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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION '

Name of Offering ! eck if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partn tship Interests i in Sonar Partners LP

Filing under (Check box{es) that apply): [JRule 504 [JRule505 [ Rule506 []Section4(6) [JULOE
Type of Filing: | [ New Filing £ Amendment ‘

| A. BASIC IDENTIFICATION DATA :

1. Enter the information requested about the issuer !

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)
Sonar Partners, LP i

Address of Executive Offlces {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
75 Park Plaza, 2"" Floor Boston, MA 02116 617-956-3800

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
investments in Securities

Type of Business Organization *~ WT‘

‘N corpora.tioﬁ > [ limited partnership, already formed Jother (please specify):
v :
[ business trust o3 [ limited partnership, to be formed NOVES 2005
i MONTH _ YEAR ‘ TROMSL
Actual or Estimated Date of Incerporation or Organization: ,IEI: Actual Estimated ’
| " o 0]3] - FiNANCIA
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) DIE

General instructions
Federal: ] l

Who Must File: Alf issuers making an offenng of securities in reliance on an exemption under Regulfation D or Section 4(6) 17 CFR
230.501 et seq. or, 15 U.S.C. 77d(6). '

When To File: A notlce must be filed no fater 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 Fife: U.5. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required: 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.

1

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 prewously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is n'o federal filing fee.

State: I

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
ciaim 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 st"ate law. The Appendix to the notice constitutes a part of this notice and must be completed.

I ATTENTION

Failure to file rjotice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of informaticn contained in this form are not reqwred
1of8
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e - ! . ' ' +A.BASIC IDENTIFICATION DATA

2. Enter the mformatlon requested for the following:
« Each promoter of the issuer, 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 execulive officer and director of corporate issuers and of corporate general managing partners of partnership

tssuers and
. Each. general and managing partnership of partnership issuers.

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner E1 Executive Officer [3 Director Bd General and/or
| : Managing Partner

Full Name {Last name first, if individual}
Sonar Capital Management LLC

Business or Residence Address ~ {Number and Street, City, State, Zip Code)
75 Park Plaza, 2""' Floor Boston, MA 02116

Check Box(es) that Apply: ] Promoter {] Beneficial Owner B Executive Officer L] Director [J General andfor
| “Managing Partner

Full Name (Last name first, if individual)

Druker, Neil [ v
Business or Re51dence Address (Number and Street, City, State, Zip Code}
75 Park Plaza, 2" Floor Boston, MA 02116

Check Box(es) that Appry: L Promoter  [] Beneficial Owner = [ Executive Officer [J Director [} General and/or
' ) Managing Partner

Full Name (Last name first, if individual}
Purdy, Thomas

Business or Residence Address {Number and Street, City, State, Zip Code) :
75 Park Plaza, 2"1 Floor Boston, MA 02116 )
Check Box(es) that ﬂlxpply: 1 Promoter [1 Beneficial Owner BJ Executive Officer (] Director ] General and/or

Managing Partner

Full Name (Last namg 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 l}pply: ] Promoter  [X] Beneficial Owner [] Executive Officer 1 Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Loews Corporatlon

Business or Residence Address {(Number and Street, City, State, Zip Code)
667 Madison Ava:nue New York, NY 10021

Check Box(es) that Apply: L] Promoter B Beneficial Owner [ Executive Officer I Director 1 General and/or
[ . ; Managing Partner

Full Name (Last name first, if individual)
Continental Casualty Company
1 .

