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“ ’ FORM D

| , =)Ebrs per response . . .16.00
PROCESSED / _
NOTICE OF SALE OF SECU —
: PURSUANT TO REGULATION Pf;iius'ﬁ O'&LI
. JANO 9 2007 SECTION 4(6), AND/OR L
NIFORM LIMITED OFFERING EXEMP S RECENED

| " THOMSON ] I |

Namel‘ of Offering (OJ check if’ thifs is an amendment and name has changed, and indicate change.) ’

1 P . a3
Rembrandt Partners, L.P. limited partnership interests
Filiné Under (Check box(es) that hpply): O Rule 504 O Rule 505 8 Rule 506 [ Section 4(6} O ULOE

.«

Typelpf Filing; El New Filing El Amendment

ik

il : A. BASICIDENTIFICATION DATA 60
1. Enter the information requested about the issuer 0 /
Naméof lssuer'l(D check if' this is an amendment and name has changed, and indicate change.) ‘ R

Remtwandt Partners, L.P,

Addré ss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code}
One I'alimer Square, Suite 530, Princeton, N.J. 08542 {609) 921-6595

Address of Principal Business Opemuuns (Number and Street, City, State, Zip Code) N/A Telephone Number {Including Area Code)
(if different from Executive Officés)

Brief Description of Business  Investment Fund
; . '

Typc Jf Business Organization

a cmporanon . B limited partnership, already formed O other (please specify):
O builmess [rusl : {1 limited partnership, to be formed
Month Year
Aclual or F.st[muted Date of lncorporattcon or Organization: [ 0 [ 4 | 9 I 6 —I B Actuat O Estimated

Junsdlctmn of Incorpornnon or Organlzatmn (Enter two-letter 1.$, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS! |

Federal: | "
Who Musr Fife: All issuers making an offering of securities in reliance on an exerption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.S.C. 77d(6),

When To File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U S, Securities and Exchange
Comnussnon (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was rq’falled by United States reg;slr:red or certified mail to that address.

I

Whert to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Cop:e: Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be pholocopics of
the mi nually mgned copy oF bear typed or printed signatures.

I
Infommron Required: A new ﬁhng must contain all information requested. Amendments need nnly report the name of the issuer and offering, any changes thereto, the
inforn ation requested in Part C zmd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

H i

Filing Fee: There is no federal filing fee, . oo

it A o
State:
This notice shall be used to mdlcale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have 2dopted 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 r'quues the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall accompany this form. Thls notice shall be filed in the
appropriate suues in accordance wnh slale law. The Appendix to the notice constitutes a part of this notice and must be completed.

i o ATTENTION

1 J ! .

Faiiure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notlce will not result in a loss of an available state exemption unless such exemption is predicated on the filing of .
a federal notice. o |

. H 1 B =

;"oten!ia! persons who are to respond 1o the collection of information contained in this form are

ot required to respand unless the form dispiays a currently vafid OMB control number: SEC1972 (2-99) 1 of 8
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‘. A. BASIC IDENTIFICATION DATA

2. Eni;er the infc;_rmation requested for the following:

=i Each jromoter of the issuer, if the issuer has been organized within the past five years;

Each general and managmg partner of partnership issuers.

+1  Each executive oﬂ'lcef and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

A
. 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;

