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UNITED STATES bl OMB APPROVAL

IRITIES AND EXCHANGE COMMISSION OMB Number-_ 3235-0076

Washington, D.C. 20549 . EXpirESZ A ril 30 2008
} Estimated average burden

FORM D j ; hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES

R lllll\\IHIl|l\||H\llll

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([} check if this is an amendment and nnmc has changed, and indicate change.) . \\ e - -

MUUS Horizon Fund I LP I :
Filing Under (Check box(es} that apply); [J Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  {7] New Filing [] Amendment .

I

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer i

1
Name of lssuer ([:] check if this is an amendment and name has changed, and indicate change) |
MUUS Horizon Fund !l LP | K

Address of Executive Offices (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
228 Saugatuck Avenue, Suite 103, Westport, CT 06880 i (203) 221-8070
Address of Principal Business Operations (Number and Swreet, City, State, Zip Codc) . Telephone Number (Including Area Code)

(ifdiffcrcnl from Executive Offices)

I
. i . ! o
Bricf Description of Business : | . FHO(:IESSEI '
Private Equity Fund , | K .

Type of Business Organization

B c:f}a?ration : :|m1:c: par:ncrstl:‘ip, :alr;adry forr:;ed [:'] ott"u:r (please spccify):"HOMSON
usiness trus i imited partnership, 10 be torme i FINANCIAI.
: Month Year

Actual or Estimated Date of Incorporation or Organization:  {018] [QI&] [/ Actual [:] Estimated
Jurigdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | CIEl

GI-ZNERA!)?INSTRUC'I']ONS ’ '

i i
Federal: *
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under chu'“"f’" D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To Fu‘e A notice must be filed no later than 15 days after the first sale of securities in the of(‘cnng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is teceived by the SEC at the address gwcq below or, if received at that address after the date on
which it is duc on the date it was mailed by United States rcglslcrcd or ceruﬁed mail to thal addrcss

Where To Fr[e U S. Securities and Exchange Cotnmission, 450 Fifth Slreel N.W., Washington, D. C 20549.

Coptes Required: Fivg (5) copies of this notice must be ﬁlcd with the SEC, ane of which must he manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear lyped or printed signatures. I

Inf:erauon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
lhcrc[o 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 ﬁlcd with the SEC. I

J

State: '
This notice shall be used 1o indicate reliance on the Umform Limited Offering Exemption (ULOF) for sales of securities in those states that have adopted
ULOFE and that have adopted this form. Issuers relying un ULOE must file a separate notice wllh the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the clalm for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordzmcc with slate ]aw The Appendix to the notice constitutes a part of
this notice and must be completed. |

ATTENTION | .

Fa:lure to fite notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a lnss of an available state exemption unless such exemption is predictated on the
nlmg ut a lederal notice. |

Filing Fee: Thcrc is no federal filing fee.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
: . ‘ [
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TN T e s AL BASIC IDENTIFICATION DATAS LY

ot

2. Enlcr 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 dispofsc, or dircct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer,
' . . , ' . L
10 Each exccutive 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 issu"crs. ]
. | !

m General and/or

Check Box(es) that Apply: 7] Promater [ Beneficial Owner ] Exccutive Officer [:] Director
Managing Partner

|
|

v

Eull Name (Last name furst, if individual}
Sonnenfeldt, Michael

Business or Residénce Address  (Number and Streel, Cily, State, Zip Code)
228 Saugatuck Avenue, Suite 103, Westport, CT 06880

!
|
!

[] Executive Officer D Director General and/or
i

Check Box{es) that Apply:  [[] Promoter [] Bcn:ﬁcialj Owner
Managing Partner

Full Name (Last name first, if individual) . 1
MUUS Horizon Capital Management LLC . :
Business or R';sidencc Address  (Number and Street, City, State, Zip Code} ’ !
228 Sauga_lpck Avenue, Suite 103, Westport, CT 06880

' Check Box{es) that Apply: m Promoter E] Bcneﬂcizlil Owner D Executive Officer

Managing Partner

Full Némc (Last name first, if individual)
Lurito, Stephen J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
_ 228 Saugatuck Avenue, Suite 103, Westport, CT 06880

Check Box(c-s) that Apply: D Promaoter O Beneficial Owner

i

[ Director 7] General and/or
!
i
I
{

[ Executive Officer []" Director [] General and/or
Managing Partner

'

!

