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' ! ' I SEC USE ONLY
JAN 0 9 2007 NOTICE OF SALE OF SECURITIES Prefix Serial
: PURSUANT TO REGULATION D, oo
SECTION 4(6), AND/OR : DATE RECEIVED
THOMSON IFORM LIMITED OFFERING EXEMPTION . I |

FINANCIAL 1‘

Name ofOffenng ([ checek if this is an amendment and name has changed, and indicate change.) _

Limited Partnership Interests in Mount Yale Private Equity Fund, L.P. l

Filing L;nder (Check box(es) that applyy: O Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) [] ULOE || ||“||““||”| |n|‘|m’|’||‘INH||H“} l
I

Ixn.ﬁ_oi_Eﬂ.mgﬂMw Filing B Amendment

I = A. BASIC IDENTIFICATION DATA | I _
1. Entér the information requested about the issuer l - 06085457 '__
Name ef Issuer ([_] check if this is an amendment and name has changed, and indicate change.) R -
Mount Yale Private Equity Fund, L.P. [
Addres of Exccutive Offices  (Number and Street, City, State, Zip Code) Telcphone Number (including Area Code}
clo \10 mt Yale Asset Management, LLC (952) 897-53%0 !
8000 ;\Ii)rman Center Drive, Suite 630, Minneapolis, MN 55437
Addrcs i of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (mctudmg Areaj(p\\
{if différent from Executive Offices)

Brief chscnpnon of Business
Privat(i invcslmfnl fund.

Type 01 Business Organization . . H

O cor; oration :]F Elimited partnership, already formed
. [ other (please specify): )
O busmess trust [limited partnership, to be formed . P
[ N Month Year )

[
i . i .
Actual{>r Estimated Date of Incorporation or Organization: & Acwal O Estimated

i
Jurisdic tion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: |
" . CN for Canada; FN for other foreign junisdiction) IIIEI !
GENERAL INSTRUCTIONS ' ' Pt

| ¢ |
3 :

Federal ‘ .
Who Must File: "All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or 15 U.S. C.
77d(6) ;‘ vy

When i JIO File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchar Be Comm1ssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if rcccwcd at that address afier the date on which it is
due, or lhe date I[ was mailed by United States registered or certified mail to that address. : |
Where za File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, i r
Co_mcsl IReqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coplcs not manually signed must be
photoc pies of the manually signed copy or bear typed or printed signatures. '

! ! -
lnforml 2mon Reqmred A new filing must contain all information requested. Amendments need only report the name of the i issuer and offering, any changes thereto, the
mformat:on requestecl 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
the SEZ.

Filing Fee: There is no federal filing fee. b
. Lo
State::! A *
This nnmce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of sccurmes in those states that have adopted ULOE and
that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. .rlfa state requires the payment of a fee as a precondition o 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 siate law. The Appendix to the notice constitutes a part of this notice and must be completed.
’ i ;
N , ! i
| o ATTENTION o
leure to file notice in the approprinte states will not result in a loss of the federal exemption.; Conversely, failure to file the appropriate federal netice

will e result i ina loss of an available state exemption unless such exemption is predicated on the filing of a federal nonce
if ‘

i

R - o
Poten it persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid O\1B control number. Co
if ) ! : SEC 1972 (5/91)

J
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A, BASIC IDENTIFICATION DATA

2. Enter the 1nfomwt10n requested for the following:
X 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X

_ Each gencral and managing partner of partnership issuers.
1l

Check Box(es) that Apply: [1Promoter ] Beneficial Owner ] Exccutive Officer . [J Director

‘B4 General Partner

Full Narae (Last name first, if individual)
Mount Yale Private Equity Partners, LLC

Busines: or Residence Address (Number and Street, City, State, Zip Code)
/o Mount Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check Eiox(es) that Apply: [ 1Promoter [J Beneficial Owner  [X] Executive Officer (O Director
of the General Partner

[} General and/or Managing Partner

Full Naine (Last name first, if individual)
Andersan, Greg D.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
/o Mount Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minncapolis, MN 55437

Check I;lox(es) that Apply: [OPromoter {7 Beneficial Owner Executive Officer  [] Director
! of the General Partner

j D'Gcneral and/or Managing Partner

Full Name (Last name first, if individual)
Bowden, Roger C.

Busines or Residence Address (Number and Street, City, State, Zip Code)
/o Mount Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check 13ox(es) that Apply: [JPromoter [ Beneficial Owner  [X] Executive Officer {0 Director
of the General Partner

[ General andfor Managing Partner

Full Name (Last name first, if individual)
Sabre, John L.

