' E . UNITED STATES l g/ 3 g [
FORM D : SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
' ‘n Washington, D.C. 20549 OMB Number:  3235-0076

T FORM D e
e e

o\ -loel061790t‘ - SECTION 4(6), AND/OR T DATE RECENED
g ' UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) - ’
CP3, LP. ' : A@C.—:\
Filing Under (Check box(es) that apply). Ol rutesos ] Rulesos  [X] Rute 506 { ] Section 4(6) | ULOE™ N 4
- Type of Filing: E New Filing [_] Amendment A \ /I/ Jb@o‘%
Y 2
A. BASIC IDENTIFICATION DATA i 6., B
1.  Enter the information requested about the issuer ) . \o\ ) ‘/06‘ )\
Name of Issuer dj check if this is an amendment and name has changed, and indicate change.)
CP3,LP : | SECLION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephotie Number {Including Area Code)
1541 Ocean Ave., (Suite 120); Santa Monica, CA 90401 (310) 828-2217
Address of Principal Business Operations (if (Number and Street, Cﬁy, State, Zip Code) Te]ephon_c Number (Including Area Code)
different from Executive Offices) :

Brief Description of Business
Restaurant Venture . . P ap——
Type of Business Organization . . e onCLl)

D corporation ' E limited partnership, already formed D other (please specify): NUV 1 7

iness ¢t g limited partnership, to be formed . . ""E
Dbusmmsmst ' . Dum partnership, to be form ﬁ) - ?
- Actual or Estimated Date of Incorporation ot Organizaﬁon: Emihl B4 Actual [ Estimated THOMSON
Jurisdiction of lm:orpolatiq:n or Organization: (Enter two-letter Ui_S. Postal Service abbreviation for State; FINANCIAL
_ ' CN for Canada, FN for other foreign jurisdiction) ‘

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an cxcrnpuon under Regulation [J or Section 4(6); 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed 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 maited 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, oneé of which must be manually 31gned Any copies not manually s:gned must be photocopies
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filmg 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 mfo:mauon previously supplied in Parts A and B. Part E and the Appendix need
notbe ﬁ ed with the SEC. ‘

Filing Fee: There is no federat filing fee.

State

This notice shall be used to indicate reliance on the Uniform letted 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 Securitics 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 accordancc with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Faiture to file notice in the approprlate states will not result in a loss of the federal exemption. COnversely, failure to file the
appropriate federal notice will not resuit 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 information contained in this form are not 10f8
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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2. Eniter the fiformation requested for the following:
»  Each promoter of the issuer, if the issuer has becn organized within the past five years, : '
o 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 corporate issuers and of corporate general and managing partners of partnership issuers;
s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director E General and/or
. Managing Partner

Full Name (Last name first, if individuat)
Swift Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1616 Kings Road; Los Angeles, CA 90069

Check Box(es) that Apply: [ promoter X Beneficial Owner [ Executive Officer [ Director [X] Manager of
. General Partner

Full Name (Last name first, if individual)
Nathan, Alan

Business or Residence Add;tss {Number and Street, City, State, Zip Code)
c/o Swift Goup LLC; 1616 Kings Road; Los Angeles, CA 90069

Check Box{es) that Apply:- D Promoter D Beneficial Owner D Executive Officer D Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D 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)

Check Box{es) that Apply: D Promoter EI Beneficial Owner D Executive Officer [:] Director . D General and/or
' Managing Partner

Full Name (Last name first, if individuval}

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer D Director D General and/or
| ’ ’ Managing Partner

Full Name (Last name first, if individugl)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner I:] Executive Officer D 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)

g . 20f8 ' 2002 © American LegalNeL Inc.



