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FORMD OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: April 130_ 2008

o R |

Washington, D.C. 20549 Estimated average burden’

J i ] BEST A\/A\LABLE COPY hours per response ‘ 16.00

ki FORM D |
MURUMRNIA | womee or saceor securmes
PURSUANT TO REGULATION D refix aria
08062324 A {SECTION 4(6), AND/OR e e

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([:l check if thls is an amendment and name has changed, and indicate change.}

Sale of lelted Partnershlp Interests in Sonar Diversified Alpha Fund, LP / ]
Filing under {Check box(es) that apply): ] Rule 504 [JRule505 [ Rule 506 |:] Section 4(6)
Type of Filing: [] New Filing )’ Amendment .
A. BASIC IDENTIFICATION DATA N / X
1. Enter the information requested about the issuer \ 4 ‘
Name of issuer (] check if this is an amendment and name has changed, and indicate change.) =t '
Sonar Diversified Alpha Fund, LP THOmW: . |
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nummmrea Code)
75 Park Plaza, 2™ Floor Boston, MA 02116 617-956-3800 |
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ~ ‘
Brief Description of Business N |
Investments in Securities m f
Type of Business Organization RBENVEDN
[ corporation (4 limited partnership, already formed Oother {please specify):
[ business trust (] limited partnership, to be formed ¢ NOV 13 20[)@[
MONTH YEAR \
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual O Esttmated &
|
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S, Postal Service abbreviation for State: 161
CN for Canada; FN for other foreign jurisdiction) \D Ei l
L E .

General Instructions J
Federal:

Who Must File: All issuers making an offering of securties in reliance on an exemption under Regulation D 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 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 helow 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 Fite: 1).S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 copies not manually 51gned
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬂen‘ng,: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 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 the ULOE must file a separate notice with the Securmes
Administrator in each state where sales are to:be, or have been made. If a state requires the payment of afee as a precondltlon 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 law. The Appendix to the notice constitutes a part of this notice and must be completed. ‘

i

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 wili not result in a loss of an available state exemption unless such exemption is predlcated on
the filing of a federal notice. !

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f 8
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o . . A BASIC IDENTIFICATIONDATA . _ .~ -~ .~ - .= . [

2. Enter the mfonnation requested for the followmg
» Each promoter of the issuer, if the i msuer has been organized within the past f‘ ive 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 i lssuer

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

issuers; and -
¢ Each general and managing partnership of partnership issuers. I
Check Box{es) that Apply: | 1 Promoter [ Beneficial Owner [ Executive Officer [ Director Bd General and/or
[ i :

Managing Partner
!

Full Name {Last name ﬁrst::if individual)
Sonar Capital Managema'nt LLC

Business or Resrdence Address {Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor Boston, MA 02116
Check Box(es) that Apply: O Promoter  [J Beneficial Owner X Executive Officer O Director O General andllcrr

Managing Partner

Full Name (Last name first, if individual) |

Druker, Neil

Business or Residence Address {Number and Street, City, State, Zip Code) |
75 Park Plaza, 2™ Floor Boston, MA 02116 !
Check Box(es) that Apply: O Promoter  [C] Beneficial Owner &J Executive Officer O Director O General andior

Managing Partner
|

Full Name {Last name first, if individuat)

Purdy, Thomas

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

75 Park Plaza, 2™ Floor Boston, MA 02116 l
Check Box(es) that Apply: ) Promoter  [] Beneficial Owner BJ Executive Officer O Director [ General andfor

Managing Partner

Full Name (Last name first, if individual) .
Johnson, Robert l

Business or Residence Address {(Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor Boston, MA 02116 |
Check Box{es) that Apply: JPromoter [ Beneficial Owner [ Executive Officer  [] Director [0 General and/or
: Managing Partner
Full Name (Last name first, if individual} |
Campana Limited Partnership |
Business or Residence Address {(Number and Street, City, State, Zip Code)
350 Willow Street, Southport, CT 06890 !
Check Box({es) that Apply: O Promoter X Beneficial Owner [J Executive Officer 0 Director L] General andfor
Managing Partner
Full Name {Last name first, if individual} [
McKane Family Limited Partnership l
Business or Residence Address {Number and Street, City, State, Zip Code) ‘
48 Owenoke Park, Westport, CT 06880 .
. 3 i
Check Box(es) that Apply: O Promoter [ Beneficial Owner L] Executive Officer ] Director ] General and/or
: Managing Partner
Full Name (Last name first, if individual) i
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box({es) that Apply: L] Promoter [1 Beneficial Owner O Executive Officer O Director [0 General andfor

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 sheel, as necessary.)
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oo "7 v B, INFORMATION ABOUT OFFERING ' ™

