. FORMD /0? 37 9072 OMB APPROVAL
: : UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549

J FORM D |
NOTICE OF SALE OF SECURITIES _

\ S
e omson __///////////// v

UNIFORM LIMITED OFFERING EXEMPTION ) "

Name of Offering ™((T] check if this is an amendment and name has changed, and indicate change.) . —~
- Sale of Limited Partnership Interests in Sonar Institutional Fund, LP .

Filing under (Check box{es) that apply): L] Rule 504 ] Rule 505. Rule 506 [] Section 4(6) [] ULOE
Type of Filing: (] New Fiting B Amendment - - Lo

; ) " A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer )
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Senar Institutional Fund, LP ' ' :
Address of Executive Offices {Number and Street, City, State, Zip Code) . - Telephone Number (Including Area Code)
75 Park Plaza, 2™ Fioor ) Boston, MA 02116 : . 617-956-3800 - )
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if difierent from Executive Offices) )

Brief Description of Business _ , Fﬁ OCESSE D

investments in Securities

Type of Business Organization : 0CT2
2 6 2005

NI

[J corporation - [ limited partnership, already formed [(Jother (please specify): )é'
(1 business trust ~ ™ [Jlimited partnership, to be formed ' : L’;‘QMSON
. i . = . MONTH YEAR . ) r"‘m“b'ﬂl
Actual or Estimated Date of Incorporation or Organization: nnnn & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbraviation for State:
. CN for Canada; FN for other foreign jurisdiction) ’ D|E

General Instructions :

Federal; 7 .

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15'U.8.C. 770(6).

When To Fife: A notice must be filed no later than 15 days after. the first sale of securities in the offering. A notice is deemed fited with the U.S.
Securities and Exchange Commission {SEC) on the earller 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. Secﬁr‘il@es and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20540,

' Copies Réqu:‘red} Five (5) capies 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 Required: 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 Parts A and B. Parl E and
the Appendix need not be filed with the SEC. o : :

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 ULOE and that have adopted this form, Issuers relying on the 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 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 fildth {
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) ' to respond unless the form displays a currently valid OMB control number. _ 1ofB
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1 2
-2. Enter tHe informa'ﬁon requested for the following: .
: »  Each promoter of the issugr, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote 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 corporat&issuers and of corporate general managing partners of partnership

Sl 0 U s A/BASIC IDENTIFICATION DATA Y .

issuers; and
s Each general and managing partnership of partnership issuers. . ~
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director B General andior
) ‘ ) ' ’ Managing Partner
Full Name (Last name first, if individual) ‘ )
Sonar Capital Management, LLC . .
Business or Residence Address (Number and Sireet, City, State, Zip Code)
75 Park Plaza, 2™ Floor Boston, MA 02116 S .
Check Boxies) that Apply: LI Promoter  [J Beneficial Owner Executive Officer O Director O General and/or
Managing Partner
* Full Name (Last name first, if individual) T
Druker, Neil
Business or Residence Address (Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor - Boston, MA 02116 c
Check Box(es) that Apply: [1Promoter ] Beneficial Owner Executive Officer [ Director [0 General and/or
; Managing Partner
Full Name (Last name first, if individuai) j )
Purdy, Thomas . :
Business or Residence Address . (Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor Boston, MA 02116
Check Box(es) that App!ry: [ Promoter L[] Beneficial Owner & Executive Officer J Director [J General andfor
. _ ) . Managing Partner
Full Name (Last name first, if individual) .
Johnson, Robert - _
Business or Residence Address {Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor Boston, MA 02116 ,
Check Box(es) that Apply: . [(JPromoter -~ [X] Beneficial Owner [ Executive Cfficer ~ [ Director O General'andror

Managing Partner

. Full Name (Last name first, if individuat} ,
Aurora Limited Partnership

Business or Residence Address N {Number and Street, City, State, Zip Code)
© 227 West Monroe Street, 60" Floor, Chicago, lllinois 60606

Check Box{es) that Apply: [J Promoter Beneficial Owner O Executive Officer ] Director 1 General andior
Managing Partner

Full Name (Last name first, if individual)
Blue Rock Capital Fund, LP

Business or Residence Address {Number and Street, City, State, Zip Code) v
. 39151DS Center, 80 South 8" St., Minneapolis, MN 55402 - :

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

Full Name (Last name first, if individual)
The Weatherlow Fund |, L.P.

