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1} STATES . OMB APPROVAL
Lo ”‘HANGE COMMISSION OMB Number; 3235-0076
08062259 Yoo n, D.C. 20549 Expires: May 31, 2005
,._, va Estimated average burden
‘ RM D | hours per response ... 16.00
NOTICE OF SALE OF SECURITIES ’ SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR -
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering’ (] check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests
Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [X] Rule 506 [} Section 4(6) J ULOE
Type of Filing: EI New Filing (<] Amendment

A. BASIC IDENTIFICATION DATA

: 1. Enter the information requested about the issuer |

: Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Chilton Small Cap Partners, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code)
1266 East Main Street, 7° Floor, Stamford, CT 06902
' Address of Principal Business Operations (Number and Street, City, State,
' Zip Code) (if different from Executive Offices)
' Same as executive offices
Brief*Description of Business

Telephone Number (Including Area Code)
(203) 352-4000
Telephone Number (ln(%]uding Area Code)

' Investing in securities. .
. Type of Business Organization W—f 7 2088
' [] corporation [X] timited partnership, already formed [ other (please specify): T

‘ A business trust ~[] limited partnership, to be formed HOMSON

iMAm
Month Year C’AL
| 0 I 3 | I 0 I 1 l X Actpia] [ Estimated

(Enter two letter U.S. Postal Service abbreviation for

Actual or Estimated Date of Incorporatlon or Organization

Jurisdiction of Incorporatlon or Orgamzat:on

- State: CN for Canada; FN for other foreign jurisdiction
gnjurisdiction) [ D [ E |
GENERAL INSTRUCTIONS: '
Federal: \
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectton 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 deemed filed with the U.S. Securities and
Exchange Commission (SEC) en 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 mailed by United States registered or certified mail to that address. .

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

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copiés not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Reguired. A new filing must contain all information requested. Amendments need only report the name of the i 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 wilh 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 adopied
ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. 1 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 netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consutulfs 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 prcdlcated on the filing of

a federal notice. .
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A. BASIC IDENTIFICATION DATA .

2. Enter the informalion 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% of more of a class of equity securities of the
A ; ]
issuer;’

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parr.nerslhip issuers; and

. Each general and managing partner of partnership issuers.

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

b

Full Name (Last name [irst, if individual)

Chilton Investment Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floot, Stamford, CT 06902 '

Check Box(es) that Apply: [3 Promoter [ Beneficial Qwner & Executive Officer* [ Director* [0 General andljor Managing Partner
]

Full Name (Last name first, if individual) i
Cahill, Michael T. " |

Business or Residence Address (Number and Street, City, State, Zip Code
1266 East Main Street, 7° Floor, Samford, CT 06902

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner B Executive Officer *  [X] Director *  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Chilton, Richard L., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code) .
1266 East Main Street, 7" Floor, Stamford, CT 06902 ;

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

Full Name (Last name first, if individual) ;
Bosek, James

Business or Residence Address (Number and Street, City, State, Zip Code) |
1266 East Main Street, 7™ Floor, Stamford, CT 06902 s

Check Box(es) that Apply: [ Promoter ] Beneficial Owner . [ Executive Officer* B4 Director * [ General and/or Managing Partner

Full Name (Last name first, if individual)
Mallon, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [] Executive Officer {8 Director*  [] General and/or Managing Partner
|

Full Name (Last narﬁ;: first, if individual)
Wainwright, Jonathan M. :

Business or Residence Address (Number and Street, City, State, Zip Code) : .
One World Financial Center, New York, New York 10281 ! .

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

* of General Partner '
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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 l:!éneﬁcial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% of more of u;class of equity securities of the
issuer; *
+  Each executive officer and director of corporate issuers and of corporate ger;eral and managing partners of panneréhip issuers; and

+  Each general and managing partner of partnership issuers. )
i ]

Check Box(es) that App]y: [ Promoter £ Beneficial Owner [ Executive Officer * [ Director* [ General and/or Managing Partner

Full Name {Last name first, if individual) '
Champ 11, Norman B.

