FORM D ‘
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

NOTICE OF SALE OF SECURITIES
050617M PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

c 3)
Name of Offering (L check if this is an amendment and name has changed, and indicate change.)  Maple Hill Micro-Cap Value'Eund, LLLP
s

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [J Section 4(6) OULOE,
Type of Filing: O New Filing BJ_Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Maple Hill Micro-Cap Value Fund, LLLP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
650 Vernon Avenue, Suite 201 Glencoe, Tllinois 60022 (847) 242-9660
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Investment Partnership with emphasis on micro-capitalization equities

PROCESSED
SEP 29 XI5

Type of Business Organization

O corporation [ limited partnership, already formed O other (please specify): H@MS@N
O business trust [ limited partnership, to be formed TG
Month Year ST TNENGIAL
Actual or Estimated Date of Incorporation or Organization: 7 02 X Actual (O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

(CN for Canada; FN for other foreign jurisdiction)

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.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Maple Hill Capital Management, LLC

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

650 Vernon Avenue, Suite 201, Glencoe, Illinois 60022

Check Box(es) that Apply:  BJ Promoter U Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Maley, David M.

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

650 Vernon Avenue, Suite 201, Glencoe, Hllinois 60022

Check Box{es) that Apply: 1 Promoter L1 Beneficial Owner 0 Executive Officer O Director O 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: [0 Promoter [OIBeneficial Owner 0O Executive Officer [ Director O 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: [0 Promoter (3 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

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

B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferiNg ... O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $200,000 (may at times be waived) .......................co.oooiv i

Yes No

3 Does the offering permit joint ownership 0f @ SINZIE UNTE?............cooiiiiiiiii i ettt ettt e ee e ere et e K O

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. 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. N/A

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

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

2.



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

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

Aggregate Amount Already
Type of Security Offering Price Sold
DBt .ttt bR £ a bt e s s es e $ $
QUL . ...ttt et b e e et $ $
0O Common O Preferred
Convertible Securities (INCIUGING WAITANTS) ..c....iveiieiiie oottt ettt et ae e et en sttt e e e $ $
PAFENEISIHP INTETESIS ... v ersieeet et ettt e eb bt em s e eb et et b iese ettt s s e s s et et e e sees s $ $ 9,120,000
Other (Specify ot e e et e SRR £ ELheE oS et R SRR AR eSS SRR RS E LAt S eb st AR St s s et ests e a s nnntant $ $
TOLAL 1ottt et Rt a s bbbttt en s $ $ 9,120,000
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 amount 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
ACCTEAIEA IMVESLOTS .....cvsiereict ettt ettt ettt eb ettt eee et sen st 25 $ 9.120.000
NON-CCTEItEd IMVESLOTS........eeoioiiiiiicte et ettt ettt eea s e ee st s 0 $ 0
Total (for filings under Rule 504 0nly) ...t e $
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
Security Sold
Type of offering
RIS 505 ettt er ettt ee s et h e eb e ch et 228 s 2 s e 2e e RS e a e n bt er et aeR et e e a3t et e et enestest s e an e e e aenni $
REGUIALION A ..ottt ettt et et ea e e h e et se sk et oe e e e e hcm et s eb ekt en s eeereen e nen s $
RUIE S04 .ottt a oot et bR e e R R e b2ttt $
TOUAL ..ottt ettt b ettt ea ekttt e a e ettt $




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, fumish an
estimate and check the box to the left of the estimate.

