OMB Number: 3235-0076
Expires: May 31, 2005
Estimated Average burden
hours per response 16.00

SECURITIES AND EXCHANGE COMMISSION
Washington, DC 20549

FORM D
SEC USE ONLY
‘ Prefix Serial
NOTICE OF SALE OF SECURITIES DATE RECEIVED

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  (; check if this is an amendment and name: has changed, and indicate change.)
LIMITED PARTNERSHIP INTERESTS

0O Rule 04 @ Rule 506 . ULOE

DAmendment l.i

Filing Under (Check box(es) that apply): O Rule 505 O Section 4(6)

Type of Filing: ®: New Filing

K

e j— ][] 18

j k if this i dm d : .
Name of Issuer o check if this is an amendment and name has changed, and indicate change i 06064494

ORIGINATE GROWTH FUND #1Q, L.P. .
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
610.866.5588

¢/o Originate Growth Fund GP, LLC, 205 Webster Street, Bethlehem, PA 18015
Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
ROA
1 nUb'EE :

INVESTMENT FUND }

(if different from Executive Offices)

Brief Description of Business
O other (please specify): THOMSON

Type of Business Organization
O corporation
O business trust

@ limited partnership, already formed
O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 1 0 0 6 | Actual : Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S, Postal Service Abbreviation for State:
CN for Cunada; FN for other foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal:

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

When to File: A notice must be filed no later than 15 days after 1he first sale of securitigs 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 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 cerlified mail to that address.

Where to File: 1.5, 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 sugncd Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prlmed signatures.

Information Reguired: A new fi lmg 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 chages 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 Lim ted Offering Exemption (ULOE) for sales of sccurltles in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saies are to be, or have
been made. If a state requires the payment of a fee as a prccnmdmon to the claim for the exemption, a fee in the proper amount shall accompany this forrn. This
notice shall be filed in thc appropriate states in accordance with stz te 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 2 loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exem ptmn unless such exemptlon is predlcated on the filing of a federal notice,

T
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! ' : f A. B\SICIDENTIFICATION DATA .

2. Entcr the mformauon requested for the follomng
+ Each promoter of the issuer, if the issuer has teen organized within the past five years;
» Each beneficial owner having the powert to vote or dispose, or direct the vote or disposition of, 10% or mofe of a class of equity
securitics of the issuer;

» Each executive officer and dlrector of corporate issuers and of corporate general and managing partners of paitnership issuers;
“and Y
». Each.géneral and fnanaging partner - of partnership issuers. . . ..

Check Box(es) thatAppIy O Promoter O Benefi culOwner o Executive Ofﬁcer | D1rcctor n General and/or Managmg Parmer

it -,_. E -

Full Name (Lasl name f'rst |fmd1vrdua1)
'ORIGINATE GROWTH FUND GP, LLC

Busmcss or Rcsrdcncc Address (Numbcr and Street Crty, State Zip Codc) o
205 WEBSTER STREET, BETHLEHEM PA 18015 v

Check Box(cs) that Apply: ] Promotér |j Beneﬁcia' Owner o Executive Officer 0 Director ® Managing Partner*

|
|
|
|
|
|
|
!
|
|
|

Fuli Name (Last name first, if individual)
GAUSLING, MIKE

205 WEBSTER STREET, BETHLEHEM, PA 18015

" Check Box{(es) that Apply: O Promoter O Beneficiz] Owner O Executive Officer O Director m Partner®

# ) N :

I : Business or Residénce Addresr, (Numbr:r and EStreér't, VCity, State, Zip Code)
|
|
|

. - Full Namc (Last namc ﬁrst 1f1nd1v1dual)
"+ ARNSON, ERIC

Busmcss ar Rcsrdcncc Addrcss (Number and Street City, Stdtc Zip Codc)
'205 WEBSTER STREET, BETHLEHEM, PA 18015

.Chéck Box(cs) that Apply: o Promoter n] Benéﬁciza] Owner O Exccutive Officer o Director 0 General and/or Managing Partner

.Fuil Nz;me (Las:t nlamé ﬁrsr, ir“ mdmdual) E

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

Check Box(cs) that Apply: 0 Promoter O Beneficial Owner 0O Executive Officer 0O Director 0 General and/or Managing Partner

Full Name (Last name first, if individLraI)

