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UNITED STATES ! OMB APPROVAL
t
FOR MD SECUR[TIES AND EXCHANGE COMMISSION | OMB Number: 3235-0076
Washington, D.C. 20549 l { Expiras: :

Estimated average burden

FORM D : . | hours perresponse. . .... 16.00
|

TICE OF SALE OF SECURITIES ~ ' [ SECUSEONIY _
RSUANT TO REGULATION D, "
SECTION 4(6), AND/OR - DATE RECEIVED I
IFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ che iMhisAs an amendment and name has changed, and indicate change.)
Stock and Warrants v i '
Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 {7] Rule 506 [[] Section 4(6} |:| ULQOE ” II” ” II ”’
Type of Filing; [#] New Filing [] Amendment

63939

A. BASIC IDENTIFICATION DATA !

. Enter the information requested aboul the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) )
DigitalSports, Inc. : ' |

Address of Executive Offices (Number and Street, City, State, Zip Code) |1 Tclcphonc Number (Including Arca Codc)
30 Corporate Center, 10440 Little Patuxent Pkwy, Suite 300, Columbia, MD 21044 410-740-8722

Address of Principal Businéss Operations (Number and Street, City, State, Zip Code) | Tclcphone Number (Including Arca Code)
(if different from Executive Offices) !

{same as above) {same as above) '
Brief Description of Business . ‘

Online youth sports | |
' b

Type of Business Organization . : PROCES

7] corporation \ [ tlimited partnership, already formed [] other {please specify): ISED

[] businesstrust [] limited partnership, to be formed i ’ n '

|l s m
Month Year ; e
Actual or Estimated Date of Incorporation or Organization: [ [ 7] [0 [Z] [AActwal [ Estimated . \_&
Jurisdiction of Incorporat:cn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:| THOMSON
i CN for Canada, FN for othet foreign jurisdiction) ! .. F'NANC!AL

GENERAL INSTRUCTIONS .
. i

Federal: ) : '
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR 230.501 etseq'or 15 U.S.C.
77d(6). \ !

When To File: A notice must be filed no later than 5 days after the first sale of securities in the offcring 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, |f received at that address afier the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address. i w i

Where To File: 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 copies not manually sngned must be
photocopies of the manually signed copy or bear typed or printed signatures, !

Information Required: A new filing must contain all information requested. Amendments need only rcpoft the narﬁe of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Fans Aand B. Part E and the Appcndlx need
not be filed with the SEC, !

Filing Fee: There is no federal filing fee. i
§

| |

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 Securlln:s Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxcmptwn 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. |

ATTENTION '
Failure to file notice in the appropriate states will not result in a loss of the federal exemptmn Conversely, Iallure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the
filing of a federal notice. [

Persons who respond to the collection of intermation contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
| ‘
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2. Enter the information :équested for the following:

'
1

o Each promoter of the issuer, if the issuer has been organized within the past five years; ‘
e Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each genera! and managing partner of partnership issuers. |

Check Box{es) that Apply: : Promoter Bencficial Owner  [/] Exccutive Officer Director General and/or
; ] Iy !
Managing Partner

Full Name (Last name f{irst, if individual)

Kelley, Edward F., I

Business or Residence Address  (Number and Street, City, State, Zip Code) i ;
10125 Glasshouse Count, Ellicott City, Maryland 21042 i 5

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer (/] Director - (1 General andfor
Managing Partner

Full Name (Last nafnc first, if individual)
Stavish, Mark

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

17636 Canby Road, Leesburg, Virginia 20175 ) : '

Check Box(es) that'Apply: [] Promoter B Bencficial Owner D Executive Officer m Director [] General andfor
‘ ' . Managing Partner

Full Name (Last name first, if individual) !
Martell, James J., Jr. : !

