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"y NOTICE OF SALE OF SECURITIES ) SEC USE ONLY
; PURSUANT TO REGULATION D, Prefix Serial
! SECTION 4(6), AND/OR l l
j UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
: - BEST AVAILABLE COPY :
Name of Offering ([ ] check if this is an amendment and name has changed, and incicate change.) / / 7 4 4
Navigator Investors, L.P. , g :
Filing Under {Check box{es) thatapply:) [ ) Rule504 [ ] Rule 505 IX] Rule 508 [ j Section4(6) [ ) ULCE

Type of Filing: {X ) NewFiling [ ] Amendment .
T ST R R T L R T ) TR TR AT EX ~ TEICAT AT AT T TR R T ALY
R e T AT BASI CHID ENTIRIC ATION D AT AT R e L B R

1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Navigator investors, L.P.

Address of Executive Offices (Number and Street, City, State Zip Code). Telephone Number (including Area Code)
100 South Fifth Street, Suite 2100, Minneapolis, ' (612) 317-4100
MN 55402 '
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code}
{if different from Executive Offices) o
Brief Description of Business - TS Ty
The issuer engages in the business of investing in securities. AN % s
.. ° e

J /
Type of Business Organization ) "HU{UJ&':EUN ‘
] g°r‘?:'a"°t'r‘u X 1X] limited partnership, already formed [ ] other (please specify): I ﬂNﬁ&dGﬂAﬂ.
{ ] business s [ ] limited partnarship, to be formed .

Month - Year
Actual or Estimated Date of Incorporation or Organization: | 0 Il 2] [9 I 51 [X} Actual [ ] Estimated
Jurisdiction of Incorporation or Qrganizau'on: {Enter two-letter LS. Paostal Service abbreviation for Sltate:
CN for Canada; FN for other foreign jurisdiction 1 D E ]
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 el seq. or -
15 U.S.C. 77d(6). '

When To Fite: 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 al the address given below or, if received at that
adoress after Ihe date on which it is due, on the date it was mailed by United States registered or certified mail to that address. .
Whaere to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20548,

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 cnly 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 sates 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 Securittes Administrator in each stale
where sales are o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exernption, 2 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 pan 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 ‘
faderal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notioh.
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2. Enter the information requested for the following:

*  Each promoter of :he 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; .

*  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) thal Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [X] General and/or
' . Managmg Partner

Full Name {Last name first, if individual}

Martin, Frederick K.
Business or Residence Address  (Number and Street, City, State, Zip Cade)

100 South Fifth S Street Suite 2100, Mlnneagolis MN 55402
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Check Box(es) mal Apply i ] Promoter [ ] Benefcual Owner (1] Executwe Oﬂ” icer [ ] D:rector { } Generalandfor
. Managing Partner

Full Name {Last name first, if Individual)

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

ChemBox(es)lm ‘UApply‘- H “iﬁﬁrqa"rnmgler,m
g

Wi'[ﬂ']'fﬁxecutwe 50fﬁ”c'e"r“3'-"?f ’]"Erraé*c”:i“cirﬁ“ P?Genaral""ndiof' ;
ﬁ%""‘z" e "%&g%g ) a—:lzé:‘;ainglPartngﬁ"' :

TR
e “mw
CE i e
gﬂm izt i
: i z < ;ﬁdﬁfaarﬁh\miﬂ zmkﬂnlfiﬁ"‘w:*aa%an : et o = ErE AR

Check Box(es) that Apply: 1 ]Promoter [ ]Benet‘cial Owner { ] Executive Officer [ ]Dlrec or [ |Genera1 andior
’ Managing Partner

Full Name {Last name first, if individual)

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

romotef"c%% Beneﬂda

ECK Box(es)dhat?Appr !!:Wg[ay];’ ¥ cenE ‘Ig@_&]’een aFaland/o j
%ﬁ% b Managing Pa s i
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Check Box(es) that Apply. [ ] Promoter [ ] Beneficial Owner [ ] Executive Ofﬂcer t ] Director [ ] General andlor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Addrass  (Number and Street, City, State, Zip Codsg)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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] Yes No
1. Has the issuer sold, or doés the issuer intend to sell, to non-accredited investors in this offering? ... { X ] [
2. What is the minimum investment that will be accepted from any mdwndual? 550,000.00*
* The General Partner may waive the minimum individual subscription amount.
Yes No
3. Does the offering permit joint ownership of @ SINGIE UMIT ..cc.cvev e siisererereerr s b s b st sss s csssna s | X] {1

