L7 AMENDED

FORM D EAPFROVAL 3
' UNITED STATES s ALPROLE
SECURITIES AND EXCHANGE COMMISSION Eroroes  Docambar a1, ors
Washington, D.C. 20549 xpires: December 31, 13¢5
s Esimated average burden
_ FORMD hours per response. .. .16,00 |
NOTICE OF SALE OF SECURITIES : SEC USE ONLY
PURSUANT TO REGULATION D, Prelix Serial
\\“ \\ SECTION 4(6), AND/OR | |
‘ORM LIMITED OFFERING EXEMPTION °“|TE “ECE"’[E"
. 06023857 v
N ver wngex (f this i¢ an ameadmenl and name has changed, and indicate change.) :\

Lampost B3lue Chip Fund, L.P. : A .
Fiting Under (Check box(es) that applyy: & Rule 504 T Rule 505 (X Rule 506 O Section 4{6) D/%_b‘é"mnﬁl.\JED T% N
Type of Filing: .2 New Filing @Amendmcm A

_ 1 A. BASIC IDENTIFICATION DATA . _FEB 91
I. Enter the information requested about the issuer N
Name of Issuer (I3 checek if this 15 an amendment and name has changed, and indicate change.) ‘1% _
Lampost Blue Chip Fund, L.P. Gy 152
Address of Exceutive Offices (Number and Street, City, State, Zip Code) [ Telephane Number (Includingares/Cele)
7777 Glades. Road, - #213, Boca Raton, Florida 33434 (ESl) 383-0454

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if diffesent from Exscutive Offices)

Brief Description of Business

established for the purpose of investing its assets
in accordance with the investment cbjectives and restrictions set for in the Memorandum

|8) DR, - |
L HQ@ES&

Type of Business Organizarion

T corporation & limited partnership, already formed 0 other (please specify): B
T business trust G limiied partnership, to be formed . p 2,?&06
Month _ Year ﬂgﬁUMS(}y.
Actual or Estimated Date of Incorporation or Organization: 9 Actual O Estimated ! ANC!Af
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Scr\’ficc abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

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 230.50]
et seq. or 15 U._S.C. Tid(8).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the olfering. 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 at the address given below or,
if received at that address after the date on which it is due, on the datc it was maited by United States registered ¢r certified mail 1o that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {51 copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually
signed must be photocopies of the manually signed copy or bear typed er printed signatures. .

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer m_d offer.
ing. any changes thereto, the informarion requested in Part C, and any material changes [rom 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, . _ |

Siate: ) .-
This aotice 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. Lssuers relying on ULOE must file a separate notice with the Securitics Administrator
in cach state where sales are te be, or have been made. If a stale requires the payment of 2 fee as a precondition to the claim for the exemp-
tion. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with

Jaw. The Appendix to the notice constitutes 2 part of this notice and must be completed,

. ATTENTiOI*l

Failure to file notice in the appropriate states will nat resull In a lass of the federal exeamgtion. Convarsaly,
failure to flle the appropriate jeceral notice will not result in a loss of an avallable state exemption uniess sug
sxamption Is predicated on the filing of a faderal notice.
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A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equiry

securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing panners of partaership issuers: and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

st General and/or
Managing Piriner

Full Name (Last name first, if individual)
Meade, Michael

Business or Residence Address  (Number and Street, City, State, Zip Cods)
7777 Glades Road, Suite 213, Boca Raton, Florida 33434

Check Box{es) that Apply: 3 Prc'ﬁ'xotcr:;' A

Bcncﬁcml Owner O Execultive -'Ol‘ﬁcc'r'_:-_ O Director

- )aﬂ General and/or

Managing Partner

Full Name (Last oame first, if md:v:dua!)
Meade, Stephen A

Business ar Residency Address. . {(Number md Street, Cny. Sla!e, Zip Code)
7777 Glades Road, Suite-213; - Boca Raton, Florida 33434

o

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

O Gensral and/or
Managing Partner

Full Name (Last name {irst, if individyal)

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

Coeck Box(es) hat Apply: D Bensiical Owter |+ Bvedine Offcsr O Divctr

[J General and/or
Managing Partner

individual)

Full Name {Last name first, if

Business or Residence Address:

Check Box(es) that Apply: (O Promoter (3 Beneficial Owner G Executive Officer O Director

C General and/or
Managing Partner

Full Name {Last name first, tf individual)

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

Check Box(es) that Apply: 0O Promoter DO chfidal Owner’ 3 Executive Officer” " [ Director

.

