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SECURITIES AND EXCHANGE COMMISSION
h Washington, D.C. 20549

: OMB APPROVAL

UNITED STATES

OMB Number: 3235-0076
Expires: Apnil 30, 2008
IEstimated average burden

i ; [ ” ” II FORM D \hours perresponse .. ... 16.00
"\ DTICE OF SALF, OF SECURITIE % SEC USE ONLY
64139 U RSUANT TO REGULATION D, Prefix Serial

-

T © 7 SECTION 4(6), AND/OR

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION l : I

Name of Offering (El check if this is an amendment and name has changed, and indicate cham;,e )
Ciass A Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ¥ Rule 506 T Section 4(6) M UL.OE

Type of Filing: ” O New Filing M Amendment ‘ PRQGESSED_

A. BASIC IDENTIFICATION DATA |

Name of Issuer {JCheck if this is an amendment and name has changed, and indicate change.)

1. Enter the information requested about the issuer | S ) DE&“&'EG%_

Ivy Clarus Associates, L.P. | THOMSON
Address of Executive Offices (Number and Stireet, City, State, Zip Code) Tclcphonc Number (I{SINANGIALd)
One Jericho Plaza,"Jericho, NY 1753 _ (516) 238-6500
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business Limited Partnership is an investment limited partnership.
Type of Business Organization
O corporation M limited partnership, already formed ‘ [ other (please specify):
[.business trust 8 limited partnership, Lo be formed '

' Month Year
Actual or Estimated Date of Incorporation or Organization: fo {9 | [0 Jo | ™ Acwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service :
abbreviation for State; CN for Canada; N for other foreign jurisdiction)

GENERAL ]NS'I'RUCTIONS

Federal: 1

Who Must File:  Allissuers making an offering of sccurities in reliance on an excmption under RLgulallon D or Section 4(6), 17 CFR 230,501 et
seq.or 15 US.C. TId(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offerg A notice is deemed fited with the U.S.

- Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al 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 C(.I‘tlll(,d mail to that address,

Where To File: U.S. Securitics 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 lbe manually signed. Any copics not manually
signed must be phoiocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:

This notice shall be usud 1o indicate reliance on the Uniform Limited Offering Exemption (UL OI ) for sales of securitics in those states that have
adopted ULOE and that have adopted this form. Issuers rclymg on ULOE must file a separate nollu with the Sccuritics Administrator in cach slate
where sales are to be, or have been made. If a state requires the payment of a fce as a prc.condmon to the claim for the exemption, a fee in the

" proper amount shall accompany this form. This notice shall be [iled in the appropriate states in accordance with state law. The Appendix to the

notice constitutes a‘“pan of this notice and must be completed.

ATTENTION
Failure to file notlcc 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 predicated on the filing of a federal notice,

|
Persons who rspond to the collection of informarion contained in this form
are not required to respond unless the form displays a currently valid OM®B coutm[rxum&er

+
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1 A. BASIC IDENTIFECATION DATA l

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five yuars;
> Each beneficial owner having the power to volc or dispose, or direct the vole or disposition of | 10% or more of a class of equily securitics
of the issuer; '

+ Fach executive ofltcer and director of corporate issuers and of corporate general and managing parlners of partnership issuers: and

» Each general and managing partner of partonership issuers,

Check Box(es) that Appl_v: O Promoter [J Beneficial Qwner 0 Executive Officer [ Director Efl Generdl and/or Managing Partner

Full Name (Last Name first, if individual) ‘
Clarus Associates Management, LLC

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

One Jericho Plaza,_Jerichlo, NY 11753

Check Box{es) that Abpl)’: 0 Promoter [ Beneficial OWI’ILF O Executive Oﬂ'cer 1 Dmctor O ('Ecmral and/or M'magmg Panncr
C “*Manager of 1he General Partner. - ’ '

Ivy Asset Managcmcnl Corp.

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

|
Full Name (Last namclqul |f1nd|v1dual) _ - ‘ : ]
One Jericho Plaza, Jericho, NY 11753 ) |

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

*of the Manager of the General Partner

Full Name (Last Name first, if tndividual)
The Bank of New York Company, Inc.

