- ’ : Expires: ' .
’ : ' ' Estimated average burden
- . ) FORM D .. _ | hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, : : | |
K SECTION 4(6), AND/OR :  DATE RECEIVED -
UNIFORM LIMITED OFFERING EXEMPTION —

: FORM D . UNITED STATES : ' OMB APPROVAL

GENERAL I.NSTRUCTIONS

o /58 576)

SECURITIES AND EXCHANGE COMMISSION . ‘TOMB Number: - 3235—0076
W:sbmgtun, D.C. 20549 . :

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Pavilion Capital Partners, L.P.: Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): ] Rule 504 [} Rule 505 E Rule 506 D Section 4(6) D ULOE
Typeof Filing:  {#] New Filing [} Amendment ] RF f‘Fr\l:n
. . L\"
S‘/

A. BASIC IDENTIFICATION DATA T

1. Enter the information requested about the issuer : _ \\ veEL 2 b7 []UB
_ Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change) ‘Y% .
Pavilion Capital Partners, LP. : oL ON 188 4
Address of Executive Offices * (Number and Street, City, Statc le Codc) Telephone Number (Ifclhidi ling’ ‘Area Code)
- 19785 Village Office Court, Suite 101, Bend, OR 97702 (541) 322-0600
Address of Principal Business Operations * (Number and Street, City, Statc le Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices) :
same as executive offices

Brief DCSCI'IP?IOD of Business - .
Securities Investment Lo - ' P R OCEQ O

Type of Business Organization : ’ -
[J corporation : [ limited partnership, atready formed ‘ [[] other (please specify):

[] business trust ¥ 'limitcd partnership, to be formed . : ) [ ‘ AN 1 2 200 7
* Month Year - .
Actual or Estlmated Date of Incorporat:on or Orgamzauon - - (l Actual IZI Estlmated ’ ) mOMsQN
Junsdlct:on of Incorporatlon or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation for State; ) NAN

CN for Canada; FN for other foreign ]unsdlcuon) [oE

Federal:

Who Must File: All issuers making an effering of securitics in reliance on an cxempt:on under chulatwn D or Section 4(6), 17 CFR 230.501 etseq. or 15 U s.C.
77d{6). .

When To Fi :le A notice must be filed no later than 15 days after the first sale of sccurltlcs in the offcrmg A notlcc is dccmcd fi h:d with the 1.5, Securities
and Exchangc Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is duc, on the date it was 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 Wuhmgton D.C. 20549,

Capies Regquired: Five (5) copies of this notice must be filed with the SEC, onc of whlch must be manually 51gned Any copies not manually signed must bc
photocopies of the manually signed copy or bear typcd or printed signatures.

Information Required: A new filing must contain a!l information requested. A.mcnd.mcnts need only report lhe name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the information previously supplied in Paris A and B, Part E and the Append:x need
not be filed with the SEC.

Filing Fee: Thcre is no fedcra! filing fee,

State: :

This notice shall bé used to indicate reliance on the Uniform Limited Oﬁ'crmg Excmpt.\on (ULQE) for sales of securities in those states that have adoptcd
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparste notice with the Scc_untlps Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim 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 Appendlx 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 a loss of the federal exemption. Conversely, Iailure to file the '
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal nofice.

. Iiarsons who respond to the collaction 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. 1of9
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2. Enter the mformatwn requested for the fallowmg

\ BAS[C IDENTIF]CAT]O DATA

_ Each promater of the issuer, if the issuer has been organized within the past five ycars,

Each beneficial owner hﬂ\fmg the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of cquity securities of the issuer.
Each exccutive officer and director of corporatc issuers and of corporate general and managing partners of partnersmp issuers; and

Each general and managing partner of partnership issvers.

