OMB APPROVAL

OMB Number: 3235-0076
> xpires: Aprid 30, 2008
~?'Sumalf:d average burden

- -—-‘1-,. /
UNITED STATL/ %?77
NRITIFS AND EXCHANGE COMMISSION
Washington, D.C. 20549

I

[ FORM D }mefrs per Tesponse . . .. .. 16.00
j 2 ' ~5TICE OF SALE OF SECURITIES SEC USE ONLY
‘ By 3 URSUANT TO REGULATION D, Prefi Seril
o SECTION 4(6), AND/OR . .
'UNIFORM LIMITED OFFERING EXEMPTION | DM|*= RECEIVED

Name of Offering , (O check if this is an amendment and name has changed, and indicate change.)
Class C Limited Partnership Interests
Filing Under (Check box{es) that apply): O Rule 504 {J Rule 505 ] Rule 506 O Section 4(6) M ULOE
Type of Filing: | {1 New Filing Amendment

' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (CJCheck if this is an amendment and name has changed, and indicate change.)
Ivy Clarus Associates, L.P. ) )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Jericho Plaza, Jericho, NY 11753 {516) 228-6500

Address of Principal Business Operations (Number and Strect, City. State, Zip Code) Telephone NLPR@@ESSED

{(if differcnt ‘from E xcculwc Offices)

Brief Description of Business Limited Partnership is an investment limited partnership. g JAN 09 200/
Type of Busingss Organization THOMSON
O corporation 7 limited partnership, already formed O other (FANANGIAbcify):
O business trust O limited partnership, 10 be formed ]

’ Month Year
Actual or Estimated Date of Incorporation or Organtzation: [0 ]9 | r0 I 0 | M Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal: i

Who Must File: Allissuers making an offering of sceuritics 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) ¢n the earlier of the date it is 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 wias mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W.. Washinglon, D.C. 20549.

Copies Required. Five (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Reqmred A new filing 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 changes from the information préviously supplied in Parts A and 3. 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 Limited Oilenm:, Exemption (ULOI } for sales of securities in those states that hav

adopted ULOE and that have adopied 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. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the
proper amount shatl accompany this Torm. 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 wilt not result in o 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.

Persons who respond to the collection of information contained in this form
are not reguired to respond unless the form displays a currenify valid OM® 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 pasi 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 sveurities
of the issucr,
+ Pach executive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢« Each gencral and managing partner of parincrship issuers.

B { ’
Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director 4 General and/or Managing Partner

Full Name (Last Name first, if individual)
Clarus Associates Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Chcck Box(es) that Appl) 0 Promotcr 1 Beneficial OWI'ILT O F\ecutwc Officer 0 Dlrector a Gemral and/or Managing Partner

' ” *Managf,r of lhe General Parlm,r ) ) R R

-, Full Name (Lasl name first, |f1ndn1du1l)

lvy Asset Management Corp

Business or Residence Address  (Number and Slrtu Clty State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box(cs) that Apply: O Promoter *B Beneficial Owner O Executive Officer O Director [ Géneral and/or Managing Pariner

*of the Manager of the General Partner

Full Namg (Last Nzuﬁc first., il individual)
The Bank of New, York Company, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Wall Street, New York NY 10236

Check Box{es) that Apply: O Promoter a Bentl‘cml O\\ ner [ L\ccuu\c Officer D Dll‘LLlOl’ El G:.ncrdl andlor Managmg Partner
. * ' g " !

5 - *ofthe Manageroflhc General Purtner - Ca - o N

Full Name (Last Na}%w' first, if individual)

Simon, Lawrence

Business or Residence Address  (Number and Slru,l City, Siase, Z]p COdL) ‘ o S,
_ One Jericho Plaza, Jericho, NY 11753 . o ' .

Check Box(es) that Apply: O Promoter [0 Beneficial Owner *[4 Executive Officer U Director [ General and/or Managing Partner

*of the Manager of the General Partner

Full Name (Last Nafﬁe first, if individual)
Wohl, Howard !

Busincss or Rcsidcn'cc Address  (Number and Stree, City, State, /lp Codc)
One Jericho Plaza, Jeruho, NY 11753

Cht‘ck B(».{cs) 'lhdl Appl) | I:] Promolcr [J Beneficial Owner *i E\LLLH]VL Officer D D1rc(.lor El General dnd."or Mdnag,m;, Pariner

,':_'- ) *oflheManag,erof'thGcnerdi ]’Anncr . Lo i.‘, T

» . . PR AN
.. . R U R v L t oo e .

