., 708 779 ¢

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering M E:)PChCCk if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): 7] Rule 504 D Rule 505 < Rule 506 D Section 4(6) D ULOE

Type of Filing: D New Filing @ Amendment _

————— =" -

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 05064228
Blackmore Partners LP

Address of Executive Offices (Number and Strecet, City, State, Zip Code) Telephone Number (Including Area Code)
2 High Ridge Park, Suite 309, Stamford, CT 06905 (203) 329-8002

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different from Executive Offices)

Brief Description of Business

PROCESSED
THO S0

Month Year \ MBUL\\:U‘Lu\lCEAq
Actual or Estimated Dale of Incorporation or Organization:  [(T3)] P K, [ Actual [ Estimated =
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) PIB

Investment Limited Partnership

Type of Business Organization
D corporation X limited parinership, already formed D other (please specify):
[ business trust [] limited partnership, to be formed

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: 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. Sccurities
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: Eive (§) 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 rcquested. Amendments need 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 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 indicaie reliance on the Uniform Limited Oftering Exemption (ULOE) for saies 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. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 tile notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested f{or the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e Eachbeneficial 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 exccutive officer and dircctor of corporate issucrs 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: [Q Promoter [} Beneficial Owner 7] Executive Officer  [7] Director B Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Amajac Capital Management LLC

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

2 High Ridge Park, Suite 309, Stamford, CT 06905 :

Check Box(es) thal Apply: O Promoter [0 Beneficial Owner B Executive Officer D Director General and/or

of General Partner

Managing Pariner

Full Name (Last name first, if individual)

Priest, Jeffrey W,

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

¢/o Amajac Capital Management LLC, 2 High Ridge Park, Suite 309, Stamford, CT 06905

Check Rox(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer

of General Partner

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Grice, Julia

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

c¢/o Amajac Capital Management LLC, 2 High Ridge Park, Suite 309, Stamford, CT 06905

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] 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)

Check Box(es) that Apply: D Promoter E] Beneficial Owner [:] Executive Officer D 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  [7] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, 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 OFFERING

Yes No

1. Has the issuer sold. or does the issuer intend o sell. to non-aceredited investors in this offering? oo 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? ..o $250,000*
Yes No
3. Does the offering permit joint ownership ofa SINZIE UNTTT oot r e b tees e s P2y 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.
Ifaperson 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 tive (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)
Bohling, Bradley Cord

Business or Residence Address (Number and Street, City, State, Zip Code)
377 Laurel Road, New Canaan, CT 06840

Name of Associated Broker or Dealer
Equus Financial Consulting, LLC

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

(Check “All States™ or check InAIVIAUal STALES) Lot rer et et or b ebe e e rre st sane s s e se et ebemee e

[:j All States

[GA] [E] [OBJ

MY M) (O

[OK] [OR] [P4]

(wi] [wy] [PR]

Full Name (Last name first, if individual)
Glatthorn, Darryl James

Business or Residence Address (Number and Street, City, State, Zip Code)
377 Laurel Road, New Canaan, CT 06840

Name of Associated Broker or Dealer
Equus Financial Consulting, LLC

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

(Check “All States” or check INdIVIAUAL STALES) vt ettt saete s anes s sbesaasbesa s s ebenens

A B & E K K X

L N Im § [ 0
M OoE & &0 ] (X7 on ©K O’
® g GO m] [ UT R4l

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 INAIVIAUAT STALES) oo et et st a ettt et [ All States
[AL] [AK [(AZ] [AR) CA DE [bC] (FT] [GA] HI)
) N 1A [K3S] M1 MN]  [MS] MO
(NE] V] ’E] [N NM) [NC] D [OH] [CK] [OR]
[RT]} (5] (SD] (TN] V1] VA [Wa] [WI wY] [PR]