0. General and/or

Managing Partoer

Full Name ar = first, if indiAdul]) o B

PN

Pusiness 2 ¢ sices L Addresy (Map;boroane Snol L, TR B, s

o — - ~ L v ——— 0 — . — i - s et s e e demn ke -

Corv Aoncoa.e Lolyn T Permonr LVl tfical Uenesesd T LzatieeQ00uer 0 Dicecter.. O Cenerci 3adfe
) — o . e Managing "ar.. -~
T o - = - . - ) _ T
T Nam L a8t e st o mdiviauwg ‘ e T e e
B oo L Addmaes INumber Ll St ol LTty Saain ToaCeder 0 s o

P O .- [ O T

{Use N.an' 2asst, or ccpv an-t ure additionat copies =7 1t | shegt, as necessary.)
208
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-~ B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?. ... ............--

Answer also in Appendix, Column 2, if filing under ULOE.

=

3. Does the ofiering permit Joint ownership 0f o SIEIe BRI L. . ittt v e e _.

. What iy the minimum invesimen: that will be accepied from aav individual? .......... e e e

Yes No

XX

no
sMinimum

Yes Nop
= b

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commis-
siun or similar remuneration for solicitation of purchasers in conneefion with sales of securities in the offering. 17 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 s:ates,
list the name of the broker or dealer. 1f 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 cealer ornly..

Full Name (Last name first, if individual)
nene

Business or Rzsidence Address (Number and Sureet, City, State, Zip Code)

Name of Associaied Broker or Dealer

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

(Check “*All States' or check individual StALES) .- .. v ottt i c e iei e e O All States
[AL] fAK] {AZ]) [AR) (ca) [CO} [CTj {DE] |DC] [FL] [GA] [HI] (1D]
(L] {IN] [ 1A} [KS) [KY]) [LA] [ME] [MD] [MA] [MI]  [MN] {MS] [MO]
[MT]  [NE] - §NV] INH] [NJ1 {NM] [NY] [NC} [ND] [OH] {OK] [OR] [Pa]
[R!] 15C] [SD} [TN] [TX] [UT] [VT) {VA] (Wa] [(wv]  {Wi] WY} (PR]

- Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicized or Intends to Solicit Purchasers
(Cheek “All States’ aor chetk Individual SIates) . ... i ittt i e it ia s O All States
[atl [AK] [AZ] [AR] [CA] [COI {CT) [(DE] [DC} [FL] {GA] [HI] [ID] .
{IL] [IN [IA]) [ KS] [KY]) LA} [ME]) [MD] IMA} [ M) {¥MN] [MS) MO}
(MT}] [NE] [NV} [NH]) [NJ] {NM] [NY] [NC] [ND] [OHj} {DX] ({OR] [PA]
{ R} {sC (50] (TN} {TX] [ut]  [VvT] [VA] (Wal [wv] (Wi} [WY] {PR]

Full Name (Last name first, if individual)

’ é;sincsz "Jr.‘ Rewsr ‘v:.k.uAnidrEss. {Ni}lm‘ :.':;d —"-‘:rr:ct, City, Stare, Zip Code) - ;. - :

Name oot ated vkt or e T h o : R

S'-a".-c _—'_‘ T:_r._;;, ‘Ts:::-;.._—:z_c:t_c—d ':.aT....Sﬁw So.:':-.i Purchasers. i - ) . -
[T " et romedion U iduad ) L T LU e Cemisti., e o ALSLAtes g T
ta 1« GED R (€G]~ o7 (DE] A1 {FLL O fca) [HIL (b
fley N i (ke LAY MEE IMD, TMEp {MNY O EMST NG
IMTE gD, beur INHD o, Ml N INC] Wttt 0. ot oy lRAY L
IR D R 1 » SRR & e S S L o — va N T T L LY