Davus, Stuart o . o oo T U S N

i FuiINdmt. (LaStName ﬁrst 1f'1ndw1dua|) o e, Tt e _"*.- e - . L y ' i - ,

Business or Residence Address (Numbt.r and Street, Clt) Sldte le Codt.) g

Tod

One Jericho Plaza, Jericho, NY 11753 ST A . g i . . -
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" Check 13ox(es) that Apply: [ Promoter 0 Beneficiat Owner *[¥ Exccutive Officer *BJ Director O General and/or Managing Partner

Of the Manager of the General Partner

Full Name (Last Name first, if individual}

Simon, Scan

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Cﬁéck Box(es) that /jﬁ;pply O Promoter O Beneficial mer o Exccuuvg Officer *M Dlru:mr El General and/or Mdﬂdgmg Partner

_ ;i ’ *Of the Manager oflhe General Partner” t
: — — -
Full Name (Last name first, |f1nd|v1dual) . Lo PR S R ‘ . ;
Smger, Mlchael - . E., ; PRI o R R A L A T ;

" One Jericho. Plaza,.]encho, NY 11753 "j'_ B T S R

Busmcqs ar Resndcncc Addrns'i (Numb:,r dnd Strwl Ctl).'Statu, th Codn)

Cre oo
..‘_..

Check Box(es) that Appl). O Promoter O Beneficial Owner O Executive Officer *B Director O General and/or Managing Panner

N *of the Manager of the General Partner

Fult Name (Last Name first, if individual)

Pisarkiewicz, Steven

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

One Wall Streel,,New York, NY 10286

Check Box{es) that Apply: O Promoter O Beneficial Owncr 0 Executive Officer M Dlrector E] Gcncral and/or Managmg Partner

I i Lo .
",_ *of the Mdnagnr of the' Gn,ncrdl Partner Lo L . : . ©

Full Name (Last T\amc first, lfmdmdual) S e i I T

f ' 1

Bannon, Kevin ;- o T Co . .

Business or Residcnée Address (I;Tumbcr and Street, Cit_\'. State, Zip Code)
One Wall Street, New York, NY 10286 . : » L

Check Box(es) that Apply: O Prometer O Benelicial Owner *[7] Executive Ofiicer O Director O General and/or Managing Partner
' Of the Manager of the General Pariner

Full Name (Last Nmfhc first, if individual)
Sebetic, Paul

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

One Jericho Plafa Jericho, NY 11753

{use blank sheet, or copy and use addmonal copies of lhlS sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oflbring? .............................
Answer alse in Appendix, Celumn 2, if filing under ULOEL.
2. What is the minimum investment that will be accepted from any individual? ...

*Unless the General Partner in its sole discretion accepts subscriptions for a lesser amount

3. Does the offering permit joint ownership of a single unit? oo e

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 soticitation of purchasers in connection with sales of securities in the
offering. 1f a person 10 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
persens of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0O %]

$__ 500,000.00

Yes No
¥ O

Ful! Name (Last namec first, il individual)
Citigroup Global Market, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, 16" Floor, New York, NY 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States”;or check individual SLaLES) L .o . e e e
[AL]  JAK] JAZ] [AR] |CA] €O} [CT) [DE]  [DC]  [FL]  [GA}  [HD) (1D]
(L] [IN]  HA]  [KS] IKY] LAl [ME) [MD]  [MA] [MI]  [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] INM|  [NY] [NC] [ND] [OH] [OK} {OR] |PA]
[RI] [SC]  ISD}  [TN] ITX] |UT] VTl [VA| [WA] [WV] [WI] [WY] [PR]

@ All Siates

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 cheek individual STALIESY L. oL o e e e
[AL] [AK] [AZ] [AR] |CA] |CO} ICT) |DE]  {DC| [FL] [GA] |H1] [1D]
(1L} [IN] 11A] [KS]  [KY}] |LA]  IME] (MD]  [MA] [MI]  [MN|] |MS] [MO]
IMT] [NE] [NV] [NH] INJ INM]  [NY] INC] [ND] [OH] [OK| |OR] IPA]
RI}  §SCI  SD]  [TN] |TX] [UT] [VI]  [VA] [WA] [WV] [WI] [WY] [PR]

