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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingion, D.C. 20549 Expires: ’

Estimated average burden

FORM D hours perresponse, ,.... 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix | Seria
SECTION 4(6), AND/OR OATE FECENTD

\ IFORM LIMITED OFFERING EXEMPTION 1
Name of Offering ([ ] of Mg is an amendment and name kas changed, and indiogie chunge))

Cassandra Capital Partners LLC. a California limited liability company _

Fiting Under {Check box{es) that apply): ] Rute 502 {77 Rute 505 ] Rule Su6 [ ] Section 4(6) ] uLes
Type of Filing:  [7] New Filing [] Amendment T
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 06061373

Name of Issuer  { [ ] check if this is an amendment and nyme has.changed. and indicate change.)
Cassandra Canital Partnars 11 a Califomia limiten liahility ecompany

Address of Executive Offices {(Number and Sueet, City, State, Zip Code) Telephone Number (Including Arca Code)
25498 Eastbiuff Drive, Suite 442 Newport Beach, California 92660 {949) 640-6120
Address of Principal Business Operations {(Numbér and Sireet, City, State, Zip Code) Telephone Number (fncluding Arca Code)

{if ditterent from Execative Offices)
600 Anton, Suite 1750 _Costa Mesa, California 92626
Briel {lescriptinn of Rusiness o

. -~
Hedge fund ownership. investment. operation and management.

(714) 327-9623

Type of Business (rganizatios

PROCESSED—
[] corporation [7] limited partnership, already formed [#] other {please specify): :
D ittied padnership, to be fonned NUV 1 3 ZUﬂB

Month Year
Actwal or Esitmated Daic of Incorporation or Organizavien: 0§ 7 nfo {7} Acwai D Estimaicd HOMSON
Turisdiction of Tncorporation or Organization: (Enier two-letter 118, Postal Service abhreviation for State: FINA"\!CIAL

=

EA

{1 business busl

LW i Cannda: Fiv Do oiber Toseipn sosisdigimd
; g usisddiciion

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an olfering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 e1seq. or 15 1Ss.C.

778
siaidel.

When To File: A notice must he filed no fater than 15 davs after Ihe first sale of securilies in the oflering. A notice is deemed filed with the 115, Securities
and Fxchange Commission (SEC}on the earlier of the date it is received by the SEC al the addiess given below ur, il received at that sddress after the date un
which i1 is due. on the date it was mailed hy Tinited States regisiered or certified mail o that address.

Hligre To File: V5. Sceurities and Fxchange Commission, 430 Fifth Sireer. WOW., Washington, DO 20549,

(lapies Required: Five (3) copies of this notice must he filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
phatocopies ol ihe manually signed copy or hear Bped ar prinicd signatures,

mformation Regumed: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thercto, the information requested in Part C, and any material changes from the intormaiion previousty supplicd in Panis A and 8. Part L and the Appendix need
not be filed with the SEC.

Fifing Fee: There ts ne federai Rling fee

State:

T'his notice shall be used 1o indicate reliance on the Unitorm Limited Offering Exampiion {111.015) tor sates of securities in those states that have adoprad
ULOE and that have adopled this form. Issucrs relving on ULOE must file a separate notice with the Seeurilics Administrator in cach state where sates
are to be. or hive been made. 1Fa stake reqaires the payment of a fee as a precondition o the elain: for the exemption. a fee in the proper amannt shall
accompany this form. This noticc shall be filed in the appropriate states in accordance with state taw. The Appendix to the notiee constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice witl not result in a loss of an avaitable state examption unless such exemption is predictated on the
tifing of a lederal notice.

