"FORMD . UNITED STATES OME APPROVAL
‘ : ! SECURITIES AN[} EXCHANGE COMMISSION OMB Number-.......... 37350076
y Was?mgton, D.C. 20543 EXDIFES: 1ovvvrvrrsernrnnn, April 30, 2008

'FOoRMD = AEEEEEEEER 1500

rmcasrsacorsnrss I —

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 06064794

UNIFORM LIMITED OFFERING EXEMPTION k DATE RECEIVED

| e R0 A—

Name of Offering: [ (chéck if this is an amendment and name has changed, and indicate change.)
Monarch Activist Partners LP Limited Partnership Interests

Filing Under (Check box(es) that apply): FJRule 504 © [J Rule 505 X Rule 506 [ Section 4(6) {0 ULCE
Type of Filing: [ New Filing O Amendment
SeE : " A. BASIC IDENTIFICATION DATA .

1. Enter the information requested about the issuer. |

Name of Issuer: [} {check if this is an amendment and name has changed. and indicate change.)
Moanarch Activist Partners LLP :

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
4510 Executive Drive Suite, 200, San Diego, CA 92121 | (858) 480-2841 f

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{(if difterent from Executive Offices) : Samte as above.

Same as above. i !

Brief Description of Busmcss |
Investments [

| PROCESSED

Type of Business Organimlion:

] corporation & limited partnership, al‘lrcady formed [ other (please specify): J AN 08 2007
(] business trust (1 limited partnership, to be formed
; : Month Year J HOMSON
Actual or Estimated Datie of Incorporation or Organization: ! 11 05 Actual | Esf MNC’AL

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

GENERAL INST RUCTIONS |
Federal: : l
Who Must File: All issucrs making an offering of securities m reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15
U.S.C. 77d(6). . f

When To File: A nonce must be filed no later than 15 days aﬂer the first sale of securities in the oﬁ'enng A notice is deemed filed with the U.S. Securities
and F\change Commission (SEC) on the earlier of the date it lS received by the SEC at the address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: 11.8. Securities and Exchange Commission, 45Q Fifth Sereet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed \j&'ith the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁling must contain all infermation 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 Lhe SEC.

Filing Fee: There is no federal filing fee,
State: '

This notice shall be used to indicate reliance on the Umlorm'l imited Oftering 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 Securities Administrator in each state where sales are to
be, or have been made: If a state n.qum,s the payment of a feu as a precondition to the ctaim for the exemption, 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 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.

|
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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;

~ - - N N . . oyt - “ . ey
»  Each beneficial owner having the power to vote ot dispose, or ditect 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

»  ECach general and managing partner of partnership issuers.

Check Box{es) that Apply: O promoter [ Bcneﬁcia:l Owner [ Executive Officer

O Director

& General andfor Managing Partner

Full Name (Last name first, if individual)
Chadwick Capital Management LLC ‘

Business or Residence Address (Number and Street, City, Statg‘, Zip Code)}
4510 Executive Drive Suite, 200, San Diego, CA 92121 i

Check Box(es) that Apply: [:I Promoter D Beneficial Owner @ Executive Officer

[ Director

[ General andfor Managing Partner

Full Name (Last name first, if individual)
James Chadwick

Business or Residence Address (Number and Street, City, State, Zip Code)
4510 Executive Drive Suite, 200, San Dicgo, CA 92121

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [X] Executive Officer [ ] Director (] General and/or Managing Partner
Full Name (Last name first, if individual} 4‘
Sohail Malad !

Business or Residence Address (Number and Street, City, Statc;:. Zip Codc)
4510 Executive Drive Suite, 200, San Diego, CA 92121 |

| Check Box(cs) that Apply: O Promoter X Beneficial Owner  [J Executive Officer

[} Director

{_J General and/or Managing Partner

Full Name (Last name first, if individual}
Benchmark Plus Management LLC

| Business or Residence Address (Number and Street, City, State, Zip Code)
| 820 A Street, Suite 700, Tacoma, WA 98402

] Director

(] General and/or Managing Partner

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [] Executive Officer
Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, Statv;:, Zip Code)

| Check Box(es) that Apply: O3 Promoter  [] Beneficial Owner  [[] Executive Qfficer

(] Director

[J 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: (O Promoter [ Beneficial Owner ] Executive Officer

[ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
i

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

! Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer

(O Director

[ General and/or Managing Partner

Full Name {Last name first, if individual)

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

[ Director

[J General and/or Managing Partner

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer
Full Name (Last name first, if individual) ‘

'