O All States

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 S1a10S) L ... e
[AL] [AK] [AZ] |AR] |CAl [o8]] 1CT] [DE] [DC) [FL} |GA] |H |1D]
[l fIN] [A] [KS} IKY] |LA] |IME] IMD} [MA| [MI] [MN] IMS] MO}
[MT] [NE] [NV] [N} INJ] |NM] INY) INC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] iSD) fIN] I'TX] IUT] [VT] [VA] [WA] [WV] [WI] IWY]  [PR]

O All States

(Use blank sheet, or copy and use addilional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
' 1. Enter the ageregate offering price of securities included in this offering and the totul amount already sold. Enter .
"0" if answer is "none" ot "zero”, 1f the transaction is an exchange offering, check this box B and indicate in the !
columns bélow the amounts of the securilies otfered for exchange and already exchanged. ‘
' Aggregate Offering Amount Already
Type of Security | Price Sold
4 .
Db e $ s !
FUILY vt e e i STRTIUTPURRURO ) 5 '
O Commaon O Preterred ) .
Convertible Sccurili'f‘:s (INEIUINE WHITANISY. 11 eeeeseevee v e e oms st bs s e sems s s ss s s nns e s ' s
..... Partnership ]n[m.sls‘ (Class C).... S__ 500,000,000.00 S 305,731,529.00
it
Other (Specity it Yo s Sl
i
!

TOUI oo et ee e et s st ottt ettt et s 500,000,000.00 Sf J05,731,529.00
Answer also in Apptndlx Column 3, if tiling under ULOE. : i

2. Enter the number of aceredited 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 sccunhcs and the aggregate dollar amount of their purchases on the total lines, Enter "0 if answer

is "none” or "zero." ‘i ;

5 :
1 . : Apgregate Dollar
' Number of Investors Amount of *
- . ’ Purchases

ACETEUTIEE MVESIOIS 1ooocvvoes oo et -366- S__305,731.529.00
n
! . |

INON=ACCTEUIIEA IVESLOTS ...t et etts st st rars b rasas e et eaese e s2s e sms s es s et s e ee e 1ms s eosame e re b srenernesee e )
} |

Total (for filings under Rule 304 only) oo TETORUR OO §

Answer also in Appendix, Column 4, if hiing under ULOE !
i 1

3. {l'this filing is for an offmn;, under Rule 504 or 505, cater the information requested for all securities sold by the
issuer, 1o date, in o!Tcnn[,s ofl the types indicated, in the twelve (12) months prior to the first sale ol securities in NOT APPLICABLE
this offering. Classify securities by type listed in Part C -- Question 1. .

Type of Offering l'ype of Security Dotlar Amount Sc.)ld
RUIE S0 oo o ss s ss st sI
REBUEALION Al oottt ettt e e s e s s e Te e AR S|
RUIE S04 ..o Mot enes e bt e s s e e s|
N '
Toual g s
!
4, a, Furnish a slalcmé_hl of all expenses in connection with the issuance and distribution of the securitics in this !
olfering. Exélude amounts relating solely 1o organization expenses of the issuer. The information may be given
as subject.to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the cstimate.
Transfer Agent’s l-ecs o 5 .
Printing and Engraving COSLS .....o..oocoiiioererimen e seeenees e ettt SOV o) $ 3.000.60 ‘
Legal Fees ............ e oeh Lt rs ettt ettt ot ee et @ 5 25000.00 !
Accounting Fees ' O $
Engineering Fees . . O s .
Sales commission (spccnfy finders’ fees scpdmlt.l)) = " | '
Other Expenses (ld_gnuf). filing fees) | ) | 4,000.00
Total.......... D eeree et R e @ $___ 3200000
A (
- !

* + ‘ 5 " .
— Commissions are based on a percentage of assets raised by the broker.
. 50f9
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i
. 1

ST C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T v . Y

N o
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

BTOSS PrOCEEAS 10 THE ISSUET. ™ 1.rvvvuseeessusesressnssssresssssssessoessssesessesecisses sttt $_ 499,968,000.00 ‘ |

lndicalc/ 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 amount for any purpose is not known, furnish an estimate and check
the box to the lefi 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.

