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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number 32350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES oSt

PURSUANT TQO REGULATION D,
SECTION 4(6), AND/OR “ “
0604636

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

NMH Small Cap Value Fund, L.P. Limited Partnership Interests
Filing Under (Check box(es) that apply): [T} Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Bnter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
NMH Smali Cap Value Fund, L.P.

Address of Executive Offices {Number ang Street, City, State, Zip Code) Telephone Number (Including Area Code)
11924 Forest Hill Boulevard, Suite 22, #132, Wellington, Florida 33414 561-282-6599

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PR@@ESSED

Securities investment fund managed by general partner and designees.

asme 4.0
Type of Business Organization SOEF TS 20U
[J corporstion [X] limited partnership, already formed [ other (please specify):
[J business trust {7 limited parmesship, to be formed THOM&S@N
PR Y oY WA
Month Year TR A

Actual or Estimated Date of Incorporation or Organization: [UJ8] [U[&] [RActoal [] Estimeted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CER 230.501 et seq. or 15 U,S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier 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 a1 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. Securities 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 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. 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
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 a state requires the payment of a fee as & 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 Lo file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a (oss of an availabie state exemplion anless such exemption is predictated on the

flling of a federal nofice.

Persons who respond to the collection of information contalined in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2, n the mfoxmauorequested for the foliowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Bach beneficisl 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [[] Director [X] General end/or
Managiong Partner

Full Name (Last ngme first, if individual)

NMH Management, L.P.
Buginess or Residence Address (Number and Street, City, State, Zip Code)

11924 Forest Hill Boulevard, Suite 22, #132, Wellington, Florida 33414

Check Bax(es) that Apply: (] Promoter [} Beneficial Owner [ Executive Officer [] Director [@ General andfor
Managing Partner
GP's GP

Full Name (Last name first, if individual)

NMH {nvestments, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
11924 Forest Hill Boulevard, Suite 22, #132, Wellington, Florida 33414

Check Box(es) that Apply: [} Promoter [X Beaeficial Owner Exscutive Officer [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Driscoll, Thomas B (1)
Business or Residence Address  (Number and Street, City, State, Zip Code)
11924 Forest Hill Boulevard, Suite 22, #132, Wellington, Florida 33414

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

Full Name (Last name first, if individual)
Meeks, Paul G.

Business or Residence Address (Number and Street, City, State, Zip Code)
11924 Forest Hill Boulevard, Suite 22, #132, Waellington, Florida 33414

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

Full Name (L.ast name first, it individual)
Tabbah, Hassan M.

Business or Residence Address (Number and Street, City, State, Zip Code)
11924 Forest Hill Boulevard, Suite 22, #132, Wellington, Florida 33414

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner [] Executive Officer [] Director [0 Generel and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence 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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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [J x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccooeiiiescserr v $_900,000%
*Subject to waiver.
Yes No
Does the offering permit joint ownership of @ SINEIE UNILT .ocvirieicnieeeeec s s et sess et s sessessmecenie [] ]

4, Enter the information requested for each person who hes been or will be paid or given, directly or indirectly, any
commissinn or similar remuneration for solicitatinn nf purchasers in cannectinn with sales nfsecurities in the nffering.
If a person to be listed is an associated person or agent of a broker or dealer registercd 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.

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 S11E8) ....cie.ocvvvv ittt || Al States

AL [AK] [AZ] @R (A [€E@ @ @mE @D ([FE] (G4 [@ED [D]
O N 0A XK K& LA ME M) M M My MJ M
MO OE (V] @©®E M ®M [KRY] K] G (O [BK O [FA]
R (¢ (b N X @D M FA A & @ & [@ER

Full Name (Last name first, if individusl)

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 StAfes) ...........cccovmecereveresieisss e e searsessssesennss . [ All States

(AL] [aR] ([AZ] (ARl [€A [co] [ @[@E [ [FE] [GA [E] [OD]
) 0N A K K] LA M M M M M M M
Ml E] v M M ™M KN R M OH K O (P
& 0 O N X D MM FA WA & MM & [EFR

Full Neme (Lest 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 STALES) .......vvuremmmmsrmessi st L] A1) States