\ \/\v/"“_*:—*

) Persons who responsd 1o the colfention of infarmation sontained in this farm are niit )
SEC 1872 {6-02) required to respond uniess the form displays a currently vaiid OMB control number. lory
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and dircclor of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Lach general and managing partner of partnership issuers,

Check Box(es) that Apply:  [#7] Promoter  [] Beneficial Owner  [] Executive Officer [} Dircctor [] General andfor
Managing Pariner

Full Name {Last name firsy, if individual)
Cassandra AMG, a Delaware limited liability company

Business or Residence Address  (Number and Street. City. State, Zip Codc)
2549 B Eastbluff Drive, Suite 442 Newport Beach, CA 82660

Check Box{es) that Apply: [/l Promoter 71 Beneficial Dwner Exccutive Officer [} Director [} General and/or
Managing Partner

Full Name {Last name firsi, il individial)

Klauzar, Joseph J.

Business o1 Reaidence Address  (Number and Streel. City, State, Zip Code)

2549 B Eastblufl Drive. Suite 442 Newport Beach, California 92660

Check Boxqes) that Apply: I'romoter 77 Beneficial Owner 7} Exccutive Officer [} Dircotor {j (enerai and/or

Manaeing Pariner

Full Naae {Last name tast, «f individualy
[ I I -
ViiAbae, e O

Check Bovios) thar Apply: V] Promomwr 7 Beneficial Owner ] Rxecwive Gificer [ Tiirecor (] General and/or
Managing Partaer

Business o1 Restdence Athdress (Number mnd Streer, City, Sune, Zip Code)
End L AL o b s AAmse
08 FiTunisin AVEie CVHISIE TR S

Cheek Boxies) ihat Apply: Pramoter Fenefigial Owner Exceunive Officer | Trrecior Gengral and/or
PP}
Managing Pariney

Futl Namc i Lasi name Gese, ol individaals

Tusingss of HKesidonce Address  éNamber and Sivoei. Chis, Siaie, Zlip Coder

Check Boxies) ihat Apply: [] Promowr {7] Beneficial Gwner D Fxeeutive Officer ] Drirecior [ General andfor
Manuping Pariner

Full Wame iLast name firsic il individual)

Tiusiness or Residence Address i Number and Sirced, Gity, S, Zip Codel

Cheek Boxies) tha Apply: [ Promowr [ Bencfeial Owner [ Bxecudve Officer 7] Director [] dGeneral andior

Wanaging arner

Fuli Name i Lasi name firsi af individuali

Basincss or Residonce Address  (Wamber and Sweci. Civ, Siaic. Aip Uade)

ilfse blank sheci o cony and use addivonal conies 6f ihis shect a5 necessanyd

ER
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1. Has the issuer sold, or does the issuer intend to sell, to 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? ... e b3 40.000.00
Yes No

3. Does the offering permit joint ownership of a single Unit? = |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission ot similar remuneration for solicitation of purchasers in connection with sales of sccurities 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 staie

or states, list the name of the broker or dealer. 1f 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 Residence Address (Number and Street, City, State, Zip Code)
n/a
Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AH States™ or check individual SLAIES) oo s [] AN States

[FL] [GAl [BO [OD]
MD] [MAl MO My [MS] (MO
NE fon] [0K] [OR]
T a ©wWa &y [ Y [PR]

Full Name (Last name firsy, 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 “Al!l States” or check individual SIAtes] ... s s

il All States

(AZ] [AR] [CA] [Ga] [HH (D]
(L] [N] (Al KY] (LA]  [ME] MN [MS] (MOl
Y] [Nc [©D [oH [©Ox] [0OR]
Wil [Va [©Wa &V

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 Ras Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLAIES) ..o

] All States

[CA] o] €1 [mE BB FO [Ga [H)
Cal M ©MD M™MaA MO MN & MS] (MO
) [OA [OK
SC wa mv ] Y [Py

