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UNITED STATES . OMB APPROVAL

1TIES AND EXCHANGE COMMISSION - | OMB Number; 3235-0076

Washington, D.C. 20549 " | Expires: April 30, 2008
« | Estimated average burden

\—\\\\\\\\\\\‘\\\\\b\\}\\ﬁ\\l\\&\\!\s\\l\\l\\\\\\\\\\\ ,\\ FORM D | et o

/ICE OF SALE OF SECURITIES | SEC USE ONLY
rURSUANT TO REGULATION D, L "WT* | Serial
SECTION 4(6), AND/OR ‘

UNIFORM LIMITED OFFERING EXEMPTION DA RECEIVED

ii

Name of Offering (O check if this is an amendment and name has changed, and indicate change )

|
|
Class D Limited Partnership Interests i

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 1 Rule 506 E‘@ML\OE
Type of Filing: [l New Filing ¥l Amendment

) A. BASIC IDENTIFICATION DATA 2. <N "‘82)

I. Enter the information requested about the issuer e /7,

Name of Issuer (FICheck if this is an amendment and name has changed, and indicate change.) \o\ “20§ ?\
Ivy Clarus Associates, L.P. Sy ¢

Addresii of Executive Offices (Number and Street, City, State, Zip Code) Telephonk Bug e e Tiea {Code)
One Je'ticho Plaza, Jericho, NY 11753 (516) 228

Addres;‘j of Principal Business Operations (Number and Street. City, Statc, Zip Code) Telephone NuFR@@ESS«ED
(ifdiffe’rem fro_rn Executive Offices) !

F | !

.

BrlefD“scnpuon of Business Limited Partnership is an investment limited partnership. JANTDS ZUUZF
Type oi;Business Organization - THOMSON
B corpoeration. ) 4 limited partnership, already formed O other (p%ify):
I busitiess trust O limited partnership, to be formed
' : Month  ~  Year .
Actual or Estimated Date of Incorporation or Organization: |Tl [9 | W l 0 | M Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service , :
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
GENEFAL INSTRUCTIONS
Federal:

Who Myst File: All issuers making an.offering of securities in reliance on an exemption under Regulation D or Secuon 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 first sale of securities in the offering. A nouce is decmed filed with the U.S.
Securitivs 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 thal
address alter theidate 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 Fifth Street, N.W., Washington, D.C. 20549. | :
Copies Reqwred Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly
signed must be photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: 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 {rom the information previously supplicd in Parts A and 3. Pant
and the Appendix need not be filed with the SEC. !

Filing Fee: There is no federal filing fee. '

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs OfS(.CI.lrIIILS in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must {ile a scparate notice with the Securities Administrator in cach state
where sales are to be, or have been made, 11 a state requires the payment of a fee as a pruondmon 10 the clalm for the cxemption, a fee in the
proper amount shall accompany this form. This notice shali be filed in the appropriatc states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

‘ : ATTENTION
Failui e to file,notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federz| notice will not result in a foss 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 required to respond unless the form displays o currently valid OM® controf 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 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,
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 3 Promoter ] Beneficial Owner 0 Executive Officer [ Director &4 General ahd/or Managing Partner

Full Nal;hc (Lasl;‘Name ﬁ‘rsl, if individual)
Clarus 'Associates Management, LLC

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

Check on(es) that App!y O Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner
*Manager of the General Partner

Full Nalne (Last name first, if individual)
Ivy Astet Management Corp.

Busines:% or Residence Address  (Number and Sireet, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Lox(es) that Apply: O Promoter *B Benelicial Owner O Executive Officer O Director O General and/or Managing Partner

! [ *of the Manager ol the General Partner

Full lehc (Last Name first, if individual) :
The Bank of New York Company, Inc.

BusmcsI i or Residence Address  (Number and Street. City, State, Zip Code)
One \'Jall Street, New York, NY 10286

Check Efox(es) lhat Apply: O Promoter O Beneficial Owner *B Executive Officer [ Director O General and/or Managing Pariner
*of the Manager of the General Partner

Full Naine (Last Name first, if individual)
Simon, Lawrence

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

Check Fiox(es) that Apply: O Promoter (1 Beneficial Owner *I Executive Officer U Director O General and/or Managing Partner

*of the Manager of the General Partner

Full Name (Last'Name first if individual)
Woh!, Howard

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

Check Box(es) ﬁhal Apply: O Promoter [ Beneficial Owner *[ Executive Officer 0 Director O General aﬁd/or Managing Partner

*of the Manager of the General Partner

Full Na'e {Last Name first, if individual) )
Dawes, Stuart |

Business or Res-idencc Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753
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Check Eox{es) that Apply. O Promoter O Beneficial Qwner *[¥] Executive Officer *BJ Director O General andfor Managing Partner
. Of the Manager of the General Partner

Full Namne (Last Name first, if individual}

Simon, Sean

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

Check E~ox(es) Lhat Apply O Promoter O Beneficial Owner *& Exeniitive Ofﬁcer .*E’l Dlrector» l.'.l Gcneral andlor Managmg Partner

.,..;v.

