ORIGINAL

FOR UNITED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SMB Number:  3235-0076
Washington, D.C. 20549 Expires:
Esti
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 0808

HName of Offcring ([] check if this is an amendment and name has changed, and indicate change.)

_Clags C Preforred Shares of MAP Fund |, LLGC
Filing Under (Cheek box(es) that apply):  [[] Rule 504 [J Rule 505 [7] Rule 506 ] Section 4(6) J vioB
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

.  Enter the information requested about the jssuer

Name of Issuer  ([[] check if this it an amendment and name has changed, and indlcate change.)

MAP Fund |, LLC

Address of Exceutive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
128 S. Tryon St., Suite 800, Charlolte, NC 28202 (704) 377-2050

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

Brief Description of Business
P;oldlng ocl::npany l: sI:l:)ld securitles PROCESSED
Type of Business Organizstion DEC 70 'ZUUE_

[J corporation [J limited partacrship, already formed other {please specify): K'_
[0 business trust [J limited partnership, to be formed Limited Liabilty Company THOMSON
Y
M Yo FINANGIAL

Acton] or Estimated Date of Incorporation or Organization: ({11} [@I5] [JActs [[] Estimated
Jurisdiction of Incorporstion or Organization: {Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All lssuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When Ta File: A notice must be fited no later than 15 days after the first salo of socuritics in the offering. A notice is decmed filed with the U.S. Securitics

and Exchange Commission {SEC) on lhe earlier of the date it is received by the SEC ot the address given below or, if received a1 that address after the date on
which it is due, on the date it was mailed by United States registored or certified mail to that address.

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

Cloples Requirsd: Eive (5) copies of this notico must be filed with the SEC, one of which must be manually signed. Any copits not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatton 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 eny material changes from the information previously supplied in Parts A and B. Part Eand the Appendix need
not be {iled with the SEC.

FiHling Fes: There iz no foderal filing fee.

State:

This notice shall be used to Indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sal=s
are to be, or have been made, If a state requires the payment of a fec as a precondition to the claim for the exemption, 8 fee In the proper amount shell
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.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the foderal exemption. Conversely, failure to file the
appropriato fedaral notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a ‘edaral notice.

Parsone who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a eurrently valid OMB control numbar, 1of9
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®»  Each promoter of the issuer, if the Issuer has been organized within the past five years;

o

uested for the following:
»  Ench beneftclal owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general 2and managing partners of partnership issuers; and

*  Each general and managing pastner of partnership issucrs.

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

Full Name {Last name first, If indlvidual)
Mt. Auburn Pariners, LLC

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
128 S. Tryon Si., Suite 800 Charlotte, NC 28202

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  [] Executive Officer [] Director [ Ocneral andfor
Managing Partner

Full Name (Last name first, if individual)

Coppermine Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Winter St., Sulte 3200 Waltham, MA 02451

Check Box{es) that Apply:  [] Promoter  {f] Bencficial Owner [) Exccutive Officer [T Director [ General end/or
Managing Partner

Full Name (Last name figst, if individual)

IRS Partners #17, LTD

Business or Residence Address  (Number and Street, City, State, Zip Code)
515 South Figueroa, Suite 1050 Los Angeles, CA 90071

Check Box(cs) that Appty:  [] Promoter  [] Beneficial Owner |:| Exccutive Officer {7 Director [] Genersl and/or
Managing Partner

Full Name {Last name first, if individual) -

Business or Residence Address (Number end Steet, City, State, Zip Code)

Check Box(es) that Apply: D Fromoter  [7] Beneficial Owmer [[] Executive Officer [ Director {J Oeneral and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Resldenco Address  (Number end Strest, City, Siete, Zip Codo)

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [J Exccutive Officer [ Dircctor  [] General nd/or
Mannging Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, Siate, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Qwner [] Executive Officer  [] Director [J General andfor
Managing Partner

Fu'l Name (L+st name firsy, if individunl)

Business or Resi i4nco Address  {Number and Streot, City, State, Zip Code)

{Use blank sheet, or copy and use edditional copics of this sheet, as necessary)
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Has the issuer sold, or docs the issuer intend to s¢ll, to non-aceredited investors in this offering?......covceievans o L )
Answer also in Appendix, Column 2, If filing under ULOE.
What is the minimum investment that will be accepted from any individual? P N/A

Does the offering permit joint ownership of a single unit?