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

14

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 betow the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oo eeeeteessees e eesessasaemsesssesssssnses s emseana b eeamA AR AR AR s eSS R b eSS E SRS h b et s e 5
EQUILY wuueveoreceeesseseeemsecensessessesanss s s s e crssen s ss s s AL R e b
[] Common [} Preferred
Convertible Securities (including Warrants) ........coeoeeeveerrenernrceeneenn. . TR, $
Partnership INTErEstS ......uvvverereerererremresrereeseremeeses eeeeaeeeat e Rt e eeetnsen e se s eeraneanensassarensennen $_1,000,000.00 5 160,000.00
Other (Specify OO ORIV EOVS ORI b3 5
TOIA] oottt eeemene s et s bbb eAnR R e bR b et bt r s e e e b 1,000,000.00 ¢ 160,000.00
Answer also in Appendix, Column 3, if fiting under ULOE.
Enter the number 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
purchases on the total lines. Enter 0" if answer is “none” or ¥zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TIVESLOTS ..ouuivevieiererrarariesenseseeesseeetesaeseasmeeeceesee bbb s L s b1t AR bt SR TR PR 42T 2T e 0 e snt e 4 $_160,000.00
NOR-BCCTEAILEd TNVESLOTS ....oeceeeeeeeeeete et tbenssiessee bbb et b nr e en s s e sms e sasmse s 0 s 0.00
Total (for filings under Rule 504 only) oo sssenrens hY
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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o eeeee et teees et et ees v et mtesesem o es e es e et e et et esssaeessee e st s 0.00
REGUIALION A L.ooorne it iee it e e e e e bt e v h s bt e s_0.00
RIUEE S04 oottt e tee ettt ier et et n e e e re et on e rmreere e e s Equity s 160,000.00
a. Furnish 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 insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .o, O s 0.00
Primting and Engraving Costs...... R 0.00
Legal Fees ..o 7] S 100,000.00
ACCOUNIINE FEES .ot sir s sesse e rsa s s s snm s sa s ssenas o sb s bbb $_20,000.00
Engineering Fees .ooonnicnenene 0 s 0.00
Sales Commissions (specify finders’ fees separately) ... s 0.00
Other Expenses (identify) Developmentof Technology M s 300,000.00
TOUAD 11 iveesevrerrrecesesestesesseseesene e saanaesesanssn sro4s s mrmnasans feaEeE 4R L AR AL o4 a4 LS ERE RS 4444 E B A B PR T PR PR TR TR 1 H s sepanmtasanssbesnseasenbe et s 420,000.00

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 630.000.00
Proceeds 10 Bhe ISSUET." ... et e e ed e e e e e T

5. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
BALAMES TG FEES .o re e e e e e e e et Sn s nens s S 100,000.00
Purchase of real estate......coo.oovenneinecnnnnenn etar et e err e e e e ener e e s s s
Purchase, rental or leasing and installation of machinery
BRA BQUIDPIMETIL .....cieieiaiiititisis bbb arsr bbb r e E 4 bbb LR b SS bbb beRbseb b bbb s § 100,000.00
Construction or leasing of plant buildings and facilities ..... ettt % s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) R
Repayment of indebtedness Os
WOTKINE CAPILALL.ou.vieiersieiresessinssessesresa s sercseasaesessesssee e encantae e e resese b nto s meaebe bbb et e ndvintiuindll I B
Other (specify): s

....... s s

As 430,000.00 s 200,000.00

ik 630,000.00

DRE A L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

, il ]
Issuer (Print or Type) Signatur Date
Cassandra Capital Partners, LLC, a California fimited /RS 7Y
Name of Signer (Print or Type) Title of Signer (Printor Type) /
Joseph J. Klauzar Managing Member of Cassandra AMG, lts Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET ..ot s ettt e n s bbb b b e en et e b n

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 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 entitled to 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 exemption has the burden of establishing that these conditions have been satisfied.

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) Signature ) 4 Date
Cassandra Capital Partners, LLC, a California limited b/ ) LO- 25— 6
-

Name (Print or Type) Title (Print or Type)
Joseph J. Klauzar Managing Member of Cassandra AMG, Its Manager
Instruction:

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

$160,000.01

AR

CA

CO

CcT

DE

|

DC

FL

)

GA

]

HI

]3]

IL

IN

1A

KS

KY

LA

MD

MA

MI

M5
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 'E ]
Mrl o i
NE L
1 | i
NVl |
NH | } |

£
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1} - (Part C-Tiem 2) (Pan E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
wY Tﬂ
ud T |
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