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UNITED STATES OMB APPRGVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035 0076

Washiagion, B.C. 20549 Expires:  |April 30.2008

Estimated average burden

FO R MD hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES L —————
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08022058
Name of Offering ([ choeck if this is an amondment and namc has changed, and indicate change.)
Appreciation Protection Fund, L P
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 §/] Rule 506 [} Section4(6) [] ULOE
Type of Filing: New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {{"]check if this is an amendment and name bas changed, and indicate change.)
Appreciation Protection Fund, LP
Address of Executive Offices (Number and Street, City, State, 7ip Code) Telephone Number (Including Area Code)
24 East Centennial Drive, Medford, New Jersey 08055 (608) 4050364
Address of Principal Busincss Opcrations (Numbcr and Street, City, State, Zip Codc) Telephonc Number (Including Arca Codc)
(if different from Fxecutive Offices) //‘
/£
Brief Description of Business V Sl
LSONES)
investment Management , ~nO A
X’ “E85=p
Type of Business Otganization UET?@ ’
] corporation {] limitcd partacrship, alrcady formed ] other (please specity): SO ﬁ & 27‘,’”‘8
[ business trust [ limited partoership, to be formed TR el
o] VS A A
Month Year b*‘? AR S
Actual or Estimated Date of lacorporstion or Organization:  [G | 1) L] Actual Estimated o v.; A
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; EN for other foreign jurisdiction) [O[8
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 etseq. or ISU.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A aotice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC af the address given below or, if received al that address afier 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.

Capies Required: Five (5) copies of this notice must be filed with the SEC, ane 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 Reguired: A new filing must contain all information requested. Amendments need onty 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 . and the Appendix need
not be filed with the SEC.

Filing Fee: Thete 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 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 fled in the appropriaie staies in accordance with state Taw. The Appendix to the notice constifules a parl of
this notice and must be completed.

ATTENTION
Faiiure fo file notice in the appropriaie siates will noi resuli in a foss of tiie federal exemption. Gonverseiy, failure fo file ihe
appropriate faderal notice will not reselt in 2 loss of an available state exemption unless such exemptlion is predictaled on the
filing of a federal notice.

Persons who respond 1o the collaction of information contained in this form ars not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number. 10f9
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A, BARIC IBENTIFICATION DATA

e

L ]

&

A s r - L 3 s ae N
Enier ing inIormanon requesieg 1ordne ronowing:

Tach promater of the issuer, if the issuer has heen arganized within the past five vears;
Each beneficial owner having ihe power to voig or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Tk ceeiiiie i T i o d Ble it ovm o B v e ot Coizcecremn v e B it e sniimesemetT i B e vee vt e vebe i oy
LAl CROCUUTO OLLCCT AR LiflaEy Ji hulwlﬂlko E3IULLY AL WL bunyu(mu EL[(&KGL SLRL u(oucguns }Jaﬁlk&d) o

Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: Promoter [p4 Beneficial Owner Executive Officer  §#] Director §A General andior

Managing Partner

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

Business or Residence Address (Number and Sireet, City, State, Zip Code)
24 East Centennial Drive, Medford, New Jersey 08055

Check Box(es) that Apply: Promoter Bencficial Owner Exceutive Officer Dirccior ['1 General andfor

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
24 East Centennial Drive, Medford, New Jersey 08055

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

Managing Partner

Full Name (1.ast name first, if individual)

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

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

Managing Paniner

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 [ ] Executive Officer [ ] Director [ General and/or

Managing Partner

Ful Name (Last name first, if individual)

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

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

Managing Partner

Full Namc (Last same first, if individual)

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

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

Managing Pariner

Full Name (Last name first, if individual)