(Usc bla~x _ o= aren s adiner.r sples 7 th 7wt as necessary.)
1 5
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]
C. OFFERING PRICE, NUMEER OF INVESTORS. EXPENSES AND USE OF PRCCEEDS
I. Enter the aggregatz 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 Prics Seid
9 s s
0 11T b b —_—
G Common O3 Preferred
Convertible Securities (including warrants) ... ... . i ceen  § L)
Parinership Interesis oo . ....oovuviinnn... e e e .... $20,000,0090 7,598,602
Other (Specify ) IR 5 ]
TOUE - oo e et e et e e 550,000,000
Answer also in Appendix, Colume 3, if filing under ULQE.
2. Enter the number of accredited and non-aceredited investors whe have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dallar amount of their
purchases on the total lines. Enter *'0" if answer is ""none’’ or '‘zero.’ Aggregate
Number Dollar Amount
Investors of Purchases
Aeredited INVESIOTS Lottt uni ettt ie ittt et 17 57,529,630
‘Non-accredited InVestOrs ... ... et i e e 1 5 68,972
Tota! (for filings under Rule 504 only) .. ... .. oivia.s e $ _—
Answer also in Appendix, Column 4, if filing under ULCE.
3. 1 this fiking is for an offering under Rule 504 or 505, enter the information requested for all secusi-
ties soid by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RulE S05 . .ot e s
R'egulation A e e e e er e . S
Rule 504.................. e e e ettt e s
101t 5
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the issuer.
The informaiion may be given as subject 1o future contingencies. 11 12 amoumt of an expenditure
is not known, furnith an estimate and check the Yox to the left of ~he estimatz. N
L LT L U P o . ——
Printing -~ ugraving o E e -
5 3 = K'n__Ei:_:’_J‘_):
DA m LS e it et e e e e e e iy e e
B LT A O SO C ¢ N
Iowal B iy T R L0 5 S U
- ) .. L. L oh R
[ S Yo den'ijyy ’:"J,:_’__’_'_ _sn e e e e TSI 1 R PR n.L—.--.-. -
W 30, 220
RS R T o
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response 1o Pant C - Question 4.2, This difference is the 49,980,000
“adjusted gross Proceeds 10 t1e 1SSUET. " L ittt i et ae e aaan, $ 7« !

5. Indicate below the amount of the.adjusted gross procesds to the issuer used ar 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,
i Directors, & Payments To
| Affiliates Others
? SAMALIES AN FEE5 v veeneeese et e et e s e e e e os os
Purchase Of FEal B50a08 ... vir ittt et et et e e e e eee e et et os os
Purchase; tental or leasing and installation of machinery and equipment ........... Os os
Construction or leasing of plant buildings and facilities ................coovvnnn.. as - s
Acquisition of other businesses {including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE 10 8 MIETRATY © .\ 'ntn e eevncnnenrine s eransnsnsonsaneraeass PP as os el
Repayment of indebredness ... ...oovver it i e 0s 0os
W oI g CaADITA L. ittt it e e, a s L oL 1D 549,980,000
Other (specify): as as
.. 08 os
oM T oAl L. .t i e e et iaaaaa, 0s os
Total Payments Listed (column rotals added) .. ...ooooenrennnnree e, 0 $49,980,000
ey gy e 3 ¥

4D 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 303, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

lssuer {Pﬁgt or Type) _ Signature Date ’
. lampost Blue Chip Fund, L.P. MV( W ' 1/29/06 -
Name of Signer (Princ or Type) T%ﬁé&"l@gﬁe": BP&sigent of Lampost Financial, Inc.
Michael Meade General Partneriof Lanmpost Blue Chig Fund, L.P.
P DMz e — - D - s _

s s e e e RTTER N - . - : !
Mic,  © 1 &.asdatnaenty o0 omisney L -ar. unattat s ledoral cdminal “olations.f3een18 L.S.C it e

L e s T L sm 1 e e imrw— - e e — —— oty m——

5uf 4 ' 457 (104)