Check Box(cs) that Apply [ Promoter [ Beneficial Owner [T Executive Officer [] Director I/ General and/or

Managing Partner

Full Name {Last name first, if individual)
" Pavilion Capital, LLC

Business or Residence Address  (Number and St:rcct. City, State, Zip Codc)
19785 Village Office Court, Suite 101, Bend, OR 97702

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Exccutive Officer, [] Director . - [] General and/or

Managiong Partner

_Full Name (Last name first, if individual)
Kent, Bradley R. (LLC Manager)

Business or Residence Address  (Number and Street, City, State, ij Code)
18785 Village Office Co'ith, Suite 101, Bend, OR 97702 . '

Check Box(es) that Apply:  [[] Promoter  [J]. Beneficial Owner [7] Exccutive Officer [] Director 7] General and/or

Managing Partner

Full Name (Lest name first, if individual)
Seaver, Alexander M. (LLC Manager) .

' Business or Residence Address  (Number and Strelet, City, State, Zip Code)
199 Elm Street, Fourth Landing, New Canaan, CT 06840

Check Box(es) that Apply:  [[]’ Promoter O Bcneﬁéia! Owner [T} Executive Officer [7] Director  [[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addr(_:ss' (Number and Street, City, State, Zip Code) -

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

Managing Partner

Full Name (Last name first, if individual)

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

Check B'm&(cs)‘t.hat Apply: [ Promoter  [[] Beneficial Cwner [ ] 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  [7] Executive Officer [] Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
' 20f9 '




Yes * No

1. Has the issuer sold, or does the i;sucr intcnd.to‘ sell, to non-ag:ci'edited investors in this oﬁ'cring?- .......................... - O #
) X Answer also in Appendix, Column 2, if filing under ULOE, _ ‘
2. What is the minimum investment that will be accepted from any T TR T: 17 SR SRR, 500,000.00°
. *The General Partner may, in its discretion, accept less than the minimum tnvestment. 'ch N
3. Does the offering permit joint owncrshlp of a single unit? . . e [ O

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 solicitation of purchasers in connection with salcs 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 Namc (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) ............. et e aeen e I .0 au Stiatcé
[CA] . . (@E] - [@C] ([FL) - [GA] . [HI]
M My [Oa] o] M- - MN] MS] MO
‘ [fB] [OH [O0K]. [OR] [rA)
[RO] [sC] . 8D} .. Ut} wa WV [

" 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) ....... o mstmsrttoregeeenes ] All States
A B B [€o] A [ [
] 0N [OA] - KYl- ™MDl - MA] [MI - [MN]
‘ _ ] . ®M [NY] bl [©E [©K
[RT] '(sD] WA v ] WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cddc)
Name of Associated Broker or Deater
States in Which Person Llsted Has Solicited or Intends to Sohclt Purchasers ]
(Check “All States” or check individual States) ... ememereeecvacranasesnnh e b ) . [] All States
© L] IN] Al - , " ILA] [MD] [MA] iMI] MN [MS] MOl
MT]  [RE] ‘[’ E - NI nM [N [ND] [0oH] [OK] [OR]} PA]
R] [5C) 5D) TN} ]

(Use_ blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9 ' '



Enter the aggregate offenng prlce of securltles 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 [ ] and indicate in the columns bclow the amounts of the securities offered for exchange aud
already cxchanged.

