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UNITED STAYES
SECURITIES AND EXCHANGE COMMISSION ' il;m zm:b':ipnov:émw,
Washisgtop, D.C. 20549 {Exp?;res.' A 'ril 30 20086
E Estimated average ;ur;en
ORM D hours perresponse. .. .. 16.00|
NOTICE OF SALE OF SECURITIES SEC USEONLY ]

PURSUANT TO REGULATION D, Fratix Sevl i
SECTION 4(6), AND/OR |

/ UNIFORM LIMITED OFFERING EXEMPTION
Nume of Offering ™ (| | check i 1his 15 &n amendment aad name has changed, and hdicete change.)

JSK OPPORTUNITY FUND L.P.
Filing Under {Check Box{es) thyl apply): ] Ruie 504 C] Rule 505 z Rule 506 l:] Section 46y {J ULGE 06041946
Vype of Filing: g New Filing {:[ Asicndment

A, BASIC IDENTIFICATION DATA
1. Ester the iotonmation requesied about the issuer .

Name of issuer ([T cheek if this is an amendment and name has changed, and indicate chanye.)

JSK OPPORTUNITY FUND L.P. -
Addsess of Exceutive Offices fNumber and Street, City, State, Zip Code) Telephone Numnbcer (Including Area Code)
225 WINDMILL LANE, SOUTHAMPTON, NY 11868 631-702-2770

A.ddtess of Principal Busincss Operations (Number and Street, City, State, Zip Code) [ Telephone Number (Including Arca Codc)
(if gitferent from Executive Offices) ‘ o ) o

Brief Descripuion of Businuss

PRIVATE PLACEMENT OF LIMITED PARTNERSHIP INTERESTS e e Pmm/\w«q’mﬁ
: i o ', ! IR NN U'Laus.»L:,J

N

: Typs of Busmus Orgmtzmon

[ cerpormion .. .06A limited pargership; wecady formed R other (please 8p=mfy) jUL z 5 ﬁ)’“/ﬁB
] busmess !fuai ‘ [ timited pastership, to be formey : @“"f“’ ‘
- ‘ R } i N Al m ==h /M'Sm_ﬂﬂ’ L

e L Momth o vear - T - [ R e
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W N s

‘Actua.a or Emmud t).ne ul’ lncomomtvonv Ors.tmuxuon m I8l ‘Actual D Esumauo
Juusdmwn of Incm‘pomuon or Orgumuzlon (Eoter two-letier U:S. Postal Service sbbrevistion for State:

(‘N for Caneds; FN for other foreiga jursdiction) ) mm
_GENERAL msmvmmms
Federal: |
Fho Must Filz: All issuers maiting un on‘crmg of securities in rch.\mc on an exemplion undcf Reguiauon D or Section 4(6), 17 CFR 230,30} e13eq. or I13US.C.
174¢6). ,

When To File: A noticc must de filcd no fater than 15 days sller the first salt of securitivs in mc oﬂcring. A notice is deesncd filed with the U.S. Seeurities
and Exchange Commission (SEC) on the earlier of the date it is.received by the SEC at the address given below or, IT teccived 8t thist addsess afler the date on
which it 15 duc, on the date it was mauiled by United States registered or certificd mail to that agdress.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Sircet, Nw., WasHingion, D.C. 2049,

Copies Required: Elvg {3) copies of this notice must be filed withithe SEC, one of which must be menually signed, Anty sopies 00t manually signed must be
photocopies of the mammﬁy signed copy of bear rypcd or printed signatures.

Infurmation Required: A new flling must contain gl information rtqueszed Amendinents necd only report the name of the issuer und offering, any changes
thergto, the information requesied in Part C, and any material changes from the information prcvlously supplied in Parts A and B. Pan E and the Appendix need
not b filed with the SEC. . .

Filing Fee: There is no feders) filing feo

State:
This notice xhall be used 1o indicars reliance oo the Unitorm Lxmued Offering Exemption (ULOE) for sales o!' securities in those states tha have agopied
ULOE and that huve adopied this form.. [ssuers relying on ULOE must file a separate notce with the Secyritics Administrator in euch state where sales
are 1o be; or have be.en madc If a ste FeqUInes the payment of 3 fes as a precondition 10 thé claim ot the exemption. a {ee in the proper amount shall
accompany this form’ “This notice shaﬁ be ﬁled in the .;ppropnau: states im ascordagee with state law. The Appendix 1o thi notice constitules & purt of
this. rnucc and mus! bc comple:xed iy

.

