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\\ NOTICE OF SALE OF SECURITIES _SECUSEONLY _
06028 PURSUANT TO REGULATION D, P | |
- SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering  ( [:I check if this is an amendment and name has changed, and indicate change.)
Greenstone Partners,L..P. January 2006 Private Offering

Filing Under (Check box(es) that apply): ] Rule 504 [T] Rule 505 [X] Rute 506 [ ] Section4(6) [ ] ULOE
Type of Filing: (54 New Filing [ ] Amendment

1. Enter the information requested about the issuer

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

Greenstone Partners, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
80 East Sir Francis Drake Blvd., Suite 4B, Larkspur, CA 94939 ‘. 415,925.1583
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lnc}uﬁ‘ng‘\Area Code)
(if different from Executive QOffices) %f\
s@ 'n\
Brief Description of Business \ (“Elg/g
Investment in publicly traded securities \Q
. < /’7 9, A\

Type of Business Organization : <L/0

[:) corporation E limited partnership, already formed [_—_l other (please speci 2

D business trust D limited partnership, to be formed @\37 2 SR

Month Year ) L OB
Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]'E]

GENERAL INSTRUCTIONS
Federa):
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 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. 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 date it was mailed by United States registered or certified mail to that address.

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

Copies Reguired: 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theretg, the information requested in Part C, and any material changes from the information prev:cusly 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 sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 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 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 resuit in 2 loss of an available state exemption unless such exemption is predicated on the
filing of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 1of9
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2. Enter the information requested for the following:

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

#  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Greenstone Partners, LLC

Full Name (Last name first, if individual) N

80 East Sir Francis Drake Blvd., Suite 4B, Larkspur, CA 94939

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

Tusher, Greg

Full Name (Last name first, if individual)

80 East Sir Francis Drake Blvd., Suite 4B, Larkspur, CA 94939

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

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

Greenstone Partners & Co., LLC

Full Name {Last name first, if individual)

80 East Sir Francis Drake Blvd., Suite 4B, Larkspur, CA 94939

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

Check Box(es) that Apply: [} Promoter ~ {T] Beneficial Owner [T} 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 Cede)

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: [] Promoter D Beneficial Owner [] Executive Officer D Director General and/or
Managing Partner

Full Name (Last name firsi, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

CCH B50549 D630
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .......cocicveeiiiiiiiiniiiio e

3. " Does the offcring permit joint ownership of @ single Unit? ..o s

4. Enter the information requested for cach 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.

Yes No

0 K
$ 1,000,000.00
Yes No

X O

Full Name (Last name first, if individual)
Not Applicable

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 individual StAtES) .ucuiieoiirernimi e e

Gz] [a&] [cA] [ct] [pE] [Bg] [F] [c4]

D All States

(u] [io]

[Ms] [mo]

Oa] [k [xy] [Ta] [ME] [mp] [Ma] [m] [w]
(NE]

[or] ({Pa]

(nH] (7] (nc] [o] (o] [ox]
M & 6 M ) g G0 0 [l 0 @

vl e

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 individual SEAES) ......ccoieiiiiiiiiie e e s

] All States

[ak] [az] [ar] [ca]

(AL

IL

o)

[co] [cr] [mE] f[oc] (kL] [ca] [m] [m]
Oa] ] [xv] [a] [me] [mb] [ma] [wi] [my] [ms] [mMo]
el [ [w] [Ny] [n¢] [mp]  [on] [ox] [or] [rA]

e
izl
g
B
g

(R ®m o 0 @m0 bW Oal

(wy] [PR]

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 individual STALESY ..iuiiiiiiiiiiieiie i re e it acs e e seesrrabaestaessibecasessssebanes

[] All States

faL}l [ak] [az] [ar] |cAa] {coj f{ct] ([pE] [DC] FL] [Ga]
] O] [ [xs]  [xy] [ME] [mp] [MA] [m] [

ERIY
5] [Mo]

1] (vl ] nH] ] Dw] [Nyl 3¢l o] [oH]  [0x]

[OR] [PA]

el se] [sof (o] (] fur] lvr) o [va] o [wal [wv]

[wy]  [eR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities 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 D 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

Convertible Securities (mcludmgwarrants) ....... $ s

Partnership INEETESES .o c.ouiveii ettt et e et bt sen e eten  beeanenrens $  8,960,00000 § 8,960,000.00
b
$

Other (Specify .
TOLAY ..o cite e eceree et evaen e et ses e e sen bbb s e S a e hee e e aaaenae ke nee s as e s et e R e et ek e nae erent resbanrrasenes $  8,960,000.00
- Answer also in Appendix, Column 3, if filing under ULOE.