TEANSTET AGENES FEES ..vevuiirurinieets ettt ettt ettt et et a st e bs £ 422 eah st e a e e s et s e et e O $
Printing and ENGTAVINE COSIS........oouiii it ittt ettt b ettt st aea et £ bt s ee et s ottt st b e s O $
LLEEAL FEES . oo e e e 0§ 20000
ACCOUNMTINEZ FEES ..ottt ettt ettt s 2o E R 4R b et es et aa b et O $
ENEZINEETING FEES..vuv1 e eieie et eiietiieiae s es et ess ettt as e oo et bR ab 120 b a2 st as s e es b2t s b esam s et r s ne e O $
Sales Commissions (specify finders’ fees SEPArAtElY) ..........cciiiiiiviiiei ettt O $
Other EXPENSES (IAEIIEIIY ).t evvuoee et ettt ettt ettt e b b as 4550t ss s 2 an s es s bt nen s e s canaes s erss e a $
TOOUAL ..ot ettt e st ettt e O $
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 4.1. This difference is the “adjusted gross proceeds to the iSsuer.” ..........cooooeriiiicieiee e $_ 9119800 (1)

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
SALATIES AN TEES ... eeo oo eeeeeeee et ettt ee ettt ettt e+ttt ettt X1$180.000 (2) X$ 60000 (4
PUChASE OF TEAI ESTALE.........cvvv oot et et et en s sobs e reeesns Os Os
Purchase, rental or leasing and installation of machinery and equipment................cccooooeiiveviiieciieeeen as Os
Construction or leasing of plant buildings and facilities. ........c...coco.oieviirinniis e, as 0s
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 another
ISSUET PUFSUANT 10 8 INETZEEY ..o.v.ivuiiiieceitiaies et ettt et aes et 2 s caes s e s a8 bt ens s ens e e e as os
Repayment O INAebtEaNESS ..o v et 7 $.5.000 (3) as
WOTKING CAPILAL ........ooieeitiettii et ettt ettt e eb s et ene s Os Os
Other (specify): Investments s X)$_8.874.800
COMIIN TOAIS. ..+ ovo e s et e e e e e e e e et ettt e s ee oo <% 185.000 X$ 8.899.800
Total Payments Listed (column totals @dded).............c..c..cooiorvrrieriroeoceeieeesseoeoseeee et B $.9.119.800

(1) Organization and initial offering expenses (through August 2002) were borne by Maple Hill Capital Management, LLC, the general partner,
subject to reimbursement of up to $25,000 of actual costs thereof in equal installments over a 60-month period.

(2) Estimated management fee for next 12 months (1.5% of net asset value).

(3) Reimbursement of offering expenses paid by general partner.

(4) Estimated brokerage commissions expected to be paid to non-affiliates during next 12 months of operation.

4-



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. 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.

N

Issuer (Print or Type)
Maple Hill Micro-Cap Value Fund, LLLP

Signafure

ya

Date
September 9, 2005

Name of Signer (Print or Type)
David M. Maley

Title of Signer (Print or Typeéj

President of Maple Hill Capital Management, LLC, the general partner of the issuer

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions of such rule? ................... oYes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice 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 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.
[ssuer (Print or Type) Date
Maple Hill Micro-Cap Value Fund, LLLP September 9, 2005

Name of Signer (Print or Type)
David M. Maley

Title of Signer (Print c('A' ype)

President of Maple Hill Capital Management, LLC, the general partner of the issuer
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APPENDIX

i 2 3 4 5
Disqualifi
cation
Type of security under
Intend to sell and aggregate State
to non-accredited offering price Type of investor and ULOE
investors in State offered in state amount purchased in State (if ves,
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) attach
explanati
on of
waiver
granted)
(Part E-
Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CcO
CT
DE
DC
FL X 1 500,000 0 0 X
GA
HI
D
IL X 22 8,420,000 0 0 X
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
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APPENDIX

1 2 3 4 5
Disqualifi
cation
Type of security under
Intend to sell and aggregate State
to non-accredited offering price Type of investor and ULOE
investors in State offered in state amount purchased in State (if yes,
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) attach
explanati
on of
waiver
granted)
(Part E-
Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
NE
NV
NH
NJ
NM
NY X 2 200,000 0 0 X
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
uT
VT
VA
WA
WI
WY
PR

CHDSO1 DGE 140428v2
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