FORMD

U.S. SECURITIES AND EXCHANGE COMMISSION

. Washington, D.C. 20549 SEcusEom
) Prefix Seftial
NOTICE OF SALE OF SECURITIES
LT PURSUANT TO REGULATION D, o
SECTION 4 (6), AND/OR :
06030896 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( 3 check if this is an amendment and name has changed. and indicate change. )
Chap-Cap Partners I}, L.P.

Filing Under (Check box(es) thai apply: JRule 504 [JRule 505 M Rulc506 [JSection46) [JULOE
Type of Filing: ¢ New Filing [J Amendment :

A.BASIC IDENTIFICATION DATA

}. Enter the information requested about the issuer

Name of Issver (] check if his is an amendment snd name fies changed, anad indicate change.) ‘ o \""n
Chap-Cap Partners Il, L.P. IR
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)"in-mm
Pacific Corporate Towers; Ste. 1322; 222 N. Sepulveda Blvd.; E] Segundo, CA 90245 {31 0) 662-1900 x 209

Address of Principal Business Operations {Number nnd Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

Pacific Corporate Towers; Ste, 1322; 222 N. Sepulveda Blvd.; E! Segundo, CA 90245 (31 0) 662-1 900 x 209

Brief Descripiion of Business

To seek above-average risk-adjusted returns while minimizing risk through a disciplined program of
value investing, arbitrage, special situation, & short-selling investing and hedging

Type of Business Organization

3 corporation X limited parnership, already formed P H OCE SSE D

O other (please specify)
[ business trust {1 limited pastnership, to be formed APR {3 2008
Month Year T, .
Acwal or Estimated Daie of Incorporation or Organization: m 00 Actual [ Estimated H OMSOn
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Setvice ebbreviation for State: E] F ,NANCIAL
CN for Canada; FN for other foreign jurisdiction) y

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) ¢t
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 securitics in the offering. A notice is deemed Giled 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 Suates 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 Reguired: Five (3) copies of this notice must be Hiled with the SEC, one of which must be manuaily signed. Any copies not manually
signed maust be photocopies of the manually signed copy or bear typed or printed signawres.

Information Reguired: A new filing must contain all information requested. Amendments need only 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 Pans A and B, Part E
and the Appendix need not be filed with the SEC.

Filing Fees: 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 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 & state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the prop-
er amount shatl 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
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversety,
faifure to file the appropriate federal notice will not result in a loss of an available state exemption uniess
such exemption is predicated on the filing of a federal notice.
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FORMD

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
« Each promoter of the issuer, If the issuer has been organized within the past five years:
» Each beneficial owner having the power (o voic 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 parnners of pannership issuvers; and
+ Each general and managing partner of partership issuers.

Check Box(es) that Apply: [JPromoter [JBeneficial Owner [0 Execwtive Officer [ Director [ General andfor
Managing Partner

Ful} Name (Last name first, if individual} .
Chapman Capital L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Pacific Corporate Towers #1322; 222 N. Sepulveda Bivd.; El Segundo, CA 90245

Check Box(es) that Apply: [DPromoter {1 Beneficial Owner [ Eaccutive Officer [ Direcior [ General andfor
Managing Parniner

Full Name (Last narne first, if individual) Robert L. Chapman, Jr.
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Pacific Corporate Towers #1322; 222 N, Sepulveda Blvd.; El Segundo, CA 90245

Check Box(es) that Apply: ([0 Promoter (T Beneficial Owner {J Executive Officer (] Direcwor 7] 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 [J Beneficial Owner [ Executive Officer ] Director [ Genera) and/for
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: O Promoter [ Beneficial Owner [ Executive Officer [0 Director G General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partuer

Full Name (Last name firsy, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Promoter [0 Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

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

B. INFORMATION ABOLT OFFERING

Answer also in Appendix. Column 2. if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?....

3. Does the offering permit joint ownership of a single Unit?.....cveiiniinnn,

Yes Ne

........... G X
$.500,000.00

Y No

- & O

4. Enter the informartion requested for each person who has been or will be paid or given. directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, list
the names of the broker or dealer, If more than five (5) persons 10 be listed are associated persons of such a broker or

dealer, you may set forth the information for that broker or dealer anly.

