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FORM D . . OMB APPROVAL
D UNITELSSTATES OMB NUMBER: 3235-0076
OGESSE SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
PR Washington, D.C. 20549 Estimated average burden
?-““E hours per response.......ooooeveionen. 16.00
WO 121 FORM D
HON\S N NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
AN REGULATION D, Prefi o
F‘N SECTION 4(6), AND/OR rehx ] | Seria
NIFORM LIMITED OFFERING EXEMP
u 0 0 G EXEMPTION DATE RECEIVED
I
Name of Offering (U3 check if this is an amendment and name has changed, and indicate change.} / <
2%
Limited Partnership Interests ST B,
o
Filing Under (Check box(es} that apply): O Rule 504 DRule505 ® Rule 506 O Section 4(6) 0 ULOE ' “[0 -
Type of Filing: @ New Filing O Amendment V &; 5
S Nn
A. BASIC IDENTIFICATION DATA UG
T Enter the informati d about the i \,}v )&
. Enter the information requested about the issuer
d ’ \<73 ,m\M
Nume ot Issuer (O check if this is an amendment and name has changed, and indicate change.) \7
i4i Limited Partnership
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
233 South Wacker Drive, Suite 9800, Chicago, 1L 60606 Attn; Louden F, Owen 416-363-2000
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

The acquisition, ownership and cxploitation of intellectual property, including US Patent No. 5,787,449 issued on July 28, 1998, with the right to commercially
exploit intellectual property and te pursue all claims for infringement or misuse of intellectual property.

Type of Business Organization _

[J corporation W limited partnership, already formed 0 other (please specify
1 business trust O limited partnership, to be formed
Menth  Year
Actual or Estimated Date of Incorperation or Organization 06 006 W Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 06062171
CN for Canada; FN for other foreign jurisdiction)  CN

GENERAL INSTRUCTIONS
Federal:

Who Must File: All 1ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(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.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 afler the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five(3) 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.

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

Fiiling 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 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 1o be, or have been made.

If a state requires a 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 state Jaw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

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




A. BASIC IDENTIFICATION DATA

2. Enter the information 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 executive officer and director of corpemic issuers and of corporate general and managing partners of partnership issuers; and

’ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0 Benefictal Owner D Exceutive Officer O Director

# General and/or Managing Partner

Full Name (Last name first, if individual)

141 General Partner Inc.

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

100 King Street West, P.O. Box 129, Suite 2810, Torounto, Ontario M5X 1A4 Canada

Check Box(es) that Apply: 0 Promoter D Beneficial Owner O Executive Officer  ® Director

0 General and/or Managing Partner

Full Name {Last name first, if individuval)

Owen, Loudon F.

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

c/o 141 Gencral Partner Inc., 100 King Street West, P.O. Box 129, Suit¢ 2810, Teronte, Ontario M5X 1A4 Canada

Check Box(es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer W Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Cannata, Michael

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

c/o E4l General Partner Inc., 100 King Street West, P.O. Box 129, Suite 2810, Toronta, Ontario M5X 1A4 Canada

Check Box(es) that Apply: 00 Promoter O Beneficial Owner  DExecutive Officer w Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Henshaw, Scott

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

c/o K4l General Partner Inc., 10 King Strect West, P.O. Box 129, Suite 2810, Toronto, Ontario M5X 1A4 Canada

Check Box(cs) that Apply: D Promoter 0 Beneficial Owner (J Executive Officer m Direclor

O Genceral and/or Managing Partner

Full Name (Last name first, if individual)

Vulpe, Michel

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

¢/p 4] General Partaer Inc., 100 King Street West, P.O. Box 129, Suite 2810, Toronto, Ontario M5X 1A4 Canada

Check Box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer 3 Director

0 General and/or Managing Partner

Full Name {Last nwme first, if individual)

i4i Aggregator Inc.