, ATTENTIION
Fallme (1] ﬂle mtm inthe appmgnate statos will not result in a loss of the federat exemption. Conversely, failure to hie !he I
appropriate federal notice will not vesult ing Ioss M an available state exemption unless such exemption is pradictated on the |
filing ot 2 federal notace , ‘{

t

- " 'Parsons who respand 10 the collection of infarmation containgd in this form are not
SEC 1972 (8-02) raquired to respond uniess the form dispiays a currantly valid OMB control number. 10f9
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2. Enter twe inlormation reguested for the following:

DA a1k

e Each promoter of the issuer, if the igsuer hos been organized within the past five years:

»  Egcn benelicial uwner having the power (9 voie or dispose, or direct the vote or disposition of, 10% o more of 3 class of equity securities of Uie issucr.
e Each execurive offices and director of corpornte issuers and of corporate gencral and managing pastners of partnership issvers: and

o Cach general and magaging parawr of partnership issuers,

Check Boxtes) that Apply: 7] Promowy [ Beneficin) Owger  [[] Excestive Officey  [7] Dirsctor i General and/or
Managing Parine?

Ful! Nume {Losi same first, if individusl)
JSK PARTMERS OF NEW YORK LLC

HBusigess or Residence Address  (Numnber and Street, City, State, Zip Codce)
225 WINDMILL, LANE, SOUTHAMPTON, NEW YORK 11968

Check Box(es) that Apply: [T} Promoter (] Bensticiat Owner 3 Exccutive Officer [} Director 7] Genoral andior
Managing Pastner

Full Name (Last name fivsy, if individual)

KALINOWSK!, JOSEPH

Business or Residence Address  (Munmsber and Street, Uiy, Stale, Zip Code)
225 WIiNDMILL LANE, SOUTHAMPTON, NEW YORK 11968

Check Boxies) tht Apply: [} Promoter [ Bencficigl Owner  |F] Executive Officer  [7] Director ] General and/or
Munaping Panner

Full Name (Last namc first, if individual) )
SCARAMUCICH, JOHN

Busincsy of Residence Address  (Number and Street, City, State, Zip Code)
225 WINDMILL LANE, SOUTHAMPTON, NEW YORK 11988

Check Boales) thut Apply: 7] Promoler (7] Bermeficial Owner [ Exccutive Officer ) Vireotor ] General andtor
Managing Partner

Full Name (Last name first, ¢f individual)

Business or Residence Address  (Numbet und Sireet, Cily. State, Zip Code)

Check Box(cs) thar Apply: [} Promerer [} Beneficial Ownee (7] Executive Officer  [73 Dwector ] Genersl and/or
Managing Panner

voll Name (Last oame fust, if individual)

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

Check Box{es) that Apply: D Promoter [} Bencficial Owner 3 Excouuve Officer {7 Director D Genceal and/or
Mangging Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [T] DBencficial Owner [J Executive Officer  [[] Director 7 Generst und/or
Munaging Purtner

Full Name (Lust name first, if individusl}

Business or Residence Address  (Number and Steeer, Ciry, Stare, Zig Code)

(Use blank shegt, or copy and use additionsl coples of this sheet, as necessary)

20f 9
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. Has the issuer sold, or does the issucr intend ta sell, to non-accredited investors ig this OEring? ... ovecovrvverosronsions C =
Answer giso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............., O e ORI s_100,000.00
Yes No
Does the offering permit joint 0wnership 0f 3 SINGLE URIL? oottt nseveneesseeses s ssseeeeee T

4, Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission o similar remuneration for solicilution of purchasers in connection with sales of sccurities in the ofTering.
If'a person to be listed is an associated person or agent of z broker or dealer regisiered with the SEC and/or with & state
or states, list the ngme of the broker or dealer. i'more than tive (5) persons 1o be listed are associated persons of such
a broker or deslcr, you may sct forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Swustes in Which Person Listed Hus Soliciied or Intends 1o Solicit Purchasers

{Check “All Statcs” or check INTIVIAUAL SLITEST v e irtrriib s eesrar et oot 1 eastssa bt ssesssesereseresen oo s s oeseess [ All States
AL IEYY) {AZ CQA [CA) o} (&) Fr] GAl i)
o~ ME] [MMp MAa o &y M5 O
M TE N TR @m0 ™ Y [s};4 [PA
5C) o o 3T PR)

Full Name (L.ast name first, i{ ingividual)

Busincss or Residence Address (Number and Stréét, City, State, Zip Code)

Na;nc of Associated Broker or Deuler

States in Which Person Listed Has Solictted or Intends 10 Solicit Purchasers
(Check “All States” or check individual SWIES) v e L) AL 18IS

