: | OMR APPROVAL |
- UNITED STATES OMB NUMBER;  3235-0074
: SECURITIES AND EXCHANGE COMMISSION Explres: April 30, 2008

:: : . Washington, D.C. 20549 Estimated average burden
_ FORM D hours per response........ 16.00

I
| PURSUANT TO REGULATION D, Prefix l serlal
8065513 | SECTION 4(6), AND/OR DL e
’ UNIFORM LIMITED OFFERING EXEMPTION
.. ; / AN,
Name (an Offering (O check if this is an amendment and name has changed, and indicate change.) l&/ \%
Conne:ticut Capital Partners, L.P, RPAE e
Filing Under {Check box(es} that apply): O Rule 504 O Rule 505 [ Rule 506 Section 4(6)' MULOE
Type ofFllmg [X) New Filing O Amendment 46\
Il . BASIC lDENTlFlCAT]ON DATA \\ DEC Z 3 mnp \\
1. Entir the information requested about the issuer NI\
Name nf Issuer (O check if this is an amendment and name has changed, and indicate change.) \\>\2 /éo
Connétticut Capital Partners, L.P, 13
Addre<s of Executive Offices (Number and Street, City, State, Zip Code) Telephone Wcludmg Area Code)
24 East Elm Street, Greenwich, Connecticut 06830 (203) 542-106
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffirent from Executive QOffices) same as above same as above
Brief [lescription of Business: Investments in securities .
Type oFBusmess Organization
O corporauon 3 limited partnership, already formed O other (please specify): PROCESSED
D Elusiness trust O limited partnership, to be formed
i , Month Year
i . bl] [l g ) 207
Actual cr Estimated Date of Incorporation or Organization: G4 Actual O Estimated é/
Junsdtct ionof lncorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m THOMSON
GENER_AL. INSTRUCT[ONS

Federal:
Who Mist 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 ]'5 U.S.C. 77d(6).

When To 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 Exchange Commission (SEC) on the carlier 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 mailed by United States registered or certified mail to that address.

Where to» File: U.S. Securitics and Exchange Commission, 450 Fifih Street, N.W,, Washington, D.C. 20549,

Copies }?equs‘red: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed nust be photocopies of the manually signed copy or bear typed or printed signatures.

Informa:éion Re(ﬁrired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, |
any chaiiges thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B>
Part E nzed not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State; |
This noice shall be used to indicate reliance on the Uniform Limited Offering exemption (ULOE) for sales of securities in those state that have
adopted:ULOE and that have adopted 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. If a state requires the payment of a fee as a precondition to 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 Appendix 10 the
notice canstitutes a part of this notice and must be completed.

' ATTENTION

Fallure to file notice in the appropriate states will not result in a 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 nofice.

Potentjal 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 OMB control number. SEC 1972 (2-97) 1 of 8
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P e e e e AL BASIC IDENTIFICATION DATA -

2. Entdr the mformauon requested for the following:
e 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

securltles of the issuer;

. Each executive officer and director of corporate issuers and-of corporate general and managing general partners of partnership

|ssuers and
. Each general and managing partner of partnership issuers.

Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer

il

O Director

1 General and/or

Managing Partners

Full N sme (Last name first, if individual)
Connt ct:cut Capital Management LLC

Busmc ss or Residence Address (Number and Street, City, State, Zip Code)
24 Ea'.t Elm Street, Greenwich, Connecticut 06830

Checld Box(es)that Appi){. .= E_’romoter- .. 'O Beneficial Owner' [:Executive Officer

ro# AN .
T, . . '

" [ Director

- 1,

[Z! General and/or

ST ,v,,..-:. W . T e Managmg Partners 3
Ft'ljllN‘ame (Last hame ﬁrst 1f|ndlv1dua]) W e T T L, . Dl e
Coale!J Hnward’ C U T e ,;'.',;J“ SRR k) * e

- Busingss or. Resrdence Address  (Number and Street City, State le Code) . )

24 Eajit Elm Street Greenwmh Connectlcut 06830 S Sy S CT T
Check ‘Box(es)that Apply I:J Promoter O Benefi cral Owner ] Executive Officer 0O Director [ General and/or

Managing Partners

Full Name (Last name first, if individual)