Busineys or Residence Address (Number and Street, City, State, Zip Code)
/o Motint Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check 13ox(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer (T Director

" [ Managing Member of the General

Partner

Full N:me (Last name first, if individual)
Mount 'Vale Capltal Group, LLC

Business or Residence Address (N umber and Street, City, State, Zip Code)
clo Monnt Yale Asset Manngement, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check|Box(es) that Apply: [ JPromoter L) Beneficial Owner  [] Executive Officer  [] Director -

[] General and/or Managing Partner

Full Nume (Last name first, if individual)

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

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ Executive Officer [ Director .

] General and/or Managing Partner

Full Name {Last name first, if individual)

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

Check"lBox(es) that Apply: [(OPromoter [ Beneficial Qwner [ Executive Officer DDirector‘-

[0 General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: _ [Promoter [ ] Beneficial Owner | | Executive Officer [_] Director:

|_I General and/or Managing Partner

Full Name (Last name first, if individual)

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

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

o 1!y

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? et A bR g et st s Yes No
a =
| Angswer also in Appendix, Column 2, if filing under ULOE.
2. ‘c‘ilhat is the minimum investment that will be accepted from any individual? *Subject to the discretion of the Generalpl’artner ........... $ 2,600,000'
1. LCoesthe offering permit joint ownership of a single unit? :f \55 1‘&(]:

4. Enterthe information requested for each person wha has been or will be paid or given, directly or indirectly, any comm1ssmn or similar
rt"muncrat:on for solicitation of purchasers in conncction with sales of securities in the offering. If a person to be listed is an associated
pzrson or agent of a broker or dealer registered with the SEC and/or with a statc 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

Full Narae (Last name first, if individual)
N/A

l
t

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

Name o!'Associated Broker or Dealer

N

States in;‘Whjch Person Listed Has Solicited or Intends to Solicit Purchasers

(o "1cck "All States” or check individual Stat:s) O ANl States
- (AL] (AK] [AZ] {AR] [CA] [CO) [CT}  [BE] (DC] [FL} (GA] (K1) (ID]
i) [IN] [1A] {K3] [KY] [LA] [ME]  [MD] [MA]  [MI} [MN} * [MS] [MO]
. IMT) [NE] (NV] (NH]. [NJ) [NM]  [NY]  [NC} [ND] [OH] [CK] [OR} [PA]
' (R[]} [5C] [SD] [TN] __ [TX] [T [VT] [VA] [Wa] _ [wvl [WI) [wy] [FR]
Fuli Natne (Last name first, if individual)
| Busines‘} or Residence Address (Number and Street, City, State, Zip Code)
| Name o :‘Associat:ed Broicer or Dealer '
States it Which Person Listed Has Solicited or Intends to Solicit Purchasers
' (Checkl‘;'AH States” or check individual SAES) ..., ecreeearsbstsissatiar s tsmes s s s C} Al States
- [A'L]- [AK] [AZ] [AR] [CA] [CO] CT] [DE] [C] iFL] (GA] [H) (D]
! (1l [IN] [1A) iKs] [KY] {LA) {ME] {(MD]  [MA]  [M]] (MN] © [MS] (MO]
[MT]  [NE] [NV] (NH] [NJ] NM]  [NY]  [NC] [ND] [CH) (OK] [OR] [PA]
[R]] [5C) [SD] [TN] [TX] (Ut [vT] [VA] (wa] _ [wv] (W] (WY} [PR]
Full Naine (Last name first, if individual) ’ :
i Busines'; or Residence Address {Number and Sireet, City, State, Zip Code) ]
: iy
| Name of Associated Broker or Dealer
States 1|| Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check :'All States™ or check individual States)....oues reertestsse AR raeeEAseeAne e s sk AR SRR S AP RaE SR AR 8E S ses LR e O All States
[£L] [AK] [AZ} [AR] (CA] (CO] {CT] [DE] {DC} [FL] (GA] + {H]] (1D
(1] (IN] [tA] [KS) (KY] [LA] [ME] (MD]  [MA]  (MI] {MN]  [MS] [MO]
[MT] [NE] [NV] (NH] (N3] [NM]  [NY] (NC] [ND] (OH] [OK] . [OR] (PA]
(Fd] (5C) [SD] [TN} (TX] [uT] [VT] [VA] (WA} [WV] [w1] [Wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregau: offering price of securities included in this offering and the total amount already sold. Enter
(" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Dibt

iy |
f' O Common [JPreferred
C('invenible'Secuﬁtics (INCIUQINE WAITANES} ....ccveieemrencsi st varesnsistsacnssesess s sanmsemnrssaresenmenonsessanarsnsessesnessirbassansntsbos
PJ ;-tnership Interests

OURET (SPECHY). v 5 30 s

Answer also in Appendix, Column 3, if filing under ULOE.