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 States).. “ C All States
1AL}  [AK]) (AZ] [AR] - [CA] (CO] {CT] |DE} (DC]  [FL} IGA] (HI) [TD}
{IL] (IN] 1A} [KS] {KY] (LA} [ME} [MD] {MA] ([MI]] [MN] [MS] [MQO]
IMT]  [NE] [NV] [NH] [NJ] {NM]} [NY} [NC) [ND}  [OH] fOK] {OR) [PA]
{R1} [8C1 (SD} ™) [TX1 Ut} {vT) [(VA] [WA] [WV] - [Wh WYl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Asseciated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Statés” or check individual States).......veuen 1 All States
{AL] [AK]) [AZ) {AR] [CAl QO] {CT] [DE} [DC]  [FL) [GA] [HI) (ID)
{IL] [IN] (1A} [KS] IXY] [LA] (ME] [MD] [MA] [MI] (MN]  [MS] (MO}
{MT] [NE] [INV] [NH] ({NJ] INM] [NY]) [NC] [ND}] [OH] (OK] [OR] {PA]}
{RI] [sC1 [SD] [TN] MX] [UT] [v1] [VA} {WA]  (wvp (W] WY1l (PR}
Full Name (Last name fiest, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Nase of Associated Broker or Deaier
Seates in Which Pereon Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) . o} Al States
{AL] [AK] [AZ] [AR] [CA) [CO] (CT] (DE] [DC} ({FL] {GA} [Hl {D]
{IL] [IN} [1A) (XS] [KY] (LA} (ME] [MD} [MA] [MI] {MN] [MS] [MO]
{MT} [NE) [NV] (NH] [N)] [NM} |[NY] (NC] [ND] [OH] [OK] ([OR] [PA]
{RI] [$Cl [SD] {IN) ITX] (UT] vt} (VA} (WA] [wWv] W) (wWY] [PR]

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

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel), 10 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?

3. Does the offering permit joint ownership of a single unit?

Yes No

G X
$500,000.00

Y. No

® O

4. Enter the infortnation requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connectiop with sales of securitics in the offering. If a person
to be listed is an associaied person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the names of the broker or dealer. If more than five (5) persons to be listed ave associaled 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)

Business or Residence Address (Number and Swreet, City, Stare, Zip Code)

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States) 3 All States
{AL] [AK] [AZ] [AR]- [CA] [CO] (CTY [DE] IDCY  [FL) [GA}  [HI] [ID]
{IL] (EN] 1A} [KS] [KY] (LA} (ME] [MD] [MA] [MI] {MN]  [MS] MO}
IMT] [NE] INV] [NH} [NNQ (NM}] [NY] [NC] [ND] [OH] [OKj [OR] [PA]
R} {SC) [SM (TN) mxj [ur] [vT] [VA] fWa]  [WV] - [WI] fwy] (PR}
Full Name (Last namg first, if individual)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or latends to Solicit Purchasers
(Check "All S1ates” or check individual States) “ 3 All States
{AL]  [AK] [AZ] [AR] [CA] 1CO] {CT} {DE] {DC1 [FL) [GA}] {HI} (ID)
{iL) (IN} (1A] (KS] (KY] [(LA] [ME} [MD} [MAl [MI]] (MN] [MS] [MO}
{MT] [NE] INV] [NH] [NJ]] [NM] [NY] [NC] [ND] [OH] [OK] |[OR] ([PA]
{Ri] {8Cl [SD)  [TN] TX] (UT} [VT1  [VA] [WA] [WV] (WI] [WY] [PR]
Full Name (Last name first. if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
Seates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) 1 All Siates
{AL) [AK} [AZ] (AR] [CA}] [CO] (CT) (DE] [DC} {FL] {GAa] [HI fID]
{IL] [IN] (LA} (XS] XYl [LA] (ME] (MD] [MA] [MI) [MN] [M5] [MO]
{MT] [NE] (NV] (NH] [N)] [NM}] [NY] (NC] (ND] [OH] [OK] [OR] [PA]
{RI] [SC] {SD]} [TN] iTX}) LUT) [vr} [VA] fwa] [WV]  [WI] fwy] [PR)