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

1560 Sherman Avenue, Suite 1255, Evanston, IL 60201
Check Box(_es) that Apply: O Promoter [ Beneﬁc_iai Owner _EI Executive Officer . [J Director ] General andior

Managing Partner

* Fuli Name {Last name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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.~ 7 B. INFORMATION ABOUT OFFERING - =

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

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

2. What s the minimum investment that will be'accepted from any individual? +*

No

E.

. $ 1,000,000

(R .0O s0 N3O m O

(Use blank sheet, or copy and use additional'éopies of this sheet, as necessary.)

B1039021.13 3of8

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

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 solicitation of purchases 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. Iif 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.

Full Name (Last name first, if individual} \

N/A 7 :

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

Name of Associated Broker or Dealer -

States in Which Persc;n Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INGIVIAUET SEALES). ... ..o e s st ss st eaeant e e e et e et eaeneereens (O All States
A O w0 (a0 w0 eAd o0 end oed po OrF O ©caAQd H O i O
g O w0 wsiO k@O a8 megd MmO maa O O mNO M) O mop O
v O N om0 )0 (ng O O w18 NGO (o] OH.O ok O [orR O Pal O
Rl O 5000 (soj it N B OX 0O _un B v O (vAj0O wa OmwvO w0 w0 PRLO

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 Peréon Listed Has Solicited or Intends to Solicit Purchasers _

(Check “All States” or check INdVIAUAL SEALES). ..ot er e s e b s areasas O Al States -
A O w0 a0 WO a0 cold end eed e O O A d H O o O
o O eNt O ¢ O KGO k1O rad meE)yD MO MA] O O MO Ms) O o) O
MO Neg @ O NH OO MO (vwiB o inetd o OpH O o1 8 R O Al O
(RN O] (s 0 (sop00 N0 [0 wno 0O vAlO wa OwvD . wg O w0 (PR O

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 INAIVIAUAI SEALES)............vvereeeneere s ees st ses e sossssaneessensmsesneneneneeee L) All States
A 0O 0O w0 APRO-caAld cod engd eefl oo O O ©Aad w1 O mo O
g g O pa 0 kO i a0 Mejd (mopd SMMAL O O N0 (Ms) O Mol O
M8 INTD w0 O N8O MO WD N Iop O O k1 O Rl O PA] O
Ry O A0 o000 oNO mgd wnhD voO vaO waDOmwviO wi O w3 PR O

{sc] O wn o vn O vaO wal OmwviO w) QO wv O .[PRI a



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

1. Enter the aggregate offering price of secunties 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 [ and indicate in the columns below the amounts- of the secuntles offered for
exchange and already exchanged. e k

“ai

Aggregate .. Amount Already

Type of Security | ) o -7 Offering Price “\, Sold
DEbt.. e eeeeeeereere e e eoene sttt eeseeereeee e esesrnenens $0 $0
EQUIY weviiveeetereieimseceesteesess e ssssesers s e eresssmssebesessasssbasensesssasssnseressnsnssssansresensnens s 30 $0
+ OCommon - ] Preferred ‘

Convertitle Securities (INCIUAING WAITANTSY ........cvveiriei et eres s st sas $0 30
PAINEISHIP INEETESES -....veoeeereeerseee e ermseeesseeresessersssseesesssmsessessresssssesmessemssrereeemeeene $80,440.000  $89.440.000
Other (Specify : - } s $0 - %0

Total .. S $89,440.000 $89,440.000

Answer also in Appendlx Column 3,if ﬁllng under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in ’
Aggregate

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of . Doliar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors ?Par h oun
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” ot Furchases_
Accredited INvestors .............coe.... e it eeteneetieeseteaeteeteateaneenteranrteatssneenennetaen -1 $89,440,000
NON-BCCTEAIET INVESIONS w1vvreessreseereeeeeeieeererssssesessssesessssssseseeseeesssssssesaen, N o] .50
Total (for filing under Rule 504 only) .......... PV _ ’ %
" Answer also in Appendix, Column 4, if filing under ULOE. _ . .