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

{Usc blank sheei, or copy and usc additional copies of this sheei, as necessary)
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B, INFORMATION AROUT QFFERING

hd

i Yes ic
1. Has the issuer sold, or does the issuer iniend to seli, 1o non-accredited investors in this offering? ...ooevveereeceneennn. r x
Answer alse in Appendix, Celumn 2, if filing under ULGE.
2. What s the mintmum investment that will be sccepted from any Wmdividual? e h3 1.00
Yes No
3. Does the offering permit joint ownership of 2 sinale unit? s B ]
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 soliciiation of purchasers in connection with sales of securities in the offering,
LI T O uy PR AP PR P I-P A i AP Uy [SUPINDNPTIRPIPRTIPSIRY S AU AP SR IO PR e s Sl WYY NP A ) pf R e L S T
L2 PC[DUU D OT 11580 1Y &R 3501l l}:{:!l)ll v Qé',_ﬂlll Vi uLaLl WV uLAaill lCE’,laLClCU WRILH WL QL QUL W LLLL Q il
o7 siaics, iist the name of the broker or deaicr. i{more than five {3) persons 1o be iisicd arc associaicd persons of such
a broker or dealer, vou may set forth the information for that broker or dealer onfy.
¥uli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namg¢ of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) [J All States
[AR] [CA] [coj [ DB D [Fo
[KS]
®] B 6 M X T M A A & & & Y
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, Cily, Stale, 7ip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends te Solicit Purchasers
(Check “All States™ or check INGIVIAUAl SEAIES) oot r e e sesreesasssess s s s eber e seesans M All States
Al ARl [Az] [AR] [cal [©of [ [@El (g [l Gal (0ol bl
MD! [MA] M MN]  [MS]
[NV] NA]  [NI] NMm] [NY] [NC] [ND] [0K] [OR] [PA]
[RI] Tl [ Al WAl Wy [w1l Wyl [PR]

Full Name (Last name first, if individual)

Busiaess or Residence Address (Numbcer and Strect, City, State, Zip Code)

Name of Associaled Broker or Dealer

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

(Check “All States” or check IndIvIAUAl SIBES) oo ni s sts s s st s e bbb b emsinr b b s s s s s s nr s ssnins

[CA] [col] I[Cr] [DE] FL,
XS] [KY] ta] ME MD] Y )

NE RH}] [NII fNM] OH
S [SD] my @xl [CT] Va WA ©V] [

R

HiEH
BlElE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[N

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Fnter “(7 if the answer is “none” or “zer0.” 1€ the transaction is an exchange offering, check
this box [l and tndicate in the columns below the smounts of the securifies offered for exchange and
alrcady cxchanged.

Apggregate Amount Already

Type of Security Offering Price Sold
Debt $

EQUILY oottt nsnntsemsnssessanesnsssmsacncsnssenesansassararsasssacans

([ Commen [ Preferred

Convertible Securities (including warranis) $ $
Partgership Interests $ $

Other (Specify } . $ b3

TOUD oo eeeeeeeeeereee e e eree e s 0.00 $_0.00

Answer also in Appendix, Column 3, if filing under ULOE.

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 aggregaie dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited lnvestors : $
NOR-BCCTEAIIEd TRVESIOTS L1 ittt e es s s sttt s e e e s e se bR nA Rt e e b At
Total {for filings under Rule 504 0nly) (et s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
suld by the issuer, lo dale, in offerings of the iypes indicaled, in the twelve (12) months prior Lo 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
Raule 505 . e e e e cmn e e e e $
REUIATION A ... .etint et it et etn re e e ern cer cen eetaee res s aas tnn s sesaeeesnsrssnaanirnns $
Rule 504 L e e e er e e een e ae e annaee $
TOML ceveeeeteeeeeeeeete e areeee e nsesns s tesses s eneneeanas $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating soiely 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 lefl of the estimate.
Transfer Agent’s Fees M s
Printing and Engraving Costs s
Legal Fees 0 s
Accounting Fees 1 s
Engineering Fees g s
Sales Comunissions (specify finders® foes scparately) g s
Other Expenses (JAentify) et 0 s
TR vevrevesveess e er st st st 88 5 1 ] s 000
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{ C. OFFERING PRICE, NUMERER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agprepate offering price given in response 1o Pant C— Guestion 1
and total expenses fumished tn response to Part € — Question 4.a. This difference is the “adiusted gross

