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PURSUANT TO REGULATIO e
SECTION 4(6), AND/OR '\ DATE REGEIVED
UNIFORM LIMITED OFFERING EXEM:P\V i |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests
Filing Under (Check box(es) thet apply): [} Rule 504 [] Rule 505 B Rule 506 7] Section 4(6) ULOR

o e i b b, LA Mf

. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ T] check if this is an amendnrent and name has changed, and indicate change.) ‘ 05056014
Monitor Company Group Limited Partnership .
. Address of Executive Offices ; (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Two Canal Park, Cambridge, MA 02141 617-252-2000 [
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number/(Including Area Code)
(if different from Bxecutive Offices) . /
Brief Description of Business
PR

Management Consulting Company ) QCES‘SE ’7

Type of Business Organization . \ MA }Y

[] corporation {xk limited partnership, already formed [] other (please specify): 23 2005

[ business rust . [] limited partnership, to be formed S TH o

e . 10 =
‘ ’ . Month Year Fl n U
Actual or Estimated Date of Incorporation or Organization: [0]9 ] K] Actual [7] Estimated @/A L
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) ‘PIE] N

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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: Anotice 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 carlier 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 dus, on the date it was mailed by United States registered or certified mail to that address.

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

Coples 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
ot be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall beused 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. 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice wiil 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 1972 (602 required to respond uniess the form disptays a currently valid OMB controf number. 10of9




2. Bater the information requested for the following:

@  Bach promoter of the issuer, if the issuer has been organized within the past five years; '
Bach 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.

¢ Bach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issners. and
¢ Bach general and managing pamwt of partnership issuers.
Check Box(es) that Apply: ] Promoter [7] Beneficial Owner X3 Bxecutive Officer Yk Director  [] General and/or
. . Managing Partner
- Full Name (Last name first, if individual)
Fuller, Mark B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141 . .
Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner XK} Exccutive Officer "Xk Director [} General and/or
) ] Managing Partner
Full Nme (Last name first, if individual)
Thomas, Mark T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141 )
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [} BExccutive Officer [T} Director - f General and/or
. . - Managing Partner
Fall Namo (Last name first, it individual)
Monitor Company Group, GP LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [T] Beneficial Owner X BExecutive Officer [} Director  [] General and/or
: Co ‘Managing Partner
Full Name (Last name first, if individual)
Samuelson, Robert J. )
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141
Check Box(es) that Apply:  [[] Promoter [7] Beneficial Owner [} Excoutive Officer E¥ Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Barnes Brown, Emma )
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [7] Executive Officer  [¥ Director [[] General andfor
: Managing Partner
Full Name (Last name first, if individual)
Jennings, Stephen M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141 .
Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner ] Executive Officer fR} Director [[] General andfor
) Managing Partner

Full Name (Last name first, if individual)
Lurie, Robert S.

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

- Two Canal Park, Cambridge, MA 02141

(Use blank sheet, or copy and use addmonal copies of this sheet, as necessary)

20f9




2. Enter the information requested for the following:
o Bach promoter of the issuer, if the issuer has been organized within the past five years; '
®  Bachbeneficial owner having the power to vote or dispose, or direct the vote or disj)osition 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
¢ Each general and managing partner of partnership issuers. '

Check Box(es) that Apply: [} Promoter  [] Benecficial Owner {3 Exccutive Officer [} Director [ General and/or
: ‘ Managing Partner

Full Name (Last name first, if individual)
Grogan, C. Jeffrey

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Bxccutive Officer [KJ Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Vianna, Manuel i
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Exccutive Officer yfr} Director * [[] General and/or
. . - Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer }ﬁ Director [ | General and/or
C ‘Managing Partner

Full Name (Last name first, if individual)

Judah, Ralph
Businc;s or Residence Address (Number and Street, City, State, Zip Code)
 Two Canal Park, Cambridge, MA 02141

Check Box(es)thatApply. [] Promoter 7] Beneficial Owner [7] Executive Officer XK} Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Young, William L.
‘Business or Residence Address (Number and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [T Executive Officer 4 Director [} General and/or
. ‘ Managing Partner

Full Name (Last oame first, if individual)

"Fuller, Joseph B.