Business or Residenée Address  (Number and Sureet, City, State, Zip Code)
One Wall Street, Ncw York, NY 10286

]

Check Box(es) that f}ppl}': O Promoter O Benelicial Owner E-\LLutlvc Ol‘f'u,r d I)m.clor ]D Gu‘lLra] and/or Mam;,mg Partner

]

*of the Mamgcr of the General PdrlnLr

© Full Name (Last Name first, if individual)

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

g
1
Simon, Lawrcnce : . . ' K - !
One Jericho Plaza ‘Jericho, NY 11753 ,’

Check Box(es) that Jf\pply: O Promoter O Beneficial Owner *@ Executive Officer [ Director (O General and/or Managing Partner

*of the Manager of the General Partner

Wohl, Howard

Full Name (Last Name first. if individual) ’
Business or Rcsidcﬁcc Address  (Number and Street, City, State, Zip Code) (

One Jericho Plaza, Jericho, NY 11753

Check Box(cs) that-Apply: - EI Promolur [J Benelicial Owner *[ E\LCllll\’L O[hu:r ] Dlru:lor g Gcmral and/or Managing Partner

.y .' ‘oflht Managur of thp General Pariner

Full Name (Last Name first, il individual) i L

Geiger, Adam, ! K . ' : o

Business or Residence Address  (Number and Street, City, Stale Zip Codc,) . :
One Jericho Plaza Jericho, NY 11753 S o

e mre — e e e e i em e % e e e e e b e ot o e v e m
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¢ " Cheek Box(es) that Apply: 03 Promoter O Beneficial Owner * Executive Officer *B Dircctor

0 General and/or Managing Partner

Of the Manager of the General Pariner

Full Name (Last Name first, if individual) }

Simon, Sean

Business or Residence /\ddrcss (Number and Street, City, State, Zip Code)
Onc Jericho Plaza, Jerlcho NY 11753

i; ,?Ofthe Manager of the General Pariner

 Full Name (Last namé' ﬁési, -ifjindividual) !

_ Chcck Bo.\'(es) that Apply D Promolcr ] Bcncf‘cnal Owner ¥ Executive Officer *E Director’ D[' Gcneral and/or Managing Pariner
1 .
i

: szger, Michael- S }_i §o L L ‘
Business or Rcsndence Addrcss (Numbur and Street, City, State, /Jp Code) '_ : o R Sty
* One Jericho Plaza, .lerlcho, NY 11753 . e 4!
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer *[¥ Director lj General and/or Managing Partner
*of the Manager of the General Partner !
Ful! Name (Last Name first, if individual}
Pisarkiewicz, Steven ’
Business or Residencé Addréss  (Number and Steeet, City, State, Zip Code) I
One Wall Street, New York, NY 10286 '
. Check Box(es) that Apply: E] Promotcr O Benchcml Owner El F\ccume Ol"f'ccr *L7J DIl’LLlOr Ij Gcneral and/or Managmg Partner
‘ ’ *of the Manager of the General Partner oL Ij :
_ Full Name {Last Nan;}‘e first. if individual) N ‘ i
Bannon, Kevin | o ' :
+ Business or Residence Address  (Number and Street, City, State, Zip Codc) 7_ P ¥ . } |
* One Wall Street, New York, NY 10286 - . . v Cs l o

Check Box(es) tha {\pply: O Promoter O Benelicial Owner *B Executive Officer [ Director II] General and/or Manaping Pariner

*Of the Manager of the General Partner

Full Name (Last name first, if individual)

Scbetic, Paul

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

One Jericho Plaz:a, Jericho, NY 11753 '
(usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |
, Yes No
L Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?!..........cce. O %
Answer also in Appendix. Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? ... e $_1.000,000.00
*Unless the General Parner in its sole discretion accepts subscriptions for a lesser amount
‘ Yes No
3. Does the offering permit joint ownership of a single unit? ..o, i ............................. 4] 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in conncction with sales of sceurilics in the
offering. 1fa pcrson to be listed is an associated person or agent of a broker or dealer rcglslutd with the SEC and/or
with a slate or $tales, 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 thal broker or dealer only.
Full Name (Last name first, if individuat) }
Busincss or Residence Address (Number and Street, City. State, Zip Code) ’
Name of Associated Broker or Dealer l
|

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cheek individual States) .. ... o o i e e I ................... O All States
[AL]  JAK] JAZ]  JAR] [CA] [CO}  ICT) [DE] {DC]  [FL] IC}AI [Hll [1D]
[} |INj [1A] IKS) IKY] |LA] IME] IMD]  [MA]  [MI] [l';./lNl [MS] |IMO]
[MT] INE] [NV] _[N]-I] INJ] [NM]  [NY] INC] [ND] [OH] [QK] |OR] |PA]
{R1) ISC] [SD]  ITN]  ITX]  [UT] VT [VA]  [WA]  [WV] W]l [WY] [PR|

Full Name (Last namé tirst, if individual) .