Business or Residence Address (Number and Street, City, State, Zip Code)
CNA Plaza, 23" Floor, Chicago, IL 60685

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

Full Name (Last namie first, if individual)
[

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

k3 .
Check Box(es) that Apply: O Promoter  [] Beneficial Owner [J Executive Officer [ Director [0 General and/or
i ‘ Managing Partner

Full Name (Last name first, if individual)
I

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

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

B1024836.33
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" B. INFORMATION ABOUT OFFERING . . |

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeﬁng? 0 %?
j
| Answer also in Appendix, Column 2, :f filing under ULOE.
2. What is the minimum investment that will be accepted from’ any mdmdual? s $ 1,000,000
3. Does the offering permit joint ownership of a single unit? S -%’
4. Enter the mformatlon requested for each person who has been or will be paid or given, dlrectly 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. 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)
N/A :
Business or Resid:ence Address (Number and Street, City, State, Zip Code)
!
i
Name of Associatizd Broker or Dealer
) 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........co.vviiieviireverrcnineecn e sssnnr e rereeeieeaeeneeeaa e aenaeanas ] All States
(Al O [akl Oy a2 0 AR 0O icAd o0 end e d e OF O Al Wl O o 0
g g N O A O kO KO a0 (Mg mojOd A Omn O N O s O Mop O
MO e, NnvO NnHDO N DO M T E wejd wop OO oK 8 or O A O
R O s 0O sop@ O mx 0O wnO pvn 0O waal wa OwiaD wg O wyy 0O prp O
Full Narme (Last n'lcxme first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code;}
Name of Associat(;ed Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).... <..... ] All States
(ALl O [AK] I:Ig AZ] 8 (AR] O [cA] D [CO] [:I [CT] O egd ) OrFp O @A 0 H1 O o) O
o O oM E] [1A] D ks O ®viO wa O iMEEO OO Al O O N O sy O mop O
M O (Nl O Inv] B INH O [NJI g mnwd N1 O (nvelD o OMOH B (oK) O ©or] O [PA] O
R) O [sc] |:1| 000 pNO MO wnB vnd vyO waAOWMGE wi 0 wi0 (PR O
Fult Name (Last name fi rst; if individual)
Business or Residience Address (Number and Street, City, State, Zip Code) :
Name of Associate;ad Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers i :
{Check “All States” or check individual States)........coooo e eeeeerte e 3 Al States
Ay O (a1 O' a2 O “RIO A0 cod (e 0 g 0O [ O [Fi] O eaQd mp O mp O
o O [N EII ja) O ks O KO A 0O wmegdcd Mol ma Ol O myjO ms) O oy O
mT O WwEy ' WO N0 N O MO NI INGED (Nop OoH O (oK B [OR] O A O
R 0O [5C) EI| [sop0 N O mad unid vnod vad wa OwviOd w & vi O R O
Ry O iy’ o3 oy O mg0O wnO voO va O wa OmviE w) B [WY] O R O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate 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,
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
DB ... e et e e e be b e s san s e s e e e e rmnera e e nne s bae e s $0 30
EQUItY oot ettt eheb bbbt bAe b eA bbbt A A b s s et s s s renan et et et s aans $0 30
] Common 1 Preferred '

Convertiblle Securities (INCludiNg Wartants) ...........cooeeeiiieriiniiesreeenn e $0 . $0
PAMNEISHIP INBETESES ...e.veeeceeeeeeeeeeeeee e eeeeeeeee e eeee s eessese s smesbes e b b assben b s aenes $129.889.729 $129,889.729
Other (Spiecify Y e ’ 50 . $0

T'otal .......................................... e eeaterseressriseerreerreeratereesrerssseeantesneeaneaennessreareeas $129.889.729 $129,889.729

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

2. Enterthe number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule - Number of Dol%?’ Aﬁ’nount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investers of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredlte? IVESTONS Lot e 55 .. $129,889.729
NON-ACCredited INVESIONS ...u.vevieiee s . o - $0
Total (for filing under Rule 504 ONIYY i ceetcse e sas e ene e ees _ S5_

i Answer also in Appendix, Column 4, if filing under ULLOE.

3. [Ifthis filing is foran offerlng under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in oﬁenngs 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 - Questlon 1.