' L]

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering?. ... E‘ [
Answer also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? o $ 1,000
. Yes No
Does the offering permit joint OWNErship of & SINGIE BMEET . ..vccvvviorroremsiaeisrir et emmsin e s st XK O

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 purchasers in connection with sales of securities in the offering. If 2 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. NONE

Full Name (Last name first, if individual)

Fal
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” OF ChEck IGIVIAUAL STAIES) .rvvrc.vevereersseseerenrersmmee oo ssss s ass158s 8RR e s [] Al States

COa. [ak Oaz Oar Oca [Oco Oer Oope [Oboc O [ca Oun - O
O Om _D]A ks Oxr Owa Ome Omp Oma Om Omy Owms [Imo
CMt O Onv One Own Onmv Ony One Owo o Non [Jok [Oor [ra
Orn  Osc . Osp 0O Omx [Dur Ovr Ova Owa Owv Owr Owy [Orr

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 PcrsonlListed Has Solicited or Intends to Solicit Purchasers - i
(Check “All States” or check indIVIAUAl SEALESY vuuvruuurrurresirsss ettt e e oo I:l All States

Oa. Oak Oaz [OJar Qca BHco Ocr [pe [Ibc Or -Hea Owm [ODO
O Own OJrw Oxs Oxy Oa Ome [Omp [Ima O [IMN [IMs ‘Owmo
Omt COne Oz One On Owsv Ony O~ [Ono Qo [OQoxk [H—Hor [Ora
Om Osc. Oso O Orx Qur Ove Ova Owa Owv COOwi Owy Oer

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” 01 check INdIVIAUal BEES) .v..ovovvsruumisrrs s essseceres s sssisnsssse sttt eeeeeeree e seeea et aeeeesesenne ] All States

[Jar Oak [Jaz [OJar [Oca Oco [Ocr [Ope [Ooc [Or Oea Om QO
Orw [Ow O, Oxks Oky Owa Ome Omp Oma Om [OMN Oms [mo
[IMT One Own Ona On O Ony One One OJow Ook [or Cra
Ou Osc Oso O O QOur Ove Ova Owa Owv Ow Owy [er

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L] - .
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 [ Jand
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
DIEBE o eroeeeoeeeeveeeeeeebssssees s es s rrR s ssms AR s e $ $
EQUIY v ceceeseeeeeeeeeeesssssesss e seene e AR e $ $
] common [ Preferred
Convertible Secirities (INCIIGING WAITANLS). .cie.o..v.vvvereresssssmesserasesseeeenesssseesossaasseesssssssssssrsssssasssosssssson $ $
PALETSIID JETESES. ..eceor s ceesveeessssss s ssssoeessssshsbes s Rt i i $1,852,000 $ 802,000
Other (Specify - B oottt et e s M) $
TOEAL oo oot oo eeetetsabsbnser s rae s s eae s h e eeae R e E A A Cd S b e se e $1,852,000 $ 802,000
Answer also in Appendix, Column 3, if filing 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
ACCTEBHEA TVESIOTS .....ecc.oesvcrsssrers oo s st ene oo [ 9 $ 802,000
Non-accredited [nvestors ............. eeeteeeeeaee e ereaite b st oesesa s aee s en e s e AR e e 0 $ 0
Total (for filings under Rule 504 0nly} ..o et h)
Answer also in Appendix, Column 4, if fiting under ULOE.
If 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 (i2) months prior to the first sate of
securities in this offering. Classify securities by type listed in Part C — Question 1.

) ¥ Type of Dollar Amount
Type of offering Security Sold
RULIE B05 ootk s st sbesbavaesaemreeesesaeeseene s s e seam e sres st eeme g AL EELA Y e L bR S s SRrR e Rt Sn ke n et n e r e s $
Regulation A b
RUIE S04 ..ot eemem e etssstesesrssereses s s e s emtemen e seee s emea sS4 e AR LA b £ A0S TS SR £ et s $