Busincs§ or Rcsidence AddrcsS (Number éhd VStVrcrét,r City, Starte,r Zip Code})

PHLEGAL: #1975600 vi {(16CDS011.DOC) .
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B. INFCRMATION ABOUT OFFERING

[MT] [NE] [NV] [NH] NJ]  [NM]  [NY] (NC) [ND] [OH]  [OK]  [OR] [PA]
RI]  [SC] [sD] [TN] (TX] [uT]  [VT] [VA] [WA] (wvl [wl)  [WY] [PR}

I
]
[
I ‘ Yes No
. 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocooveviniiins 0 a
I : Answer also in Appendix, Column 2, if filing under ULOE. ]
' 2. Whatisthe mlmmum investment that will be accépted from any individual? $250.000%
: */ May be reduced, waived or changed at the dlscreuon of the General Partner ...,
; 3.  Doesthe offcnng permit joint ownership of a smgle BIHE? ovrer e e e b s s Yes No
+ | ' - ) . O
i 4.  Enter the mformanon requested for each pcrson w!m has been or will be pald or given, directly or indirectly, any

commission or 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 ageal 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 to be listed are associated persons of such a
; ‘ brokcr or dealcr you may set forth the information for that broker or dealer only.
I i 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
I (Check “All States” or check INdividUal STALES) .......ccovveves crcrrererrercres e rsse e rreserasaeseensreresreses svsseaaenas seeneassonasseensossssnesrons -All States
' [AL] [AK] [AZ] [AR] [CA] [CD])  [€T] [DE] ~ [DC] (FL} [GA]  [HI] [ID]
| .
; (L] « [IN]  [IA] (Ks] KY] [LA]  [ME] (MD] [MA] (Mi] [MN]  [MS] [MO]
|
I
I
f
\

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

Name of Associated Broker or Dealer

|
I
I
} :
Full Name (Last name first, if individual)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
l

|

: (Check “All States™ or check IAIVIUAL SIAES) .....ccoccwevrrcsusissisissinssssssssssssrsesimsssss s essmsssssrsssmssssssssssss s s :All States

! [AL]  [AK] [AZ] [AR] [CA] [CO]  [CT) {DE] [DC] [FL]  [GA] [HI] [ID]

i L] [N]  (A] [KS] [KY] [LA]  [ME] [MD]  [MA] . [MI]  [MN] [MS] [MO]
: [MT]  [NE]  [NV] (NH] (N] [’M] [NY] [NC] [ND] [OH]  [OK]  [OR] {[PA]
| [RI]  [SC]  [SD] [TN] [TX] [UT]  [VT] [VA] - [WA] (wvl [wi  [wWY] [PR]

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 3olicit Purchasers

PHLEGAL: #1975600 v1 (16CD3011.0OC)

Full Name (Last name first, if individual)

- (Check “All States™ or check INdividual STAES) .. ..ottt e s e s e s bt e e All States

[AL] [AK] [AZ] [AR] [CA] [C'O) [CT] [DE] [DC] [FL] [GA] [HI] [1D]
N [IL] [IN]  [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(MI] [MN}  [MS] [MO]
| . .
| ‘ [MT] [NE]  [NV] [NH] (NI] M) [NY] [NC] {ND] [OH] [OK] [OR] [PA]
N R  [SC] [SD] [TN]  [TX] [UT]  [VT] [VA]  [WA]  [WV] [WI]  [WY] [PR]
I
[ -3-
f
I
|




C. OFFERING PR]CE. NU?MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offcring pricc of sccuntlcs includzd in this offering and the total amount already
sold. Enter “0” lf answer is “none” or “zero.” If the transaction is an exchange offering, check this box .
0 and indicate ifi the columns below the amounts of the securities offered for exchange and already
cxchanged

¥

2

Aggregate Amount
Offering Price Already Sold

$ 3

Type of Secunty _ ‘
DB ettt aee s E e A eeat e See AR Sra RS e b ers e e RrE e R A e e E s e

‘o Common o Preferred

Convertible Securities (including WAITANTSY ... cceececmcurreeeerens vervssnessrcasrraseassemraressianesianseoss ressrnssassssnsssasnsreneass

-]
o

PAPNETSRIP IIETESTS . evvvvvvverv e sseseessesssenesssssssesssssssssssssesssssssssssssssessesoressssssssssssssssssssssessmsssssssssnen
$.30.000,000

L3
$.30.000,000

o o9

B -1 0 OSSOSO

5
(=]

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offermg and the aggrcgatc dollar amounts of their purchases For offerings under Rule 504, indicate the
number of persons who have purchased securltles and the aggregate dollar amount of their purchases on
the. tota] lines. Enter “0” if answer is “none” or “zero.”!