1 : Type of Dollar Amount
Type of offering Security Sold
RUIE 505}t T $_
Regulatio!n PO PO OO U UR OO $
Rule 504! ... . 5

TORA. oo sese s soeeseeeseseee e s e eseseeeseseeesesresesseeeserereeererereeeee , 5

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in thls offering. Exclude amounts relating solely to organization expenses of the

issuer. The mformatlon may be given as subject to future contingencies. If the amount of an .
expendlture is not known, furnish an estimate and check the box to the left of the estimate. .
Transfer AQENE'S FEES. ... rrrr st e et e . ............................. [ so
_Printing and ENGraving CostS. .o oo e et ee s £e4aabee s e e e e n e 3 so
LBOAI FEES. ..cucvrieicrieeierereresererestesessses e reasrerese s s e er e e et sssevsvavaeaeseasasasabeasasessren et nreee S1eterere ettt enees X $15,000
Accountlrltg F . eereeeeeseeeeseesieessessessaensesseenseesenseseeesesaesseemeemaetsemeesneanesreaamnenseaseranesesaeeenensnanen srerereraenenenieeeens ] $0
ENGINEEING FEES. oouiitiiecririeseeisesesse s ever et rtesrsrierssr st isssssesssnsstosssnsasersssasstossansessesssnsssrsee) e e e O so
Sales Commissions (specify finders' fees separately) ..o e e O so
Other Expenses (identify) e e O so
TORAL ..ottt e aeb bbb bbb b ebenenas s ent s & $15.,000
b. Enter the difference between the aggregate offering price given in response to Part C- .
Questron 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the adjusted gross proceeds to the issuer.” $129,874,729

|
l 4 0of 8
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

; 5. Indlcate below the amount of the adjusted gross proceeds to the |ssuer 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. R G
' ’ : ) Payments to
. Officers,
‘ ) Directors, & Payments to
i Affiliates Others
} .
Salaries E}nd 0= TS 1 %0 O %0
PUFChASE!Of 18! BSLALE. ....ereeereveeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseee e eeeeeeeeeeseemeeeeseeeeesseeeee O %o ] %o
|
Purchasel. rental or leasing and installation of machirery and equipment...................... ‘0% [ so0
I
Constructlon or leasing of plant buildings and facililies ........c..ccocccerricccniceccceennne 1 %0 [ g0
Acqunsmon 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
toa merger) ..................................................................................................................... ‘%o Oso
I
Repayme;ht'of INAEDIEENESES. ... veeeeeeee et eess e mserssmannessessnresnsesmsaennsnensens | B0 -0 %o
| ‘
WOIKING CAPIEAL. ... ..ecoererieereieeeacee e eemreres s e meme s e sese s ss e e eas s s O %o O %o
Other (specify): Investments in SeCURtIES. ................occeveeveveeiereeereereceeee e vrsesesrereenens. L 30 B $129.874,729
¥
Column 'I;'otals .................................................................................................................. 130 [< $129.874,729
“Total Payments Listed (column to1als Added) .....ccoooceureecriieeccerceee e reseccerens Bd $129.874.729
; . 7
B ., ' . D. FEDERALSIGNATURE -~ i = R
) The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the.
: following signature. constitutes an undertaking by the issuer to furnish 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 Partners, Lp . / /
; . Y477 e . 10li3 /¢
Name of Signer (Fjﬁnt or Type} Title of Signer {Print or Type) ’
Neil Druker : President and CEQ, Sonar Capital Management, LLC
T -
1
. )
1
ATTENTION

L

Intentional m:isstatenﬁents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
[




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any dlsquallf cation Yes No

1
provus:ons of such rule? B X
' See Appendix, Column 5, for state response
2. The unders:gned issuer hereby undertakes to furnish to any state administrator of any state in which this 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 fumish to the state administrators, upon written request, information fumished
by the issuer to offerees.
4, The undérsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

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

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its

behalf by the undersigned duly authorized person.