Total $

a. Fumnish a staterrient 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 issuer. The information

may be given as subject to 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 FBOS ..ovvoeeereeeecaseesesssssneesaseae st ebaa s e see et esseRe s e e se b e C eSS ncen e ena e eereAsEa L PR E T TR et Js "0
PTG A1 ENEIBVING COSLS... st e 55515055 O s 0
LLEEAL FES .....ooversrseseessserssesseseseeeeee s emee R e SRR RS BJ $50,000
ACCOUNTNE FEESL.....oeoeeee e voemseaesoreeceseesreases st o seeseas e recss e bes b AL A 24438 RS s b b bR 08 O s 0
ERZINEEHNE FEES.....ovurrrerrrsoeccriooneramscmmarcomsasossissssses s ssssssss s sesossesse o et [1s 0
Sales Commissions (specify finders’ fees separately) ..o - D 5 0
Other Expenses (identify) e s 0

OB w.covvvvveceesresosssmsossssssssessssmsssssssssees oo e 8RR e b s s 0
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b. Enter the difference between the aggregate offering response to Part C — Question 1 and total
expenses ﬁ.umshed in response to Part C ~— Question 4.a. This difference is the “adjusted gross proceeds
to the issuer.” ...

5. Indicate below the amount of the &lldjusted gross proceeds to the issuer used or proposed to be used for
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
SAIAIES AN FEES......r.oeesr oo sesssssssssses s esees s sses st s e Os 0 Bl$_g8s5.000
PUFCHASE OF TEAL ESALE. ....v.eeeeeeeeeesterseisssanmssesseesensssnse e rscrreasssaaesesemeesesee ek sttt sbe s s susas s rarans s 0 Os N}
Purchase, rental or leasing and installation of machinery and equipment.......cooooireiiieen. Os 0. Kls 265,000
Construction or leasing of plant buildings and faCilItEs ... e v s 0 X s 781 ,000
Acquisition of oth'cr businesses (including the value of s.ecurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUATL 10 & IETEEE} -vcevorerseurmccssssresssssssemsssssnestsssesssssrs s osss s abss s bamas s snas s Os 0 Os 0
Repayment of im_iebtedness ...................................... et ren e et seacnee s 0 Os 0
Working cap:tal .......... s 0 s 94, -() 0n
Other (specify): ‘R€Nt deposit and rent $402,000 - Os- 0 E§577,900

_Design $50,000
Inventory $ 125,000

COIITI TOUBIS. . -.ooo oo eeeeeevaeaceeremmssssssemsmsesssmsesesessene st Avss e sS85t 0 s 0 [ $1,802,000

Total Payments Listed (CONMD 101215 BAGEA) ....rrers e oers e soss s

X 31,802,000

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 followmg
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wntten 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).

CP3,LP.

Signature Date

e s . October a3 2006

Name of Signer (Print or Type)

Alan Nathan

Title of Signer (Print or Type)

| Manager of Swift Group LLC, General Partner of the Issuer

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

ATTENTION
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ) Yes No
PrOVISIONS OF SUCK THIET «...oovveserveererseeserce e resssissssssstssms s rassnabssnsass st ss s VRSO e seen e serie O KX

See Appendix, Column 3, for state response.

2. The undersigned 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 furnish to the state administrators, upon written request, information fumished 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 Date

CP3,L.P. . | e . October 23 , 2006
Name of Signer (Print or Type) . ‘ Title of Signer (Print or Type)

Alan Nathan Manager of Swift Group LLC, General Partner of the Issuer

Instruction:

Print the name and titlé 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-Item 2)

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

State -

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Yes No

CA

L.P. Units
$802,000

Cco

{802,000 0

DE

DC

FL

GA

ID

IL

1A

KS

KY

LA

ME

MD

MA

MI

MS

MO

MT

2002 © American LegalNet, Inc.




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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
INon-Accredited
Investors

Amount

Yes No

NV

NH

NI

NM

NY

L.P. Units
$1,050,000

None to Date

None to Date

NC

ND

OH

OK -

OR

PA

VA

WA

Wi

PR

GU

VI

41052370.1

Bof8
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