Full Name (Last name first, if individual) i
| :

s

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

| "
|
:

Check Box{¢s) that Apply: [] Promoter [7] Beneficial Owner [} Executive Officer |[] Director [J General and/or
' Managing Parther

Full Name (E.ast name first, if individual)

Business or, Residence Address  (Number and Street, City, State, Zip Code) : .
1 | "

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer ID 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 [ Bencficial Qwner [] Executive Officer | [j Director [] General andfor
| Managing Partner

.

Full Name {Last name first, if individual}

'
7

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

t

(Use blank sheet, or copy and use additional copies of this fhcét, as neccssary)

20f9 f ’
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. . , ! . , , N
1. Has the jssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

1 i
Answer also in Appendix, Column 2, if filing undcr}ULOE.

2. What is the minimum investment that will be acceptéd from any individual? ............ et i :

* General Partner reserved right to accept less and did. :
|

|

3. Does the offering permit joint ownership of @ SINZlEUNIT oo s
t i

4. Enter the information requested for cach person who has been or will be paid or given, dércct]y or indirectly, any

commission or similar remuncration 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 state
or states, list the name of the broker or dealer. If mor¢ than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the intormatien for that broker or dealer only.

b

Yes

(N i
$ 1,000,000.00
Yes No
(] )

No

*

Full Name (Last name first, if individual)
Nong

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

(Chccli' “All States” or check individual States) it e e
' |
AL] | AZ DE FL GA]  [HI]
, ;
,
f SD Wa
. !
Full Name (Last name first, if individual) I
. Uy
Business or Residence Address {(Number and Street, City, State, Zip Codc) -
'_ |
Name of Associated Broker or Dealer -
|
States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers P
(Che;'k “All States” or check individual S1ates) ...ccoeirem et l ......... et ottt ] All States
; (.
' - t
'[Dc] (HI]
O], KY IMA) ‘ s8]
[MT]: |
(R1] [SC] [SD] [N]  [1X] [uT] [VT] VAl IWA] (WV] (wi] Wy [PR]
Full Name (Last name first, if individual) '
I
Business, or Residence Address (Number and Street, Cily, State, Zip Code) Vo
y .
Name of ‘Associated Broker or Dealer I' .
¢ . !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
! ]
(Check “All States™ or check individual States) .o e R PR [ All States
) I
r
i
f - [OK]
[RLJ (SC| [SD] (TNl [Tx] [uT] VTl VAl | WAl WV (Wi ([wy] [Br]
N 1
|

3o0f9




b ek o R AT AR T Wﬁ HE T fa e
; OFFERING PRICE, NUMBERIORINVESTORS, EXPENSE;

e e, e 4 L

. t
!
1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. [
' | Apgregate Amount Already
Type of Security . Offering Price Saold
DEBL ettt s 1 I § 0.00 5 000
EQUITY 11ovrvtiivsseiarrsrssssessssssesrseesseseesss s sessesssesssssecssiesessnssasemsessesss iassistbss b besas st st sive s SR s 0.00 s _0.00
[] Commen [] Preferred |
) L . 0.00 0.00
Convertible Securities (including WaITANIS) ....ccviiiiiniiii s e 0 ee b
PArtnErship THIETESES ...ovusiveririceecricranrninessssisermrrsssrssdssresss s sssssnsses et sssnare s s smenae s sen s fenstbnenssia s $_50,000,000.00 ¢ 23,200,000.00
Other (Specify ) e RS b sk ettt et s $ b3
TOUAN .. e et e et et e e san s seateeessmmessen e e enbmberek bbb s taARa AR EAA et e e e b bR e annr e s e s ee ey innnne s nan S 50'000'000'00 \S 23'200'000'00

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” ot *zero.”