[aK] (4R] €T BE Gll & [ED
] KY ME MO a)]
T INE] NG ox) [OFj
RO S8 B T UL

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

Business or Residence Address (Number and Streer, City, Suae, Zip Code)

Name of Asgaciated Broker or Dealer

Swrcs in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “Alj States” or check individual STATES) oo e e L) A SLatey
& AKX [Caj €T |0 18]
XS (ME] ™I Ms O
™M) o) ¢ [ND ©K] [OF]
BT wn &I ¥y & &

{Use dlank shee, ur copy and yse additional copies of'this sheet, as pecessary.)
3af9 '
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Tnter the aggregate offering price of sceurities included in this offering and the 1otal amount already

sold. Cnter “0™ if the answer is “gone” or “zere.” If the transaction is an exchange offcring, check
this box (T and indicate in the columes below the amounts of the securitics offered for exchange and
ulready oxchanged.

Aggregate Amount Alrcady
Type of Security Ottering Price Sold
OO 3.0 § 000
O 3.2, $_0.C0
[J Common [ Preferred
. e , 0.00 0.00
Convertible Securitics (inclugding WarkanB) ..o coceccrinaninionns 3 $
Parthorship INEETESIS oot ecenn seaeve s esemes e rrrnssererese ey .. $ 50,000,000.00 § 473,731.87
Otber (Specify SO T e g 000
TOM oottt s §._S0000000.00 ¢ 473,731,687

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

Enter the number of accredited and non-accredited investors who have purchused sccuritics in this
offcring and the aggrepate dollar amounts of their purchascs. For offcrings under Rule 504, indicate
the number of persons who hove purchased sccuritics and the aggregate dollar awount of their
purchases o the 1013l lines. Enter “0™ if answer {s “none”™ or “zero.”

Aggregate
Number Dollar Amount
Investers of Purchases
ACCTCAIlEd IRVESIOTS Liiiiiinm i misss s s e e e sratan e e
Nan-aceredited Tnvestors .
Total (for filings under Rule 504 only) ...
Answer ulsa in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering ynder Rule 504 or 505, cater the information requested for all securitics
sold by the issuer, to date, in afferings of the lypes indicated, in the twelve (12) months prior to the
first sule of securitics in this oftering. Classify securities by type listed in Part C — Queston 1.
Tvpe of Dollar Amount
Typc of Offering Sceurity Sold
Rule 505 ..., $
Regulation A .., $
S O U O OO SV OSSOSO $_0.00
a. Furgish a statement of all expenses in vonncction with the issuance and distribution of the
securitics in this offering. Cxcludce amounts relating solely to organization expeases of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditusc is
not knowa, furnish an estimete and check the box to the Icft of the cstimate.
Transfer Agent's Fees ..., . 5_0‘00
$ 2,000.00

Priating und Engraving Costs....
Lcgal Fees
Accounting Fees ..o

e

TevrerriartvIser

restrrereris

Enginecring Fes v
Sales Commissions (specify finders’ fees separately) o v

Other Expenses (identify)

vatess

TOUEL veorerercesronrernesessnsensoennmmensmearsemreresessnsnsssrsseeessssesse oe 131aEs 1 RS HAEN S ererns s eomeedeaens ars semes ey res e sraeere o 1a T e AASORTTOTS

d0f9
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§ 7,500.00

$ 10,00000
g 000

¢ 0.00

s 0.00

3 18,500.00



b. Cnter the difference between the aggrepate offering price given in responsc 10 Part C — Question |
aud total expenses funished in responsc to Part C — Question 4.a. This difference is the udjustcd ETCss 49.980.500.00
proceeds to the issuer.” et et eSS RSO RS R s bbbt g T

3, Indicatc below the amount of the adjusted gross pmceed to the issuer used or proposed to be used for
cach of the putposes shown, ([ the smount for any purpose is not known, furnish an estimste and
check the box to the left of the estimate, Thc total ol the puyments listed must cqual the adjusted gross
proceeds 1o the issuer set fork in response to Part C — Question 4.5 above.