{Use blank sheet, or copy and use addditional copies of this sheet, as necessary.)
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggrepate 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. chech this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
h 8

already exchanged Aggregate Amount Already
Type of Security Offering Price Sold
Debt 5 0.00 5 0.00
1 5 $0.00 s 0.00

O Common [ Preferred

Convertible Securities (including warranis) $ 0.00 5 0.00

Partnership Interests

....................

Total reeremesatacsae i sareestete

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

2. Enter the aumber 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 pur-
chases an the tosal lines. Enter (" if answer is “nonc” or "zero.” '

$10,000,000,000.08_111,637,000.00

.5 NIA

s N/A

..510,000,000,000.08 111,8637,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVestors ............. 24 $111,637,000.00
Non-accredited Investors " 0 £ 0.00
Total (for fitings under Rule 504 only N/A s NIA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuae'_l"_ to dam in oﬁgrhgs of !?Ic types.igdicaled, in the twelve (12) months prior 10
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 5035 NIA s N/A
Regulation A N/A g N/IA
Rule 504 N/A s VA
Total L NIA $ N/A
4. a Fumish a statement of al! expenses in connection with the issuance and distribution of the securi-
ties in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
_ Transfer Agent's Fees O so.00
Printing and Engraving Costs | $_0.00
Legal Fees N 52640000
Accounting Fees R $15,000.00
Enpgineering Fees O $ 0.00
Sales Commissions {specify finders’ fees separately)..... O $0.00
Other Expenses (idemiify)_Blue Sky Filing Fees; Misg N 51300000
Total X $54,400.00



FORMD

C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response (o Part € - Question )
and tozal expenses fum;shed in response 1o Pant C - Question 4.a. This difference is the "wijusted
gross proceeds to the issuer.” "

5. Indicale below the amount of the adjusted gross proceeds o the issucr 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 10 the left of the estimatce. The toal of the payments listed must cqual the adjusted gross
proceeds to the issuet set forth in response to Pan C - Question 4.b above.

$_111,6837,000.00

Payments to
Officers.
Directors. & Payments To
Affiliates Others
SAATIES NG FEES ..vvarnierrenremsereenmarerersisesiastoetseemmnes -3 O s
Purchase of real €SI8IE v uucmnemmimsnimmmi s cenmsioss - -~0% 0s
Purchase, sental or leasing and installation of machinery and equipment...........ccccmnercriereciseren Os 0s
Construction or leasing of plant buildings and facilities Os Os
Aoquisition 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 pursuant 1o a merger)......... Os as
Repayment of indebtedness ... ...ccocceverenivescnss O3 as
WOrking Capital cv.coviissssmmmsenisicssssessasemesonsons OCs 0Os
Other (specify);__Investment Program/Securities Os ¢ 111,637,000.00
ressronsas e 1S as
Column Totals... .- B U PP VNP OUP U OO S b. | M $.111,637,000.00
Total Payments Listed (column totals added).....ex. wressersnrnnense (18 X $.111,637,000.00

D. FEDERAL SIGRNATURE

The issuer has duly caused this rotice to be signed by the undersigned duly
signature constitutes an undertaking by the issuer to furnish to the U.S.

information furnished by the issuer 10 any non-accredited investor purs ) o parag,raph (bX21) of Rule 502.

person. [f this notice is filed under Rule 505, the following
rities and Exchange Commission, upon writien request of its staff.the

Issuer (Print or Type) SlgnaW Date
Chap-Cap Partners Il, L.P. 03/15/2006
Name of Signer (Print or Type) Tlt igner/Pri

I of g’le Capital L.L.C,,
Robert L. Chapman, Jr. InEer.:g [ Marna er 2?&:1553;

ATTENTION

inientional misstatements or omissions of tact constitute federal criminat violations. (See 18 U.S.C. 1001.)