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicltation of purchesers in connectlon with sales of securities in the offering.
1f a person to be listed s an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nams of ths broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
3 broker or dealer, you may set forth the Information for that broker or dealer only,

Fuli
N/A

Name (Last name first, if individual)

Bust

ness or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States) [0 All States
[AL] [AK] €11 [DE B4 (HI
™M1 [E] A) EM Y] {ND) (OK] (FA]
(RT] X1 0O [ (BR]

Full

Name (Last name first, if individual)

Busi

ness 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 States) . ] All States
aK]  [AZ]) [AR] [DE] Gl €A [[ED 0D]
[IN] (Ja) XS] (XY (LAl MD] M) [MN [MS) (MO
MO [FE] (9 [iX] BM Nl [EE [oH) [Pa]
5| (50 [TN] (UT] Wal

Full

Name (Last name first, if individual)

Busi

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

Neme of Associated Broker or Dealer

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

(Check “All States™ or check individual States) ................ [ All States
[AL) 2z} [(AER [CA [ &J (D) ([B]
or] Al XS KXY ([CA] M) MN [MS] MO
M1 ®HE O Luit| DT EM [RY] [fD) [CH] Oor} [¢A]
X 15€] [TN] 0 M F4d WA W] Wy &%
(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
3of?
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Enter the aggregate offering price of securitics Included in this offering and the total amount already
sold. Enter “0” if the answzs i “.10ne” or “zero.” If the transaction is an exchange offering, check
this box[TJand indicate in fie columns below the amounts of the securities offcred for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt $ s
Equity $ 2,000,000.00 ¢ 2,000,000.00
[0 Common [A Preferred
Convertible Securities (including warrants) . Ly
Partnership INEEEESIS c.cviinio s airccnimiissesisis s s tims s ssapretiassssisssoprstsastsaspassa pres s asassnbsass assesones o 5 s
Onher (Specify ) s 35
Total ¢ 2.000,000.00 ¢ 2,000,000.00
Answer also in Appendix, Colemn 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCIEAIHEA HIVESIOIS 1ovvecevvrevereesterrsvesereserosomsseesssssossosossesssssssssssmss e s e astas8EERS oS AR SERESERR SRR R0 27 $_2,000,000.00
Non-accredited Investors N ) $_0.00
Totai (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Ruls 505 ...oiiiiiiiriiiiiaiisn terarmarrrnesirssssnrsns sranssarensnsne rnr sees 3
Regulation A .oviviiiiiiins coiiesininmransnes rereresessneanes farenirane b3
Total ...cvrrernneneas et et et et e e r e sra s §_0.00
a.  Furnish a statement of al} oxpenses in connection with the issuance and distribution of the
securitics 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
nol known, furnish an estimate and check the box to tho lefl of the cstimate.
Transfer AGENt'S FELS .....ovivivvmrmircmmserviserensisnsssnsssnss cnsseress wrt e st srnaans 0 s
Printing and ENBIAVINE COSIS .o.mummmmrmissesiisssnsonsssssssrmit,ssssas isveresssmassssasssssesssssssaatasss i sen s rross s s s st sesmicnss 38 .
LEBA] FOOE otiiiirimmmimirisrasistsmssssiessrsesissersassmsasensaasassssors sossaraisosassotossestissserssatossesenssass casannass ot st | T/ 10,000.00
Accounting Fees iy 3
Enginecring Fees C s
Sales Commissions (specify finders® fses separately) 0os
Other Expenses (identify) ;s
TOML srrersemmrerrsmne et s bas s bbb sassramsmarensssrassa s s bAoA TR RO SR O TR Seene Vs 10,0520
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b. Bnteﬂhcdil!etmcebmweenmeWommﬁvmhmpmemec—Quwﬁml
end tota! upcnsesﬁnnkhodlnrcspomto?th—Quaﬁon4.s. This difference Is the “adjusted gross 1,990,000.00
s AR

proceeds to the lswer,”

5. Tndicats below tho amaunt of the adjusted gross proceed to the Issuer used or proposed to be used for
cach of the purposcs shown. 1f the amount for any purpose Is rot knovm, furaish an cstimals and
check tho box (o the 1eft of the eatimats, Thetatal of the payments Hstsd mustequal the adjusted gross
proceeds 10 the issuer set forth In response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Afltliates Others
Selaries and fees . 0s. s
Putchase of real estate 0s 0Os.
Purchase, renint or Jeasing and instalistion of machinery
and equipment (WL s
Construction or leasing of plant bulldings and facilitiea (RE) ris
Acquisition of other buginesses (Including ths value of scourities involved In this
offering that may be used In exchange for the asyets of securitles of another 1.890.000.00
Issucr pursuant to & merger) s s 0,000.0
Repayment of Indebtcdacss as. s
Working capital as. as.
Other (speolfy): gs s

Oy | 0s

Column Totals 0s 0.00 $ 1,880,000.00
“Total Payments Lisied (column lotals added) 75_1:680.000.00

pamry pn =

The issuor hos duly cagsed this notics 1o be signed by the undersigned duly authorized petson. [f'this notice is flled under Rule 505, the following
signature constitutes an undertaking by the issuer to farnish to the U.S, Securitics and Exchange Commission, upon written request of its stalf,
the information furnished by the Issuer to any non-sccredited Investor pursuant 1o paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature . . Date _
MAP Fund |, LLC /«ﬁ::—:, S— 12/ 4 /o
Neame of Signer (Print or Type) Title of Signer {Print or Type)
Josel Milne Authorized Representative
ATTENTION

intentlonal misslatements or omissions of fact constitute federal criminal violatlons. {See 18 U.8.C. 1001.)
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