B3 Executive Officer

Chex Box(es) lhat Apply: EI Promoter 0 Beneficial Qwner O Director M General and/or
!i “ Managing Partner
! : |
Full 1 Name (Lasi name first, ifiridividual)
6800 \r apital, L.L .
Busin3ss or Resndcnce Address (\lumba and Street, City, State, Zip Code)
One I'almer Square, Suite 530, Princeton, N.J. 08542
Chech! Box{es) that Apply: [ Promoter O Beneficiat Qwner O Executive Officer O Director B Co-Managing Member
) of the Genera! Partner
Full Name (Last name first, if individuat)
Poplar Msmagémenl Company
Busin ’ss or Residence Address (Number and Street, City, State, Zip Code)
!
One Falmer Square, Suite 530, Princeton, N.J. 08542
Check|Box(es) that Apply: O Promoter B3 Beneficial Owner O Executive Officer O Director i Co-Managing Member
. of the General Partner
Full Name {Last name first, if individual)
KeckiHoldings, Inc.
Businiiss or Residence Address (Number and Street, City, Siate, Zip Code)
4
One Palmer Square, Suite 530, Princeton, N.J. 08542
Check Box{es) that Apply: O Promoter [0 Beneficial Owner - 2 Executive Officer 3 Director O General and/or
4 i o of the General Partner Managing Partner
1 N
Full N 1me {Last name first, if individual)
-
Latelly, Laura M.
Busindss or Re51dence Address (Number and Street, City, State, Zip Code}’
Oune Palmer Squarc. Suite 530, Princeton, N.J. 08542 :
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
. of the General Partner Managing Pariner
Full N me (Last name first, if individual)
[
Busmtss or Res:dence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoler O Beneficial Owner 0 Executive Officer O Director O General and/or
cl Managing Partner
. ' !
Full Niume {Last name first, if individual)
. |
Business or Residence Address (Number and Street, City, State, Zip Code)
' |
Check Box{es) that Apply: [ Pr;omoler : O Beneficial Owner O Executive Officer [ Director [ General and/or

v

Managing Partner

Full Niime (Last name first, if individual}

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

1

20f8
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! ! L B. INFORMATION ABOUT OFFERING
- : . Yes No
1. Ha‘i the issuef sold or does the issuer intend to sell, to non-accredited investors in this offering? O e
ll. . Answer also in Appendix, Column 2, if filing under ULOE.
2. W}‘in is the mmnmum investment that will be accepted from any individual? $1,000,000.00
. A .
. . Yes No
3. Dos the offering permit joint ownership of a single unit? 7} 0O

| ‘ .

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

p irchasers 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 Pmker or dealer only.

I ; !
Full N'ame (Last name first, lfmdmdual)

) :
Busin:':ss or Residence Address (Number and Street, City, State, Zip Code)

| : ' '
4 Campus Drive, Parsippany, NJ 07054-0413

Name ‘of Associated Broker or Dealer

Summit Equities, Inc. '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checc Al States” or check individuat States) .......-.. verrerssarrnarssnsnsasnnnens I All States
X[AL) ! [XAK]X[AZ] [AR] X [CA] X[CO) X([CT) X[DE] X[DC] X[FL] X{GA] X[HI] [[D]

X[lL]}IX[IN} (1Al X[KS] X[KY] X[LA] [XME]X[MD]X[MA]X[MI] X[MN][MS] X[MO]
X[MT|[NE] X[NV]X[NH]X[NJ] XINMJX[NY]X[NC][ND] X[OH]X[OK]X[OR] X{PA}
X[Rl]liX[SC] X[SD] [TN) xmlq X[UT] X[VT] X{VAIX[WA][WV] X[WI] [WY] [PR]

Full Nime (Last name first, if individual)
Balr'er, Shannon McDonnell
Business or Restdence Address (Numbef and Street, City, State, Zip Code}

832 ‘Vcst 15" Place, Chlcago IL 60608

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) .. i eescrsesessesstessrsssssssssesemnsroneneneses L A1l StatES
[AL] ‘[AK] [AZ] [AR] [CA} [CO] {XCTI [DE] [DCI [FL] [GAI Hn (D]

X[IL) :I[lN] [1A] X[KS][KY] {LA] [ME] [MD] X[MAJMI [MN] X[MS][MO]
[MT] [NE] X[NVI(NH] [NJ) (NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[R]] ;[SC] (SD] (IN] [TXL. [UT] [VT} [VA] [WA] [WV] [WI] {WY] [PR]

Full Nime (Last harne first, ifindividual)
4 i .
Busme,s or Resndcnce Address (Number and Street, City, State, Zip Code)

1100iNorth Fourth Street, Ste. 141, Fairfield, IA 52556

Name (:fAssocnaged Broker or Dealer
, .