'

*

Business or Residence Address (Number and Street, City, State, Zip Code} )
1266 East Main Street, 7% Floor, Stamford, CT 06902 ) \

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

Full Name (Last name {irsy, if individual) )
Foster, Jennifer L. ) .

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter [J Beneficial Owner  [J Executive Officer * [ Directer * [J General andloir Managing Partner

Full Name (Last name first, if individual)
Ferguson, Colleen

Business or Residence Address (Number and Street, City, State, Zip Code) - :
1266 East Main Street, 7 Floor, Stamford, CT 06902 . !

Check Box(es) that Apply: [[} Promoter [J Beneficial Owner [X] Executive Officer * [J Director [J General and/or Managing Partner

Full Name (Last name first, if individual)
Steinthat, James

Business or Residence Address (Number and Street, City, State, Zip Code) )
1266 East Main Street, 7" Floor, Stamford, CT 06902 ‘ )

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

Full Name (Last name first, if individual)
Szemis, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code) ,
1266 East Main Street, 7* Floor, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [¥] Executive Officer* [ Director [ General andfor;Managing Partner

Full Name (Last name first, if individual)
Khouw, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Swreet, 7" Floor, Stamford, CT 06902

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

* of General Partner :
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A. BASIC IDENTIFICATION DATA

2. Enter the informaéion 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 vole or dispose, or direct the vote or disposition of, 10% of 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 pannersihip issuers; and

. Each géheral and managing partner of partnership issuers. !

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

Full Name (Last name first, if individual) ,
Denny, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code} |
1266 East Main Street, 7 Floor, Stamford, CT 06902 '

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

Full Name {Last namé first, if individual)
Goehring, Leigh

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902 .

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [X Director [J General andfor N!ianaging Partner

Full Name {(Last name first, if individual) ) :
Cox, Melissa

n

Business or Residence Address (Number and Street, City, State, Zip Code) :
1266 East Main Street, 7* Floor, Stamford, CT 06902

'

Check Box{es) that Apply: [ Promoter [ Beneficial Owner _ B Executive Officer Director (] General and/or Managing Partner

Full Name (Last name first, if individual) ;

Clark, Michael W,

Business or Residence Address (Number and Street, City, State, Zip Code) .
1266 East Main Slregl, 7" Floor, Stamford, CT 06902 .

'

Check Box(es) that App]y: [ Promoter  [] Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner .

Full Name (Last name first, if individual) ‘ .
Malley, James '

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

1266 East Main Sue‘ét, 7° Floot, Stamford, CT 06902
Check Box{es) that Apply: [J Promoter [] Beneficial Owner [X] Executive OMficer [ Director [ General and/or ]J’v!anaging Partner

Full Name (Last name first, if individual} !
Rae, Christopher

Business or Rcsidenge Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

i {Use blank sheet, or copy and use additional copies of this sheet, as necessary}

* of General Partner
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B. INFORMATION ABOUT OFFERING

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ..o

*may be waived by General Partner

3. Does the offering permit joint ownership of @ SINEIE UNIT ...ttt et er ettt

Yes No
O )
$_5.000,000*
Yes No
] 0

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 asseciated 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.

Full Name (Last name first, if individual)

Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, New York, NY 10281

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States) ..........co.oovevernreenne

iaL] [AK] [AZ)
(L] [IN] flA]
[MT]} [NE] [NV]

[RI] [5€] [SD]

[AR] [cA)

[KS) KY] [LA] [ME] iMD] (MA] M1
[NH]) {NJ) [NM] (NY] (NC] (ND] (OH]
[TN] [TX] fuT] [vT] Eva] [WA] wv]

(CO] [€T] [DE] {DCl [FL]

B All States
(GA] {H1] (ID)
[MN] [MS] [MO]
[OK] [OR] [PA]

(Wi} wY] [FR)

Full Name {Last name first, if individual)

Name of Associated Broker or Dealer

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

(Check "All States” or check individual States) ...