FORMD

E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c}, {d). (¢} or (f) presently subject to any of the disqualification provisions Yes No
of such mle? O 74

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to fumish 1o any state admmmraxor of any state in which this notice is filed. a rotice on Form D
(17) CFR 239.500) at such times as required by siare law.

3. The undersigned issuer hereby undertakes to fumish 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 entivled 10 the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemp-
tion has the burden of establishing that these conditions bave been satisfied.

The issuer has read this notification and knows the conterts to be true and ly caused this notice to be signed on its behalf of the undessigned
duly avthorized persons.

Jssuer (Print or Type) Signature,// ' Date
Chap-Cap Partners ll, L.P. : / / 03/15/2006

Name (Print or Type)
Robert L. Chapman, Jr.

Instruction:
Print the oamc and titic of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manualiy signed copy or bear typed or printed signatures,
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FORM D

APPENDIX
1 2 3 I3 5
Disqualification
inrend 10 sell Type of security under State ULOE
to nop-accredited and aggregaie Type of investor and {if yes, attach
investors in Siate offering pricc amount purchased in State explanation of
{Part B-ltem 1) offered in swate {Pant C-ltem 2) waiver granted)
(Part C-ltem 1) (Part E-Item 1)
Number of Number of
Ltd. partnership | Accredited Non-Accredited
State Yes No intarests Investors Amount Investors Amount Yes No
AL X 0 $0 X
AK X 0 $0 X
AZ X 0 $0 X
AR X 0 $0 X
CA X |$7,500,000.00 2 $7,500,000. 0 $0 X
Co X 0 $0 X
CT ¥ 0 $0 X
DE x | 500000000 1 |ssoscoo0tb o $0 X
DC X 0 $0 X
FL X |$1,000,000.00 1 $1,000,000. 0 $0 X
GA X 0 30 X
HI X 0 $0 X
1D X 0 $0 X
L X 0 $0 X
IN X 0 $0 X
1A X 0 $0 X
kS X 0 $0 X
KY X 0 $0 X
LA X 0 $0 X
ME X 0 $0 X
MD X §$1,000,000.00 1 $1,000,000.90 0 $0 X
MA X 0 so X
Ml X 0 $0 X
MN X 0 $0 X
MS X 0 $0 X
Mo X | s2,000,000.00 1 $2,000,000.00 0 $0 X
7




FORMD

APPENDIX
1 2 3 4 5
[ntend 1o sell Type of security u:?;:‘: l:snl::tf:ca‘li_%‘!-:
to non-accredited and aggregate Type of investor and (if yes, attach
P Bwm 1y | offered iy sme ey ¢ vt gramod)
{Part C-ltem 1) (Part E-ftem 1)
Ltd. partnership :&"Ji’éftfﬁ No:m::red(:{ed
State Yes No Interests Investors Amount Investors Amount Yes No
. MT X 0 $0 X
NE X 0 $0 X
NV X )] $0 X
NH X 0 $0 X
N) X  |$5.,000,000.00 1 5500000040 @ $0 X
NM X 0 $0 X
NY X |$80.072,000.00 15 $60,072,000p0 O $0 X
NC X | $7.315,000.00 3 $7,315,000.00 0 $0 X
NO X 0 $0 X
OH X s} $0 X
oK X 0 $0 X
OR X ) $0 X
PA X 0 $0 X
RI X 0 $0 X
5C X 0 $0 X
sD X |$2:000,000.00 3 s20000000p 0 $0 X
™ X |$2,750,000.00 3 sz,7so,ooo.ob 0 $0 X
> X | $1,000,000.00 1 $1,000,000.90 0 $0 X
uT X 0 $0 X
vT X 0 $0 X
VA X  |$2,000,000.00 1 2,000,000.0d 0 $0 X
WA x | $15,000,000.00 2 $15,000, ooo.‘o 0 $0 X
wv X 0 $0 X
Wl X 0 $0 X
wy X 0 $0 X
PR X 0 $0 X




