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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

i D.C. 20549 .
Washinglon, S Expires: April 30, 2008
Estimated average burden

FORM D hoqrs per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES ST

PURSUANT TO REGULATION D, - !

owros ity i oo (AT

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change ) ’
Bedford Funding I, L.P.

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 Rule 506 7] Section 4(6) [:] ULOE

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  ([T] check if this is an emendment and name has changed, end indicate change.)

Bedford Funding I, L.P.

Address of Executive Offices "(Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
c/o Bedford Funding Capits] Management, 10 New King Street, Suite 104, White Plains, NY 10504 (914) 2874890

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if diffcrent from Executive Offices)

Brief Description of Business

Investment Fund
PROCESSED

Type of Business Organization Py

(] corporation limited partnership, already formed [ other (please specify):

] business trust [J limited partnership, to be formed NOV 1 7 m

Month  Year ' : —
Actual or Estimated Date of Incorporation or Organization: [A Actual [] Estimated THOMb()AN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANC'AL
: CN for Canada; FN for other foreign jurisdiction) DlEl

GENERAL INSTRUCTIONS
Federal: '

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. er 15US.C,
TId(6).
When To File: A natice must be filed no later than 15 days efter the first sale of sccurities in the offering: A notice is deemed filed with the U.S, Securities

and Exchange Commission {SEC) on the ezarlier 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: 1).5. Sccurities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fifc (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
theteto, 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 fited 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
ULOQE nd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have be:en 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 accardance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed,

; ATTENTION
Failurete file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) . arce wot required to respond unless the form displays a currently valid OMB 1 of9
control number. .
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2. Enter the information requesled for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each b:ncﬁciul owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity sccurities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer 7] Director [1 Generai and/or
Managing Partner
Port-Aux-Choix Private Investments, Inc.

Full Name (Last name first, if individual)
1250 Rene-Levesque Blvd. West, Suite 2030, Montreal, QC H3B 4WS8

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

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

‘ Managing Partner
Jones, Charles S.

Full Name {Last name first, if individual)
¢/o Bedford Funding Capital Management, LLC, 10 New King Street, Suite 104, White Plains, NY 10604

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

Check Box(es) that ﬁpply: O Promoter  [] Beneficial Owner [7] Executive Officer [l Direstor Gencral andfor
) Managing Partner
Bedford Funding I, GP, L.P.

Full Name (Last name first, if individual)

t/o Bedford Funding Capital Managment, LLC, 10 New King Street, Suite 104, White Plains, NY 10604

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

ChnckBox(w)thalApply: ("] Promoter [] Beneficial Qwner  [] Executive Officer [] Director [0 General and/or
-Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc}

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [} Executive Officer 7] Direstor [J General andfor
Managing Pertner

Full Name (Lest name first, if individual)

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

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

Full Name (Last name first, if individual)

i
t

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

Check Box({es) that Apply: [J Promoter [ Beneficial Owner  [7] Executive Officer [ Dircctor O Generaland!or
‘ Managing Partner

Full Name (Last name first, if individual}

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

t

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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« . “B: INFORMATION ABOUT OFFERING. % ©

1. Has the issuef sold, er does the issuer intend to sell, to non-accredited investors in this offering? ...cvoeeeeccrrvensveneens f
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indIVIAUa1? oo, $.10,000,000%
* Subject lo decrease by the General Partner, Bedford Funding | GP, L.P., in its sole discretion. Yes No
Does the offering permit joint ownership of @ SINEEE UNILT woooviooeeivee et st s sssssmse s etbet s sbstesmesemnenes A d

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 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. 1f more than five (%) 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 Selicit Puerchascrs
(Check “All States” or check INAIVIAUAL STAIES) ...ovre ot et sem e e ssesemsscssssns s eeseres s pasmanes sosssssssasssnessn O All States

- (=D
03 [(N] (XS] M} MN]  [MS]
IN_EI
wi)

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 iINAIVIAURA] STATES) . esse s s essrrasssss s sesssassssebes sesbe s s bemsbbas sesbabbassssbnssn O All States
[HL]
(XS] MN]  [MS]
(NE]
™

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™ of Check iNAIVIGRAL STALES) ...ccoceeeeeeeeeeveeeevereeree v e ssnstsseaessresssessssessssss sessesssasessssemsrrems sensasssssasnrnsss [] All States
[Hi]
[ME] E]
MT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) -
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4% CIOJFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF FROCHERS

TaNrg

1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.™ [f the transaction is an exchange offering, check
this box[] a.ncll indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
i Aggregate Amount Already
Type of Security Offering Price Sold

400,000,000 $ 400,000,000

m
€
‘2.

oy

x| Common [ Preferred
Convertible Securities (including WarmanIS) ..o s ensrsasnsassasesssasnes 0
: 0
0

400,000,000

0
0
0
400,000,000

: Other (Specify D e e s s bt e e s AR eR bRt s b
' _ TIOLAL 1terectireisrtesrenenes s eemssesa b v anas bR bbb AL 8881 ik en st neen s remaeereen e st RnER TR RR A b
Answer also in Appendix, Column 3, if filing under ULOE.

o O o et
“ e A

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe 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 Doltar Amount