) . . . ' .Aggreg'ate " Amount Already -
" Type of Security : _ ; - Offering Price Sold
3.7 S - | R S $ 0.00
EQUILY o ; - —— 000 500
' [] Common [ Preferred :
. i . ’ ».0.00 0.00
Convertible Securities (including warrants)........ _ .. § b
Partnership Interests ......coeercieeererennns . - s eermssenrsenner: $900,000,000.00 ¢ 0.00°
' Other (Specify Y S i .5 000 g 000
Total ' ) . $ 500,000,000.00 $ 0.00
. Angwer also in Appcndlx, Column 3, if filing under ULOE
Enter the number of accrcdltcd and nonsaccredited investors who have purchased securmcs 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 deltar amount of their )
purchases on the total lines. Enter “0” if answer is “none” or “zero.” o
’ , Aggregate
Number Dollar Amount
: . ) Investors of Purchases
ACCTEAILEd INVESIOTS ... cevsssssssirsssssnscsssassssssenssssmssssansssssssssssosssssnssssssssnssss A 0 - §.000
" Non-accredited INVESIOrS -.ooorreveveeeeeeceeer e . i .0 $ 0.00.
- Total (for filings undcr Rule 504 only) ..... - e —\ 1.} -~ g NA
_Answer also i in Appcndlx Column 4, if ﬁhng under ULOE ' ) ' L
‘Ifthis ﬁlmg isforan offenng under Rule 504 or 505, enter the information requested for all securities
. sold by the issuer, to dau:, in offerings of the types indicated, in the twelve (12) months prior tothe
first salc of sccurmes in thts  offering. Classify securities by typc hstcd in Part C — Questmn 1.
o ‘ - _ “Typeof ~  Dollar Amount
Type of Offering - - , L R - " Security .. Sold
RULE 505 1. it eee e s ees i en v enasesea saseanbes e se een et sesmen e verrers N/A g NAT
T UREEUIBON A . virerecee e e e s e e e e e b s e N/A. g _NIA
JRUIE S04, ..o ool et crs e s R s_N/A
Total ...cvvvereeneeen SO S S /. S s _NA
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 1o future contingencies. If the amount of an expendlture is
not known, fumlsh an estlmatc and check the box to the left of the esnmate
Transfer Agent’s FEES wvvereeerevmmemmeeesesses st ssmssssoss e sssssss s s seis R~ 0.00
‘Printing and Engravmg Costs ....... vreereserersesasets st s $ 0.00
Legal Fees. ..o, SR vl $ 25,000.00
CACCOUNTNE FEES ...oiivccicac s ssinse s s resssnsssssrss e ’ s 0.00
. Engineering Fees ...cocovveesarerronnns evarrreanensaeemeemee st sa e ‘ s 000
Sales Commissions (specify finders’ fees scpafately) ) 0.00
Other Expenses (identify) . SRR ¥ 3 5,000.00
Total . - eevsses s s e e ' - §_30,000.00
N 1}
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STORS, EXPENSES AND.USE-OF PROCEEDS -

e L

b.  Enter the difference between the aggregate offering priéé given in response to Part C -— Quesu'on 1 .
and total expenses fqushed in response to Part C — Quesnon 48 Thxs difference is the “adjusted gross 499.976.000.00
proceeds to the issuer.”............... . werererearaenn eeereteeateteseseseesrsrsae shenersas st e ven s e nes - RN

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to 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 left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to lhc issuer set forth in rcsponsc to Part C — Question 4.b above.

- Payments to
Officers,
Directors, & Payments to
: _ Affilistes = Others
Salaries and fees ................ ' Cre st s s A$_0.00 7]$.0:00
Purchase of real estate . . RS eeemeeenenas 713 0.00 E' $ 0.00
Purchase, rental or leasing and mstallatlon of machlnery ) ’ oo o = ' 0.00
and equipment OO otesosenY v | b 000 - g7s*
" Construction or leasing of plant’ bulldmgs and facilities i.ccvirinnne ; win 8 0.00 . b 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 securities of another . 0.00
iSSUEr PUTSUANT 1O 8 MELEELY ..ovvrrreurcrsseererssronsensongonsansone _ S——— | 0.00 7st
Repayment of indebtedness [A$ 0.00 i3 0.00. ‘
‘Working capital...... . s _ s _0.00 7 499,970,000.00
Other (specify): ‘ : ' | ¢ 0.00 7] $.0-00
0.00 - 0.00
_ : SN b3 s
Column Totals ..... A et ¥is 0.00 V18 499,970,000.00

_ Total Péymcnts Liétcd_(column totals added) T : s 499,970,000.00

"D FEDERAE SIGNATURE ”

'I'hc issuer has duly caused thls notice to bc mgned by the undersigned duly anthorized person. If this notice is filed under Rulc 505, the followmg K
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written rcqucst of its staff,
the information furnished by the i issuer to any non- accredlted investor pursuant to paragraph (b)(2) of Rule 502.

