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F 0 R M D hours perresponse. ... 16.00

FORM D

FACE OF SALE OF SECURITIES __SECUSE ONLYS _
‘ JRSUANT TO REGULATION D *
‘! SECTION 4(6), AND/OR DATE RECEIVED

| DRM LIMITED OFFERING EXEMPTION

Niame of Offering (D check if this is an amendment and name has changed, and indicate change.) §
Wleviathan Diversified Fund 3XL, L.P.

Fllmg Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [r] ULOE l ” ””I ”” ”

it
Tiipe of Filing: /] New Filing [} Amendment

—” A. BASIC IDENTIFICATION DATA

06064252

I]I Enter the information requested about the issuer ‘Q .‘_ . /

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Loviathan Diversified Fund 3XL, L.P.

A Iddress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1|25 Arbuelo Way, Los Altos, California 94022 (650) 941-3000
A:gdress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if diffcrenlg from Executive Offices)

Biief Description of Business

j:vestment Fund ' PROCESS E D

Tiipe of Business Organization

' [] corporation limited partnership, already formed [] other (please specify): JA
business trust limited partnership, to be formed
o n partncrship | N0 9 2007
[ ; Month  Year
Alrtual or Estimated Date of Incorporation or Organization: [ 15l [pf°] [ZActual [[] Estimated moMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FNANCIAI,
’l . CN for Canada; FN for other foreign jurisdiction) @@

G:E.\'ERAL INSTRUCTIONS

F:deral: "

Fi ho Must File: All issuers making an offering of securities in reliance on an exemption under chulanon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
7J'd(6) i

ern To File: A notice must be filed no later than 15 days after the first sale of securities in the offcnng A notice is deemed filed with the U.S. Securities
ag_ld Exchange Commission (SEC) on 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.

!i;;here To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingf®n, D.C. 20549,

Copres Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
p 1otoc0pnes of the manually signed copy or bear typed or printed signatures.

h formanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
ll ereto, 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
1t be filed with the SEC.

1
F:lmg Fee: There is no federal filing fee.

Slale

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
L' LOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
a e to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
a company 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
tlis noncc "and must be completed.

[ ATTENTION
' Failure to file notice in the appropriate states will nat 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 predictated on the
filing of a federal notice.

i Persons who respond to the collection of informaticon contained in this form are not
EC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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SICIDENTIFICATION DATA .~

—]

N Enter the information requested for the following:

2
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. I-iach 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 executive 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.
E:mck Boxics) that Apply: 7] Promoter [J Beneficial Owner [] Executive Officer [:] Director m General and/or

| Managing Partner

Fiill Name (Last name first, if individual)

:luGJ Capital Management, LLC

B];lsincss or Residence Address  (Number and Street, City, State, Zip Code)
1l l25 Arbuelo Way, Los Altos, California 94022 '

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

F(ill Name {Last name first, if individual)

J“ohnson, Mark G.

Blll'.xsin'ess or Residence Address  (Number and Sireet, City, State, Zip Code)
1215 Arbuelo Way, Los Altos, California 94022

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner [] Exccutive Officer [] Director [J General and/or
Managing Partner

Fill Name (Last name first, if individual)

Bissiness or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Exccutive Officer [] Directer [] General and/or
! ' Managing Partner
0
F1isll Name'(Last name first, if individual)
|
E;usincss or Residence Address (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [T Executive Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

il
Check Bo;é(cs)thﬂt Apply: [] Promoter [T} Beneficial Owner |:| Executive Officer  [] Director [T} General and/or
- Managing Partner

Fuli Name {Last name first, if individual)

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

Iheck Box(es) that Apply: [] Promoter [ Beneficial Owner {7] Executive Officer [] Director [ General and/or
' Managing Partner

ull Name (Last name first, if individual)

