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> BURSUANT TO REGULATION D,
NG > ; . 08064
8 [/ SECTION 4(6), AND/OR o

[EORM LIMITED OFFERING EXEMPTION - DATERECEIVED

[

Name of Oflering (] check if this is an amendment and name has changed, and indicate change.)
Fulerum Fund QP, LLC Membership Interests

Filing Under (Check boxtes) that appty):  [] Rule 504 O Rule 505 & Rule 500 ] Scction 4(6) ﬁRUB.CESSED

Type of Filing: ' [[J New Filing Bd Amendment
A, BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer . - AN § i MN7
\'.um of [ssuer (I:] check ifthis is an amendment and name has changed, and indicate change, ) / -
Fulerum Fund QP, L1.C
Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (IncTHOMSOM Code)
400 Galleria Parlkwav, Suite 1950, Atanta, Georgia 30339 770-980-0567 FINANCIAL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
{1’ difterent from Executive Otfices) :

Brief Description of Business
Fund investments in simaller growth companies loeated primarily in the Southeastern United States.

Type of Business Organization

corporation [ limited partnership, already formed other (please specily):
[ business trust 7 limited partnership, to be formed limited liability company
: / a1
Actual or Estimated Date of Incorporation or Organization: ““ B Actuai [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State; DE
CN tor Canada: FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS
Federal; '
Whe Aust Fife: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

Hhen To File; A notice must be filed no tater than 15 days afier the firsi sale of securities in the offering, A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the
eardier of the date it is received by the SEC at she address given below or, if received at that address after the date on which it is 4lue, on the date it was mailed by United States registered or cenitied
mail 1o that address,

Where To File, 1.8, SL'CI;IH:IIICS and Exchange Commission, 450 Fifih Street, N.W., Washington, [.C. 20340

Copiex Required: Eive (3) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy
or bear typed or printed signatures. .

Information Requived: A new filing must contain all information requested. Ainendments need only report the name of th¢ issuer and offering, any changes thereto, the infonmation requesied in Pan
C, and any material changes fiom the information previousty supplied in Parts A and B, Pan E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State: ¢

This netice shall be used to indicare reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adapted this fonn.
Issuers relving on ULOE fust file a separate notice with the Securities Administrator in each state where sales are ta be, or have been made. 1f a state cequires the payment of a fee as a precondition
ta 1he claim for the exemption, a fec in the proper amount shal! accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a pat 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 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.

Potential persons who are fo respond to the collection of informution contained in this form are not required to respond unless the form

displays a currently valid OMB control number. :
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ 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 executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; anc
o FEachg ‘s:eneral and managing partner of partmership issuers.

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

Full Name (Last name first, if individual)
Muir, Jeffrey S.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Galleria Parkway, Suite 1950, Atlanta, Georgia 30339

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

Full Name (Last name first, if individual)

Dalton, Frank X.

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

400 Galleria Parkwav, Suite 1950, Atlanta, Georgia 30339

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner X} Executive Ofﬁcer [ ] Director [} General and/or Managing Parmer

Full Name (Last name first, if individual)
Greer, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Galleria Parkway, Suite 1950, Atlanta, Georgia 30339

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

Full Name (Last name first, if individual)
Gurdner, John Alston

Business or Residence Address (Number and Street, City, State, Zip Code)
39590 Highway 82, Aspen, Colorado 81611

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer ["] Director [[] General andfor Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name 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 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $_250,000 *
* a lesser amount may be accepted at the discretion of the Fund Manager Yes No
3. Does the offering permit joint ownership of a single unit? O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commussion 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 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.

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.

Full Name (Last name first, if individual)
N/A

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 Sttes) ......c.vvvvecerevereeieicreireee e,

AL [Jak [JAaz [Jar [Jca Jco Oct OpE ObDC
O OmiNv [Jia dks Oky Jra ME [IMD [IMA
OMT ONE [JInv ONH ON ONM OnNy INC OJND
Ort Osc Osp Ot~ Orx Qur dvr dva Owa

.......................................................... [] All States

(Jr. Ooca O QJIp
OMr OwMmy [OMs MO
oH [Jok [Jor QOra
Mwv w1 Jwy [JPR

Full Name (Last Name first, if individual)

Business or Rcsidenc:e Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Selicit Purchasers

{Check “All States™ or check individual States) ...

)AL [Jak [Jaz [Jar [Jca [Jco [JcT [JDE [JDC
O O e Oks Oy {Jra OME [JMD [JMA
CImT ONE OINvV ONH N OONM ONY [OINC OND
Ort Osc OOsp OTN Ot Jur dvr Ova [(Jwa

.......................................................... ] All States

Ofr. OJca OH QD
M My OMs Mo
Jod Jok Jor [Jra
Owv Jwr Owy OJpPr

Full 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 States) ...,

OOaL Jak Jaz [JarR Jca Oco Ocr ODpE IbC
Ow Oy OJia ks Oky [Jra OME OMD [JMA
COMT DNE CINy OONH ON) CINM NY [INC [JND
Ort Osc Osp O™ Orx dur Ovr Ova [Owa