. Agprepate
Number Dollar Amount
|
Investors of Purchascs
ACCIEAIEA TMVESIOTS ...covvvvrseersssvereossssseesesssseemseossoesssesssssssseeee s sessssrenss s rssssss s 29 §_23,200,000.00
NON-ACCTEdILEd IMVESLONS ..ottt ieneete et essa bbb sesenre s s et esns e sesares b S 0 $_0.00
Total (for filings under Rule 504 only) i, 5
Answer also in Appendix, Column 4, if filing under ULOE. \
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to datc, in offerings of the types 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 [.
Type of Dollar Amount
Type of Offering . Security Sold
REGUILION A .ottt oot eee e es et et et eb s ets 20 o1t 4 s srme ettt $
RUIE S04 ..., 1oe oottt ee e ettt ot et ens ke s et oo e $
TOW Lo b s s 0.00
4 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. !
TEANSTEF AZENLUS FEES oooovvvrvenciiuresiuassssserasssessssisncesssssesssasasssonsssssasiessesmsssssssserecisesses s havtseectamsenssiecemessees caneesoes ] s 0.00
Printing and Engraving COSUS evrrreeeereseeeeessseessessmssms s essereeseseseseseassse st eeeeererees bbb e s O s 0.60
LEEAI FEES . ivviiieiiiiieressssmiisnssssse s vassesnsseraessass s ansmsese s e easest e sessemecasssosbbesssismecinstins sy $_50,000.00
ACCOUNTING FEES oottt s bbb st e ] $.000
1
EngIneering FEes ..ot i e e e e 0O ¢ 0.00
Sales Commissions (specify finders’ fees separately) . ......ooeiiiiiceniciiiinen TP [ s 0.00
Other Expenses (identify) oo eeeee e O s 0.00
TOLBL et et b e D et es e e s_50,000.00
|
;
4 of 9
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| |

C: OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND'USE'OF PROCEEDS .~ |

b. Enter the difference between the aggregate offcrmg price given in response to Part C — lQui:suon |
and total-expenses fumtshcd in response to Part C — Qucsnon 4.a. This difference is the * adjusted £ross 50 000.000.00
procceds 10 THE ESSUET. ™ oottt evesaresseeente et esbsses st sae b es st st b s smanes e es st emas b semanssen s branne s bene e me e s e nanssren T

5. lndicatc below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an esumale and
check the box to the left of the estimate. The total oflht‘. payments listed must equal the adjuslcd gross

proceeds to the issuer set forth in response to Part c— Question 4,b above, t
1
! ' Payments o
é Officers,
) Directors, & Payments to
! Affiliates Others
Salaries and fees .......... : ~[Js 0.00 s 0.00

Purchase of real estate. S 0.00 0s 0.00

Purcha‘sc, renial or leasing and installation of machinery ' :
BN SQUEPIMENN .ot ieeereeee et e ss st seanb e b rmseee e serent 8 es £t smnns e snsnsann s (PR s 0.00 s 0.00

Constr;:ction or leasing of plant buildings and facilities ......oovvemicenreecnnnicesnannend S O3 0.00 0Os 0.00

Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securittes of another I

issuer pursuant to a merger) .. -5 0.00 s 0.00
Repayment of indebtedness ... L 0.00 . s 0.00
Workmg capital ..o . , f7)5_1.109,3454 s 0.00
Other (speclfy) Investments L 5_22,040,655.75_0.00
' |
T ' 0.00
7 L 0s s 0.00
Colun_%n TOUALS 1o ettt et st res et st b e e R s benn b et s o s 23'150'000'0|j § 0.00
l'otal Payments Listed (column totals added) .......coooeviieevoicece e S BE 23.150,000.00
| B .+ ..+ 4w -, . D.FEDERALSIGNATURE . -

The issuerhas duly caused this notice to be signed by the undersigned duly authorized persm‘!r. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer te furnish to the U.S, Securitics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragmph (b)}2) of Rule 502,