[ S D— . |

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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j ‘ Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 74 g
| : Answer also in Appendix, Column 2, if filing under ULOE,
2| Whatis the minimum investment that will be accepied from any individual? ... s_1,000,000.00
Yes No
31t Does the offering permit joint ownership of a single Unit? . =] =
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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
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.
Fill 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 INdivIdUal STA1ESY 1uivcrriririrsieecee et eeeete et st ctete ettt s s eeeae et e s s seememessr e st e esbsenns [7] All States
(I}
[M1]
M EE] Y @ [MF) [N] [ MY [ [{b ©H [0K] [OR] [PA]
'] B0 [ MM X O F A EF & ©H 9 [FE
|
Fliull Name (Last name first, if individual)
l_3£usincss or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associated Broker or Dealer
S"tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
7[ {Check “All States” or check individual STAtes) ..o s st [0 All States
|
|
Il m ™ @ E & @ ME M M M F M M
l!
y B B B MM X OO MM A WA WV W &y ER
Full Name (Last name first, if individual)
!
Eiusincss'ﬁ.or Residence Address (Number and Street, City, State, Zip Code)
| :
flfamc of Associated Broker or Dealer
] J
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
' (Check “All States” or check individual STA1ES) ..o st o [J Al States
|
I
( B [[AK [AZ] [AR) €A [0 (€1 [@E] DA [FEd  [Ga] () [Op]
MmO M @M K K A ME M MA MO My M) MO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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/ESTORS, EXPENSES AND USE OF PROCEEDS: =+ .~ /[«
l[ .
1L Enter the aggregate offering price of securities included in this offering and the total amount already
I 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 exchange and
already exchanged.
: Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt ceraese et a e en e bR keSS bR bt r ek $
EUQUILY oo eeaseeeeeeeesen s eeeses s sssssaness s serssseessne s e b e e esbrbesbe 4R A SRR AR b b1 bbb b eae s $ $
[ Common [7] Preferred
Convertible Securities (InCIUding WaITANIS) .......o..oriermrrrremmsrssi et e e $ $
PAMIEISHIDP INIEIESIS .oourvrririreeieeee e seeeee s ssmesana s it esbes st bbb sa s e s 5 50,000,000.00 ¢ 8,001,000.00
Other (Specify ) drere e st b bR e R $ $
TOD ottt st TR e e e A s et asree e §_50,000,000.00 ¢ 8,001,000.00
i 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 lines. Enter “0” if answer is “none” or “zero.”
‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIEA TUVESLOTS wovressssrvvvsssssesseseees et oo seemmeeresees s eessee s esseeesessesasssese e seseeesreeesessssiss 3 §_86,001,000.00
INOD-BCCIEAILEA [IVESTOLS «.v.vurvrvecreremn s vaveeniseecaermenss b sessssi bbb s anses e bs s basbast bt ans sttt en st s saremrnes 0 s 0.00
Total {for filings under Rule 504 0nly) ... $
Answer also in Appendix, Celumn 4, if filing under ULQE.
i Ifthis 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
i first :salc of securities in this offering, Classify securities by type listed in Part C — Question 1.
I
| Type of Dollar Amount
” Type of Offering Security Sold
| RULE SO5 ... o1o oo et st et . NA $ 0.00
ll REZUIAtON A .. ov s eee oot ettt et . N/A $ 0.00
! RULE S04 ...t es et oot et e bt b s s e e N/A s_0.00
I
! 3 OO o 3 000
|
4t 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.
TIANSEET AGENUS FEES oo ecrevvoooveeececesssseesssosssssose s ssssssssssss e essssset 2R 0000 o s
' Priming ANA ENZIAVINE COBIS.0urureererieerrerimececnseesearieseas s reetons s esessesesesess e eesesemsms s seeesemmes oo sbsas bbb e e O ¢
LEEAL FEES ..ovvvoveeeeseeeet s temee et s s e eesee bbb s bt se s 4e s bbbt b es s ba b b4 b4 ease e A A bbb b e ar TR b e a8 e R e S £ e se e $_15,000.00
ACCOUNIINE FEES oottt e bbb RS ELeE e Sb sbe B b e bbb e R
r ENZINEETING FEES 1ovitivrvrricrmererenreresimsenccmsseeser s seasasea s sess seessas e s e s omeasass seacsseneesae s eacasnesesesesssomsans s bab s b s s O s
Sales Commissions (specify finders’ fees separately) ...t O s
Other Expenses (identify) Filing Feas and Expenses ... M $ 5,000.00
' TOLAL .o bbb s §_20,000.00
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roe .- = ‘ p ST s b .
: e R OF N\ l-b l'ORS \ OF PROCEEDS ..
b, Enter the difterence between the aggregate offering price given in response 10 Pant € — Question 1
and toial expenses turnished in response 1o Part C — Question d.a, This difTerence is the “adjusted gross 49.980.000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
vach ol the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
cheek the box to the leftof the estimate. The total of the payments Histed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Otficers,
Directors, & Pay¥ments to
3 Affilintes Others
fi
i| NATAFTES T FRES bt Os Os
¢ Purchase of real eS1ae s OO SO O PO PT U PP O DTS DTOPOTOUON s %
Purchase. rental or leasing and installation of machinery - ‘
aitd CYUEPIMENT (e RO TT OO T TP IS TS OU DU U s %
Construction or leasing ol plant butldings and facilities ..o, SRR, 8 0O
Acyuisition of other businesses (including the value of securities involved in this
offering that may be used in exchange lor the assets or securities ot another
7 ESSUCT PUTSUANT L0 @ MIRVBETY et mesemms e st renns || D s
; ]{cp';i_\'mcm U INAEBICUBCSS s s ] 9 ds
S Other (specifvy To Invest : s m| 5 49,880,000.00

Os

0.00 . 49,980,000.00
Os $
¢ 49.980,000.00

IZ’“"