Business or Residence Address  (Number and Street, City, State, Zip Code})
. 9701 Brookstone Lane, Vienna, Virginia 22182 -

Check Box(es) that Apply: [] Promoter [:] Beneficial Owner  §7] Executive Officer  [/] Director - [] General and/or
. Managing Partner

Full Name (Last name first, if individual) : .
Toland, Rich h i
Business or Residence Address  {Number and Street, City, State, Zip Code) ) ‘
</o DigitalSports, Inc., 30 Corporate Center, Suite 300, 10440 Little Patuxent Parkway, Columbia, Méryland 21044

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [/] Director - [] General and/or
‘ , Managing Partner |

Full Name (Last name first, if individual) |
Ripley, Jay '

Business or Restdence Address  (Number and Street, City, State, Zip Code)
35481 Troon Court, Round Hill, Virginia 20141 o

Check Box(es) that Apply: [] Promoter (] Beneficial Owner  [] Executive Officer m D;irector ; [] General and/or
I Managing Partner

Full Name {Last name first, if individual)
Smith, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code) '
317 Orange Plank Road, Hampton, Virginia 23619

Check Box(es) that Apply: - [] Promoter [J Beneficial Owner  [] Executive Officer [/] Dircclor [J General andfor

S Managing Partner

§

Full Name {Last name first, if individual)

Weich, Jim
Business or Residence Addréss  (Number and Street, City, State, Zip Code) X )
1301 Tulip Poplar Lane, Vienna, Virginia 22182 ! 1

1 . ]
. (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
. | !
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WBASICIDENTIFICA TION]DATAYD

2. Enter the information réquested for the following:

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

r

*  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

i

o  Each beneficial owner having the power ta vote or dispose, o7 direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

Check Box(es) that Apply: ' [] Promoter  [7] Beneficiat Owner [J Executive Officer

/] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Briggs, Steve

Business or Residence Addrclss (Number and Street, City, Stale, Zip Code)
1903 Aubrey Place Court, Vienna, Virginia 22182

Check Box(es) that Apply: | [[] Promoter  [7] Beneficial Owner  [[] Executive Officer

m Direcmr + [] General and/or

1
r

Managing Partner

Full Name (Last name first, if individual)
Pappas, Harry

Business or Residence Address  (Number and Street, City, State, Zip Code)
12500 Jarretsville Pike, Phoenix, Maryland 21131

Managing Partner

Check Box(es) that Apply: , [] Promoter [T} Beneficial Owner [/] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual) :
Escaffi, Carlos . ;
|
Business or Residence Address  {Number and Street, City, State, Zip Code) !
2312 Highland View, Finksburg, Maryland 21048 i f F
Check Box(es) that Apply: - [] Promoter [[] Beneficial Owner  [] Executive Officer [] Director ‘ [J General and/or |
' ) ' Managing Partner -
I
Full Name (Last name first, if individual) |
_ ! .
Business or Residence Address  (Number and Strect, City, State, Zip Code) ) ;
I i | 5
Check Box(es) that Apply:©  [] Promoter  [[] Beneficial Owner [] Executive Officer [] D;irector | [] General ‘and.’or E
: Managing Partner |
Full Name (Last name first, if individual) !
Business or Residence Address  (Number and Street, City, State, Zip Code) i '
' ; ) :

Check Box{es) that Apply: « [} Promoter  [7] Beneficial Owner  [7] Executive Officer [ ] Directer | [ General and/or
. ! : Managing Partner |
Full Name (Last name first, if individual) , '
Business or Residence Address  (Number and Street, City, State, Zip Code) ' , |
I
" 1
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [O] Director | [[] General and/or i
' ‘ i
i

} i

Full Name {Last namc 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 r;lccgssary)
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. i
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ochr|ing? ............................. O Wi
Answer also in Appendix, Column 2 if filing under ULOE. . l
]
2. What is the minimum investment that will be accepted from any individual? ...t I eeeerenrneeiae e eennant s eseseen s 0.00 |
. | Yes . No
3. Does the offering permit joint ownership of @ single UnIt? ... S ——— K] I
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of 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, [f more than five (5) persons to be listed are associated pcrsons 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)
Business or Residence Address (Number and Street, City, State, Zip Code) |
i } i '
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or intends to Solicit Purchasers )
(Check “All States™or check individual SUALES) Lot s e e reeeen [O All States
. !
AL
_
'
M O B N ¥ On N VA A, By Gl W FE

Full Name (Last name ﬁrﬁt, if individual)

Busincss or Residence Address (Number and Strcet, City, State, Zip Code) ]

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers !
{Check “All States™ or check individUal SLAIES) .....oo.ccoo...rveeomreeveecsceemeeeeeeeeeesceesaeeesesseserenss e saesssesmarssesfeen s seneaessenereseon [0 Al States

(ALl  [aK] - (AR] {cal Bc] [FC
[MA] |
D]
(WAl -

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

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

(Check “All States™ or check individual States) ..o rres e N wn [ All States
AL K .[A7) DE { HI
!