proceeds £0 the ISSUET v g Y
5. Indicate below the amount of the adjusted gross proceed to the issner used or propased to be used for
each of the purposes shown. H the amount for any purpose is not known, furnish an estimate and
check the box to the Icft of the cstimate. The total of the payments listed must cqual 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
Salaries and lees s 0%
Purchase of real estate . .Os s
Purchase, rental or leasing and installation of machinery
and cquipment ...... s s
Construction or leasing of plant huildings and facilities ..o e s s
Acquisition of other busingsses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANT 10 8 THETEETY woenrercrcasercsrcesserersessssenssressssressanrsressesmensssases s 0s
Repayment of indebledness -0 L) s
Working €apital.......oo.ooeecireeeescrsneenee e eete s s s
Other (specify): as s
....... s s
Column Totals. etrvevstesessesives sesirasssrssen s 0.00 s 0.00
T nis 1 duted o ¢ sddes 0.0C
Potal Payments Listed {colamn totals 2dded) Ms
| . FEDERAL SICNATURE |

‘The issuer has duly caused this notice to be signed by the undersigned duly autherized person. ifthis netice is filed under Rule 503, the foljowing
s f

gnaturs constitnics an undertaking by the issuer 1o fornish to the 1.8, Sceyritics and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr o any non-acoradifcd investor pursuant to paragraph (532} of Rulc 502,
Issver (Print or Type) Signaty Date ,
Appreciation Protection Fund, LP W ( ; 2 ({, D%
Name of Signer (Print or Type) Title of Sighter (Print or Type)
Robert Marco Managing Member of General Partner of Appreciation Protection Fund, L P
ATTENTION

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

r4
&

Voo soannr suveabor Jowsromilecad foe 2N 2("! P S LVADIIT] (ST VIV NN PRSPPI Si'S PO PR epi 1Y — vy yprey
5 sty PERSLY KONGRS §5s SFLLRIL PHLALN Y DUl 1 austy b il us‘\quﬁ!u!hﬁtussl

Y
1y
provisions of such ruie? 1

(9

See Appendix, Column 35, for state response,

S R s D O T P N D e Lt P et
S8 AUTUOY BERGOIIEACE 147 sUIGISR oF QY Sidel dail

!‘J

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 thal the issuer is familiar with the conditions thal musi be satisfied to be entitled io e Unilormn
limited Offering Exemption (ULOF) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemptior 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.

)
Issuer (Print or Type) Signature Date
Appreciation Protection Fund, LP y%w@ /. ;U‘// o

Name (Print or Type) Title {Print & T;'pc)
Robert Marco Managing Member of General Partner of Appretiation Protection Fund, LP
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 must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

2 3 4 >
Disgualification
Type of scoority under State ULOE
Intend 1o seil and aggregate (if yes, atiach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item i) {Part C-Item 1) {Part C-Ttem 2} (Part E-item 1)
Nuniber of Number of
Accredited Non-Accredited
Yes No Investors Amonnt Investors Amount Yes No
AL J X LP ink. No max. 0 $0.00 0 $0.00 ! 4
AKX P L9 Inf Nomax, o 5000 G §0.00 l X
AL ® LP inl. Ho max. o $0.00 0 %$0.00 l i X
AR | x DPimNomax g $8.00 o $0.00 | | x
CA X | iPiiNomax | @ 3000 |0 $0.00 | | %
co [ ¥ LF int. No max. " &n nn n en nAn [ l "
L War.sses e R LN
o ¥ L0 . bo max 5 ser ¢ 5 6,00 i f ¥
i = Rl u BUUU Y P TREY &
DE X iPmiNomax |0 $000 |0 $0.00 I [ x
DC ¥ liPtmtNomax. O $0.00 o $0.00 l [ *
FL | % |(PintNomax. |0 3000 o $0.00 [ x
GA X 1P int, No max )] £0.00 0 2000 l i x
Hi %4 LP frd NO max. o $0.00 o $0.00 l r X
D | x» |LPintNomax. g 3000 2 $0.00 | | x
iL f b4 LP int. No max. o $6.00 o $6.00 I l 1
IN % ¥ {iPintNomax |p &0 00 0 en 00 | [ x
v UL i pAtAvY
1A f X LP it Nomax. {0 $0.00 g $0.00 l | %
KS i X LP int. No max. o $0.00 0 $0.00 l [ X
KY i ¥ 1Pt Nomox g £0.00 o $0.00 ; [ %
LA b 4 LP irl. No max. ] $0.00 0 $0.00 I | X
ME r : 4 LP int. No may o) 2000 o 2000 l b4
™MD ' LPinl. Nomax. |0 $0.00 o $0.00 | | x
MA LPint Nomax. |0 %0.00 o $0.00 | ¥
M ¥ | LPinl Nomax o $0.00 U $0.00 | l X
MN H X LP int. No max o %0.00 0 30.00 | f x
e e nt Al cvnaer -
1\( D z LP }!lt— U2 LSECUA, U %.GG G $0'00 l l7 x