.......................................................... ] All States

COFL [dcea Ou D
OaM1 Omy OMs OOMoO
JoH (Jok JOr [Jra
Owv (wr Owy dJpr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregate offering price of securities included 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 this box [ and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
171 OO RSP OO YU COT PO RO S $
L= LSSV U VP OO SO PO 5 5
[l Commen O Preferred
Convertible Securities (inctuding warrants}......oiin i e 5 b3
Paﬁnership IIERTESTS ..ottt e S $ 5
Other (Specify): _LLC Membership Interests.....oooovieniieiriiiniiniieiieiiiieiiiericinee, $_ 50,000,000 $_16,575,000
TOUAL 1ottt e e .. $_50,000,000 §_ 16,575,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the rumber 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™.
Number Aggregaie Dollar
Investors Amount of Purchases
Accredited INVESIONS. ..ot 19 $_16,575.000
Noin-accredited INVESIONS ..o e S
_ Totat (for filings under Rule 504 only) ..o, $
! 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 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 sccurities by type listed in
Part C-Question 1. :
Dollar Amount
Type of offering Type of Security Sold
RUIE 505 oottt et et e st et sh et et e s e Sr s e R st em e eme e $
ReUIBHON A Lot e k)
RULE S04 ettt bt bbb b S
TOLUL oot e )
4. a. Furnish a statement of al! expenses in connection with the issuance and distribution of the securities in this

offering.  Exclude amounts relating solely to organization expenses of the issuer. The infermation may be
given as subject to future contingencies. [f the amount of an cxpenditure is not known, furnish an estimate
and cheek the'box to the left of the estimate.

Transfer Agent’s FEes .o L] 5
Prinlling and Engraving Costs O 3
Legal FErs oo e & $_.50,000
Accounting Fees....o i O $
Engineering Fees. ..o O :)
Sales Commissions (Specify finder’s fees separately) J 5
Other Expenses {identify) L] $
S v SO B s_s0.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

b. Enter the difference between the aggregate offering price given in
response 1o Part C-Question 1 and total expenses furnished in response to
Part C-Question 4.a. This difference is the “adjusted gross proceeds 1o the
LTI UL SR OO U U TO O EOUOTOTUSTU AU S___49,950,000

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

n

Payments to

Officers,
Dircctors & Payments To
Affiliates Others
SalARIES AN FEES 1o e ettt ettt ra O s 1 s
PUECRESE OF FRAL CSIIC oo oottt e ee s O s O s
Purchase, rental or leasing and installation of machinery and
CEUIPTIETE .o eee e e 1 s a s
Construction or leasing of plant buildings and facilities ..., 1 s Ll s
A-:qwuisition of ather businesses (including the value of securities
invotved in this offering that may be used in exchange for the assets
or securities of another (SSuer pursuant 10 4 MEeTZer).......cooveiiienineciesiniens O s O s
Rupayment of indeBIedness. ........o..vivvimrrrecie s [d s L s
Working capital......oooo o e BXl S_ 49,950,000 & 5__49.950,000
Other (Specify) O s 0 s
s 0 s
‘ S s
COlUMN TOUMS +vv v s e et a e e e e st e rs e st et e e e s esree s srreeneb e s resnrsenes 0O s O s
Total Payments Listed (column totals dded) .oo.oovvvrevonecens oo X s__49,930,000

D. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issucr 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 5!;2.

P4
[ssuer (Print or Type) Sig@/ M % - Date
FULCRUM FUND OP, LLC / ' LA December l"f, 2006
Name of Signer (Print or Type) Tit)e of Wor Ty;:c) )
By: Fulerum \’enluresfPartncrs, inc., its Manager resident of Manager .
By: Jeffrey S. Muir ’

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

Sof8
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E. STATE SIGNATURE

0

Yes No
i. Is any party descnbed in 17 CFR 230.252(c), (d), (e} or (f} presently subject to any of the disqualification provisions of such tule?...... [}

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

2.
(17 CFR 239.500) at such times as required by state law.
:
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. ]
4, The undersigned issuer represents that the issuer is famtliar with the conditions that musi be satisfied 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 exemption has the
burden of establishing thar these conditians have been satisfied.

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

Issuer (Print or Type) - Signature % 4 Date
FULCRUM FUND QP, LLC A M( December I'{, 2006

Name of Signer (Print or Type) Tipt of er (P Int or Type)
By: Fulecrum Venture Partners, Inc., its manager -esident of Manager '

By: Jeffrey S. Muir .

-~
Instruciion:

Print the name and title ofthe 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 photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

.

Intend 1o s¢ll to non-
aceredited investors
in State
(Part B-ltem 1)

Type of security and
aggregate offering price
offered in state
(Part C-ltcm 1}

Type of investor and amount purchased in State

(Part C-liem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
accredited
Investors

Amount

Yes No

AL

Membership interests

1

$250,000

X

AK

AZ

AR

CA

X

Membership interests

$150,000

CO

X

Membership interests

510,000,000

P

CT

DE

DC

FL

Membership interests

$800,000 -

GA

Membership interests

$3,875,000

b

HI

1D

1L

IN

IA

KS

KY

LA

ME

MD

MA

Vi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND
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Disqualification
under State
Intend to sell to non- Type of security and ULOE (if yes,
accredited investors aggregate offering price attach explanation
in State offered in state Type of investor and amount purchased in State of waiver granted

{Part B-[tem 1) (Part C-ftem 1) (Part C-Item 2) (Pant E-ltem 1)
‘ Number of Number of Non-

Accredited accredited

State Yes ' No Investors Amount Investors Amount Yes No

OH

OK

OR

PA

RI

SC

SD

TN

X X Membership interests 1 $250,000 X

UT

VT

VA - X Membership interests 1 $250,000 X

WA

WV

WI

WY

PR

8of8