{Use blank sheet, or copy and use additional copies of this sheet/ as necessary.)
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3.

4

JCROEFERINGIFRICESNUMBERIOF(INVESTORSTEXFENSESTANDUSEJOEROCEEDSH

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 exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchangc and
already exchanged. .

! - Aggrcgate Amount Already
Type of Sccurity' Offering Price Sold
DB oottt oot et s 0.00 5 0-00
EQUILY oo et R LSt st eren s eees b bt $ 9.000,000.00 ¢ 0.00
Common  [7] Preferred |
2,000.00
Convertible Securities (including WarTants) ...t $: 1,000,000.00
Partnership INIETESIS ...o.ooeo ittt s s naas e $.0.00 5 0.00
Other (Specify _* ) ceeteeeeeeesre st eese ettt v $.0.00 s 000
TOURL ....ovves ettt ettt et eaemenre et e snr s es s b b e b e R 44 b ket e bt e bbb bsmrnenrt s srenesetese s sensasasehthn s 10,000,000.00 $_2,000.00

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

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 lines. Enter “0™ if answer is “none” or “zero.” '

Aggregate
' Number Dollar Amount
| . Investors of Purchascs
ACCTEAILEd INVESIOTS vvvuivirsieeisiresentierseesieenaesssess s ensss s b ersssare s sare b s bbb s an st b s st ssmessssanasand A 1 $_2,000.00
NON-BCCTEAIE TIVESIOTS .eoereeeeeecees v v s cossssesnsessssmesnsssssssssessessisssssssssermmsasessona) Hvareene 0 $_0.00
Total (for filings under Rule 504 only) .......... 5
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 securities in this offering., Classify securities by type listed in Part C — Question 1.
|
oo, Typeof Dollar Amount
Type of Offering :  Security Sold
RUIE 505 ..cvos e et s s i s
REGUILION A L. eeetieieiieeie et et cee e e et ee e e e ees e an e sre e st et s
RUIE 508 ... oetiescee e seeevs et o ene et e erases st ses e os st ans eesvas sessessssssmsssesssssossssshocsserrs 3
Total L S 128 R s_0.00
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 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 AGENL'S FEES w.ov.iiiimiimmmirrrnimnrrssiisirmcsess sttt b nss s s s S 0 s 0.00
Printing and Eﬁgraving 0SS ettt et e TrE bbb R e bbb en e S, O s 0.00
LEEAT FOOS ooorimieitetcietemr ettt e n e ne s s s s R bbb e s e ner e e n et ot s seash bR smna s en s ens i § 5,000.00
ACCOUNUNG FEES oot st s s 0 s 0.00
ENEINCETINEG FEES oo i s rn s s bbb st res e f ............. O s 0.60
Sales Commissions {specify finders’ fees separately) ovivivcciienecsecsieet e et 0 s 0.00
Other Expenses (identify) s OO SR g s 0.00
.................................................................................................................................. evemertras s nes "] ©,000.00
. ;
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b. Enter the d1t‘f:.rencc between the aggregate offering price given in response to Part C — Qucstlcm i
and total expenises furnlshed in response to Part C — Question 4.2. This difference is the “adjusted gross | 9.995.000.00
proceeds to thc issuer.” I .......... | R

5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed Lo be ulscd for 4
cach of the purposcs shown [f the amount for any purpose is not known, furnish an cstlmalc and | !
check the box tothe lefl of the estimate. The total of the payments listed must equal the ad_]uslcd £TOSS |
proceeds to the i lssuer set forth in response to Part C — Question 4.b above. | '

. ; ! Paymcnu to
‘ Officers,
Directors, & Payments to

. ' Affiliates Others
Salaries and fees ....... eSS AR RS b RS AR SRR A SR AR e R bR s s v [[]$_0.00 0Os 0.00
Purchase of real t.statc .......................................................................... : ........ [] $_0.00 0s_o
Purchase, rcnlal or lcasmg and installation of machinery ' ' 600
and cqulpmcnl .................................................................................................................................. s | [1$ 0.00 s_—
Constructlon or luasmg of plant buildings and facilitics ... e u []$ 0.00 s 0.00
Acquisition ofothcr‘busmcsscs (including the value of securities involved in this ; ‘
offering that may be used in exchange for the assets or securities of another . !
issuer pursuam o a merger) T IO SOY T [:| $ 0.00 s 1,000,000.00