4. Enter the Infarmation 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 sel forth the information for that broker or dealer only. -

Full Name (Last name first, if individual)

NONE

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 Stales” 0r Chack INIVIAUS! SIAES) ovrirmerirmreiei sttt ar s s e s e [ ] All States
[AL] - {AK] [AZ) [AR] ICA) [CO) CT} [DE) (DC] (FL] (GA] (HI] (1D]
{it) {IN) [1A] [KS} [KY) (LA) [ME} {MD] {MA) M) [MN] IME] |, [MO)
[MT} {NE) [NV] (NH] (NJ] [(NM] [NY] {NC] [ND] [OH] [OK] ~ [OR] - [PA]

[Rl} [SC) [8D] . [TN] {Tx} [uT] VT {VA} (WA] W] Wi wY) PRI

. Full Name (Last name first, if individual) ) A

Bﬁsiness 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 Purchasars

{Check "All States” or chetk INAIVIAUAl SEATES) ... et e e reee e e e e eedbeds bbb S b ra S b aa e e a b e [ ] All States
[AL) (AK] [AZ] {AR] [CA] [co| €T (DE) {OC] [FL] {GA] (HI] {10]
(IL] (IN} [1A] {KS) iKY] [LA] [ME) MD) MA] [M1] [MN] (MS] (MO]
(MT] (NE] NV] [NH] NJ) [NM] [NY] (NC) [ND}) (OH] [OK] [OR] [PA]

[Rl) (5Cl (SD] TN (TX] (uTl VT VAl (WA] (wvl] [wi) W] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Z_I;_J 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) ..o, U O PO ORI USP RSP SION [ ] All States
ALl . [AK] [AZ] [AR] [CAl (CO} cn (DE] (BC) [FL] [GA] (Hi e
L] (IN] (1A) [KS] (KY] (LA [ME] (MD] (MA] (M1 [MN] fMS] IMQ]
[MT] [NE] (NV] [NH] {NJ] (NM] (N [NC} [ND) [OH] [CK] {OR] iPA]

[RI) {5C] (SD] [TN] {TX] [um (VT VA] [WA] fWv] Wi) (W) {PR]

{Use btank sheet, or copy and use additional copies of this sheet, as necessary.)

50826.01 - of 9 SEC 1972 (5/91) 3




1. Enter the aggregale offering price of securities included in this offering 2nd the total 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.

Type of Security
(67«1 O D OO O U U O ORI PR OP PRSPPI
L VT OO OUO OO OT OO SRR PPPNE
[ Common f ] Prefered -
Convertible Securities (including warranls) .........................................................................................................
F’annership'lmerests
Other (Specify) L i b
N
LI LU OO SO PO
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 amounts of their purchases, For offerings under Rule 504, indicate the number of
persons who have purchased secuntles and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."

AACOTEUUEY INVESIONS .rvv. oo eescoremeesseereeseeeeeeeeseseerssesssesesoesesseasmesesasessesseseeesessases e eemmsmsmeeseeeseseeeeereesssreeessrse

NON-BCCTEGIHED INVESIONS ...ieirei i i e st s e sorraas 1r e g s e ae s 10 s sorersraEnnT e b 1T e e s e b rnbeTasa s rrbnsesran

Total (for fliNgs UNAET RUIE 508 OMNIY}.cccvrirsiceesiessieiecorsss esassesssersessrssssasttesssessbesssssesssesssestsnssesssasenssassnstins
Answer also in Appendix. Column 4, if filing under ULOE.

3. It 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 indlcated, In the twalve (12) months prior to the first sale of
securities in this olfering. Classify securities by type listed in Part C-Question 1.

Type of offering
50826.01 of 9 . SEC 1872
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Aggregate Amount Already
Offering Price Soid
$__ s
0 0
$ 8
0 0
3 5
0 0
5347460  $347,460
- S s____
0 0
$347,460 $347.460
Aggregate
Number Dollar Amount
Investors of Purchases
7 $346.000
1 $1,460
$
NIA NIA
Type of Dollar Amount
Security Sold
(s/91) 4




Rule 505 Do s $

N/A NIA

TREGUIAHON A 1...ooverereeeseeeenecemeerenae s e eeera s ot b R4 e R e Rt S s

NIA NIA

RIUIE S04 ....ceooeees et eeesasaesasas et b s bt eresas st ass s b0 enr o SR s sa e sa s rms et e b aennnen s st an e nebenns O s

NIA N/A

Total S__ S

N/A N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating sotely to organization expenses of the issuer. The information may be -
given as subjecl to future contingencies. If the amount of an expenditure is not known, furmnish an estimate
and check the box to the left of the estimate.