Fhe issuer hits duly cawsed this notice to be signed by the undersigned duly authorized person. If this notice is liled under Rule 303, the following
signature constitutes an underiaking by the issuer to furnish w the 1.8, Securities and Exchange Commission. upon writlen request of its staff,

the infurmation furnished by the issuer to any non-accredited investor pursuanl 0 pamgmph (b)(2) of Kule 502,

Lisuer (Print or Type) Signature Date
Leviathan Diversified Fund 3XL, LP. (2 \\¢eloe6

Mame ol Signer (Print or T\ pe) - | Title of Signer (Print or T\p
Mark G. Johnson President of the Issuer's general partner

ATTENTION

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

o9




i

T issuer hus read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
i . ’ -
disly authorized person, :

\
i
~
1. 1s any party desceribed in 17 CFR 230262 presentty subject o any of the disqualification . Yes No
See Appendix. Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stute adminisirator 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 1o furnish 1o the'state administrators, upon written request, information furnished by the

tssuer to offerees,
4. The undersigned issuer represents that the issuer is familiar wish the-conditions that must be satisiied to be entitled to the Uniform

limited Offering Exemption (ULOEY of the state in which this notice is [iled and understands that the issuer claiming the avaitability
ol this exemption has the burden ol establishing that these conditions have been satisfied. )

N

ngviathanjDiversiiied Fund 3XL, L.P.

I_s;;\'ucr (['ri-nl or Type) SW g M Date . |2 l lblo 6

K"lsmc (Print or Type) ’ Title (Print or Type)
wiark G. Johnson " | President of the Issuer's general partner
Inrruction: ’ . . . )

Pr nl the name and title of the stgning represeniative under his signature for the state portion of this form, One copy of every notice on Form
[> must be manually signed. Aoy copivs not manuably signed must be photocapies of the manually signed copy or bear typed or printed
signanures, )

N
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~ APPENDIX

(

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes; attach
explanation of
waiver granted)

_} (Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL X Part/50000000 L_J x
AK [ x Part/50000000 T x
az | «x Pary/50000000 [ Irx
AR || x Part/50000000 I_I x|
cal|l « | Parvsooooo0 | 3 $8,001,000. [ ] [x]
co [ || Pensooooooo ]
| cr | |iPans0000000 | ([ x|
DE| x | Par/50000000 [ x|
I pc| x Part/50000000 | x|
” fLl x| | Parts0000000 3 x|
GA | x Part/50000000 [ =3
m x| || Parvs0000000 [ <]
h D | ' | Par/50000000 N
_E x| || Pars0000000 [ IEN
—H N [ e | Pary50000000 =
j| a x| | Par50000000 | .
E ks [ x _H }| Part's0000000 [(x ]
|[ Ky || x| || Parts0000000 | =7
}LA X Parl/50000000 [ | x
—]i ME | x | |Par50000000 [ x|
IR | parvsoooooce | x|
ima | x Part/50000000 <]
;T Ml | x Par/50000000 | T x
IiMN BE || Pars0000000 | ,(
”Mg X ” Part/50000000 [x
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Bl
Ll“‘ i H ;
i :
bl 2 3 - 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
: to non-aceredited 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-item 1) (Part C-Item 2) (Part E-ltem 1)
I Number of Number of
‘ Accredited Non-Accredited
[Slate Yes No Investors Amount investors Amount Yes No
l Mo| x Part/50000000 [ x
Mr| x Part/50000000 | NI
1 NE l X I Part/50000000 X
- < | ] I———-———J l___J_
NV x| Part/50000000 | || ]
]fNH | x| Par/50000000 | 1| =
N ox |_ Part/50000000 [ S
[ |] il || Part/s0000000 [ x |
NY X Part/50000000 | [ x 1
¥ ne |l x , ] Part/50000000 ] | |'""x'_|
v [ x N Part/50000000 | Hx ]
fon || x | Par/50000000 <]
“OK X | Part/50000000 [ | x|
lor [ x Part/50000000 | | [x |
IPA ' x Part/50000000 | ] | X i
_” RI| x || Parvs0000000 »
lsc [ x 1| i Part/50000000 ] =
‘SD ' x | Part/50000000 | x_|
H'I'N | x Part/50000000 | x|
= | = Par/50000000 | x
=
“UT x [ | Pansoo00000 X
_liVT Part/50000000 [_] X
—IiVA [ x || | Parys0000000 [ S
:WA . X | Part/s0000000 ] I x|
twv X | Part/50000000 | ]
iw1 " |Part/50000000 | | x|

. ) 8of9




~Intend to sell
! to non-accredited
investors in State
(Part B-Item 1)

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

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

I Number of Number of
; Accredited Non-Accredited

State| Yes No Investors Amount Investors Amount Yes No

[wv [ = H Part/50000000 <
PR | X | Par/50000000 I “ X l

g
|r

i
!
I i

! 9of 9