Business or Residence Address (Nurber and Street, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner 7] 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)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........eeesermsereserses O R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? 0 g ‘

4. Enter the information requested for each person who has beén 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. /5

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) [0 All States

(H]
] MD] MAl (M MN [MS]
R Wi &Y

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) : [J All States
[AZ) (ocl (@ (ol
(] (X§] My (M MY [MS
®E] V] [©E [N M (BA]
[’ WAl # FY

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 STALESY ......cuirrrscrniessrimmiriimi s s ssssssssss s esssssts s saaren s sssssssssssiamisssmssssssase [ All States
(@ D]
(] : M] MY M
(RE] (Y] (ND] }
TN] - & [ &
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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 [7] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged. ’

' : Aggregate Amount Already
Type of Security Offering Price Sold
T 0 0
Debt ; $ s
Equity . s 0 s 0
' [J Common (7] Preferred ,
Convertible Securities (including warrants) $_ 0 s O
Partnership Interests _ ' $.13,500,000  $.12,027,000
* Other (Specify ) $ O $... 0
Total $ 13,500,000 ¢ 12,027.000
Answer also in Appendix, Column 3, if filing under ULOE.
Eater 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
Accredited Investors 95 $12,027,000
Non-accredited Investors 0 $ 0
" Total (for filings under Rule 504 only) _95 $12,027,000
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 Deollar Amount
Type of Offering Security Sold
CRUIE 505 L.ooeeeeieeeieeirerrsaerosressons cosantresaes viniur snsssasenian $
Regulation A ......covieneciiiiaincrsonenniarieesoiosiesearescaasssoscassnsasas $
Rule S04 ....oovernerraens 1 evesen e set et e s PR $
Total T $
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 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.
TEANSTET AZEIE S FEES co.vuerreierensirecssemmismesessiserssrssnsssmsrssessasessiessessstssssasessrises resssosss sssssssostsesiossecssasessonssssssasa ore 0o s
Printing and Engraving Costs.............. . rereseuets bt eeTA S e AT eSS RO A £SO 421 e r e RS abeae bt e nnnes 0o s
LEEAL FRES .o iicrecntrenneseinerommecnresscsebiessassasonsssasanststassss et sesst s asms doe s roneee 480 €R8 HPS LS 1SS0S SRS R E TR TSR ot e et 0 B $200,000
Accounting Fees ...c.ociierermimmmimiimmmnsemsmnsssnsmss 0 s
_Engineering Fees ......... ‘ 0 s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) 0O s
TOtal coovveevereasssesnenissans $200,000

40of9



1 2 3 4 5
' Disqualification
Type of security 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 waiver granted)
(Pat Bltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part B-ltem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
‘A—KT‘===J'L===H-F5
AZ x_|tatimsiebte | 5 |1amo000 L]
AR [ | - || —
ed
cal | x |teesEsrente | 13 howsdpo L]
0 | ]
cr T 1 [260,000 X_]
DB | i
FL i _ I )
: Q
GA x| FAbiberenio 1 |t50,000 [ ]|
D L ]
ted —e———
I X |batkusightr 1 | 30,000 | ]
N | [ —
1A L1 | —
s [
Ky L I
w1 ]
ME [ '
v ‘ | [
Ma DL X JRBEEDSEERIP | 4o 5,639,000 LX Il
M1 C ]
w ] L]
ms| | "
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- Type ot investor and
. amovin porchazed in State
Pat CRon2)

Nuwber of

Amount

Namber of

| Non-Acevedited

Investors

RRRENRREAE

270,000 | -

2|32 ]z[s]alu]z]el8|=|z]e]R 8]
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Tiond to sell d . ' 1 Gty und |
® tot-acoredited | offiring Type of lovestor snd axplaantionof,
investocain Stato | offheed instate smotnt purchased in State ‘walver gratted)
{Bart B-Tteen (PatClom1) | ‘ G‘MO-IMZ) , , _@mml)
- | Nunber of Number of
: Accredited - | Nen-Accredited | - :
| State]. Y | No _ Tovestors | Amount | Tvestors Amount Yo | Mo
PR
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