'

Issuer (Print or Type)

. Signature ’ T . Date
Pavilion Capitél Partners, LP. ' o ZWLS— [ -2__/(;/,6
vNamc of Signer (Print or Type) : Tiﬂ(:)f Signer (Print or Type). ’
Bradley R. Kent ' Manager of Pavilion Capital, LLC, the General Partner of the Issuer

— ATTENTION
lntenﬂonal misstatements or omissions of fact constitute federal criminal vlolatlons (See 18 U.S, C 1001.)

50f9



1. .Isany party described in 17 CFR 230 262 present]y sub_]ect to any of the dlsquallf catlon Yes  No
provisions of such TUIET oot oot issassssssasseassesssssssssssssssssassseenssasssnsses esbessrssssasssnssiossossansassasisiarotsonsssossnsnsersnes s snessnsaneanees O @

See Appcudl.x Column 5, for state response, -

2. Theundersigned issuer hcreby undertakes to furnish to any state admuustrator of any state in which this notice is filed a notice on Form

D (17 CFR. 239.500) at such nmcs as required by state law

£ The undersigned issucr hereby undertakes to furnish to the state administrators, upon writtch request, information furnished by the
issuer to offerces. - :

4, The undersigned issuer represents that the issuer is familiar with the conditions that must 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 éxemption has the burden of establishing that thcsc conditions have been satlsﬁcd

The issuer has read this notification and lmows thc contentsto be true and has duly caused this notice to be signed on its behalf by the undersxgncd

~ duly authorized person

Issuer (Primt or Type) - o ' Signature . . Date

Pavilion Capital Partners, LP. Kt 2 /iilod
- Name (Print or Type) ] ’ - T1tln((Pnnt or Type) )
Brad!ey R.Kent - ' . : | Manager of Pavilion Capital, LLC, the General Partner of the Issuer
f
Instruction:

Print the name and title 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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Intend to sell -

to non-accredited-

investors in State
(Part B-Itern 1)

Type of security
and aggregate
offering price

offered in state .

(Part C-Item 1)

~ Typeof inveétof and -
‘amount purchased in State
. (Part C-Itemn 2)

Disqualification

under State ULOE | -

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes. | "No

Limited
Partnership
Interests .

Number of
Non-Accredited
Investors

Number of
Accredited .

Investors Amount

Amount

Yes No

CA

co

CT

$500,Q00,000.00

0 $0.00

DE |

' DC

GA

'E.

KS

KY .

LA

MS
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1 2 3 4 5
' . Disqualification
. ) Type of security under State ULOE
Iintendtosell | . and apgregate (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)
(PartB-ltem 1) | (PartC-Item 1) (Part C-Item 2) (Part E-ltem 1)
_ Limited Number of Number of
- . Partnership Accredited _ Non-Accredited ,
State| Yes-| No Interests - | Investors Amount Investors Amount Yes No
MO
" MT
. NE
- NV
NH
NJ
NM
NY
NC
ND
OH
OK ‘ .
OR v $500,000,000.00 |o0- '$0.00 v
.PA L
RI
sC
" SD
TN
X
uT
vT
VA
WA
wv |
WI
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| 1 2 3 4 5
. _ Disqualification
f 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-Item 1) (Part C-Item 1) ‘ (Part C-Item 2) {(Part E-Item 1)
Limited Number of Number of '
- Partnership Accredited Non-Accredited | N
State Yes |. No Interests Investors . | Amount Investors Amount Yes No
WY
PR -

7340-03\1403183
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