Investors of Purchases

ACCTCILE T TIIVESIONS 1ovveiresieeeesticerseseenesssreserassess sressnssserass sonstssesmsesssans besascssensanstsarbasatsrensbtsbsssbtssinsinsts 1 s 400,000,000

NOD-ACCTEATED TIVESIOIS 1oeercreeercors oo e s oo e b et o st i 0 "8 0
Total (for filings under Rule 504 only) it ansser s s

Answer also in Appendix, Column 4, if filing under ULOE.

sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al! securities
|
|
|

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 cevevreieeeees s eeveseseeeeeseseee s eseaeesesnenesesessesesses et es enresssssesessmsesssmr e eresesennren

‘ REGUIALION A L.eoiiiirrit sttt ettt et e e rre e et et e e e e e e ee srpraeteaee e e SRS a s b
B RUIE 504 ...ovvoveeeececec s erscesensenscrecesaerenenas e es s
| O ..ot ie et am e s et et vt iee s et s et bet s d ba bt henaietstas bt bentre e saabts sesa bt bk et s bereraenn

4 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 to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box 1o the left of the estimate.

LA T T )

0
0
225,000
0
0
0
10,000
235,000

TrANSTEE ABENT S FEES ...oceviriiniirnrrssianiisessasessrsest bt semst s s2mris kst e benc et semrnb SRS AR S eb Rt sh e
Printing and Engraving Costs ... et snaresaren e s asra s vmes s bbb rb e s b remsmtnnen e
LEBal FEES ..ot icniciiennsiinaris it sr s srs s s e bbb b s d e 4TRSS bR R s aRe R
ACCOUNTINE FEES ouvremmerianarsiisesrcesronmeeereeseesrensrenmsensesesserssescrossmess ranstessessssoesgessessomsensesss bbb bo bbb L sbESE L bbbt bbb

Sales Commissions (specify finders” fees separatelyd ...ocoovocereieceeiiccnnrsiceruranenenes

& &1 A P s

Other Expenses (identify) Travel and Miscellaneous Expenses

BERIERRAAEE

:
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b. Enter the difference between the agaregate ofTering price given in responss to Part C — Question |
end tois! expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted g;ruas
PTOCEORE L0 ThE SEEUET, ™ oottt rnsesverneesrnss s stsamtsimcorcuaniassecresaas aa rbemn e s e s ressaseerss e asnarens R $__ 399,763,000

5. Indicmicbelow the amount of the adjusted grost 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 estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procesds to the issuer 3¢ forth in response to Part C — Question 4.b above,

Payments to
Officers,

Dircctors, & Pxyments o

Alfilintes Others
Salaries gnd feey H 9 7S 1]
Purchasc of real cxtate 5 9 7Is
Purchase, rental or leasing and instatlation of machinery '
and equipment 3 0 s 0
Construction or ludng of plant buildings and fecilities $ .8 s (]
Acqm.lilloa of ather businesses (including the valuc of securities mvolved in this
offering that may be usod in exchange for the pascts or securities of another
issuer pursuznt to a merger) w8 o0 7s [
B:p-ymt%:n of indebtedness s, o 7S 0
Working capital Gk o 7S 0
Other (specify): [Aas 0 $ 9
Invetment of proceeds i [} 8 . 0 7]8_399,765,000
Column Totals $ 0 @}S_399.765,000
Total Plymmu Listed (colurrm totals added) 7]5_399,765,000

mi.nurhudnly caused this notice to bo signed by the undersigned duly authorized person. Ifthis noticzis filed gnder Ruls 505, the fallowing
signature cozstitutes an undcmhng by the issuet to furnich to the 1).S. Securities and Exchange Commission, upon wrilten request of its staff,
tho information fumished by the issuer to any non-accredited investor pursusnt to paragraph (b)(2) of Rule 502.

Iasusr (Print or Type) Date ’
Bedford Funding I, L.P. Q!: l g Novemher 6, 2006
Name of Signer (Print or Type) Title of Signer (Pri nl ot Type)

George Regnery Authorized Person

ATTENTION
lnta:tional misstatements or omissions of fact coosliute federal criminal violations. (Sex 18 U.S.C. 1001)

Sofe
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Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
pmvumna Of BUCh FULET e e

Sce Appendix, Column §, for slate responss.

The undersigned issuer bersby undertakes to furnish to any state administrator of any state in which this notice it fited a notice on Form
D (17 CFR 239.500) at such times a5 required by state law,

The undersigned igsuct hereby undertakes to furnish lo the state administrators, upon.wrilten request, Information furnished by the
issuer to offerees.

The underaigned igsuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the suste in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing thst these conditipns have been satisfied.

The inguer haa read this votification and knaws the contents to be truc and has duly caused this notice to be signed on ity hehalf by the undersigned

duly authorized person.
Issuer (Print or Type) T [ Signawre Dats
Bedford Funding L, L.P. g@#‘ ﬁmy‘ "
Name (Print or Type) Title (P or Type) —
George Reguery Authorized Person
Instruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every potice on Form
D rmist be manually signed. Any copies not manuaily signed must be photocopics of the manually signed copy or bear typed or printad

signsturea,
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