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

" Check Box(es)that' Apply: - O Promoter -+« OI° Beneﬁmal Owner .‘0 Executivé Officer - O D1rector .. O General and/or - "«
_,_"“".: pse ru:é, oo ‘:'--‘ a.' s ;'7 l RN ’ L : e Managmg Partners =
1FuHNime (Last name f'rst rfmdmdual) R T * e B SRCIER S N
P T e L e R R A
=,\.' vy ! - R B SR U R A

PRI | AT ST LN S ,

BUSIH(SS or Resrdenee Address : (Number and Street Clty, State le Code)

- . ' I

Check'Box(es)that Apply: O Promoter O Beneﬁeial Owner O Executive Ofﬁcer

O Director

tl General andfor

Managing Partners

Full Name (Last name first, if individual)

)
14 -

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

k' Check Box(es)that-Apply: U Promoter., - 1El Benefi cnal Owner . I:] Executwe Officer I:l Dlrector D General andfor ’
":: o | ~« v - TR , . .‘;:_r_j}f- o ., 4[--'_‘- U ji' P R ‘j’-v‘ Managmg Partners.* ’
Full'Name (Last name first, if individual) ~ - v~ 5 it Luv N . s '
“Businfiss or Residence Address * (Number and Street, City, State, Zip Code), -
ChecK'Box(es)that Apply: [0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partners

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

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

74667 1v,)!
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v

boste il svm o- s o B INFORMATION ABOUT OFFERING . f% - o "'
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ... 0o x
. Answer also in Appendix, Column 2, if filing under ULOE. ,
2. Whitt is the minimum investment that will be accepted from any individual? $1,000,000'
‘ Yes No
3. Does the offering perrnitjoint ownership of @ Single Unit? ... 1] 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
remuni:ration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person[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)
person“s to be listed are associated person of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Niime (Last name first, if individual)

J

Businéss or Résidence 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

(Che'ck “All-States” or check INdividual SEALES).....coo oo e e e e en e ee e s aes e e erarrereas OAll States
[AL]) {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA] [HI] [1D]
[lL]l (IN] (1A} [KS] [KY] [LA] (ME] [MD]  [MA] [M1) (MN] [MS] (MO}
[MT% [NE] [NV]  INH] () [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
R1] (sC1 (sD] (TN] (TX] (UT] (VT] (VA]  [WA]  [wV] (wi (wWY] (PR]

Full I\{;taxne {Last name first, if individual)

Busine:ss or Residence Address  (Nurnber 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 INdIVIAUATE SEBIES}..covviieiiiiiesitieet et eeeev e e s sttt as s st e et e emas ees e essan st DAll States
(AL} [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] {GA] {HI] (ID]
(IL]. [IN] [1A] (KS] (KY] [LA]  "[ME] [MD] [MA] MI] [MN] [MS] [MO]
[MT| [NE] (NV] [NH] (NJ] [NM] [NY] {NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SC1 . [SD] [TN] (rxj [UT] [VT] [VA] [WA] [WV] (wi] (WY] [PR]

Full Name (Last name first, if individual)

Businzss 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

(Chiick “All'States” or check individual StALES).......oivenirieimrieeiieeiir st st e OAll States

[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]

(LI [IN] [1A] (KS] [KY] [LA] [ME]  [MD] [MA]  [MI] (MN]  [MS]  [MO]

[MT]} (NE] [NV] [NH] (NJ] (NM] [NY] [NC] (ND] [OH] [OK] [OR] (PA]

(R} [SC] [SD)  [TN] [TX] [T} [VT]  [VA]  [WA] [WV]  [WI] [WY] [PR]
ra6TIn] ' Minimum subscription amounts may be waived at the sole discretion of the General Partner.
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GG RSRUS B CXOERERI!

NGIPRIGEANUMBERIOHINV.ESTORSFEXEENSESIANDIUSEIOFIPROCEEDSEREE

1. Enter the aggregate offing price of securities 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

offeiing, check this box O and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.
A

I! , Aggregate
'L Type of Security . Offering Amount
I 0 SOV SO OO OO TSP OT OOV VOOV DVUPTUTUIOUVYOPIOOTIOTPOTR.

( O Common O Preferred
| Convertible Securities (including Warrants).........covunimrimmieniinnesec s 9
|

$.1.000,000,000
OHHEL = et een s e s e n e et e e n e s b e bbb st bt s b be s ersnnstentennes D

Total... $_1.000,000,000

PAMIEISIIP INLEIESIS...ucvcvrerrercucicenire et essen b st t s bbbt er e et e et st st b st e e et bt

Answer also in Appendlx Column 3, if ﬁlmg under ULOE

2. Ente. the number of accredited and non-accredited investors who have purchased securities in
this offermg and the aggregate dollar amounts of their purchases. For offerings under Rule
504,|1nd1cate 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”.

