SECURITIES ANDD EXCHANGE COMM. / OMB Number; 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D . 08085687 / houts per response .. ... .16.00
o 1

NQFICE OF SALE OF SECURITIES | ’ SEC USEONLY

DEC 99 200tPURSUANT TO REGULATION D, P'f l Serial
4 SECTION 4(6), AND/OR | S
25 UNIEGRM LIMITED OFFERING EXEMPTION DATE RECEIVED
RN 199 47 |

Name ofIOFferu?g\E}’chf:ck if this is an amendment and name has changed, and mdu:dle change.) 7 [3 5. 6" % C/

Class B Limited P mershlp Interests

Filing Uiider (Check box{es) that apply): O Rule 504 O Rule 505 1 Rule 506 O Section 4(6) 1 ULOE

Type of Iiling: . O New Filing M Amendment
" . A. BASIC IDENTIFICATION DATA

1. Enter;the information requested about the issuer

Name of' Issuer (OOCheck if this is an amendment and name has changed, and indicate change.)
Ivy Rosewood Associates, L.P.

Address‘of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (lm.ludihg Arca Code)
One Jericho Plaza, Jericho, NY 11753 (516) 228-6500
Addressﬂof |>r|n;1pal Business Opcrations (Number and Street, City, State. Zip Code) Telephone Numb P@E%ED
(if different from Executive Offices)

I '
Brief Déscription of Business Limited Partnership is an investment limited partnershnp JAN IR 2007
Type of Business Organization - , THOMSON
O corporation [ limited partnership, already formed O other (pleadNANGIAL:
O business trust , O limited partnership, to be formed

' Month Year

Actual ¢r Estimated Date of [ncorporation or Organization: (1 J1 ] [8 [8 | ®© Acwal O Estimated
Jurisdiciion of:Incorporation or Organization: (Enter two-letier U.S. Postal Service
abbreviition for State; CN for Canada; FN for other foreign jurisdiction)
GENEFAL INSTRUCTIONS
Federal:

Who Mist File: All issuers making un 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 I.:= File: A notice must be filed no fater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Sccurllh.s and I"\changc Commission {SEC) on the eartier of the date it is received by the SEC at the address given below or. if received at that
address afler the date on which it is due, on the date it was mailed by United Staies registered or certified maii to that address.

Where i'o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies 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 inust be photocopics of the manually signed copy or bear typed or printed signatures,

Informétion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes: thercto] the information requested in Part C. and any material changes from the information previously supplicd in Parls A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Iee: There is no federal filing fee,

State: _

This nctice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states 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 sHales are to be, or have been made. 1If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper ‘amouni shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the
nolice onstitutes a part of this notice and must be completed.

[ ATTENTION
Failtre te filé notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
fedeial notice will not result in a loss of an uvailable state exemption unless such exemption is predicated on the filing of a federal notice.

@ersons who respond to the collection of information contained in this form
are not required to respond unfess the form displays a currently valid OMB conerol number.
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! L L A. BASIC IDENTIFICATION DATA

2. Enter Ll'j}: information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Eath beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities
of the issuer;

. llat h executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L dl h general and managing partner of partnership issuers.

Check Bm(cs) thal Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director 4 General and/or Managing Partner

Full Nam; (Last N_amc first, if individual)

Rosewond Asso:ciatcs Management, LLC

Business br Residence Address {Number and Street, City. State, Zip Code)
One Jericho Pléza, Jericho, NY 11753

Check Ba g((eé) that Apply: ‘0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

*Manager of the General Partner L o o

{ . , .
Full'Num‘c (Last name tirst, if mdw@ugl) N . i ‘ S e

vy Asset Man:i'g'eme'nt Corp.

Busmcss ‘ar Rcsndcncc Addrcss (Number and Street, Cny, Slale, Zip Cocle)
" One Jexicho Plaza, Jerlcho, NY 11753 . L S

Check Bc-x(cs) that Appty: O Premoter B Beneficial Owner 0O Executive Officer O Director O General andfor Managing Partner

*ol the Manager of the General Partner

Fultl Nam”: (Last Name i;ll‘SI. if individual)
The Barik of New York Company, Ine.

Business/or Residence Address  (Number and Street, City, State, Zip Code)
4 k
One Will Street, New York, NY 10286

Check Bg!x(cs) lhét Appiy: *[] Promoter O Bcncf'cml O“ner *!Zl L\eculwc Ofﬁcer - l)nrector g E] Gen'efa[ ﬁﬁdIOr Managing Partner

W !
S R ‘!:,«.,-‘,-,, Lo . . P

: o R "‘oi the Manager 01 the General Pd.rtnu e R I R

" Full Narr}i: (Last Name first, if individual)

Simon, |[Lawrence

Busin655!:0r Residence Addreiss {Number and Street, Cny Statc Zip Code)
One Jericho Plaza, Jerlcho, NY 11753

Check Bn\(cs) that Apply O Promoter O Bencficial Owner *B Exceutive Officer [ Director O General and/or Managing Pariner

*ol the Manager of the General Partner

"

Full Name (Last Name first, if individual)

Wohl, Howard.