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

¢/o McLean Watson Investments, | First Canadian Place, Suite 2810, 100 King Strect West, Toronto, Ontario M5X 1A4 Canada

Check Box(es) that Apply: 0 Promoter m Benefictal Owner O Executive Officer O Director

D General and/or Managing Partner

Full Marme (Last name first, if individual)

Northwater Patent Fund L.P,1

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

c/o NW Patent Funding Corporation, BCE Place, Suite 4700, Toronte, Ontario Canada, M3J XT3

Check Box{es) that Apply: O Promoter 0 Beneficial Owner 0O Executive Officer 1 Director

T 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.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? ..., 0 ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_ nia
Yes No
3. Does the offering permit joint ownership 0 a SINEle M7 ...t . 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 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. ['more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set fonth the information
for that braker or dealer only.
Full Name (Last name ficst, if individual)
None.
Business or Residence Address {(Number and Street, City, State, Zip Code})
Name ol Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check "All States” or check INdividual SEALES) .........cooveeiiieiieeeect e s e rstnssnenseseeenee . O All States
_IAL]  _[AK] _[AZ) _[AR] _ICAl - _[CO]  _[cT]  _[DE] _[DC] _[FL}  _[GA]  _[H]] - D)
_ L) _[IN] _ [1A] - IKS] _[K¥Y}F  _ILA]  _[ME] _[MD] _[MA] _m _[MN] o [MS] _ [MO]
_[MT]  _[NE] _ [NV] _ [NH] . [N _INM] _[NY] _[NC]  _[ND] _{OH]  _[OK]  _[OR]  _[PA]
. (R} _i8C] _[5D} _[TN] _(TX] Ut _IVTE _IVA]L | [WA] _WVD o _[wl _[WY]  _[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 Imends to Solicit Purchasers
(Check "All States” or check individual S1AES) ...ttt ee e ree e e s erensessessennennn. O All States
(AL _[AK] _ [AZ] . [AR] _[€Ay  _[cor _[CT] _iDE}  _[DC] - [FL] _[GA)  _[HI] _ 1]
_ (1] . [IN] _[1A] _ [K3] _[KY] LAl _[ME]  _[MD] _ [MA] _IMIb _[MN] O [MS]_ [MO]
_ [MT] _ [NE] ~[NV] _[NH] _[NN] _ [NM} _[NY] _ [NC) ~ [ND] _ [OH] _[0K] _[OR) _[Pa)
_[R1] _1sc] _[sD] _[TN] JImXyT U VI (VAL WAl _[WV] (W1l _[WY] _[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
(Cheek "All States” or check IndividUnl SEIES) ..oooviiirr et e et et et e e e e e oe oo e erer e e, C  All States
_lAlL) _ [AK] - [AZ] _[AR] _[cal  _[co}  _[CT] _[DE]  _[DC] _IFL) _1Ga) - _[H]) _ D]
_ i _[IN] _[1A] _ (K5} _[KY}  _[LA}  _[ME]  _[MD]  _[MA] (M1 _[MN]  _[MS)  _ [MO]
_[MT]  _[NE] . [NV] _ [NH} _[N]] _[NM] _[NY]  _[NC]  _[ND] _[OH]  _[OK] _[OR]  _[PA]
_ [RI} - [5€] _[5D] - [TN] _{rxy o _fuTr) VTl _[VA] | [WA] WYy (w1 _[WY] _[PR]

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




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 answer is "none" or "zero.” If the transaction is an exchange offering,

check this box oand indicate in the columns below the ameunts of the securities offered for Aggregate Amounl Alrcady
exchange and already exchanged. Offering Price Sold

TYPE 0F SCOURTY. ..oviiiivcini e st e et b e seas s

DL oo e ss s s e $ 5
LT OO SO OO U PO GO PO 3 Y
o Common o Preferred
Convertible Sccunties (including WAITAIIS Y .....co.orievciiec et et s $ $
PARNCESIIP MNLETESIS . 0vvs ettt emee s et a s st st na e $_ 25,000,000 $__ 11,500,000
Other (Specify U U O OO SURSORRRI $ b
I OO PO TP TSSOSO PRI $_ 25,000,000 5 11,500,000