; . o - “Of the Manager of lhc Gcneral Partncr

Ny

R L KT

FuIlName (Lastnamc ﬁrst, if 1nd1vtdual) AR N

Smger., Michael

Busincsﬁs or Res'i:dence'Address (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check I!ox(cs) that Apply: O Promoter O Beneficial Owner 0 Executive Officer #[7] Director O General and/or Managing Partner

v *of the Manager of the General Partner

Full Namc (Lasl Name first, if individual)
l‘lsarklewwz, Stcven |

l]usinc‘::s or Residence Address  (Number and Street, City, State, Zip Code)
One Wall Stréet, New York, NY 10286

Check l!ox(es) that Apply: [I Promoter [J Beneficial Owner O Executive Officer *i4 Director O General and!or Managing Partner

I' *of the Manager of the General Partner

Full Namc (Lasf Name first, if individual)
Bannon, Kevin

Busin::f::s or Residence Address  (Number and Street, City, State, Zip Code)
One Wali Street, New York, NY 10286

Check Box(cs) that Apply: O Promoter [ Beneficial Owner *# Exceutive Officer [ Director O General andlor Managing Partner

*of the Manager of the General Partner

Full Némc {Last Name [irst, if individual)
Sebetis, Paul

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

|
|
One Jericho Plaza, Jericho, NY 11753
' (use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- B. INFORMATION ABOUT OFFERING

: Yes No
I 1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?..............boe, - a ]
Answer also in Appendix, Column 2. if filing under ULOE. ,
2. What is the minimum invesiment that will be accepted from any individual? ..o §__ 250,000.00
*Unless the General Partner in its sole discretion accepts subscriptions for a lcsser amount '
: Yes No
3 Does the offering permit joint ownership of a single UMIL? oot (1% B

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

c”ommnssnon or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the

nffcrmg If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or

wnh a state or states, list the name of the broker or dealer. If more than five (3} persons to be listed are associated
;crsons qf such a broker or dealer, you may sct forth the information for that broker or dealer only.

l

Full Na.;hc {Last'name first, if individual)
| : .

Busim:s'ﬁl or Residence Address (Number and Street, City, State, Zip Codc)
I :

Name ol Associated Broker or Dealer

H

States i m. Which Pu'son Listed Has Solicited or Intends to Solicit Purchasers
(Cht.ck'"AH States” or check individual SELES) . .. ..ot e e [ All States
|AL] [AK] [AZ] [AR] ICA] |COJ [CT) [DE] |DC] |FL] [GA] Illl] 18|
(] [IN] (1A] [K§]  [KY] [LA]  [ME] (MD] [MA] [Ml}  [MN] {MS}]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [NDj [OH] [OK] [OR]  {PA]
[RI] [SC1  [SD]  [TN]  [TX] [UT]  [VT] [VA] [WA] [WV] [Wl}  [WY] [PR]

Full Name (Last name first, if individual)

Busines: or Residence Address (Number and Strect, City. State, Zip Code)

Name o3 Associated Broker or Dealer

States ir, Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check "All States” or check individual SIAtes) .. .. ... . O All States
{AL] faK}y  |AZ] [AR] [CA] |CO] CT) {DE] [DC) |FL} [GA] [HI [1D]
] INp o fIA] IKS] [KY] (LA} [ME] [MD] [MA)] IMI]  [MN] {MS]  [MO]
[MT] INE] [NV] INH]  [NJ] [NM]  [NY] INC|] [ND]  [OH] [OK]  [OR] [PA]
[RI] [SCI  ISD]  [TN]  [TX] [UT]  [VT] VAl [WA] |WV] [W]]  [WY] [PR]

Full Naine (Last name first, if individual)

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

Name of Associated Broker or Dealer

States i1f Which Person Listed Has Selicited or Intends 10 Solicit Purchasers
(Check: "All States” or check individual States) ... ... o e e i3 All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] IDE]  [DC}  {FL]  [GA]  [HI) (ID]

L] [IN] HA) [KS] [KY] fr.Al {ME] IMD]  [MA]  [MI] {MN}]  |MS§] MO]

M [NE] INV] [NH] INJ] [NM] INY] INC|] |ND] |GH] [OK] [OR] |PA]

IRI] [SC] {SDI [TN] I'TX] [um [vT) IVA] [WA] [WV] |Wl] [WY] |PR]

' . : {Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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i

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

A

1. Enter 11¢ aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero". If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the secwities offered for exchange and
already exchanged.

: Aggrcgatc Amount Already
Type of Secufity Offering Price Sold
Deblj.t......,...... ............. e R s $ s
‘ 0 Common O Preferred
i
Convertible Securities (including WAITAMIS) ..ot b3 5

| 4
. Partnership IHterests (C1a55 D IUETESIS)....vrorvmsorsrersessoersossrrossosssssssssessseesrsscesceecs S 500,000,000.00

$_25,012,943.00

3

Other (Specify ' Y ettt et e e e b b 5
$_ 500,000,000.00

LS| PO e —————————————————————— o b e b e

$_25.012,943.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nuinber of persons who have purchascd sccurities and the aggregate dollar amount of their
purcha:'fcs on the total lines. Enter "0" if answer is "none” or "zero.”