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

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends 10 Solicit Purchascrb
(Check "All Slalt.s" or check individual States) ... ... .. e s O All States

[AL] |AK] [AZ) [AR] [CA| [CO| ICT] IDE]  [DPC) |FL] [GA] 1) 3]

.} |IN] {1A] - |[KS] IKY] [LA] |[ME] IMD]  [MA]  [MI} [MN] . [MS] MO

|MT] INE] {NV] [NH] INJ] [NM] INY] INC] [ND] [OH] iOK] [OR] [PA]

|RL] 1SC) [SD] [TN] [TX] [urt) [vr] IVA]  [WA]  [WV] (Wl [WY]  |PR]

Full Name {Last namc 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 individual States) .. .. ... o i O All States

[AL] [AK]  "[AZ] [AR] |CA] |COJ [CT) [DE]  [DC] [FL] IGA] . 1] [113]

[1.] [IN] (1A [KS]  [KY] {LA]  [ME] IMD]  [MA]  [MI]  [IMN] [MS|  [MO]

[MT] INE]  {{NV] [NH] [NJ| [NM] [NY] INC] |NDJ 1o [e] 9] [OR] [PA]

IR (SC] JISDI [TN]  [TX] {UT]  [VT]  [VA] [WA] [WV) [(WI] [WY] [PR]

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

C.JOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE|OF PROCEEDS,

i ] t
| i !
1. Enter the aggregate offering price of sccurities included in this offering and the 10tal amount already ;
sold. Enter "0" if angwer is ':none" or "z¢ro", If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securitics offered for exchange and .
already exchanged. P
) b
: i Ag,&,rq,alc Amount Already
‘Type of Security ' Of !cnng Price Sold
DL e TSV IOTON $ ? r . by
' ; .
QUYL et et en et 5 )
O Common D Preferred Co
. A . i H
Convertible Securities (including Warralts) ... 5. ! 5
... Partnership Interests (Class A INTEIESIS). .o s S 500_.000,000.00 S 148,705,000.00
' i
Other (Specify ) ettt e et et e e e "8l )
LR I e e e e $! 500,000,000.00  S_I48,705,000.00
Answer also in Appendix, Column 3, if filing under ULOL. Co
; i
2. Entef the number of au.reﬂited and non-aceredited investors who have purchased securities in this ;
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcalt.
the number of persons who have purchdscd su,unms and the ai,grt,galc dollar amount of théir’
purchases on the total lines. ILnlcr "0 if answer is "nonc” or “zero.' i
' : . Aggrepate Dollar
I + Number of Amount ol
; ' - Investors Purchases
it i 1 o
Accredited Invcslors ....... T — SR OO PO PO OO SV O TP U OO PP TRPO ! -3- §_148,705,000.00
Non-Accredited Im (211 (1) £ IR, U RO ST U POV UEPEORUPTOTO ! 8
i
Total (for filings undcr RUE 304 0NIYY oot L by
Answer also in Appendix, Co]umn 4. if filing under ULOE o
I|) ‘;
‘l
3. Ifthis filing is for an oilcrmg under Rule 504 or 505, enter the information requested lor all securitics i
sold by the issuer, lo date, in offerings of the types indicated, in the twelve (12) months prior tojthe ; NOT APPLICABLE
first sale of %Curlllc% in this offering. Classily securities by type listed in.Part € -- Question 1. by
i . I - Dollar Amount
Type of Offering ' I)EL of Security Sold
RUIE S03 e ferivcineirenesaesee st aesas s ass e res a1 as s et et st o 5
Regulation A .0 ' 5 )
i
Rule 504 ... %, e s et et et 3
!
Total = ) } $ '
; | : -
4. a. TFurnish a statement.of all expenses in connection with the issuance and distribution of lhe f
sccuritics in this 'offering.  Exclude amounts relating solely o organization cxpenses of the lssuu I
The information may be given as subject to future contingencies. If the amount of an (,\p(,ndnurc is !
not known, fumisp an csli‘malc and check the box 1o the left of the estimate. ; .
f oo o
Transfer ABEnt'S FEes i s ! O $
Printing and Engraving Cosls,, ' . $ 3,000.00
Legal Fees .o fivnnns S et et e ettt et et st ! & s 25,000.00
Accounting F €S .ot ettt e et O s
Engincering Fees.......o T OO OSSOSO ST PSSR P PO PTPUSUIIOR t o "8
Sales commmmn (spccut\ finders’ fees SEParately) oo i e : ‘ 0O 5_.
Other E\penst.s (1dt.nlliy filing fecs) P & S__ . . 4,000.00
' ! ; £
FIOA] b o s _32,000.00
i ,
i " Lo
; : 50f9 Pt
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] . ' l
i, O,
Pom L B T ST "]

|

b. Enier the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

EroSS ProCeeds 10 the ISSUBT. .. it et bbb e s e et e e e sme e

proceeds to the issuer set forth in response to Part C— Question 4.b above.