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

*minimum subject to waiver by general partner 3 of




“OFFERING PRICE, NUMBER OF INVE

i, Enter the aggregate offering price of seeuritics 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 "] 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
DIEDE 1ottt ek e st et et 0 s
BQUILY oot e st b s 0 s
(] Common ] Preferred
Convertible Securitics (Including WarFaIIS) oo e e $ 0 3 0
PAITNEISHIP ILEIESLS ooveoovceoecemsves s essever s seesssesesscssse et s sessesosrose st stes s ssbresaess s s se s eesssresesisres $500,000,000%  $16,189,796
Other (Specify ) IS O OO TUT SO RPORURO 3 0 s 0
TORAL .oovrueser et eeeesesss et 8RR $ 500,000,000* $16,189,796
Answer also in Appendix, Column 3, if filing under ULQE.
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. 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
ACCIEAILEA INVESIOTS .....ooooecrieeveceoeessossessessess st essse s ses s ses st sesesas s eenness st eennssssn 28 516,189,796
NOM-ACCTEAItEd INVESIOTS ...ttt st as e sam st et bses b b sesaa s b st anes et ea 0 $ 0
Total (for filings under Rule 504 0n1Y) i veiserere s eeccssecesesane $
Answer also in Appendix, Column 4, il filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the tvpes 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
RUe 08 L e $
REBUIALION A .o ittt e e et e et e et ettt teres et e st s et $
RuUle S04 o e e $
TOUAL oot e e st $

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Lxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to {uture contingencies. I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AZENITS FEES .iviieiriiriiiitieriities s et ietes et e aes s sesbese s 1 saebeb et es st tobs bk e ba et st aas b saaababensansstotens 0O s 0
Printing and ENGraving COSS .o e e iosiier e renesesissesas s oessostesss s ssstses ottt acessamssssssbseesessssssasassnons X ¢ 2,000
LLZAI FOS ..uurreeiitiictetiiee s et et eetea st en ettt ns st s e e e s e s es e nae e en e b e e ema SRR b ehe e Rk R et R bt e r et nE s X s 20,000
ACCOUNTING FEES oo iieeeeiis it e et s ssen e basen e eans s et O ¢ 0
ERGINEEIING FEES L ooiii it e e e e e et 0 ¢ 0
Sales Commissions (specily finders’ €S SEPAratelY} oo e e 0 3 0
Other Expenses (identity) FIling Fees st s X $ 2,000

TOEBL et ees e e e S X $.24,000

*The issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of
$500,000,000 in limited partnership interests. Actual sales may be significantly lower.
. 40f9




OFFERING PRICE, NUMBER:OF INVESTO

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responseto Part C — Question 4.a. This difference is the “adjusted gross .
PrOCEEAS 10 the ISSUBT.™ ...viiii ittt e b e e car bt e ensebere e rensenns $ 499,976,000*

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the pucposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal 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
SBIAFIES GG FEES ... veveirs ettt e cesa e aasebe st eass s et anbs s b1 e s s ane e s s
PUTCRASE OF T8I SIALE ..ottt ena st et eser e et s as
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT covvereerrerreriersieeneeiresesassssnaesies s ies e rea et ee b e s es e ba a8 e bR e b e o8 senare b st nEssbe b saprasers b s s
Construction or leasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE L0 @ MEFZETY vttt ettt et s eat s e e ekt eaabs et ae s bbbt s s brena s s 0Os 0s
REPAVINENT OF INAEDIEANESS 1oovivrer et v et oo sar et ea et e sas sttt st et 0s Os
WOrking CAPITAL. ... ettt das e s X $499,966,000*
Other (specify): 0Os 0s

Registrationcosts 0s X$ 10,000

COMUMI TOMRIS ....vvoooivvoieeeosce s seeeess et aesss s oss e e et s st st s X $499,976,000*
Total Payments Listed (column totals added) i X $499,976,000*

R - D. FEDERAL SIGNATURE

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 or Type) Swn Date
Blackmore Partners LP 7/ £
Name of Signer (Print or Type) n‘m_}(?nnt or Type)

Jeffrey W. Priest Managmg Member of Amajac Capital Management LLC, the general partner

mA\

ATTENTION

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

* The Issuer is offering an unlimited amount ofhmned partnership interests. Thg ]ssger does not expect to sell in excess of $500,000,000 in limited partnership
interests. Actual sales may be significantly lower,




