersentoreereans X $12,000
ACCOUNTING FEES. ...oviviiveiceisesiceeser e bt es s eest ettt st bes e s s s s sebesasessasasase st sssssesesaseseseresess Setessesssssssasssesans Jso
ENGINEEMANG FEES. 1oiiiiiiiiiiiiieeeeeiciee ettt e e et et st e et st s asa e se e esesatas e b e s eb bt e s b et aebabsessassseat s eseasesbens Sesbarsnssesessessnsens O so
Sales Commissions (specify finders’ fees separately) ... voveirccen e e (7] o
Other Expenses (identify) e e O so
TOtAL vt ect it e e e e et e b e ae et eh et s ae e R ae AR ae et e b e Rt AR Eesee e e ebeA e b Restta Sanebeneerbenseteraete < $12.000

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 proceeds to the ISSUEL.” ... e, $63,955.694
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FERING PRICE, NUMBER O F INVESTORS, EXPENSES AND USE

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 purpose is not known, furnish 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.
Payments to
Officers,
Directors, & Payments to
- Affiliates Others

SalaNES NG RS ..ottt st st re e et e et st st e rems s eeeseea O so J so
PUrchase of real ESIAtE. ......co.uivvcieeiiieincne s e sttt et er st sente s e e e senas ] $0 O30
Purchase, rental or leasing and installation of machinery and equipment..........cccou...... s mE]
Construction or leasing of plant buildings and facilities .............ccccoveeeeeeeeeeeere e, 7 %0 Jso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 B MBIGET)...eeitiier et ee sttt et et ettt bbbttt se s n s e s eremeenenesen [J %o [Jso
Repayment of INJeDEANESS..........c..cueveie ettt et st st eeee et e saee e esessenaan s O so (J %o
WOTKING CAPIAL ...t cecceceeniniieieeie e e seesstssstssesesesasesssessssvevesessseerersebese s sseeserestenerseesses O sa O so
Other (specify): [nvestments in SECUMIES.....ccccvvvierveeninirierecee e e E] X $63,955,694
COUMN TOLAIS ......oveveverereire ettt ettt eb b s s s s b ee e s s s se s bbbttt sse st st eesrenanas O so X $63,955.694
Total Payments Listed (column totals added) .........coovviiiciiiceniincieeecc e X $63,955.694

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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Sonar Partners, LP - 3//0/0 5§
vl
Name of Signer (Print or Type) " |Titte of Signer (Print or Type)
Neil Druker President and CEO, Sonar Capital Management, LLC
ATTENTION

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