(715-400.00000 75 52500000

Repayment of indebtedness . OO S FUTUORORt

Working capua] | S N D s _0.00 s 8,070, 000 00
Other (specify):___. ! t]g 0.00 0s 0.00
. ‘ L f
- — | - .
R RSO0 s 000

¢ 400,000.00 s 9,585,000.00

5 9,995,000.00

v g |
The issuer has duly causcdI this notice to be signed by the undersigned duly authorized person. lftl}ls noncF 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 rcqucst of its staff,

the information furm:.hcd by the issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rulc 502.

Issuer (Print or ”[ypc) Datc '
DigitalSports, Inc. E m (@ | \ [ 2.'-!/0! ’

Name of Signer (Print or Type) Title of Signer (Print or Type) ' |
Edward F. Kelley Il President ! !
i
- '
! !
o ) ;
1 ! .
! ] !
-l o
. |
t
|
| I |
|
|
L] l' ' !|
| ]
ATTENTION T

Intentional m:sstalements or omissions of fact constitute federal criminal vIoIatlons (See 18 U.S.C. 1001 )

*
l

| i

i
t

‘ !
| 50f9 4
i [
H 1
i
|



= ‘ . N
Is any party desciribed in 17 CFR 230.262 presently subject to any of the disqualification,
Provisions of SUCH FUIEY ..o R e vemmee s

?

See Appendix, Column 5, for state response. |

The undcmgncd issuer hereby undertakes to furnish to any state administrator of any slate in which this notice is filed a nollcc on Form
D17 CFR 239.500) at such times as required by state law.

W K

The undchIgncd issuer hereby undertakes to furnish to the state administrators, upon v.rmen reques[ information furnlshed by the’
issuer 0, offcrccs | !
I

The undcrsngncd issuer represents that the issuer is familiar with the conditions that musl be sausfcd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmpuon has the burden of establishing that these conditions have been sattsﬁcd :

The issuer has read this notification and knows the contents to be true and has duly caused this noucc to be 51gncd on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) ature
DigitalSports, Inc. \ &%

Dalc

oy ot

Name (Print or Type} Title (Print or Type)
Edward F. Kelley IlI ! Prasident

i

1

‘1

i

|

|

'

!

I

!

. ;i

A

i

]

i
Instruction:

|
|
|
|
1
|
:
|
|
I
|
|
l

+
I
i
!

Print the name and title oflhc signing representative under his signature for the state portion ofithls forp1 One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually sngncd copy or bear typed or printed

stgnaturcs

60f9
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and !
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

(Part B-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

cT

DOUOLL

DE

JUoopd

DC

s

FL

S—

GA

|

HI

DL

ID

L

—

IL

]

1A

JUL 0o

KS

UL

KY

LA

1

1

ME

UL

MD

T

Common Stock

$2,000.00

x

N 3
prd-worrprte

$10, 069, 000

il

o
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1 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 ] (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
! Accredited Non-Accredited
State] Yes, No Investors Amount lovestors ‘Amount Yes No
MO |
Mr | ] | L]
NE L LI |
NV N I W]
NH | I ’ | |
NJ ' _] | L—I
M || | R I || |
. , ,
NY ‘ : R [ Ii |
|
ND | | | | |
OH |{ | 1 , I:] I:]
oK | . | Il |
OR L P | | |
T c . i .
PA _ X __| Gommon stock and| 4 $0.00 0 ! $0.00 | | ] X |
RI &1p,000,00D {
sC il | N | |
SD | L 1]
w ] ]
TX ‘ | . l
— . | N
ut [ | L
vT ! i | ||
vaA | |[ x Jcommonstock |4 $0.00 0 ' $0.00 | <]
AT
WA — | 510,009,000 [ ]
w1 ~ C ]
v ' L[]