Number
Investors
ACCTEdIEd INVESIOTS. coiiiiiiit it sttt s var e ses e bbb bbae e st a0 re e e n e amean e e 128
NON-BCCTEAILEd INVESLOTS.......oevrceorsrerrsecersisisersssnsies et sssssses s seens s eas e ssarsssessesssensaesans 0
Total (for filings under Rule 504 only).......coocvvreoreiimminieenesenes
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing:is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, 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 1.
Type of
Type of offering Security
RUIE 305 e et res st e e mn e s s e e e e rean b eas N/A
ReEGUIBLION A L. ittt resresrse st st s e e s o ra e resnns e nae e be b enens N/A
RUIE SOttt ettt e eae e s s e ne ot e s e rae et N/A
TOtALei e et E e bbb a e et N/A

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
issucr. 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,

TranSfer ABENES FEES.....oiviitiitirmiiecececccer e ssensererereain ettt sesse o son s tensensossossonsatsnssssssassannase 3
Printing and Engraving COSIS. ... eereeiieesessssssssesieseec s sessaransssersessssssersssessassssassasrssinss

LRI FEES. ...ttt ettt et en £ £ £ £ Shr A bbb bbb e et rea et &
ACCOUNLING FEES. ...ttt et s s e eceec et sasnesatsnsesssntonssnssnsenssnssnsassasssssansastrsnns DU
BN ZINERIING FEES....coitririrrrirrrasier oo ras s s st cs s e e e et oo e s e a e a e ares O

Sales Commissions (specify finder’s fees separately)...

Other Expenses (identify), Marketing Expenses

............................................................................................

T46671vI

TOUAL .ottt b et e ses s me et as ot s b e b An b erEs e b oa et sanear g ansesnns

Amount
Already Sold

$
$ 46,625,330
$
$ 46,625,330

Aggregate
Dollar Amount
of Purchases

$ 46,625,330

$ 0
8

Dollar Amount

Sold
3 0
3 0
3 0
L3 0
$
$
$ 25,000
% 10,000
$
$
$ 15,000
$ 50,000
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L Al CAOFFERINGPRIGE; NUMBE RIOEINVESTORSFEXRENSESTANDIUSE'OF PROCEEDS = 1 7

b. Enteitr the difference between the aggregate offering price given in response to Part C -

Questioilt ! and the total expenses furnished in response to Part C - Question 4.a. this ‘

differen e is the “adjusted gross proceeds 10 the ISSUET”. ......c.vmvcennereonnens e e e et esaene $§ 999950000
W

5. Indicate below the amount of the adjusted gross proceeds 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 1o1al 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
|i Officers, :
! . Directors, & Payments To
Affiliates Others
Sa1:0E8 AN TEES ... vreverrivre et e vt a s O s
Purchase 0F real ESIALE. .........oo ittt a s O s
Puréhase, remal or leasing and installation of machinery and equipment..........c..c.c.... 0 % g s
Coniitruction or leasing of plant buildings and facilities..........ceeecrimeccmirccorcncnivsne. 0 8 O s
Acqpisition 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
ISSUET PUTSUART 10 @ THETET)euevreerescvrresisisrirerssesssiss st seseessssesssassesiassnssissssastotsssenesassensossns O s o s
Repiyment on indebtedness. .. .. ..ccovmiiiieecnreiese st e scerannr s e sen e ren e O % c s
WOrKIng CAPHAL....ccvrceirt ettt b bbb s O s O s .
Other {specify): Investments . O s X $999.950,000
L, o s . $999,950.000
Total Payments Listed {column totals added}............ccccvrnin! ettt et e reeeen $999,950,000

By T B R

A DU EE DERALSIC NATURE e o aar L R b, «

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 undertaking by the issuer to furnish to the U.S. Securities Commission, upon written request of its
staff, the intormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Priat or Type) Signature WM Date
Connecticut Capital Partners, L.P. /' /(l//& !/]
- T [ |

Name of £ jgner (Print or Type) Title of Signer (Print or Type)
J. Howarl Coale - Managing Member, Connecticut Capital Management LLC, its General
Partner
L}
ATTENTION

Intenticinal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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