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

] Director

[1 General andfor Managing Partner

| Check Box(es) that Apply: - [ Promoter [ Beneficiat Owner [0 Executive Officer

} Full Name (Last name first, if individual)

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

no.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this LT SOOI OOSOOPROIN A B )|
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minirrium investment that will be accepted from any individual? ..o 31,000,000
! Yes No
3. Doesthe offering’ p&.rmujomt ownership of a single unit?................... - O

4. Enter the information requested for each person who has been or will be pald or given, dlrcctly or mdlrectl) any commission or
similar remuneration for solicitation of purchasers in COIl]'l(':Cth]l with sales of securities in the offering. [f'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 arc 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 Addrcss {(Number and Street, City, Stat'e Zip Code)

i
]
'

l

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).... ’D All States

(AL) [OAK] [DAz) [DAR] ([cal|(dco) [der) (dpE) (Ooc) (L] (DAl (D) (3]
Oy Oy Oy [0ks) [Oky) [Ora) (OMe} [OMp) (O MA] [Om [Oyy] ([CMs) (OMo)
[DMT] [EINE [DNV] [DNH] (CINI] [DNM] (ONY) [CINC] [CINDY [CJOH] [CTOK] (LJOR] (C]PA)
(Ori) [DSC1 (Ospy (O™~} [O7X) [(OuTty [EVT] [EIVA} (O wal (Owv) [Owi] [wy) [LIer]

Full Name (Last name ﬁrst, if individual) !

N/A ; \

Busingss or Residence fAddrcss {Numbcr and Street, City, Sta:u:, Zip Code)
! |

Name of Associated Broker or Dealer ‘
- |
{

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~Ali States™ or cheek individual States).... IE] All States

(CJAL] [E]AK} I0Az} [OAR] [DCAMDCOJ [—dct] [ODE] [»DDC] [EOFL] [EBcA] [OH) (O]
[EllL] Om1 1Al [DKS] [OKY] |{EILA1 [E]MH [vo) [MA] [Om) [OMmN] {OIMs] [IMO]
Owmry [One] [Onvy O] [ONey HONM) [ONY] [ONC] [ONp] [@on] [Ook] [Oor] (Ora)
[r [scy [Esp) [El ™) [OrX]1dury @vr] [Oval @Owal @wv) [Owil [Owy] [Oer)

1

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

Business or Residence Address (Number and Street, City, Stz;lte. Zip Code)

1

Name of Associated Broker or Dealer i

States in Which Person Listed Has Solicited or Intends to Sq]icil Purchasers
(Check “All States” or check individual States)........... ! .......................................................................................................................... ] All States

[OAL] [OaK] [az] [JAR] [DCA]‘ (Ldco) (dcry (Ope) {dDpc) ([@FL] (Clca) [OH) (JID]
wr [my [Ciayp (ks [OKY] (dra] (LME] [OMp] [OMA] [OM] [OMN] [OMs) [OMO]
(>wmry [LINe) [Onvy [Ona) [On gy (@NM) (ONyy ([@Oncy @wo] [@oH] (LJoky [CJor] [PA]
(RN [DSC] {Osp1 [OTN] [DTX]| Qury @Avr) @va] @wal [Odwv) Owr [@wy] [OPR]
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

Enter the aggregate oﬂenng pncc of securities included in th1<; offering and the total amount already

sold. Enter "0 if answer is "none" or "zero." If the tramacnon 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
Debt' i
[:] Common [:] Preferred ;
‘ !
Convertible Sécurities (including warrants)f . $ b
PARDETSHIP IETESES ...vcvvcvvrove s sveeeessmsssasen s sss s bsssssssssssensssss e sessss sssssssssssssnssass s $ 20,650,000 $ 20,650,000
Other (Spemf\)‘ 3 b}
Total .o e e et rreae et e et an et et et a s naen $ 20.650.000 $ 20,650,000
. . | e
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non- -accredited mvestors who have purchased securities in this
offering and the aggregate dollar amounts of their purcha'ses For offerings under Rule 504,
indicate the number of persons who have purchased seculrmes and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is Jnone™ or “'zero.”
; Apggrepate
i Number Dollar Amount
l Investors of Purchases
Accredited INVESIONS......cevunncrverermrsioesrionessirsisiesnens SOOI 4 $ 20.650.000
' +
Non-accredited Invcstors; 0 SN/A
Total {for filings under Rule 504 0NEY) ..oivcreererinrcrsrmsisssssenssssessssssesssssosarsas N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the tvpcs 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. :
[ Type of Dollar Amount
Type of offering | Security Sold
Regulation A ................................................................ N/A h]
T N A N/A b

a.  Furnish a statement of all expenses in connection w1lh the issuance and distribution of the
securities in this offering. Exclude amounts rclatmg solely to organization expenses of the
issuer. The 1_nformauon as subject to future contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENLUS FEES. ittt et et bt e e et et e