[AL] [AK] [AZ]
(L] [IN} [1A]
[MT] [NE] [NV]
[RI] {s€] {sD]

[AR] [CA) {COl [CT] [DE] [DC] {FL]
[KS] [KY) (LA (ME] (MD] [MA] (M1}
[NH] [NJ] [NM] INY] [NC} [ND] (OH)
[TN] ITX] [UT] VTl VAl [WA] wvj

[ All States
[GA] [H1] [
[MN] [MS] iMO]
[OK] [OR] [PA]

Wi (wy] iPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

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

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

(Check “All States” or check individual States) ............ooov v nvivirenns

[AL) [AK] [AZ]
[1L} fIN] - [tA]
[MT] [NE] [NV]

[AR] [CA] [Co} {cT] {DE] DC] (FL]
[KS) KY] [LA] [ME] [MD) IMA] [M1]
[NE) (N3] [NM] NY] [NC] [ND] [OH]
[TN] [rx] {uT] v [vVal [WA) (wv]

[ All States
[GA] [HI] [1D]
[MN] |MS] [MO)
[OK] [OR] [PA)
[wi1] [WY] [PR]

| [R] [5C] [5D]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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
[} and indicata in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEBU .o et e s e et et
[J Common [ Preferred

0 3 4]
500.090.000 $ 294,735,168
i 0o s 0
500,0(50,000 3 294,735,168

Convertible Securities (INCIUAING WAITANIS) ......o.o.coriiiureisieri s s issssams st csernsssems s s sese e

Pantnership INETESES ... e et sr bbb s ers s bt smer st msan e

Other (Specify )

o oh 1 oY

TOTAL ettt et et RN b s R £ AR RS 400 BRSSP E SRt pE RS st

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

2. 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 fines. Enter “0" if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases

ACCTETIEU TIVESLOTS c1v v vitiverereireecosestasseseressiscessesssssterss e sebssseness st essms st eesms e s s bes ee e seeesamams st esansssssnns st 66 § 294 735 168
INON-BCCTEdME INVESIONS ...t ee e et eerens e st erans e s s et arans e drra s s s e ' 0 s 0
$

Total (for filings under Rule 504 only)

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

3. If this filing is for an offering under Rule 504 or 503, 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

R G005 e e ettt e met st e eea e r e e e e an £ e e e eaaa esea e e et neeee R

REBUIAION A oeoooeo oo seeeeeemeveeseos oottt e 4 48 0810858108810

RUIE S04 .o ettt et e er s et et ses et ns e et et et

L . S . ]

TOLR s isiee et cvurrsvarrssaesreseacsee e oot st seaceeseeeceesesmeceme 1t £nn e et ee £ ek eea £ e eh£an £ eer £ ran s eaaa e naen e raranee

4. . Fumnish 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 issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TRRASTEE AZENU'S FEES .oooooeoeeoeeeeee oot b eeeet e st sa s bt srast s spe e bbbt b 5008 O so
Printing and ENGRAVING COSES .........oo.oivivieoreiisisess st isesiess s srssesssest st s sse s aesees st st ossanssasssesseseesos 1 so

Legal Fees.......oooevvvinrnas

ACCOUNUNE FEBS oottt sttt sttt et e ne s o0 1104 b B8 450 g7 O g beE 5 e P00 8 v s0n 00

ERBINEETINE FEES ..ottt et sttt s stsass s et e e e 1 £t s rcnn e et st

Sales Commissions (specify finders’ fees separately) ... s

Other Expenses (identify)