8,960,000.00

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 "zera."
Apggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIEA INVESLOTS 1.1vvievireverereerisaresrteisecnsesssssrassaessesassteesscsssneessesassionssessess ressosssssnsssesnessesornsssossnensss 22§ 8,960,000.00
Non-accredited INVESIOrS ....cvcvevorreccrmcrverevecioaccernces emer et e ra et te ety et ee e tee bt e naeereettornbreants [} 0.00

Total (for filings under Rule 504 0nlY) .ot seceiraeeses st ses st sens ersbesaresene $

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali 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
Type of Offering Security Sold

Rule 505 ..o e s e e s se s e ree s JOTTTOR

REBUIALION A ..vrireeiiiiii et e ats e s bar e s saairs e ebbr s cres e esbaeesessbtsare sansseae e nbannosaren
Rule 504 ....ccoovriviiiiiininn Leerereree et eeseitebber R yes e s aRae As et e beaarrneebees eediua e sen s bt araReegeseeesateeasvanenn

Total .....

&2 om e A

4. a. Furnish a statement of alf expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 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 left of the estimate.

TEANSTET ABCIES FEES 1uviverreverrerrversenrssestirisastsrssessessesissestareoresessasastsnesssassssessatstesssanscs sanevasseseessesessasennans
Printing and Engraving COSS .....iiiviiiiiiiimiesisuniasinnsinss s sreiesssssssssnnessssesssssssiasesnssssne s
LEBEAL FEES ottt e et s e s ba bbb e AR e R SRR e SRR bbb e rE e bR s ee s a s b 75,000.00
ACCOUNLINE FEES ..ottt eat ettt et bbb et et b e st L sesbsasbabsa st berebs st
Engineering FEes .....cniircir it ssans i s csrnssstsssrescronssssan soe VTR "

Sales Commissions (specify finders' fees separately) c.cvcrenrnnvernenicnssnsincncsniinns et trrestns ranerrrearbbares
Other Expenses (identify) state blue sky notice fees, messenger

1,100.00
76,100.00

OXROOOXOO
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b. Enterthe 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.a. This difference is the "adjusted gross
proceeds to the issuer.” .......ooovivirinininneens S ORI revreees e rresrarassann $  B,883,900.00

5. Indicate below the amount of the adjusted gross proceed 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.

Paymeats to

Officers,
Directors, & Payments to
Affiliates Others
SRIATIES BN FEES oovveesveeesveereesseeestenssseesesssisssssstsesessonsarnssssssssessstiesesssnsssetorssssesios ssbsvasasesstnsesonnsnsions D s E $ 118,259.00
Purchase of real estate ........ evterersbeesiauestatsenbeen hee s breer e A e et e er reras b e Rt nsneeeabreaasaenntesentreettns st eerneas D $ D $
Purchase, rental or leasing and instaliation of machinery
BN EQUIPITIENE ...e.evivivieresseeerases st searessser st senseremsbeeetseaesebeboes stbsesereaeie o b et s e skt sh b e shmeias e cbssnraie s Os
Construction or leasing of plant buildings and facilities .........cccoonviiinnniis et ere e Os Os
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 PUrSUANT £0 @ THETEET) ..evevuermrrerisreriresmmernisersresnsserssssans e e bt r et en - [ WE
Repayment of indebtedness .....cooovisimnisinsinrnrs preesraa st e rae s reennas e e - [s s
WOTKINE CAPILAL 1oveteververiveriiereereerecestieessessrestsasssreasia bt s b e bbbt msmes b et st s s b e anten e Os s _ 8,765,641.00
Other (specify): DS |:] 5

..... Ds . Ds

Column Totals .oovevveverecrrnrnreaennes EeettheesoresaEraarreeateaserALLr e Y aaaeaatbet e ataet saRteesatbretieaa NN beeshEnebe et eenren D $ @ § 8,883,900.00
Totat Payments Listed (column totals added) .....ocoviviiiiieniinininninnennninn, ereerennniene orenes @s 8,883,900.00

Issuer (Print or Type) Date
GREENSTONE PARTNERS, LP. February 9 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Greenstone Partners, LLC as GP Greg Tusher, President of Greenstone Partners, LLC

ATTENTION

Intentionat misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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