Transfer AQENE'S FEES ..ottt e tedr s s e e s s s b R e e AR eb s R e e snen s rrenensea [ 18
Printing 8nd ERGIAVIRG COBIS ...v.iuieiuiirrrrioraeesierisreessicssassessaresssssssssrssrsssssassasessenssessrarasases s sesessesessssasess serssssasses . [ ]§
LEOBI FBBS ...t ittt ctetrire et ta s b s aa b et e et s b S e b an b emes eas A R A 44 E SO 1RO S mr et e RRSA RS SRS AL £ Ob SR AR e e et an At r e [ 1%
o.
ACCOUNHNG FBES ...uerinuriiisisisi st thib b b s b E s amene et 1180846 ba F L Shr AR et E b e e bbb e nas bR 118

Engineering Fees [ 18§

Sales Commissions (specify finders’ fees SEPArAELY) ... .. rir e rreiiseesa e rsiasssas s se e e sasassones { 16§

OtherExpenses(ideptify) e T - [ 18

50826.01 ' of 9 . SEC 1972 (5/91) 5
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an

* None of the expenses of the offering will be borne by the issuer, and accordlngly, such expenses will not
reduce the amount of offering proceeds available to the issuar.

50826.01 of 3 SEC 1972 (5/91) 6
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b. Enter the difference between the aggregate offaring price given in response to Part C -
Question 1 ang total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBE. ... e

5. Indicale 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 1o the ieft 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.

SAlANIES AN FEBS .oeiiiiiiiit e et e bt e ebeass s e e s e et n e s ane s aar e annnee e

Purchase of real estate ...........ccoeeere, RO

Purchase, rental or leasing and installation of machinery and equipment........c.cccceveviviniens
~

Construction or leasing of plant buildings and facilities ... e

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 issuer pursuantto a
a1 T o1 OO UST PO OUROURN

Repayment of indebledness..................... ettt e en e bbb et sttt a e e A R0 1e Trn

WOrKing €apital ... e e

50826.01 of 9

$347,460

Payments to
Officers,
Directors, & Payments To
Affiliates Others
s () s

0 [
L3 i1 s

0 0
$ (1§
—_0 0
$ [1 s

1] 0
5 {183

0 [1}
$ {1 8§

] N
S [ ] $347.460

SEC 1972 (5/91)
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Other (specify):
' (1 s B
1] [}
N O T TSN g T () $347.480
. 0
Tolal Payments Listed (column totals added)........ccoorcciimnimc i e e e neennees
5347 460

D FEDERALSIGNATUR

_ The issuer has duly caused this notice to be signed by the undersigned duly authorized ﬁerson. If this notice is fited under Rule 505, the following
signature constitutes en undertaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the
information furnished by the issuer lo any non-agcrediled investor pursuant o paragraph (0)(2) of Rule 502,

" Issuer (Print or Type) Signature Date
v el -12-0Y
Navigator investors, L.P. "/
avigat ors, ﬁ' /{/( S - /
Name (Print or Type} T8 (Print or Type) i
Lisa Schaenzer Senior Operations Analyst/Navigator Authorized Signer
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001).

50826.01 of 9 SEC 1872 (5/91) 8
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ZSTATEISIGNATURE ™S

1. Is any party described in 17 CFR 230.252(c), (d). {e) or {f) presently subject to any of the dlsquallfcahon provisions Yes No
OF BUGK FUIBT .o eeeeueveretsesteessreseettt e rasenas e res 4 berEa b ssas 16862 a 40P E 42704048005 4RR SRR 04441 4R s pees b s aRa e e e e s b0 £hEaR A s R AR S PR PR SEr et 01 [ 1101

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which th:s nofice is fited, a notice
on Form D (17 CFR 239.500) at such imes as required by state law.

3. The undersigned issuer hereby underiakes 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 entitied to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avmlabnlny of this
exempuon has the burden of establishing that these conditions have been satisfied.

The Issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its beha!f by the undersigned
duly authorized person.

tssuer (Print or Type) Signature ) Date
Name {Print or Type) Title {Print or Type)

i
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 rnust be
manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed signatures.

50826.01 of 9 . SEC 19872 (5/91) 9