TTOLAL. o ettt e e e e e et e e e e e e e e e s

B $142.2%
& $102.923
O so
O s!
0 so
& $245.273

! Memill Lynch, Pierce, Fenner & Smith Incorporated and certain of its affiliates, in the aggregate, will be compensated by an amount equal to 25% of the
fixed fee and incentive allocation to be received by the General Pantner from the Issuer that is attributable to the interests held therein by each investor it refers

to the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and 1otal expenses furmshed in response to Part C - Question 4.a. This difference is the “adjusted gross ,
PIOCEEAS L0 LR ISSUBT.” .. oeo ittt et eee s eee s e e s s bbb s et s 4ot s ee et eb e et ee s m et et et e srbett $ 499754727

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for ,
each of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and check \
the box 1o the-left of the estimate. The total of the payments listed must equal the adjusted gross ;

' preceeds to the issuer set forth in response to Part C - Question 4.b above. ,

‘Payments to
OffTicers,
\ Directors, & Payments To
: ) Affiliates Others
I SAIAMES BN FEES .ooo.vvvuessvvvsas e rrs s s ssss st st s psss s sttt ssssnsesssssnsssossnsssnsnses L 9 2 [Os 0
. PUTChASE OF 1Bl ESIALE ............ovoeeeeeee oot cenesceseame s seemssrsss s e ssansees s sesesssssnsssnssssenaesssenrssennssnnssessnese L] B 0 Os 0
. Purchase, rental or teasing and installation of machinery and equipment..........ccccoccvovecccnerccenn L1 § ‘ o 0Os ¢]
B -
Construction or leasing of plant buildings and facilities.............coccooev.e.... 0 Os 0
Acquisitions of other businesses {including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another issuer
' DUFSUAME L0 & IMBIBETY.....oooeoeooeeeeeeeeseeeeooe e e eseecersoeesenss s neeesessseeonsssseeseeeesnenessomssssseesssseneneee L} 0o Os ]
Repayment of iNAEBIEANESS ..........oo...ooeecverveee e siss s et ssseessssssns s enssstsessstssnsssnssscsmsesssse L3 B 0 [Os 0
1
. WOTKING CAPIAL 1..ocvvcrcrnsscrrsmsrcssmssssnsssesssessisssstse et sssssss e psssosiesoeeeeroesd L8, 0 s 499 754,727
Other (specify). s o [s 0
s 000 1% 0.00
; |
COIUMA OIS, .ovcvvvovvecarmanssbuncansinsonsesesos st oo s s sssssessesssnssssencsmsesssnssincssnsnnnnnn k] $ 000 8 499754727

Total Payments Listed (column totals added) ... . (33499754 727

| o D. FEDERAL SIGNATURE

. !
' 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 following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written 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) Sigygure Date H
) i
Chilton Small Cap Partners, L_P. ) AW /0-272 , 2006

Name of Signer (Print or Type} Tillgofsiéner (Print or Type)
Managing Director & General Counsel - Funds '
James Steinthal Chilton Investment Company, LLC, General Partner i

? As set forth in the Parinership Agreement, the Partnership will generally pay its own operating expenses (or will reimburse the General Partner to the extent
such expenses are incurred by the General Partner). In addition, the Partnership will pay a fixed fee to the General Partner con';putcd at an annual rate of 1,5%
(or 1.75%, if designated by the General Partner). This fixed fee will be paid quarterly and will be calculated based on the va]ue of the Capital Accounts of the
Limited Partners at the begmnmg of each fiscal quarter and will be deducted respectively from the appropriate Capital Accoums of the Limited Partners. The
General Partner willlalso receive a performance allocation equal 1o 20% of the appreciation credited to each Limited Partner’s Capital Account at the end of
each fiscal year, However, no performance allocation wiil be made in respect of a fiscal vear until any net loss previously allocated to the Capital Account of
the Limited Partner has been offset by subsequent net profits allocated to the Capital Account of such Limited Partrer. ' Such expenses, fixed fee and
performance allocation cannot be quantified at present. :

ATTENTION
Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.)
]
+
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