CHI]
(L] R’ K3 [ME] M MY M3
M7 [RE] (RH) RY] {0 KD} [©H FA)
(R] m WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 [ ] 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
DIEDE L.ttt e et s e e St s Ea e e b eSS b e s Attt e ettt $
BQUILY ©oevireriieeirintes et setteeercens st s s s a8 sb i et s o8ttt s et e nar b e $
{3 Common [7] Preferred
Convertible Securities (inCIUGINE WAITANES) ......vccvevoviriivivreenreis e srvest s ssessssesssssserssss e ssssssassans 9, s
PartnErship INTEIESES .....cc.coonrierec e reesminscornesitiscins ens s ceermesensseserratsatses sesbsessnetssbssseses s sesasbersensssssciien $_150,000,000 $_3,410,252*
Other (Specify } e e et e et bbbt $ $
TOAD evvoreveecsesecesecerees e srs s ess RS S R s_000 $ 000 3,410,252*
Answer also in Appendix, Column 3, if filing under ULOE. 150,000,000
Enter the number of accredited and non-accredited investors who have purchased securities in this . . net wit
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate US Investors- net withdrawas
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Jines. Enter “0” if answer is “none” or “zero.”
Aggregote
Number Dollar Amount
Investors of Purchases
ACETEATIEA TNVESIOTS oottt e eee s eeee s ees e eenesea e eesernnen 12 $_3,410,252*
NOD-BECTEAILEd INVESLOIS ....vvoereesiaieessiereeniaseemirsess s ienserssrs s sressesear s sesere s sesssssssesse s ants epasssmecas $
Total (for filings under Rule 504 only) ...cco.oooveiveroveieiicscoeeeoss e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RULE 505 ... veeeeet ettt ettt et aeeseeeecaaeseeees canans 2ames sara SeRssAR St AR RS S RRER SRR RE NA $__NA
REGUIBLION A .ooiiieiiiiitit et it oo e s e abe s sae e e s e s serresotssresse st et eesessesssisons NA $ NA
RUIE S04 ..eeivecreviriieieie st s et ettt sae e ers s s s s ntss s NA s__ NA
TOUED ..o eceecue i et see e et et e er s et e e s NA s_0.00
a. Furnish e statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish en estimate and check the box to the left of the estimate.
TTANSTET AZENE'S FEES ..ottt e tevs e saass st sns st anaess s e as b e st s erpent s bt ebresaspeen o O s
Printing and BOEraving COSIS ... iiisiesseres i sssesriesmmesessssessessasessssssssessesasessesssesessenonsisstenessasse et $__ 1,000
LEEA] FEES cc.evvveveun mrevunrecss s sccsiseasssss s st sssssses s sa s sse e e 4t s esest s 4ss s 5na e brtae e 8Fe e R A hd et Aot hn RS $__3,000
ACCOUNTING FEES «.ooeirrrrrecrarmrreessismsusrmesassssmmst s sssss sssssns s st b sssissrasscssmsssssnsenss s snssssssassssssensesss L) 9
ENGINEETING FEOS ...ovciriiririnrercirieirneas easenissessirsasesassessomssessas essestsasssns e ssassosssansssstos s es et sastasisisbenassasasssssssasasess 0O s
Sales Commissions (specify finders’ foes SEPArAtELY) ..o iirriursmiimmanins s e eoreererssesissesssaress 0 s
Other Expenses (identify) blue sky filing fees K $ 3,000
7 ® s 000 7000
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4 b.  Enter the difference between the eggregate offering price given in response to Part C -— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

000
PTOCEEAS U0 ThE ISSUEE.” 1..cvo e eicrrnreens e evesmeseers e s mresse e sapasb s b eb et e nt bbb an b0 $ 149,993,000

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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,

Directors, & Payments to

Affiliates Others
SA1ATIES ANA FEES ..vovivrier et eete et et es s eteaeta e s seeebaes s entesa aebeb e ss st sae e e sba e nses s rn e s na eesensnashenEanessras RS o~ 0s 0
PUTCRASE OF TEAD BSALE ... eeverrrecree s esnsrassensenssssssne et ssssssresssesssssarssnssessassencssmessrccesensesss [ S0 s 0
Purchase, rental or leasing and installation of machinery
AL SQUIPIIENL ... cvverivrirn s eeeiermueneseeneseesssassscessssse ses e srsesssstesman s nessarssesses s beansosests bsassnatssare st snracres as 0 as 0

s 0 s 0

Construction or leasing of plant buildings and facilities

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

TSSUCT PUTSURIIE 10 8 TTIETET) .-cor..oovvecvereees-evssmessimssssssson s oot 2st 5555400 8 155 5 SR e R s 0 0Os 0
Repayment of iNdebtedness ........cuviiveenii i e st s ss s s stssmassssesersebisssssreese e st s 13,000 s 0
WOTKING CAPIAL.....o.veoveivear st seebs s e s s v as s e snnrstens || § 0 0s 0

Other (specify): purchase of portfolio securities os 0 XS 149,980,000

~s__9 os__9
COTUMN TOLAIS ......ooocviieiiirie st e es s sstnt e emesetensstaar bt ssessess seasress rtoe 1o saetssss s st abasesstsinsansansaset s ervanaosssnerabes xs 0:00 13,000 X 0:80 149,980,000

Total Payments Listed (column totals added) X 0:00 149,993,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an underiaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
NMH Small Cap Value Fund, LP. %Wn@ 17) 95 .0u

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas B. Driscoll, Il Manager of General Partner

* The general partner and its assignees will receive a quarterly cash fee in an amount equal to .25%
of partner capital account balances and a yearly incentive profit allocation equal to up t0 20%
of net profits subject to a high water mark. The Issuer will also reimburse the general partner and its
affiliates for approximately $20,000 of organizational and initial offering expenses.

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