Issuer (Prmt or Typc) Signatre Date
MUUS Horizon Fund il LP M ebaed W 12-6-06
Name of Signer (Print ar Type) Title of Signer (Print or Type) I
Michael Spnnenfeldt Manager |
[
F
|
|
(.
d ]
i
1
|
‘ J
I
ATTENTION :

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

50f9
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LT IE STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 prcscmly subject to any of the dlsquahﬁcauon Yes No
pruvmom OF SUCH FUIET Lo e bttt et st m} K]
See Appendix, Column 3, for state response.
2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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, Py

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

issuer o offerces, .
' )
|

The undersigned issuer represents that the issuér is familiar with the conditions thlal r"nusl be satisfied Lo be entitled Lo 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 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 behaif by the undersigned
1 .

duly authorized person. :

Issucr (Prinf or Type) Signature Date

MUUS Horizon Fund Il LP Michasd Swwwﬂ,-ddi' 12-6-06

.[ itle (Print or Type)

Name (Prin; or Type)
Michael Sonnenfeldt 'Manager ;

:
l
[
i
|
|
|
l
|

Instruction:
Print the name and title of the signing representative under his s:gnaturc for the state porlmn of this form. Onc copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of lhc manually signed copy or bear typed or printed

SIgnatures : ?

; ' 6ol'9 '
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1 2 3 o 4 5
' Disqualification
Type of security ‘ under State ULOE
Intend to sell and aggregate ' ! (if yes, attach
to non-accredited offering price : Type of investor and explanation of
investors in State offered in state : amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) | (Part C-ltem 2) {(Par E-Item 1)
Limited Number of Number of
‘ partnershipt\c:crediled i Non-A(F:cr;edited
State Xes No . lTnterests ]rjlvestors Amount lnv:'eslors Amount Yes No
AL . : i I ; ___J
S , ! 1
az | [ | . ! ]
AR ] | : i |
cal | = | L]
{ [ "
cr| - ||__x__||s8300000 5 $5,300,000{0 | $0.00 [ =]
DE | . | o I_j |___J
o] B ]
rof| . |1 __| $2000000 0 $0.00 o | $0.00 [ x|
GA l ‘ Il = | $s00,000 1 $500,000.0 | 0 I' $0.00 [ =T
L I ‘ | ]
ID ] | |
| [ x| s1.000000 1 $1,000,000/ 0 | $0.00 | HEN
I | | | —
(A I . “ = :. | I . l {
7 !
s ] | | J
kv [ ] ; | — —
LA m | [ ] l__[
ve| || B _ L]
MD | | . ]
MA | - x 13$1.000000 1 $1,000000/0 . $0.00 ' [ x ]
| » L]
| ; | L
| 1 -

|
J
!
70f9 I
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1 2, 3 i
! Disqualification
Type of security ' I under State ULOE
Intend to sell and aggregate [ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state : amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) l‘ (Part C-ltem 2) | (Part E-Item 1)
Limited Number of Number of
Partnershig Accredited Non-Accredited
State Yes No Interests lr!wcstors Amount Investors Amount Yes No
Mo| B |
wr ]
NV .5 | |
NH | : ] |
NJ H_ X |$7,150,000 7 $3.150000( 0, | $0.00 l : " x
vl 1 | | |
NY x | $29,750,000 31 $10,750,00{0 | $0.00 | [ x|
| -
NC | | ; I I |
ND || | L | |
ou| | | | —
N \ i
oK { P )| |
OR | | ]
PA x | $3,500,000 1 $500,000.0| 0 ,l $0.00 | | | x [
RI | | L [
sc |1l | ‘: | | | |
SD M .1 I |
™ : |
ut | [ | g l
vT [ l : i ] L |
VA | x  [s$3.000000 1 $1,000000| 0 ! $0.00 [ ]
| ]
[ ]
L]




1 2 3 4 | 5
. Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate ] (if yes, attach
to non-accredited offering price Type of investor and i explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2), (Part E-Item 1)
- Nur;nber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | | L ]
!
l
. i
' |