1 ba o 3 4 |, 5
b : ‘ ! [ Disqualification
A 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-ltem 1) (Part C-ltem 2) | | (Part E-Item 1)
' Number of Number'of™ | i
, Accredited Non-Accredited |
State Yes, No Investors Amount Investors 'Amount Yes No
) N 1 i B
3 v
- I s
¥ ! 1 |
H | :
i : | :
‘ ! |
i | i
‘ | :
g | | .
‘: | ! '
N | :
A l i
! i . | H
1] . ' )
| !
| |
75 ' o |
¥ l !
n_[i ‘ '
o
. | |
1 | {
| ! |
[l ! |
! 1
: b
; o .
| o
| .
| | | 7
> | |
| | i
a | !
: i
. I
| | |
I ! |
i |~ ;
i o
o . -
i 90f9 | ! '
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7

2. Enter the |nfon'nat|on requested for the follownng 7 7 [ ;
¢ Each promoter of the issuer, if the issuer has been organized within the past five years; 7 :

e 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 executlve officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ X] Promoter [ 1 Beneficial Owner ‘[ 1 Executive Officer ! [ 1 Director

[ X] General andfor -
Managing Partner i

Full Name {Last name ﬁrst. if individual} I
Lansdowne Partners intermational Limited (the "General Partner)

. Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 309 , George Town
Grand Cayman, Cayman Istands BWI

Check Box(es) thatAppIy: [ 1 Promoter [ ] Beneficial Owner [ 1 Executive Officer [X] Director

[ 1 General and/or
Managing Partner

Full Name (Last name ﬂrét, if individual)
Bottinelli, Pierangelo

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fortis Prime Fund Solutions Administration Services {Ireland) Limited, Plaza 2, Custom House Plaza

IFSC, Dublin 1 Ireland * . T
'. - | ‘
Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer . [X] Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Niederhauser, Johannes T, . ) !

Business or Residence Address " (Number and Street, City, State, Zip Code) t
c/o Fortis Prime Fund Solutions Administration Services (Ireland) Limited, Plaza 2, Custom House Plaza

IFSC, Dublin 1 Ireland \
Check Box{es) lhatApply;i[ 1 Promoter [ ] Beneficial Cwner [ 1 Executive Officer : [X]r Director

[ 1 General andfor
Managing Partner

Full Name (Last name fi rst if individual}
Waesterink, Erik !

Business or Residence Address - {(Number and Street, City, State, Zip Code) ]
c/o Fortis Prime Fund Solutions Administration Services (Ireland) Limited, Plaza 2, Custom House Plaza
IFSC, Dublin 1 lreland

+

Check Box(es) lhatApply:l_[ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer ' [X] Director

[ J General and/or

Managing Partner

Full Name {Last name fi rst lf individual)
Ruddock, Paul M.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Fortis Prime Fund Solutions Administration Services (Ireland) Limited, Plaza 2, Customs House Plaza
IFSC, Dublin 1 lreland

Check Box{es) that App!y:-[ 1 Prpmoter [ 1 Beneficial Owner f 1 Executive Officer [ X] , Director

[ 1 General andfor
Managing Partner

Full Name (Last name fi rst if individual) i
Heinz, Steven

Business or Residence Address * (Number and Street, City, State, Zip Code)
cfo Fortis Prime Fund Solutions Administration Services {Ireland) Limited, Plaza 2, Customs House Plaza

IFSC, Dublin 1 Ireland g i I

1
1
!
|
i

{Use blank sheet, or copy and use additional copies of this sheet, as,necessary )
. 20f5

SEC 1972 (6102)-




i
i
i

N R SRR =¥ N O RMATIONJABOU{OFEERING I

.
’

e ——— L, b
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offenng‘?....'. ........................ Yes No
‘ Answer also in Appendix, Column 2, if filing under ULOE., ' ; [X]
2. What is the minimum investment that will be accepted from any individual? ......................... et eeeteeere e et e e eneenerees $* 250,000
(* Subject to waiver by the General Partner of the Issuer.) I : -
3. Does the offering permit joint ownership of a single UNit? ... Lo e Yes No -
‘ ‘ ‘ 1 [

4. Enter the informatic")n requested for each person who has been or will be paid or given, directly or indirectly, any . -
commission or snmular remuneration for solicitation of purchasers in connection with sales of securities in the .
offering. If 2 person to be listed is an associated person or agent of a broker or dealer reglstered with the SEC b
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 i
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name f rst, if individual) ; :
Not applicable. : ? ;