! |
Capitil Management Partners, Inc.
States i1 Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIBUAE SEES) .....uer mrerrrissrrsssssmerssissessoiosoemmeosossesoastses58 st e85 eeemeeseress s eeseresres o 0O All States
X[AL) X[AK]X[AZ] X[AR] X[CA] X[CO] XICT] [DE]  X[DC] X[FL] X[GA]X[HI] X[]D] '

X[IL] *an] X[IA] XIKS] X[KY] X[LA][ME] X[MDJX[MAJX[MI] X[MN)[MS] X[MO]
X[MT] X[NE} X[NV] X[NH] X[NJ] X[NM]X[NY]XINC] [ND} X[OH] X[OK] X[OR] X[PA]
X[RI) 'X[SC] {SD] {TN] X[TX] X[UT][VT] X[VA]X[WA]X[WV]X[WIX[WY][PR]

1

i
: (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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; ; : B. INFORMATION ABOUT OFFERING

i p ' Yes No
1. Hn.‘ the issuer sold or does the issuer intend to sell, to non-accredited investors in this oﬁeﬁng? O g
;l\ ; : Answer also in Appendix, Column 2, if filing under ULOE.
2. W}Fm is the rrjllinimum investment that will be accepted from any individual? s
.
: Yes No
3. Doi:s the offering permit joint o'wnership of a single unit? O ]

4. Emer the information requested for each person who has been or will be paid or given, dlrectly or indirectly, any commission ot similar remuneration for solicitation of
P 1rchasers in connection with sales of securities in the offering. [f 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. [f more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set
firth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

125G Capital of Texas Hwy S. #2-125, Austin, TX 78746

Name of Associated Broker or Dealer

NFP. Securities, Inc.

Stateslln Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcc]\ "All States” or check individual States) .. vererrss st oo B All States
(AL] |[[AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL} [GA] [HI] [ID]

(L) (IN) [A] (K] [KYj [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] || INE] mV] INH] PN} [NM) [NY) [NC] IND] [OH] [OK] [OR] [PA)
R [|[SCI [SD] [TN] [TX] [UT] [VT} [VA] [WA} [WV} [WI] [WY] {PR]

Full Niime (Last name first, if individual)

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

Name of Associated Broker or Dealer

. i 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .. v seeseesnas e L All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (H1} [1D]

[IL] (N] [1A] [KS] [KY]. [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N-']; [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD} |TN} [TX]. [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name {Last r;lame first, if individual)

Busine: s or Residence Address (Number and Street, City, State, Zip Code)
| ’

]
Name of Associated Broker or Deallcr

States in Which Person Listed Has Sohmted or Intends to Solicit Purchasers
(Check “All States” or check mdmdual Siates) .. e et s eramraneeae sessraanetessanasseranmanrnsnnscsnennenes L) A6l SLALES
[AL] [AK] {AZ] [AR] {CA]‘ (€a] [CTI [DE] [DC] {FL] (GA}] [H] (D] :

{IL] |IN] [IA] {KS] [KY)' [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
[MT] |NE] [NV] [NH] [NJ] ' INM] [NY] [NC] [ND) [OH] [OK] [OR] PA]
[RI] ISC] [SD] [TN] [TX]: [UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR]

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1

C.' OFFERINC PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering pnce of secunues included in this offering and the total amount
a‘ ready sold. Enter “0” if answer is “none” or “zero”. [f the transaction is an exchange offer-
1r ‘g, check this box O and indicate in the column below the amounts of the securities of-
fired for exchange and already exchanged.

Type of Secunity : Aggregale Amount Already
Offering Price Sold
O VSOOI s
i
v : O Common O Preferred
i i
Conventible Securities (including WaITANIS) ......co.vooeeeeeeer st emtonesesenees 5! $
Partnership Interests $_500,000,000 546,752,437
Other (Specify, s b

3

" $500,000,000* $46.752.437

O 1.t er e s s s R R R b

I ‘
i .
!