2, Erter 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” or “zero.”

Ag’credited Investors....

Nnn-accred:ted Investors... rern e s
.i Total (for filings under Rule 504 only).... ket n et g p gt e o nga e e e e
|{ : Answer also in Appendlx, Column 4,if fi lmg under ULOE.

3. 1fthis ﬁling is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
th issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
se:urities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering

RUIIE S08 .. cerrrirretrnesrsesrrassesearserersesronsns rosrs sbarbassmsns b s sbe e sesonsas s sersssane s bras SRS s e ot bR R bR s s eRSa e e e Sp bt e
RUGULBHON A vovuiitvenssusisesissuusssasesssressinsess esssasassssesesiereintons secessases seessoeessssssesessssemsoasossessssesssss resiassss aase sesssesssssasss
17 OO e S TR PN

4. a. Fumnish 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 issuer. The information may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
th2 box to the left of the estimate,

TIANSTET ABENIT'S FEES ouvvevrerrireriarrsensnesssemeremsgsretshsanes s b st oby b basE s8R0 AR LB A b E 2R b E LR SRR SRS ARG b ba et
LUBAD FES woouiriiicsitinisie i st sssst s sara b it b4 425 S22 £ £ 488 £ 48 £ £ £ £ R £ e g 18
ACCOUNTRE FEES vttt sttt ebsssba st s 1m s g3 se ey e 224 T SRS SRS sana a rAdea0
ENBINEETINE FEES ..1ecrresens 1025548811888 058418 R AR TR 11
Siles Commissions (specify finders' fees separately)..
O her EXPenses (ML) ..ccouiveririrrrsivrsisssssesist s isst sttt sbant b sbas s ssnrerasme sasessnsassassmssasts sensssensssasst bons b bssrsbasar s manaes
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' Aggregate Offering
Price

Amount Alrcady
Sold

$

3

'$ 75,000,000

$ 51,783,699

3

3

.§ 75,000,000

$ 51,783,699

|
'

Number Investors

105

Aggregate
Dollar Amount of
Purchases

$ 51,783,699

s

$

Type of
Security

Dollar Amount
Sold

= HE NE ]

ROOOOXODO

s

5

$ 57,000

$

5

s

s

$57,000
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C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proteeds to the
issuer.” . $ 74,943,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of !
" tht purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
le: 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,
. & Affiliates Payments To
i: Others
Sularies and fees Os Os
PUPCNESE O FEA] ESIALE .o.vvvovvvveesseresseversesasesseeec e reesoereesssesssrassenessscssssrasmsseseesessessaseseesssssseassmmeessesessesssmmsassssssromesens ' L1 ds
Puirchase, rental or leasing and instaltation of machinery and equIpMENLt. ... iewrrerevecrercnssnereresncersectmsnmseninees () 8 Os
Construction or leasing of plant buildings and fACIlIHES ......co.ccrvvcrecrreenirsersrisesmissesmrssmsssssrms s ssesessersressscaees ) $ Os
Al:quisition of other businesses (including the value of securities involved in this
ofifcring that may be used in exchange for the assets or securities of another issuer Os Cls
pu'rsuant L0 B ITIETEEI hoe v vinruesenessnnssssaresasnaesesessiasemessee bbb bab st st bt em e s ma s be st R s 000500 annsburaa s saessaran s bapnbsmns cpennernanans
RAPAYTEN OF INACDICANESS evvvvreereenesoesrssseresreenessesesssssssssssssssssssss st ssssssssssosmmssmssssasensssssmnsroressmsssssssssssrsssssessssonse L1 8 Os
V&:;orking CRPIERL. oo e rvmareeesermseecreme s et s s enss b bbb s sttt s emsnassnsssesasessstsssscnesees R 8 Os
O'her (specify): Investments in securities and expenses necessary, convenient, or incidental thereto.
{specify) P L t, Os & § 74,943,000
8 RS TT u | | £ § 74,943,000
Teital Payments Listed (COMTIIN tO1BIS 800EG).oovonvsvmssissssssssmctssssssosoemes s s (3 5 74,943,000
i
N 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 505, the following signature constitutes
an undeitaking by the issuer to fumnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-aec edited investor pursuant to paragraph (b)(2) of Rule 502. A e
Issuer (Print or Type) Signatu Date ‘
Mount Yale Private Equity Fund, L.P. / December /.2 , 2006
Name of Signer (Print or Type) Title of Sfgner (Print or Type) T
Greg.D. Anderson Manager of the General Pariner

3
L)

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001) |

ATTENTION
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