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of secun'aes in th|s offering. Classify securities by type listed in1
Part C Queshon 1. .

: Type of Dollar Amount
. Type of Offenng . : Security Sold
TRUIE BO5. oo s - $
REGUIALON A ....ovovverrraarresrassarsrmmsressesesessssraseerssssnsinsesssatassrassesesssrrsssasasenses S $
CRUIB D04 o e e e e e e $
o Total e e bR A S
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
-« securities in this offering. Exclude amounts relating solely to organization expenses of the 7

issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.

TIANSIET AGENES FEES. .iu.....oevvsiaeteectessesseseiisesmseceseeeeeeseeessseensesoesssssesssessessessrasesssessessanesaessan seessesssemnsensasees (1 so
Printing and ENGraving COostS. ....uuiimiirniiinsssesses e inssesessssessssssesssnsssemsssessssssssas aessicssssesscsrensees L] 98
LEOA! FEES.Lu..ovureertieesisssaestssesi sas st bsssasssssesssss b sttt ass bt semresossesmsesssessarassssesssneessssaensenes sassessinessseenaneens DO $15,000

ACCOUNUNG FEES. ......eeet e e enescnesmssssccnsinsos S Crreeeiretts sevesevereesrsstens 0 so
Englneenng FEES. 1.vvvvevessessass s ssessssssssssesassesesesss e seeseeemmseeeseose oo erees eeeee s .%o
Sales Commissions (Specify f'nders fees separately) USSR RSV YR OO RN UORORORPUUUPPROTOPONN 5. 1§ SRR
Other Expenses (identify) : _ rereerraesesnnrerenes seresearensnresserarees L 90

Total e e e et RO eeete e eeeneneestr et oeeres meveer et s & $1_5;@ _

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to F'art C - Question 4.a. This :
difference is the “adjusted gross proceeds tothei |ssuer ' $89,425,000

B1039021.13 40f8




P L

"% -C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .i}

Indicate below the amount of the-adjusted gross proceeds 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.
ST Coa Payments to
Officers, .
Directors, & Payments to

Affiliates ., Others
SAIAES ANU FEES.....eveeeeereeeie e ee et er s e e ettt s snee e veeeeerererens J %0 £1%0
PUrchase of réal EStALE. ........uieirier et ecaeseens st s n e ee e esaeenn 1 30 %0
Purchase, rental or leasing and installation of machinery and equipment..........ccoceuneee.. 1 30 O so
‘Construction or leasing of plant buildings and facilities ... cee e [1s0 %o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant :

B T 11 o T o O SRR PSP O %o Ose
REDAYMENE OF INAEDIEANESS.... v reeeresveveeesessssesesesessessssseemseseesemememmmmmmeeseeeoeseeesesssmss 0 so Oso -
WOTKING CAPIAL. ......ieeeverereeresceressresses s rssassestiessceressaceseiemaeeneseesesssesstssssnsssssssosssssesmeeneees L1 $0 Oso
Other (specify): INVEStMENtS iN SECURtIES. .........o..vve.eeeeeeererresressressesseeerseeseeessssssesneesennens L) $0 $89.425,000
COIUMN TOAIS Lot v ee e st st s eraeae s s sas absassaa st e seme e e O so B $89,425 000

i

(K $89.425000

D, FEDERAL SIGNATURE | 1"~ ~

N b

PR

* The issuerhas duly caused this notice to be signed by the undersigned duly authorized persoh If this notice is filed under Rule 505, the
_ following signature constitutés an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
' request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} - Signature - Date
Sonar Institutional Fund, LP

03/

" Name of Signer (Print or Type) -
Neil Druker

bt [
Title of Signer (Print or Type).
President and CEQ, Sonar Capital Management, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5of8
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. E. STATESIGNATURE . .iz =0 - L L

1. Is any party descnbed in 17 CFR 230. 252(c) (d) {e) or (f) presently subject to any dlsquallf ication Yes ~ No

provisions of such rule? , O &
e See Appendlx Column 5, for state response ‘
2. The undersigned issuer heraby undertakes to furnish to any state administrator of any state in which thls notice is filed, a
: notice on Form D (17 CFR 239.500) at such times as required by state law
3 The undersigned issuer hereby undertakes to furnish to the state admlmstrators upon written request, information fumlshed
' . by the issuer to offerees. .
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the avaliablllly of this exemption has the burden of establishing that these conditions have been satisfied.

5. - Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be s:gned on its
behalf by the undersigned duly authorized person. .

Issuer {Printor Type) Signature ‘ . Date
Sonar. Institutional Fund, LP ) . . /O/IS /06
Name (Print or Type) . Title {Print or Ty,
Neil Druker ‘ - ' ‘| President and CEO, Sonar Capital Management LLC

~.'j "

e

. f

f

Instruction:

- Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlce on
Form D must be mariually SIgned Any copies not manually signed must be photocoples of the manually signed copy or bear typed or
printed signatures. .

BI039021.13 : "~ Bof8




CAPPENDIX %" . L - o L j
1 2 3 . ) 5
. . . Disqualification
Intendtosell | Type of Security . under State ULOE
" to non- and aggregate = S R {if yes, attach
accredited offering price . . Type of investor and explanation of
investors in State offered in state . amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
. Number of Number of Non-
Accradited Accredited .

State! Yes No Investors Amount Investors Amount 1 Yes No
AL | O O $___ S 0] a
AK | O-| O $__ s | O O
| O} O S____ s { O 0
AR O | DO $_ s | O 0
ca|l O O $ S 8 O
co| 0O O - $_ $____ 0 O
cT| O 0. S S a O
oE| O | O $ s___ | o O
oc| O | O S S O O
FL | O O S S O O
GA [ O $ $ O O
HEOP O 2O S S (H O
o | O O . $ $ a.| 0O

. Limited Partnership
IL O ;K Interests - 4 $68,340,000 0 $ O %
V $68.340,000 .
N | O {0 $__ S O 0
Al O O S T S O O

ks | O O $ $ O (W}
K| O O . S S O O
LA | O O S S O L}
ME | O O $ $ -0 O

Limited Partnership i

MD | O | B | ijerests - $2.200000 ! $2.200.000 0 — = =
MA | O d $___ $____ O O
M| O o $__ S O O

. Limited Partnership

MN | O | B inerests- 89500000, . ! . $9.500.000 0 — O &
mMs | [ O $__ S O O
mo | O O $__ S O O

B103902i.13 70f8




’ | - S © * APPENDIX ', " %5h80 <]
I 2 3 5
. .  Disqualification
Intend to sell Type of Security under State ULOE
to non- ' and aggregate - . (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) {Part C-ltem 1) (Part C-ltem 2) 1+ {Part E-Item 1)
Number of Number of Non- '
) Accreditad . . Accredited
‘|State| Yes No - Investors Amount Investors Amount Yes No
MT | O a S s | O 0
NE | O | O s__ s__ | O O
w | O oo $___ s___ 'O O
| N[O | O s s___ [ O | O
| NG| O | O s | O | o
w | O| O S___ s___ | O ¢{ O
NY | O | B | iiorests- sapsoobo| 2 $4.850.000 | — | 0| ®
I ~Ne | OO $S____ S o | 0O
o | O O $__ s |0 a
oH| O | O 5__ s___ | .0 | O
ok | O O s___ s___ | O 0
‘orR | O O : S____ s | O O
PA | O O S__ s | O =
RICL O] .0 5___ s | O O
sc|1go| oo S S___ 0 O
so | O} O S___ S O ad
| LL 2 I 5 I A I I S S 0 O
| x| ol o s___ s | O | O
ut + O a . $_ S O g
v O |0 S $o 0 O
' [w|o| o s___ 2 s__ | o | o
el EEEE o e T T e
I wv | O o - ' s 5 0 a.
w O O S S a O
wy | O{ O $__ s |- O O
| PR EDO] O . _ $___ s a ]
o] O] B i 2 $3,700,000 0 S 0 X
o
‘8ot L.
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