3
|

1. Has the issuer sold, or does the issuer inteﬁd to sell, to non-accredited investors in this offering? - Es °
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be éccepted from any individual? $ 1,000,000
3. Does fhe offering permit joint ownership of a single unit? ES E‘;
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or. smslar remuneration for SOIIuItatIOI"I of purchases in connection with sales of securities in the
offering. If a person to be I|sted is an asscn iated 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 fo 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) |
N/A |
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 iINAIVIAUAl SEAES)........vrer e e e e e e e e rme et e s eeece e e et e neeesee e b bee e st et sn e [ AN States
B O O (210 RO [cAAO0 [cod cnO eed oc OFy O A0 M O O
O on O par O k1O KO Wy 0O mmegcd mopOd ma Oy O My O (msy O | (Mo) O
MO NEIDO IO NGO N DO NMO N O NG nof O©oH O [oK] O [oR) O J PA] [
R O s o0 N O M0 wnfd O vADO wa Omwj0 ) O wy) O . [PR] O
Full Name (Last name first, if individual) I
|
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer i
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers }
(Check “All States™ or check INdividual SEAtES)......coc e e e e e e {1 All States
AL O IAKI O (w0 @wrO Al cod enid pead g drm O Al @A O o) g
i O mp 0O pa O KO KOO WO MEJD MDD Al O O N ws) O) (vop O
MO Nl IO NHO N DO O INIE INGGDO INop ORI O o<1 O [CrR] O [PAT O
R] OO s 0 sop 0 pN O ma 0O wnO pvnO vaAO wa Omwvid fw) B (wy) O PrR] O
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 iNAIVIAUR] STAES)..........ccerereriecreeteee e e eteeesessesee e e resensnesnssetnsesesneeesnesesmeneneenne: L) Al States
Al O O xR0 WO cald cod enid e e I O Al HW O o O
i O pvyp O pa O k)OO O WO MED OO A O O mNp D ms] O MmO O
mMITO el IO WNHO Ny O O3 N O weid INop oH 0O ok O [or O rAl O
R O 10 so0o0 oNO X0 wngO vndO vadO waadOmwvin mwng 0O wy) O PR O
iRl .D a0 ol mopd pxd wvniO voO vAO wadOmwvi0o wl O wy) 'D| PRI O

{Use blank sheet, or copy and use additional copies of this sheet, 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 answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

i
J

Aggregate Amouni Already
Type of Security Cffering Price Sold
Debt... $0 $0
thity 50 $0
!\
: EI Common [] Preferred
Convertlble Setcuntles (iNClUdiNg WATITANTS) ..ovicireiireierrinriirrecaeeesis e be s s s $0 $0
Partnershlp Interests .......... et rerreereseenecesenmneeeebbbeiarnree s rb et aenree s ne e aenn b e e e arr e e e e anreen e rneeeaan $2,550,000 $2,550,000
Other (Specify _ } s 30 50 |
TOMAI <..e.ovecerereireessnseesaseeeesessss s cseeaseessesse s eessses st s s s san e st e saens s rees $2,550,000 $2,550,000
| .
Answer also in Appendix, Column 3, if filing under ULOE. |
Enter the number of accredited and non-accredited investors who have purchased securities in Agdregate
this offering and the aggregate dollar arnounts of their purchases. For offerings under Rule Number of Dolﬁﬁ A?nount
504, indicate the number of persons who have purchased securities and the aggregale dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” -
ACCTEUILEU INVESIOIS .oooeeeeeeecececee ettt ee s r et sac e sesess e s sesensssabe s s sasarnses 3 $2,550,000
NON-ACCTEdIited INVESIONS ..vvvviveeeeceririeeernir et resrenssstessrenssssaessassesasranssnntsesinsssnressanasanns Q $0 !
Total (for filing under Rule 504 only) _ $_
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information reguested 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
RUIE 505 et r e et e e e sr e e s e et e e et et e R e e e e e e tesRae b e se e Eerabestenseeente e snres $_
REGUIBLION A ... oot cee e et et e et e e e e e e et e s e se et e s mme s aenneeamnaneees $
RUIE B0 oo eeeeeee e et esaresaessrne et e esbesaeesasen s amseamsasssasanssentssasaassaste s s esaresnsesneesnses $
L~ =) PO $__
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
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.
TrANSTEr AQENE'S FEES. ...oiiiiiiieciti ettt ettt b st e b b ne e e b b cbebes 2esbebete ittt srrrenn O %0
Printing and Engraving COSES. ...ttt ittt et e e e e e et e e e e ae e enne <eeaneeeeeaarneeeaaennn O so
LEGAI FEES. «..onceeeeeeeeieieetrtrireeeeae st re e e s eaeacaesee st st e s b e b e b e e n st t e e et bbb A e 412 £ sesEnEnE s Sesamrateteetesarran & $15,000
ACCOUNEING FEES. «.veereiieteteiiiirie ettt st sbeete et se et be b b ae sttt en e ee e s £ £ s b essat b bbb b eb bk ek ebebes esbsttesassscasasnsas Oso |
ENGINEEIANG FEES. 1oviviieiririrrrareiiiietnnnensisressrsreinrssasessssssssessssssssrasssasesssasssesssssssssmsmsnssasasssstes 1esesstessasassnssensas O so
Sales Commissions (specify finders' fees separately) ... e O so
Other Expenses {identify) s e Oso
TOMAL .. .o.toerreeuess s retaet e b et bbb b st e b s & $15,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This )
difference is the “adjusted gross proceeds to the ISSUBE.” ... e, $2,535,000

40f8



[ " I!