Answer also in Appendix, Column 3, if filing under ULOE  *This is an estimate. There is no maximum amount to be raised.
1 ' .
2. Enter the number of accredited and non-zceredited investors who have purchased securities in

th s offering and the aggregate dotlar amounts of their purchases. For offerings under Rule .
504, indicate the number of persons who have purchased seaurities and the aggregate dollar
aniiount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
. Nimber Aggregate
Investors Dollar Amount
. f : of Purchases
4 ; | .
' Accr’edited Investors... 41 $46,752.437
Non-accredited lnvcstc:rs - ST OR U ROROORN $
4 Total (for filings under Rule 504 only) $
' \
Answer also in Appendix, Column 4, if filing under ULOE
3. !fth s filing is for an offering under Rule 504 or 505, enter the information requested for ail
securities sold by the issuer, to date, in offertngs of the types indicated, in the twelve (12}
mg nihs prior to the first sale ofsecurities in this offering. Classify securities by type listed
in Pant C-Question 1. ’
Type of offering ' Type of Dollar Amount
Security Sold
Rute 505 J‘ $
Regurlation P — )
Rule 504.......ovnririin: L3
“Total..oveverne $
4, a. Fumlsh a stalement of all expenses in connection with the issuance and distribution of the
s'curmes in this offering. Exclude amounts relating solely to organization expenses of the
insuer. '[he! information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fur|msh an estimate and check the box to the left of the estimate.
Transfer Agent's Fees I ( a
Legal Fees........ccoueen. | $ 30,000
Accounting Fees... & $ 15,000
Engineering Fees .. ! ()
., Sales CommlSSIOHS (Specxfy finder's fees separately)... o
Other Expenses (identi fy) travel, filingfees, ete. e st et neae & s 5,000
TRl oottt 441441717807 7 5 555 0 e bR 7| $ 50,000
' !
|
-
|
i
| 4of8
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[__C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Il inter thL difference belwcﬁn the aggregate offering price given in response to Pant C- i‘
]i()ucslton 1 and total expenses fumnished in response to Part C-Question 4.a. This difference $499,950.000.00
is the ":IdjllS‘(Cd 21055 PrOCEeds 10 the SSUET.” covvrverrecs et st es . .

I
5. Ind ‘cate be!ow the amount ol‘th‘e adjusted gross proceeds to the issuer used or proposed to be
. usxd for each of the purposes shown. If the amount for any purpose is not known, furmnish
J  anestimate and check the box to the left of the estimate, The total of the payments listed '
must equal the adjusted gross procceds to the issuer set forth in response to Part C-Ques- S *

tion 4.b. above.

1 Payments to
Officers, .
\ Directors, & Payments To
Affiliates . Others
Salaries and fees ... O s O s
Il‘ Purchase of real estate ... 0 s 4 s_ .
t_ " Purchase, rental or lensing and installation of machinery and equipment...........coen O s O s
W Conitruction or leasmg of plant buildings and facilities .. as . as
Acqulsmon of other busmesses (including the value of securities involved in this
+ offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger ... Os O s
1 Rep;;:\ymenl of indebtedness . O s O s )
: e L - Os B $_499,950,000
| + Other (specify) O s as
‘: i |
: ] I a s Os
|} COMIM OIS oot ssnss oot e Qs B 5_499.950.000
Ii »Total Payments Lasled (COIUTIM tO1A1S BAAE) ..evvrrreireenmrmececitsrasi s rassssprssss s s H s_ 499,950,000
A ' . \ . .
| : \ D. FEDERAL SIGNATURE

The i5suer has du!y caused this nouce to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undeitaking by the issuer to fumlsh to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-zccredited mvmmr pursuant to paragraph (b} (2) of Rule 502,

-‘[ssuei (Print or,Type) | Signature Dale.
Remirandt Partners, L.P. /
- @ /&———f Dok \Y ool
b ]

Namu of51gner (Print or Type) Title of Signer (Print or Type} ¥
‘Robert T. Keck Co-Managing Member of th_e General Partner

[ ' | :
4 -
|

ATTENTION

+

. ‘

eritional misstatements or ornissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

| Int
S e e e e
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