Payments to
Officers, Directors

Payments to

! & Affiliates Others

Salaries and fEeS ... ssneson ) 8 a |$

Purchase of real élslalc o s__ O ;S

Purchase, rental (?r leasing and installation of machinery and equipment.............ccceoeee. g % O |$ ‘
" Construction or léasing of plant buildings and facilities......c..ococniciiniciiicniin. 0§ O ’S |

Acquisition of other business (including the value of se'curitics involved in i

this offering that may be used in exchange for the assets or securities of ‘

another iSsuer pursuant 0 @ METZEr) .......cvwrinirnrinmrsersmarneeesssssseesssessnssnsn. 0§ 0o o8

Repayment ofmdcbtedness o s O §

Working capltal O 9 $__499.968,000.00

Other (specify): .".! ................................................................................................................. O s O ($

COIIMN TOWIS ...ooooosessossomessesssseesesiessossessoessosssessesosssessessssnsesorsenee 38 B |$_499,968,000.00

Total Payments Listed (column totals added) ..o, M1s_ 499,968,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to fumnish 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,

29, 2006

Issuer (Pririt or Type)' Signalurc Date
Ivy Clarus Associates, L.P. / [ (/{/( November
S

Name of Signer (Print or Type) Title of Signer (Print or Type)}

Kenneth R. Marlin Director, Legal and Compliance of lvy Asset Management Corp.,
Manager of Clarus Associates Management, LLC, General Partner,

ATTENTION
lntentipnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
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E. STATE SIGNATURE

*Items 1, 2, 3 and 4 above have been deleted pursuant to the National Securities Market Improvement Act of 1996.

.

; ‘
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 persen.

il s

[ssuer (Print_‘ or Type) ,' Signature Date
Ivy Clarus Associates, L.P. ' November 29, 2006
Zm,
S

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kenneth R. Marli_A‘n Director, Legal and Compliance of Ivy Asset Management Corp.,
Manager of Clarus Associates Management, LLC, Genera) Partner

Instruction: v ‘
Print the name and ;:tille of the 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 to sell to
non-accredited

Type of security
and aggregate

Disqualification
under State
ULOE (if ves,
attach

investors in offering price Type of investor and explanation of
State offered in state ameunt purchased in Siate waiver granied)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Class C . Number of
: Limited humbc_r of Non-
State Yes | No Partnership Accrc.dllcd Amount accredited Amount Yes No
Interests Investors Investors
AL
AK
AZ X 500,000,000.00 5 3,514,205.00
AR ,
CA X 500,000,000.00 53 41,176,096.00
CO c X 500,000,000.00 4 6,750,028.00
CT - X 500,000,000.00 11 5,255,928.00
DE X 500,000,000.00 6 4,151,931.00
DC X 500,000,000.60 3 1,900,067.00
FL X 500,000,000.00 28 16,817,246.00
GA X 500,000,000.00 7 6,250,349.00
HI
1D
IL X 500,000,000.00 5 4,480,523.00
IN
1A
KS
KY
LA X 500,000,000.00 1 500,313.00
ME X 500,000,000.00 1 508.033.00
MD X 500,000,000.00 3 1,100,188.00
MA X 500,000,000.00 3 1,250,619.00
M1 X 500,000,000.00 1 500,063.00
MN
MS
MO
MT X 500,000,000.00 1 975,609.00

NYDOCS/1231020.1
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APPENDIX

Intend to sell to
"non-accredited

Type of security
and aggregate

Disqualification
under State
ULOE (if yes,
attach

investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Class C Number of
Limited Numbe‘r of Non-
State Yes | No Partnership Accredited Amount accredited Amount Yes No
Interests Investors Investors
NE
NV X 500,000,000.00 3 3,305,150.00
NH X 500,000,000.00 2 1,901,333.00
NJ . X 500,000,000.00 19 11,147,507.00
NM
NY X 500,000,000.00 110 95,923,381.00
NC X 500,000,000.00 5 3,519,326.00
ND :
OH X 500,000,000.00 2 1,000,028.00
OK :
OR ;
PA X 500,000,000.00 14 10,175,544.00
RI X 500,000,000,00 1 500,090.00
SC ,
Sh PoX 500,000,000.00 1 350,000.00
TN
TX X 500,000,000,00 15 13,227,558.00
uT
VT ‘, _
VA L X 500,000,000.00 9 10,054,969.00
WA X 500,000,000.00 3 1,500,007.00
WV X 500,000,000.00 1 1,500,021.00
Wi X 500,000,000.00 1 500,007.00
WY
PR
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