Business or Resndence Address (Number and Street City, State, Zip Code) ' G

Name of Associated Broker or Dealer : e

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

f
. ? i [ ] All States
AL[]AK[]._AZ[]AR[]CA[]CO[]CT[]DE[]DC[]FL?[]GA[]HI[]ID[]"
IL{) INT[] A1 KSs[] Ky [] LaA[] ME[] MDI[] MAT[] MI () MN[] Ms (] MOTI J.-
MT[]NE[]aNV[]_NH[]NJ[]‘NM[]_NY[]NC[]ND[]"OHT[]OK[]OR[]PA[]"
RI[]SC{]_\SD[]TN[]TX[]UT[]VT[]VA[]WA[]'WV<[]WI[]WY[]PR[]-
Full Name (Last name first, if individual) l L
) ! . L
Business or Residence Address (Number and Street, City, State, Zip Code) '
4 | 1
Name of Associated Broker or Dealer -
{ S
States in Which Persofi Listed Has Solicited or Intends to Solicit Purchasers SR : v
{Check “All States” or check individual States) ! : N
3 , { ] All States -
AL [ ] AKX [ AZI[]1 ARIL] CAI[]) CO[] CTIL[1 DE[} DCIL]1 FLI[] GA([) HI[]) 1D [ )
ILI] IN[]) IA[) KS[]1 KYI[]1 LA (] MEL] MD[] MAILI] MI;[] MHN[] MSI[] MO [
ME [] NE[) NVI] NH[] NJIL) NM[] NY[] NC[] ND[] OH{] OK[) ORIL[1] PATL .
RI [] scrC]) spDl[) T™W ()] T™ T (] Or (] vr[} VvVA[] WAL]l WV []) WI[] WYy [] BR[}=
Full Name (Last name first, if individual) ! -
Business or Residence Address (Number and Street, City, State, Zip Code) X
. l :
Name of Associated Broker or Dealer ‘ : ' L
i -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
(Check “All States™ or check individual States) { ' ——
: ' [ } All States .
AL [ 1] AK[) AZI[] ARI[] CA[]) CcO[] CTr([] DE[] DC[]) FL ) A I[] HI (] IDIL1
IL[]IN[]IA[]KS[]KY[]LA[]ME[]MD[]MA[]MI‘[]W[]MS[]MO[']__W
MT [ 1] NE[) NV I[] NH[] NJ[) NM[] NY[] NCIL[] ND[]) OHW[1 OK[] ORI[] PATLY
RI ] SC[! SD[) T™W I [] T™XI[1 UTIL] VvI[]1 VvVAI[]1 wall Wil WI[] Wy (3} PR [<]m

i
i :
i |

|

! .(Use blank sheet, or copy and use additional copies of this sheet, as_L neceséary.)
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[CYORFERING]PRICENNUMBERIOE]INVESTORSYI

CITYT ‘
1. Enter the aggregate offering price of securities |ncluded 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 thls box O and indicate the columns below the amounts of the securities
offered for exchange and already exchanged. -
Type of Security, ! - Aggregate Amount Already .
. | ,Offering Price Sold
DIEDE ..ottt ees sttt SRS p s L§ ! 0 .0
EGUIY: . vvvvoeveneeiene e esessssesseesess s s sss e sreseres s st sess s s ss ettt csessrafonees . § 0$ 3
O Common O Preferred ; -
Convertible Securities (INCIUGING WAMTANISY: ..o ssenss O : 0% 0
PAMNEISHID INMEFESIS......cvcececeiceertiecie ettt bbb s sttt . § 1,000,000,000{a) $ 1,550,000
OTNET (SPECITY: ).e.eeoeveeereeeeeess oot ce et ees s ses et ss s s nsannns T 0$ 10
TOMAL ..t e e bbb bbbttt tes .. $ 1,000,000,000{a) $ 1,550,000
Answer also in Appendix, Column 3, if fiting under ULOE. N .
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 thelr purchases on the total lines. Enter “0” if answer is “none” or “zero.” ' :
! Aggregate - -
' Number Dollar Amount ™~
: b - Investors of Purchases . -
AcCredited INVESIOTS ..ot e erseses e er i e e ’ 3 $ 1,650,000
NON-ACCIEAHEE INVESIOTS 1..cocvvieervisr ettt ee e e s er e e e 0 $ )
Total (for filings under Rule 504 only)....' .......................................................... ' i NIA $ NA -
Answer also in Appendix, Column 4, if filing under ULOE, | ,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for ail C oy