Printing and Engraving CostS... .. bttt e s
Legal Fees..........oooiiiiii PN
Accounting Fccs

ENgIneering FEES ...ttt et e e e e

- - . . |
Sales Commissions (specify finders” fees separately) ..o s

Other Expenses (identify) !
1

b.  Enter 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 gross proceeds to
BHIE ESSUET. ™ot er et r et ce e ek ed e At b e RS SReE R e b A san b ben et tanrt e
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds ‘10 the issuer used or proposed to be used
for each of the purp:oses shown. If 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 procFeds to the issuer set forth in response!to Part C - question 4.b above.

!
j Payments to Officers,
Directors, & Payments to
‘ . Affiliates Others
Salaries and fg'cs ’ Os
Purchase of real estatel 0s Os
Purchase, rent_él or leasing and installation of machifery and eqUIPIMENt .........c..o..v.vveereon. b s
Construction or leasing of plant building and Facilities.......c.coovneniinccininninis e s s
Acquisition of other businesses {including the value|of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os O s
PUISUAINE 10 & MEEEET) -ovrrcevvvesserssecoessscseesrsascsoeesscsssesisssessssesssessoesssesssssssesseessensson
Repayment of mdebtcdmssi O s Os
Working capiital ......................................................... e s X $20640.000
Other (specify):
? Os Os

i‘

|

! Os_ Os

: Os X $20.640.000

COIUMIN TOUBIS ...ttt et e e e et en e bt s e s s e e e et senbeabassessaesssrassntearesrans
Total Payments Listed (column totals added) ..ot ettt tereeteeseeene

X $20.640,000
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P e - " D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undcrs1gm.d duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited mve.lstor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) . Sig aturc] Date

Monarch Activist Partners LP Eg- ! - December E 2006

Name of Signer (Print 0'1;' Type) Title of Signer (Print or Type)

James Chadwick Manager $f Chadwick Capital Management LLC, General Partner of the Issuer

|
|
|

ATTENTION

intentional njisstatements or omissions o'f fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

|
!
i
|
)
|
!
|

|
i
|
|

3472420 : 6of9



N
!

E. STATE SIGNATURE

&

Yes No
0 X

Is any party described in 17 CFR 230.262 presently suhje!ct to any of the disqualification provisions
OF SUCK TUIET o1t et st h R34S 420148 h S PR 44 R PR TR o4 1TSS 2SR PR S E SRR PR SERR SRS R TR TR SRR TS h R p TR eee

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form D (}7 CFR
239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces.

The undersngned issuer represents that the issuer is fannllar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice if lllcd and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer 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) : Slgnature

Monarch Activist Pannrers LP

Date

g._ December |3 2006

Name of Signer (Print or Type) Tltle of Sﬁlgner (Print or Type)

James Chadwick

Managerrof Chadwick Capital Management LL.C, General Partner of the 1ssuer

Instruction:

Print the name and title of the signing representative under h
manually signed. Any copies not manually signed must be phommples of the manually signed copy or bear typed or prmted signatures.

i
|

}
i
'
E
f
l
'

is signature for the state portion of this form. One copy of every notice on Form D must be

!
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'APPENDIX’

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 -

Ttem 1)

i

Type of investor and
Amount purchased in State
(Part C - item 2)

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

State

Yes No

N u:mber of
Aclcredited
Investors

Number of Amount
Non-
Accredited

Investors

Amount

Yes No

AL

AK

AR

CA

Limited Partnership

Interests
$100,000

|
|
|
|
|
f
'l

$100.000 0

X

co

CT

DE

i
|
j
|
i
|
]
¢
i
i

MD

MT

NE

NV

NH

NJ

NM

NY

Limited Partnership
Interests
$650.000

$650,000 0

3472420
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(28]

Intend to sell
1o non-accredited
investors in State
(Pan B - lItem 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)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - tem 1)

State

Yes Neo

N L!‘mber of
Aclcredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

NC

ND

OH

OK

OR

PA

RI

5C

SD

X

uT

|
|
F
|
|
|
|
|

VT

VA

WA

Limited Partnership
Interests
$20,000.000

$20,000,000 0

Wi

wY

PR
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