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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Cassandra Capital Partners LLC, a California limited liability company

Filing Under (Check box{(es) that apply):
Type of Filing: [} New Filing [} Amendment

[] Rute 504 [| Ruic 505 [7] Rutc 506 [} Scction 4(6) [ ULOE

REST AVAILABLE cobyY

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Cassandra Capital Partners, LLC, a Califomia limited liability company

Address of Exccutive Offtces

(Number and Street, City, State, Zip Codc)

25498 Eastbiuff Drive, Suite 442 Newport Beach, California 92660

Telephone Number (Including Area Code)
(949) 640-6120 '

Address of Principal Business Qperations

{(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)
600 Anton, Suite 1750 _Costa Mesa, Califonia 92626
Brief Description of Busipcss

Hedge fund ownershig, investment, operation and management.

(714) 327-8623

(‘\/ PROCESSED
other (ptease specify): NOV2 ]2005

Type of Business Organization
[] ecorporation
[J busincss trust

[7] limited partnership, alrcady formed

(] limited partnership, to be formed Tiy
TRV

Month Year Fi ""l’WSDN

Actual or Estimated Date of Incorporation or Organization: [§ ] 7} [ Actwal ] Estimated NANC]AL

Jurisdiction of Incorporation or Organization: (Enter two-Jetter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) (28

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an ¢xemption urder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.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 deemed filed with the U.5. Scourities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five {53 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopics 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 issver 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 fec.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) 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. 1f a slate 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 accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the torm displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

&  Each beneficial (_5Wner having the power to vote or dispose, or direct the vote or disposition of, 10% or maore of a class of equity securitics of the issuer.

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

o  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Cassandra AMG, a Delaware limited liability company
Business or Residence Address  (Number and Street, City, State, Zip Code)
2549 B Eastbluff Drive; Suite 442 Newport Beach, CA 92660
Check Box(es) that Apply: [/ Promoter Beneficial Owner Exccutive Officer  [[] Director General and/or
: . Managing Pariner
Full Name (Last name first, if individual)
Klauzar, Joseph J.
Busincss or Residence Address  (Number and Street, City, State, Zip Codce)
2549 B Eastbluff Drive, Suite 442 Newport Beach, Califomia 92660
Check Box(es) that Apply: 7] Promoter 7] Bencficial Owner  [f] Exccutive Officer [[] Director Gengeral and/or
Managing Partner
Full Name (Last name first, if individual)
Venable, Robert S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Poppy Hills Road Laguna Niguel, California 92677
Check Box(es) that Apply:  [/] Promoter  [/] Beneficial Owner  [7] Exccutive Officer  [7] Dircctor General and/or
Managing Partner
Full Name (Last name ﬁf.f:l, if individual)
Diermeier, Daniel A. .
Business or Residence Address (Number and Street, City, State, Zip Cede)
1205 Hinman Avenue Evanston, lllinois 60202
Check Box(es) that Appl'y: [J Promoter  [] Bencficial Owner [] Executive Officer [] Director 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:  [] Promoter  [] Beneficial Owner [[] Exccutive Officer [ Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(cs) that Appty: 7] Promoter  [7] Beneficial Owner [} Exccutive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2,‘ifﬁling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... "

3. Does the offering permit joint ownership of a Single unit? oo e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a hroker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
I i
$ 40,000.00

Yes No
[

Full Name (L.ast name firsl. if individual)
n/a

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

Narme of Associated Broker or Dealer
n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StatESY .o [ AH Suates
AL (AT}
iMDl [MA] [MI] [MN @ [M§]
Tl [ [a] WAl W] W] Y

Fult 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 Sates) ..ot ] AL StaLES
[AL) - (AZ] [AR] - (€3] FL (L]
MD]  [MA]  [MI]  [MN] [MS]  [MOJ
MY] NC [©Dl [oA] [OK] [OR]
or O Al WAl v I [PR]

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 S1aLES) ..o

[AL] - {AZ) [AR] [HP]
MAl  [MI]  [MN]  [MS]
.
o [ NVAl WAl WV

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

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 ¢xchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
Debt ............. b
Convertible Securities (including warrants) b s '
Partnership Interests .. eteeneiereretseeseans .8 b3