Payments to

Ofticers,
Dircctors, & Payments to
Affiliates Others
SRIATIES BOG FEES 1ocoocvreorammsessrasesssssmssessessmsansssssssmmsss et essssees e esesrersmenesssasssssssossossssnnssseseseereres ) $_0:00 [$.C.00
PUTCRASC OF €31 BSIINE 1o cvvvivsinreerceereerrrres oo e eoeeresseeeroremsss s assestsnseseseseooserecensnsssnsseccrmnnconices | B 0:00 Os.0
Purchaye, rental or leasing and installation of machinery
AN CQUIPINCAT e e s s ettt atsnaoseens I $ 0.00
Construction or leasing of plant bujldings and faCilitics «eviiiirnns s 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange (or the asscts or sccurities of anuther
e . 0.00 0.00
ISSURT PUISUART L0 B TRETECTY oovveuvrrrereerer e ssssesssseenss s e e ran s s R8s bbb e e maysrasas o) ) s
Repayment of IGEHIEANESS ..o et erniarir i bt o e ety ] B 0.00 Os 0.00
Weorking eapital ..o e TN e e s e w1 $ 000 0% 0.00
Other (specity): s 0.00 s 0.00
0.00 .
i -0 s 2%
COTBIMD TOLAIS -.coooereeerrmsa e e vsasressss s s s r i ke ssssassssssssasnssencnen esen s romssecssesmmansnrsses | 9 0.00 mns 0.00
Towa! Payments Listed (colwmn votals 3dded) ... cceveeriminminnnmmieie s s e O SE'OO

The issucr has duly caused this notice to be signed by the uadersigucd duly suthorized person. Tfthisnotice is fled under Rule 563, the following
signuture constituics an underiaking by the issuer to furnish 1o the U.S, Securitics and Exchange Commiission, upon written request of its stall,
the information furnished by the issucr to any nonwaceredited investor pursuant o paragraph (d}(2) of Rule 502.

Issuer (Print or Type) Sigmitu Date
JSK OPPORTUNITY L.P. —~ % 6/16/2006

Name of Signher (Print or Type) Title of Signer {,Print or Type)
JOSEPH KALINOWSKI MANAGING MEMBER OF GENERAL PARTNER OF ISSUER
ATTENTION

imentiona) misetalements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

509
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1. Ts apy party described in 17 CFR 230,262 prcs»m\y Sub_)ecl 10 any of the dlsquahﬁc:nmn Yes No
provisions of such rule? oot TP, o &

Sec Appendix, Column 5, for stute response.

2. Theundersigned issuer hereby undertakes to furnish to any stale administrator ol any statc in which thisnotice is filed anotice on Form
D (17 CFR 239.500) &\ such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request. ioformation furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisticd to be entitled to the Uniform
iimited Offcring Exemption (ULOE) of the state in which this notice is tilcd and understunds that the issuer clainung the avaifability
of this exeraption has the burden of cstablishing that these conditions have been satisiied.

The issuer has read this notilicstivn urd knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly avthorized person,

issuer (Print or Type) Signature‘ —_ Date
JSK OPPORTUNITY L.P. _l /Eﬁ é -B415/2006

Name (Print ot Type) Title (Print or Type)
JOSEPH KALINOWSKI MANAGING MEMBER OF GENERAL PARTNER OF ISSUER
Instruction.

Print the nume and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Farm
D must be manually siprned. Any copies not manually signed must be photocopies of the manvally sigaed copy or bewr typed or printed

signatures,

6ofS



1 2 3 4 3

Disquslification
Type¢ of scourty under Sute ULOE
Intcnd to sell and aggrepate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased wm Statc waiver granted)
(Part B-lrem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Noa-Accredited
State|  Yes No lavestors Amouant Investors Amount Yes No
AL hneoox
AK iox
AZ X
x

FL i 1L_¥ | PARTNERSHIP | 1 I $120.474.06
GA I 11 4 '

HI x|
D I
I x |

11
[

|
|

>

!

7
I

d

f

KY ! L |L_x
]l 1 x Ll x
me| (¥ | {1
wl [ e Lt
va L[ x| ewrrnersir X

*

l
.

MS o=

Tot9
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! 2 3 4 5
Disqualification
Type of sceunrity under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offeriag price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Awount [avestors Amount
MO inox
MT I
NE [ j[_ X
NH { | x
NJ il %X | PARTNERSHIP | x
i INTERESTS.
NM [ k! Ll X
NY X || PARTNERSHIP |3 $353,257.8 L =
--------------- INTERESTS o
wl L~ C [
o i x X
: ‘ AT
OH [ X L ll.* ]
OK T! X | x
oR | X [(x
PA x [ x
RI X x|
sC x| x
D x_. Lx
™ x x|
L I i HIEN
Ut [(x x|
VT ; r———" = |
VA X [ i x
WA X L
_— ey ‘
WV [ iox |
Wi x| .

8of 9




hah d

e &S AW

- o W

A

Intend to sell
to non-accredited
nvestors in State

3

Type of security
and aggregate

offering price

offered in statc

Type of investor and
atount purchascd in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
weiver granted)

(Part B-ltem 1) (Part Celtem 1) (Part C-ltem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
wY ox x |
— "
| PR [::_ ...... ,! L...!,..,._,..' I _ : l x_ |
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