= e

~C!i OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .. - |

5. Indlcate berow the amount of the adjusted gross proceeds to the issuer used or proposed to be ’
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 astimate. 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

SAIAMES AN TEES. c..eeeseovoeeeeeeeeeeeeeeeeeeee e eeetereseeeeseeeeteeereses s sesessesseaeestesesseeeeeseeesesseeesemeeoes J $0 %o
PUrchase of Teal @S1ALE. ...t esa b e et et b s e aneas O so O s0
Purchase, rental or leasing and installation of machinery and equipment...............c.o..... ] %o 3o
Construction or leasing of plant buildings and facilities ...............ccceeev i, {1 %0 O so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant .
20 B ITIBIGEI) v vevvereiererereessserens e esets s csseessseeaeianssasseees st essssseeessssessesssetesesssesesstrsssennsssnen 1%0 . [1%0 ¢
Repayment of INdebtedness. .. ....co ettt O so (1s0
LT Ta e o) 1L | T ] %0 Os%o !

!
Other (specify): [INVeSIMENLS iN SECUMMIES..........ovevrreiercvrrrrrrerierereraesesssessesessesssssenesensesens O so B $2,535,000

P
COIUMN TOAIS ...ttt ettt st s st s et b s s bt sttt st mEN] £ $2.535.000

|
Total Payments Listed (column totals added} .........cocoecurrriuceecemeemsiecee s rseceeeeeeerenne & $2.535,000 ’

F

TR 7D -FEDERAL SIGNATURE . & =y - - .1 .+ =i.]

F
The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish 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) \ Signature Date i
Sonar Diversified Alpha Fund, LP W / ’ / q / d{ |
Name of Signer (Print or Type) Title of Signer (Print or Type) '
Neil Druker President and CEO, Sonar Capital Management, LLC

ATTENTION

intentional misstatements or omissions of fact constitute foderal criminal violations. {See 18 U.5.C. 1001.)
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! | |

l B - -E. STATE SIGNATURE = . . .-~ ! D L

1. Is any party descnbed in 17 CFR 230 252(c), (d) (e) or (f) presently subject to any dlsqualn"catxon Yes  No

provisions of such rule? | [}
See Appendix, Column 5, for state response. t
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 i issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform lelted Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming
the ava:lablllty of this exemptlon has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notlf cation and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authomed person.

Issuer (Print or Type) Signature Date -
Sonar Diversified Alpha Fund, LP {{ / q / 6 ’
Name (Print or Type) T|tle (Print or Type) ' .
Neil Druker Presudent and CEOQ, Sonar Capital Management, LLC

|

|

i

I

i
instruction: |

Print the name and title 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. X
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T APPENDIX . -

.
|
5

2

Intend to sell
to non-
accredited

investors in State |"

(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state

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)

{Part C-ltem 1}

" Number of Number of Non-
’ Accredited Accredited
State| Yes; No Investors Amount Investors Amount Yes No
AL O] O $_ S O O
AK | O] O $__ s O/l O
Az | O | O 5. S Ol O
AR | O} O $___ S O« 0O
cal O.| O S S__ O O
col O | O s__ S O O
ol o Py 2 | seewow | o 2 | 0] ®
El O | O $__ S o/ O
oc|{ O | O $__ 5__ Ol] O
FL| O 0O S 5. o O
ea| O | O S__ 5 D!l O
| O 0 $_ $__ ol O
o | O | O S__ s__ oj| O
| o | O 5. S O] 0
N O} O S__ s__ aj( O
W | O | O $__ S__ Oj| o
ks | OO 0O $_ S____ ol O
ky | O 0O $__ S ol O
A | O | O $__ S al| o
(M| O | O $__ s__ g | o
mo| O | O S S al | o
MA| O | B | imerests. 550000 : $50.000 0 0 0| ®
Mo O | S__ S O O
mv | O a s $___ mj O
mMs | O 0 S__ S__ o | O
Mo| O | O $___ S o | O




[ I " APPENDIX - ) ‘ ' |
|

1 2 3 4 5
Disqualification
Intend to sell Type of Security under Stlate ULOE
to non- and aggregate e (if yes, attach
accredited offering price Type of investor and explar]'ation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
' ; : Number of Number of Non- |
Accredited Accredited !
Investors Amount Investors Amount Yes |

=<
)
i

State

-]

MT

&

NE

€9

NV

NH

NJ

NM

& | B | es | &

NY

<A

NC

ND

h i d

OH

OK

OR

PA

RI

SC

ORI O A

SD

& | A | A |8 | H | A | H

TN

o

>

uT

& | &

VA

WA

WV

wi

wYy

PR

Oog0|cgiojo|cjooo|iojo|o|jgDjo|jo|jojojag(cio|g|o|ajd
a{Oo|ojo)0oa|ojojo|o|ojgo|ao|ojoo|a|o|o|a|c|ojojo|(dF
o|onoogoooioooo0000)o00)0|ojo|jo|o(o|jofalo
Qo|o|o|jajga|g|g(o|o(o(o|jo|jg(g(ajgo|o|ao|ojgajojojo|ajal#

]

| A | A Gh P || A

Other
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