I
¥
, Aggregate Dollar
| . Number of Amount of
| ‘ Investors Purchases
ACCEIAUEG IIVESIONS 1-.1rvvvvosoeesieeessereres e sissi s s ass s -13- $_25,012,943.00
NONEACCTEALED INVESIOTE .ot teseeseasemseeassasesssssesssesmseess s eab skt %
Total (for filings under Rule 504 only) ......... RSOOSR e $
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 NOT APPLICABLE
first sale of sccurities in this offering. Classify securitics by type listed in Part C -- Question 1.
. Dollar Amount
Typs: of Offering Type of Security Sold
Rule 505 i, e ettt ettt eteteaeaeeerin b eA AR A et b Rk R SR st resh b ne et s
REGUIALION A 1o e e b 5
Rule 504 ..o et R e $
Total $
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the
securiljes in this offering. Exclude amounts relating solety to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Trangfer Agent’s Fees ... n|
Priniing and Engraving CostS...... oo = 3,000.00
Legal Fees....... s 7l 5 25,000.00
ACCHUNENE FRES oottt i s s 0
Eng?inccring OO SO TUU PPV PSRRI 0
Sales commission (specify.finders” fees SePARAELY) o O
-Other Expenses (identify: filing fees) e L) 4,000.00
1L VTP U O SO OO OO ST TP PPSPPON (] $ 32.000.00
: Sol9
NYDOCH1231391.)
J



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

b. Enter,the difference between the aggregate offering price given in response to Part C - Question |
and tctal expenses furnished i m response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds to the i BESUET. oo s eees s s e st ses e eene et st b rt st sr sttt st re e ronennnnnsnnns 3 499,068,000,00

5. Ind1cme below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each nf the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the b)x to the left of the estimate. The total of the payments listed must equal the adjusted gross
proce:ds to the issuer set forth in response to Part C — Question 4.b above.

Payments to Payments to
Officers, Directors )(()lhers
& Affiliates
Salarlics AN FEES 1vvveeroerreessreesesrerstsasee e esres rssssssns s mmeem bbb aE b bR e o s [ .
Purcltase of real estate ................. oo s et e oAb g s O s
Purchiase, rental or leasing and installation of machinery and equipment.......coccovevnncnne. o o$__ o s
Cons'ruction or leasing of plant buildings and facilities ... O 8 O 3
Acquisition of other business (including the value of securities involved in
this foering that may be used in exchange for the assets or sccurities of
anoth er iSSUET PUrSUAN! {0 @ METEET) ccvvcvreermmmeronsisnmsmmeesssansssssssinssssssssssessnsonsenens 0 8 0 s
I i
cha“ymem OF INAEBEANESS -....cvoooev s cer e renessremececsemenesremsessssssesisnine L1 9 o s
WOLKING CAPIAL ..o.vurvrverererisee et st L3 8 $__499,968.,000.00
Othe ! (SPETIEY ) uvnieiiserrcris e et ems s o s o s
COIU TN TOAIS 11vvieisiee et rescersrer s st ensesnasbens s ebeseae s e s beaabd s b st s b st bbb er rem e 0o s B S_499,968,000.00
Total. Paymeﬁts Listed (column totals added).......covvviiiiiciiicie e 15_499.968,000.00

D. FEDERAL SIGNATURE

The i issuur has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
mgnaturt constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
informat ‘on furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (I'rint or Typc) ' Signature Date
Ivy Clarus Associates, L.P. November 29, 2066
- 4 ng

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

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

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

' 6of9
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’ ?f E. STATE SIGNATURE

1]
llpaﬁft desenbad in-}7-CER262 PFesen.ﬂ.y_s.H.bj.eG{—te-an-y-ﬁf-{h Y-es Mo

—disq&( ion-provisions-ofsuch-rule?- ¥ —— L — E =

| .
*[tems l,:_.2, k) and 4 above have been deleted pursuant to the National Securitics Market Improvement Act of 1956.

The 1ssue{r has rcad this nonﬁcatlon and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly auth orlzcd person.
l :

Issuer (Prihl or Tyﬁg) ’ Signature Date
Ivy Cla'rus Associates, L.P. /( Uu November 29, 2006
[
Name of iigner (Print or Type) Title of Signer (Print or Type)
Kenneta R. Marlin Director, Legal and Compliance of Ivy Asset Management Corp.,
: Manager of Clarus Associates Management, LLC, General Partner

[
I
I i

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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JAPPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Class D
Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

e | = = e | | = | e e | | e e | e | | =

IA

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NYDOCS/1231391.1
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‘APPENDIX

non-accredited
investors in

\

i
Intend to sell to
State

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

! 4

I

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State
ULOE {if yes,
attach
explanation of
waiver granted)
{Part E-[tem 1}

{Part B-ltem 1)

State Yes ' No

Class D
Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-
accredited
Investors

Amount

Amount

Yes No

NE

NV

NH

NJ

NM

NY X

500,000,000.00

13

25,012,943.00

NC

ND

OH

OK .

OR

SC

SD

TN

X

UT

VT

VA

WA

WV

WI

WY

PR

) i
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