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 1t %
Type of offering ! Type of Dollar Amount
i Security _ Sold -}
RUIE BB .....oeeeeeoeeseeeveceeseeeseees e eseesesesemeeeseeeseseems e eeeeeeeeseeessessssseosessseseesesseseeesess oo ' . _NIA $ ‘0
Regulation A : N/A $ 0
Rule 504 ............ ettt bttt bbb s L LA RS AeA Ao bbbttt en e e e eseaeaeas e s e s asanesaresasaeeeesnenaes L __NIA $ 0
Total ....... ettt ea R E AR ARt b e Res e e A et AR s AR A bbb et e b s se bt et b nnen s i N/A $ 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the Ha
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 50
expenditure is not known, furnish an estimate and check the box to the left of the estimate. S
TranSfer AQEN'S FEES ......ccoiiiieeee ettt st . & $ a0
Printing and ENGraving COSIS ...........cooococimimmmmmimississsssmsresssssrsssssscsisssssssassss s sisns = $ 2,500
Legal FEES.........kecocurereicictite ettt ! & $ 35,000
ACCOUNENG FEES uvvviiititiietetee sttt es et et ee et e e e eeeeeee e et s st asese e esaseesere e e sesenet : & $ 7,600 -
ENGINEEIING FEES......oovcovveeeeoeeeoeceoeeeoeeeeeeeeeeesereessssesesesssssssesssssssasessnensesssasesssneesesesssoneeass] & $ 0
Sales Commissions (specify finders’ fees SEParately) ...........c..coovveverveiseeiesennnnn. SR , & $ 0
Other Expenses (identify filing fees Yereerrereeereeeenneinasd ; & $ 5,000
Total........ st ettt bbb A A e E At A Attt s s s e b s e rsrnterararnantd & $
{a) Open-ended fund; esgimated maximum aggregate offering amount. t : &
: ! o
] i
! =
E | -
! ]
40f5 - ‘ :
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4, b Enter the drfference between the aggregate oﬁenng pnce given in response to Part CL
Question 1 and total expenses furnished i in response to Part C - Question 4.a. This difference ts $ 999,950,000
the “adjusted gross proceeds 10 the ISBSURE ... L.... !

5. Ind:cate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes below. If the amount for any purpose is not known, furnlsh an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above

i Payments to

L

T ——————om——

. l Officers,
! Directors, & Payments to
! | Afﬁllates Others
Salaries AN FEES ... ..o =] l $ [+ I I 1]
b |
Purchase of real @State.........c..oo.oovce i e = | ls 0 = § 0
Purchase, rental or leasing and installation of machinery and equipment........ m | $ 0 ® s 0
. N i
Construction or leasing of plant buildings and facilities................ccovernninenne. &= l $ 0 B § 0
Acquisition of other businesses {including the value of securities involved in a ]
this offering that may be used in exchange for the assets or securities of i
another iSSUEr PUrSUaNt 10 @ MEIGET).......coivovveeemeveeeecers s sees e eneres ® |$ 0 @ g 0
_ ; '
Repayment of indebtedness ............................................................................. & | $ 0 B s 0
' |
VVOTKING CAPILAT ... eess ot ess st e es e er e rassene & l $ 0 B § 0
! |
Other (specify): Portfolio Investments & | $ 0 [E § 999,950,000
: I
Column Tetals........... O TSSO OO RUPUODIURON B | $ 0 ©® § 999,950,000
Total Payments Listed {column totals added).........ccco v = | | $ 999,950,000
;' ’E __,__)éw,__._,.: 5:,‘:T_f: NLTE 1D FEDERAL Sl C QTURET ! " Hr#—“ rﬂf-?“' TR e

The issuer has duly caused this notice to be 3|gned by the undersugned uly authorized person If thrs notlce is f Ied under Rule 508, the

request of its staff, the information fumnished by the issuer to any non-agfcredited mvestor pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Typg) | Signature f h I Date ‘
Lansdowne Emerglng Markets Fund, L.P. ' l |/Z 7 (74 é
Pl
Name (Print or Type) - Title of Sidher (Print or Type) i
Johannes T. Niederhauser Director of the General Partner ’
| | |
L
L . A } |
r ATTENTION i
Intentional mrsstatements or omissions of fact constitute federal criminal \nolatlons {See 18 U.S.C. 1001.)
)

50f 8 .
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