APPENDIX
i 2 3 4 5
Disaualification
Tarero € onavieifer e dnm Cémbo {8 C
!jF’L [P e 2 W b ".J LY L ERO I F T TR DO Wy 7 =
Iniend to seli and aggregaie (if yes, attach
to non-accredited offermg price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} {Part C-tem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Ves Ng Invesiors Amount Investors Amount Yes Ng
MO ¥ (LPibNomax |q $0.00 0 $0.00 [ X
MT g DPmnNomax g $0.00 o $0.00 [ | x
NE X LP int. No max. n £0.00 0 %000 [ 5 X
NY ¥ L8 int Mo max. G $0.00 o $0.00 l i .4
NH T x  |iPimibomax.  |o $0.00 0 $0.00 ‘ %
NI X LR int Mo max 0 3000 it %0.00 [ 4
NM | ¥ |iFiniNomax. |0 $0.00 0 $0.00 [ K
NY X L P int. No max. 0 $0.00 D $0.00 I l X
NC i ¥ {PhtNomax. |g $0.00 o $0.00 | | %
ND | X [LPistNomax g $000 |0 $0.00 | [ x
on i ¥ IPhiNomax |0 $0.00 5 $0.00 [ | x
oK. { X  iPwiNomax (o $0.00 o $0.00 I [ x
OR r ¥ lPitMomax g $0.00 ¢ $0.00 i [x
PA X (LPimiNomax |g $000 |0 $0.00 ] | x
RI x lLPintNomax. g $0.00 o $0.00 ¥
SC | X |LPrtNomax  |g $0.00 o $0.00 [ B
‘ ——

D Ui X LP int No max. 0 $0.00 0 000 i X
TN X |iLPmiNomax | $0.00 o $0.00 | =
TX x LP int. No max 0 $0.00 0 $6.00 f x
ur [ % |tPrmemomax o s000 |0 $6.00 | P
VT % LP Int. No max 0 $0.00 0] $0.00 f x
VA | % {tPmiNomax o $0.00 g $0.50 [ [ x
WA X L8 inl Mo man Y] $0.00 s) $0.60 r—— i K
wy 'e L inl No max. 0 £0.00 0 £0.00 r ‘ X
Wi X LP int. to max. 0 $0.00 ¢ $0.00 I } x




1
APPENDIX }
. i - . _ R
3 2 3 & >
Disqualification
e o caryeife \1'):‘;\- Qéatas LT M
2 }“lﬂ- v Ll ll}’ RRIIIL? LA VAL
intend to seil and aggregate {if yes, atiach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem i) {Part C-ltem 1) (Part C-ltem 2} {Part E-ltem 1)
Noimber of Number of
Accredited Non-Accredited
State Ves No Investors Amount Investors Amount Yes No
WY b4 LP Inl. No max. 4] $0.00 o $0.00 x
PR ¥ P Inf. Mo max. g 000 G £0.00 ! I X
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