Issuer (Print or Type)
Sonar Partners, Il.P

'Signature

Date

j0l13/06

Name (Print or Type)
Neil Druker

Title (Print or Type)

President and CEO, Sonar Capital Management LLC

]

Instruction: i

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manualiy signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed mgnatures';.

;
f
i
I
[
I
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o | '__' - APPENDIX | iy ' j
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1 7 3 4 ' 5
| , Disqualification
Intend to sei:ll © Type of Security , . fye under State ULOE
to non- ! and aggregate v : R U (if yes, attach
accredited offering price s Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
{Part B-Item1) {Part C-ltem 1) {Part C-ltem 2) ' (Part E-ltem 1)
| Number of Number of Non-
| Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O $__ S O g
A O | O $__ ' S__ O D
AZ | OO0 | [ $_ 5. O D
AR | O | O S___ S____ O O
; Limited Partnership
CA n E.I Interests - $450,000 1 $450.000 0 $0 O X
co|l O | @ $ S____ O O
y Limited Partnership
cr] o B | interests - §7,059,034 10 $7.059,034 0 $0 [ &
DE | O ) $ S a O
oc{ O | O S__ | 5 O | O
. Limited Partnership
FL O B | interests - $2,000,000 1 $2.000.000 0 30 O X
: Limited Partnership . .
GA | O B4 | jnterests - 52,000,000 1 $2,000,000 0 $0 O .
ml O | O $ ' $ O g
D | O L] S___ S (| O
- Limited Partnership .
IL 0. B | \nterests - $42,150,000 8 $42,150,000 o . $0 O X
N | [ 0] S S O O
a | O | @ 5. $__ O O
ks | O | @ $_ $__ O O
kvl O | © S S____ O a
' Limited Partnership .
LA 0 E Interests - $800,000 2 $800,000 - 0 $0 O &=
: Limited Partnership
ME| O B | interests - $193,629 ! $193.629 0 50 O =
Mo [ O [ $ ! $ 0l O
v Limited Partnership
MA 0 m Interests - $7,437,065 14 $7,437,065 0 $0 ] &
m| O | o $ $ O ]
. Limited Partnership
MN | [ B [ interests - $18,400,000 4 $18.400.000 0 S0 U X
mMs | O . $ $ O O
Mo | O 5 Limited Partership 1 $2,000.000 0 $0 O =
0 tnterests- $2,000,000 S . = =
j
I
!
|
|
f
]
I
I
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APPENDIX

Z |

Intend to sell
to non- |
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

;‘ Sy

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

8of8

| Numbe‘r of Number of Non-
| Accredited Accredited
State| Yes No Investors Amount Investors _ Amount Yes No
MT | O 0l $__ 5 O Ol
Ne | O | O $_ $____ O O
N | O 0 $__ $_ ' OJ
NH L O 0 S $____ O O
no L O | @ s__ - 5. O O
nv il O | O s ' s___ O O
Ny | O X |nt|éi$2tesdf§fg,%r§3,igoo 8 $40,500,000 0 $0 O X
NC | O i $_ S g g
ND | O O $_ ! $__ 0 O
oh | O | O s___ s O O
ok | O | O $____ S O 0O
orR | O | O s__ ! s O O
i Limited Partnership
PA | O X Interests — 2 $2.500,000 0 $0 O X
! $2,500,000 .
RI O 0 S . $___ ] O
sc| O | O $_ ' S O O
s | O | [ $_ $__ | O
N | O | O S $____ 0O O
™ | O | O S O o)
ur | O | O S S__ Cl 0
vi | O ( O S S a O
va | O | $__ $__ 0O O
wa | O | & |pedpenesie ] 1 | sawow | o 2 | 0| &
wv | [ G $__ $__ U 0
w | O| $__ S O 0
wy | O| O S S O 0
PR | O | O S S a )
oo | O | @ [mecrmete ] | wmwo | o 0 |0 |®
E
1
1
|
|
i
|