Other (Specify Nonvotmg Class B Sharp§

g 1,000,000.00 ¢ 320,000.00

O IO . s 1.000,000.00 ¢ 320,000.00

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 dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccunncs and thc aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESLONS covceoorrsoreeseser oo e 9 $_320,000.00
NON-20eredited INVESIONS ... eas s st st s s 0 s 0.00
Total (for filings under Rule 508 0niy} oo $
i
Answer also in Appendix, Column 4, if filing und(_:r 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 (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 A?mount
Type of Offering Security Sold
RULE SO5 ..ottt it v e e e ne e e $_
ReBUIAION A ... ot ot e et et et ces et aee s st re s ense e 5
AT T 1 s i
e ST $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the - ;
securities in this offering. Exclude amounts retating 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, furnish an estimate and check the box to the left of the estimate. |
Transfer Agent’s Fees ....... et bbb RAR AR R AR s Ry O $ 0.00 -
Printing and Engraving Costs 1 8 0.00
Legal FEES c.urnecenamnrrrerenenctsarasesscnsenseessnaacns 7t s 100,000.00
Accounting Fees ............ ¢ 20,000.00
Engincering Fees ... O s_0.00
Sales Commissions (specify finders’ fees separately) ... areeresss s srseee s 0.00 !
Other Expenses (identify) _Development of Technology ... @ s 400,000.00
Total .o ' s 520-000-00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the differenice hetween the ageregate ofiering price given in response 1o Fart & — {uestions

Construction or leasing of plant buildings &8nd faciliIes .

Acquisition of other businesses (including the valueof securities mvolved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 A MIETEET) Loty eersseeees

Repayment of INAEDLEGIESS vt s s
WOPKINE CAPILA] 11orevcrrecereevcsss s rsssenssra s senees 00 s s S s A8 S0 e bR 000
Other (specify):

N and 1owai expenses xumlqnna in response 10 Ian © — Question 4.0 This difierence 15 e “adiusied gros- R0 Of.J'E) G
DI'(IL(‘:LUH 1 e issue, "
i ndicate helow the amount of the adjusted gross proceed 1o The issuer used or proposed o be wsed for )
cach of the purposes shown. [ 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 pavments listed must egual the adiusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Pavments to
Officers,
Directors. & Pavments to
Affiliates Others
Salaries and fCES .ovvmmerrcererireeieees ~[]8 Vs 100,000.00
Purchase of real estate ... | - [% Os
Purchase. rental or leasing end installation of machinery 10
BT EQUEIPIMENL ¢ vecerrerearreanseecceassaberar s s AR S 114 s V)$ 0.000.00

LS I | S —

.s s

s s
WS 330,000.00 s

Qs o

O IUITIE T OTAIS v vueeeeessseeeeeeeesseenstraresrsamrsete nesassseb et banaansesas s baEs o8 e e s e b e en e e e be e b e AL b e 1S 0 R L e e v RO b be s b e s b e AR 00

~[]8 0s

| Vs 330.000.00 kS 200,000.00
| .

| Total Payments Listed (column lotals PiTa T =1t IO OO VPO USRS TRTR SM

I

| [ e © - " - :D:FEDERALSIGNATURE ~© 7 -° N

The isster has doby caused this notice 1o he Signeit by the undersigned duly authorized person. Ifthis notice is fited under Rule 503. the following
signatere constiives an undertaking by the issuer o furnish o the U.5. Securities and Exchange Commission. upon written request of its staff.

tire mformation furnished by the issuer 1o any non-gecredited inveslor pursuant Lo paragraph (21 of Ruie 502.
issuer (Print or Type) Signature Dare
Cassandra Capital Partners, LLC, a California limiteg n y l Mi” S V JAJL I l (1 jj (
Name of Signer (Print or Type) ‘ Titke of Signer {Print or Type}
Robert S. Venable Managing Member of Cassandra AMG, ts Manager
| ATTENTION
’ {ntentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001 )
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APPENDIX

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
| Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
O w ] ]
AK ||
AZ x | Nonvoting Class B | 3 $80,000.00 | 0 [ =]
i AR -r: | | ]
‘ CA | x Q::J\:ning ClassB | 4 $160,000.04 0 I_J E_K_J
I el R i =]
i cr | .
(e |
‘ oc | [ ]
| 12 | | ]
GA ___' |-———l —
m | ]
o ] 1| ]
L ]
m | [ —
1A | | |
Ks L
KY | ] [ ]
ol L]
ME ___ |
el I | [
MA | ]
3 I =]
[ —

MS

70f9




R S 0. APPENDIX

1 . 2 3 4 5 f
Disqualification
Type of security under State ULOE
Intend to sell .+ and aggregate (if yes, attach
;| o npnéaccredited 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-ltem 2) (Part E-ltem 1)
Number of Number of '
Accredited Non-Accredited
State;. Yes No Investors Amount Investors Amount Yes No

wy J' !




APPENDIX

| 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-ltem 1)
) Number of Number of
Accredited Non-Aceredited
State Yes iNo Investors Amount Investors Amount Yes No
MO
MT | Il
NE |
Nonvoting Class B | [ |
NV x Nonveting Class 1 $0.00 0 x
NH | |
NJ | ]
NM |f [l | L |
NY ]
NC | | . |
ND | ' [ ||
OH " | |

ok | [
|

OR | - [ 1]
Al A L |
]|

sc [_ | | | || .
so| g i |
™| ]

>

il

|

wal[_ C_J_|
wv| | |
Wi ‘ : I |
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