Purchase, rental or leasing and installation of machinery and equipment..........cocovvninne
Construction or leasing of plant buildings and facilities........coov e
Acquisition of other business {(including the value of securitics involved in

this offering that may be used in exchange for the assets or sccuritics of
another iSSUer PUISUANT 10 & IMETEET} .o v ivereieeereemeeeressarere s amsreressrenssnn s sesssrsnssesesesrsssessesens

Repayment ofmdebtcdncss
Warking capitil ... e e s
OHREr (SPCCITY i e e b e ren
Column Totals ............. e

Total Payments Listed (column totals added ).

C. OFFERING PRICE, NUMBLER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, furnish an estimate and!ch'eck
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

$__499,968,000.00
|

_Paymenfs to Payments to
OI‘fncers, erectors Others

& Afﬁllates
3 o s
$_ cC s
$ O s
s 0 s
s 0O s
S— O 3
5__ $_499.968,000.00
s__ D s
S_____ & $_4%9.96800000

¢15_ 499,968,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice fo be signed by the undersigned duly authorized person. ]flthls notice is filed under Rule 505, the following
signature constitutes an undcrtakmg by the issuer to furnish to the L.S. Securities and Exchange (;omrmssmn 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 'I'ybc) Slgndlurc Date

Ivy Clarus Associates, L.P. /CM N_Q Noavember 29, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kenneth R. Marlin ‘ " | Director, Legal and Compliance of Ivy Alsse't Management Corp.,
Manager of Clarus Associates Management, LLC, General Partner

ATTENTION

GofY

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



E. STATE SIGNATURE

Ses-Appendix-ColumnSJorstateresponse:

3—The-undersigned-issu ; e&‘—hepeb—y—m%deﬁakes—&e—ﬁuﬂﬂ&h—te—the—sﬁa' !Hdmhﬁsmtm—uﬁeawmequwa—miemm-ﬁmslwé-by—the%me. : 5 -‘ i i i ]
offerees:t ) I

4—F hHRd@FS&gR&d%S&H@H&pP@S@H&G-&hﬂHh@ASSUGHH&mﬂHFM(h%hHOIKﬂHOH&MﬁFb&S&H&ﬁ&FmWM
Offering Exemption(LLOE)of the state-in-which-this-netice-is-fited-and-understar
husthe-burdenofestablishingthat-these conditions-have beensatislied-*

*ltems 1, 2, 3 and 4 above have been deleted pursuant te the National Securities Market Improvement Act of 1996.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) - : Signature Date
Ivy Clarus Associates, L.P. /(U(/L hﬁp ’ November 29, 2006
Name of Signer (i:rin;k: or Type) ' Title of Signer (Print or 'l'y;ch) '
Kenneth R. Marlin -~ Director, Legal and Compliance of Ivy ASfet Mahagement Corp.,
- " | Manager of Clarus Associates Management, LLC, General Partner

]

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 photocopics of the manually signed copy or bear typed or printed signatures.

: Toly
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-lItem 1)

——— e e

Type of investor and

amount purchased in State

(Part C-ltem 2) |

Disqualification
under State
ULOE if yes,
aftach
cxplanation ?I'
wiiver granted}
(Part E-ltem|1)

State

Yes " No

Class A
Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Nofh- .

accrctllitcd
Investors

Amount

Yes No

AL

AK

AZ

|
|
|
|

AR

CA

CcO

CT

500,000,000.00

50,000,000.00

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

|
|
|
’_
j
|
I
|
I
|
l
| .
I
| .
|
|
I
|
I
|
I
|
I
j
|
-

MT

NYDOCSN1230930,1:
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APPENDIX oo . : |

Disqualification
under State
Intend to sell to Type of security ULOE (if _\'cé,

non-aceredited and aggregate attach
investors in offering price
State offered in state
(Part B-Item 1) (Part C-ltem 1)

Class A Number of

L:mlted. Accredited Amount
Partnership

. Interests
NE L _ |
NV

Type of investor and explanation of
amount purchased in State waiver granted)
(Part C-Item 2) | {Pari E—Ilemll)
Number of |l l
Non-
. Amount Yes No

accredited
Investors v
Investors

State Yes , No

NJ

NM

NY X | 500,000,000.00 1 98,705,000.00 |

NC

ND

OH

OK

OR T

Rl

SC

SD

TN

TX

UT

VT

VA

WA

WV

|
|
|
|
I
J
|
l
l
[
PA |
| |
|
l
l
|
|
l
|
|
I
Wi J
l

WY

PR

; Gof9
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