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

Enter the number of accredited and non-accredited investors who have purchased secunties in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number off Dollar Amoum
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none” or "zero."
. 2 $___ 11,500,800
ACCTEdIed INVESLOTS ..o et
Non-accredited Investors ... EE TSV P OO RUUURURRROTRPIN —_— %
Total (for filings under Rule 304 only)........ocoooii e s
Answer also in Appendix, Column 4, if filing under ULOE
1f this filing is for an offering under Rule 504 or 505, enter the informatton 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 salc of securities in this offering. Classify securitics by type listed in Pant C - Type of Dollar Amount
Question 1. !
Security Sold
Type of offering
3
AT T T SO PO PU OO
REBUIIION A oo e e et e §
RUIE S04 ..ottt e et b $
oY SO O SO OO PO T UP OO PO UP U $
a. Furnish a statement of all expenses in connection with the issuance and distnibution 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, furmish an estimate and check the box to the left of the estimate.
Transfer ABEnl's FECs ..o o %
Printing and Engraving CostS. ... e 8] h)
LeBAT FEES .ot e et b SR " $___300,000
ACCOUIEIE FEES .. oviviiiiti et ettt e s h st bt ) $
ENEINCETITIZ FEES.....coiviititiie ittt ettt ch b 0 $
Sales Commissions (specify finders’ fees sepamately).......ccoooicci e O g
Other Expenses {identify) o )

300,000

LT T I OO U ST RU OO TR » $ A




b. Enter tht difference between the aggrepate offering price given in response to Part C - Question
1 and towl expenses turnished in response 1o Pan € - Question 4.2, This difference is the
"adjusted £r05s Proceeds 1 ThE ISSUEL" it

5. Indicate below the umout of the adjusted pross proceeds @ the issuer used of proposed 1o be uscd
for each of the purposes shown. I the amount for any pumese is a0t known, furnish an ¢stimate
and check the box to the lelt of the estimate. The total of the paymenis listed must equal the
adjusted grose proceeds to the issucr ser forth in response @ Pan € = Question 4.b above.

layments 1o
Officers, Direciors,
& Affiliates
GANAAES AN FETS. o ovveivevcreire et eesrietoitsar s b e e | ¥ a}
PUrchuse Of 1Ea] E5EALE ... ccvvreree e sreecsst s rrereree s cms s em s b e g s s TR 0 5 o]
Purchase, rentat or 1easing and installation of machinery ond equipment..........v..... o -3 o
Constuction or ieasing of plant buildings and GEIIDES......omem e [a] 5 o
Actuisition of other business {including the valve of securitics involved in this offenng
thot may be used in exchange for the assets or securilies o another issuer pursuant Lo 8
PIGEEETY 1 onvvsvovecsvsesn s s sesmaesses o852 e Ao BHAREE 00 1S b Rt RS b b3 n]
Repayment of indebledness. e e iomr et = 3 o
WOKINE CAPIAL . e-rere et secstntb et e b T bt e o b n
Ciher (specify): e % )
e a 5 a
COIMI TOUBIS 1 vvomerneceome e seesatss b e semsnrses e cer s s T s SR AR SR a2 ™ b 0 "
Total Payments Listed (column tomls 88ded). it e 4 5 24700000

524 70,000

Payments To
Others

3
b3

S_ 24,700,000

S

5
% _ 24,700,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice 1o be stgned by the undersigned duly authorized person, 1 this notice is filed under Rule 505, the following signarure constitules
an undenaking by the issuer to fumish to the U5, Securities and Exchange Commission, upon writlén request of its stafT, the informution furnished by the issusr to any

pon-sceredited investor pursuant to paragruph (b)(2) of Rule 502.

Issuer (Print or Type) Signature _‘._/C\ Ny Dale

#di Limited Portncrship October 27, 2806
Name of Signer (Print or Type) Titie of Signer (Print or Type)}
Louwdon F. Owen President of 141 General Partoer Inc.

ATTENTION

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

151DOCS $902657v1