' Aggregate

Number - Dollar Amount

Investors of Purchases
ACCIEAIIEA INVESLONS ...o.eevoeeeeeeecs e cis v eee s een e st et s s eersbs e enrebee st eme e naressaesntna s e s et neseanaesatsea s ens et neanes 0 _ $

NON-ACCIEAIted INVESIOIS c....oovev et st st s b er s e s sttt - $
i K e * . . . w - )

Total (for;ﬁlings under Rule 504 only) ’

3. Ifthis filing is an offermg under Rule 504 or 505, ente - 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 thc first sale
of securities in this offcrmg Classify securitics by type listed in Part C-Question 1. . :

Type of Security  Dollar Amount

Type of Offering Sold

RUIE 505 ..o oetceeretiee st essorresovereretena st eeststssass s esstareasesretset s es st e st s e s ts st e seas s 14 et et aat et s 4t et s 22 ses b4t reebemeeremensn : ' 5

REGUIALION A ..ot rrrsr s s s e r e ses e e e s st e e e ra s re s asea bt s b bt b eaes )

L0 T g oo i TSRS

RIIE S04 ...ttt ettt r s et er bt sra b e s e esee s b e bras et e st sE st bR b bt s8a b ebsabat e b et e deb e b st his et e sesebe st s b saas et penn '$

4. a. Furnish a statement of all expenses in connection viith the issuance and distribution of the securities
in this offering. Exclude amounts relating s}olcly 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 AEINE'S FEES ....coo. vttt et et et e s b s b s s bbb e se e s . $_.

Printing and ENGIAVINE COSIS ... vvuvurirrereinereinesessnssnssesinisssssonsssssessssesssoss sesessossresonseeserssesssseresssarenssssenssssnssnnes

Legal Fees................

oKX
“
F
S

ACCOUNINE FEES. i e s e

Sales Commission (specify finders’ fees separately) ..o e b3

>

Other Expenses (identify) Blue Sky

>

Total........... ! $.173,000
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C:. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

: 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 issuer.” ......ccoirinnineinenas $ 25,827,000

5.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
[ 1o be used for each of the purposes shown. If the dmount for any purpose is not known,
furnish an estimate and check the box to the left of the eshmate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Quéstion 4.b above.

Payments to
Officers,
Directors, and
Affiliates Payments to Others
: D
I Salaries and fEeS. ... v RO USSP POV U OURTPOTOION X §.1.500,000 $
' ' . o o
PUFCHASE OF FEAL ESLALE 11vvivairaieeereesre e rerrerie s e s et et em e emeen e s ae et s et s e s e st st e st st et et et e sensemtemnenes S 3
: ; : D o
' Purchase, rental or leasing and installation of machinery énd equipment ... ieecnenns $ 3
D O
' Construction or Icasmg of plant buildings and facilities ............... b 3
Acquisition of other businesses (including the value of se: cunues mvolved in thlS of'fcnng that o o
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... S b
1 [m) [m]
Repayment of indebledness... ..o e e e 5 8
o D
' WOTKINE CAPILAL. ittt ettt ettt bt et b bbb b s et s e e 3 $
' a
' Other (specify):__ ]nvestment . 3 X §22,327,000
’ ) _ o ui
} 3 3
‘ COIUIII TOMANS ...t ee e et st b s ereeseeres e eesem e eneeseeseeseenee X $7.500000 X  §22,327,000
1 : .
Total Payments Listed (column totals added) «..ccecrcvicieio i ircccrrrsinenecreermer s e se s eneens s X $29.,827,000

D. FEDERAL SIGNATURE

The issucr has durly causcd this notice to be signed by the undersigned duly authorized person. If‘this notice is fited under Rule 503, the
following signatute 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) Signatur Date
ORIGINATE GROWTH FUND #1Q, L.P. - ///0//&6,
Name of Signer (Print or Type) Title ofﬁ{gncr (PrinTor Type)
MIKE GAUSLING MANAGING PARTNER OF THE GENERAL PARTNER
ATTENTION

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