Business]_ior Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Chccic B )\(us) lhat Apply:. El Promoter [ B{.neﬁcnl me.r *¥ meum’c Officer ’D Dircctor D GLDCM] and/or Mdnagmz, Partner

_2 ) *of the Manager ofthe Guu,ral Panncr -_ . L,
Full Nanltc (Last \lamc ﬁrst if individual) L - |
Davies, _Stuartlf’ oo o ' L '

Businessjor Res}aencc Addrcss {Number and Street, City, Statc, Zip Code) .
One Jegicho PIaza,Jencho,NY 11753 ' A P U e I
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- Check Bo!l((cs) that Apply: O Promoter O Beneficial Owner *[ Executive Officer *[ Director O General and/or Managing Partner
I| L Of the Manager of the General P'lrlncr

Fuil Namf {Last Namt, first, if individual)

Simon, Scan

Business ::{r Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

: Check Bo, \(es) thal Apply O Promoter O Bencfcml Owner I").eculnc Off'ccr “E Director - 0O Genéral and/or Mar_laginé Partner

f _*Of the Manager of the General Partner o IR C o [ -

. ' : E

Fu]lNami‘ (Las1 name f'rsl lfmdwadual)

Smger,,MlchaeI Lol .. L O
‘--Buqmesq !Jr‘R ’ 1(71" (;c Addreqs (Numbu and blru,l Clty, btdtc, Z:p COdL) t ', ) ; ' A } _ “ ‘i" " s o ‘, L
One Jerjcho Plaza, Jerncho, NY 11783 - o S ST PR

Check Box(cs) that Apply: I Promoter OO Beneficial Owner *B Executive Officer O Director 1 General andfor Managing Partner

i ' _ *olthe Manager of the General Partner

Full Namé (Last Name first, if individual)
Sebetic,|Paul

Busincss %)r Rcsidéncc Address  (Number and Sureet, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Checl_c‘.Bc !((eé) that Apply: *D Promoter O Bumf‘cnal Owner O E\ecuuvc Officer . *[ﬂ DII’CCIOI’ D General andfor Managmg Partner
N n ‘]! .._ oL,

- s . ¥ *of the Manager of the General Partn(.r

: FullNz;mI (Last Name ﬁrst |f1nd1v1duai) ] ‘ . o . .-: . ‘ , ’ L 7
. Pisarkiewicz, Steven - ; ' L 7 )
. Business %)r 'Rcsid.@:née Address  (Number and Street, City. State, Zip Code) 7. P . . oL Tk

One Wall Street, New York, NY 10286

Check Bctfx(cs) that Apply: O Promoter O Beneficial Owner [J Executive Officer *[4 Director O General and/or Managing Pariner

*of the Manager of the General Partner

Full Name (Last Name first, if individual)
Bannon; Kevin'

I3usincsslor Residence Address {Number and Street, City, State, Zip Code)

One Will Streét, New York, NY 10286
(use blank sheet, or copy and use additional copies oflhls sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hagé the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... a ]
LF Answer also in Appendix, Column 2, if filing under ULOE.
2. Wliat is the minimum investment that will be accepted from any individual? ... $__ 500,000.00
““'Unless the General Partner in its sole discretion accepts subscriptions lor a lesser amount
!I Yes No
3. Daoes the of'fering permit joint ownership of a single unit? & O

4, Ender the information requested for each person who has been or will be paid or given, direculy or indirectly, any
Cohnmissioh or similar remuneration for solicitation of purchasers in connection with sales of securities in the
()ﬂ[;cring. If a person 1o 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. 11 more than five (5) persons to be listed are associated
pel'sons of such a broker or dealer, you may set forth the information for that broker or dealer only.

[ ‘

Full Nam¢: {Last name first, i individual)

Business br Residénce Address (Number and Street, City, State, Zip Cade)

Name of IAssociated Broker or Dealer

States in ?&’hich Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check :A]l Slallcs" or check individual States) ... ... e 1 All Swates
[AL] TaK] [AZ] |AR} |CA] |CO] FCT] IDE]  [DC] {FL] |GA] |HI] 11D]
{1L] '[!N} DA |KS] |KY] ILA] [ME] IMD]  [MA] [MI1] [MN]  [MS] {MO]
{MT] [NE] - [NV] |NH| [NJ] [NM] [NY] INC] [ND] [OH] |OK] [OR] [PA]
(RI] [SC} ; [SD] TNl [TX] U] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Ji

Full Name (Last dame first, if individual)

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

Name of'Associated Broker or Dealer
1
i

States in: Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek™ All States” or check Individunl SKAIESY .. oottt e e O All States
[AL] [AK]  {AZ]  [AR]  [CA] [CO]  [CT) (DE] [DC]  [FL]  |GA] [HI] (D]
[1L] JINT L {IA] [KS] iKY} 1A} [ME] IMD]  [MA]  [MI] IMN] IMS] IMQ]
IMT] ] [NE} ‘ [NV] [NH] [NJ] [NM] [NY] [NC] [NDj [OH] {0) 4] [OR) [PA]
IRILISC] | (SD]  [TN] [IX] {UT]  [VI] (VAL [WA] [WV] Wi [WY] [PR]
I,

Full Name (Last name first. if individual)

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

Name of’ Associnted Broker or Dealer

States iry Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check"All Slgilcs" or check individual States) .. ... o e O Al States
[AL] 1 JAK]® [AZ] [AR]} |CA] [CO] [CT] [DE] |1BC] fFL] [GA} [HI} [1D]
[IL] - [IN] [1A] |KS] |IKY] |LA] [ME]| [MD]  |MA] [M1} [MN}  [MS] {MO]
[MT] * [NE] - [NV] [NH| [NJ]  [NM] [NY] [NC| [ND] |OH] |OK] {OR]  |PA]
[RI] , [SC] . [SD] [Ny ITX] [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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o . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
}
1. Enter the aggregate offering pricc of'sccuritics included in this offering and the total amount already
sold. Lmer "0" if answer is "none” or "zero”.  If the transaction is an exchange offering, check this

box O iind indicate in the columns below the amounts of the securities offered for exchange and

already :{.xchdngid
i ,
I : . Aggregate Amount Already
Type uf Suuru) Offering Price Sold
i
Debt ... ".;’ .............................................................................................................................. $ $
Lquil}l!...........ff .............................................................................................................................. $ L)
” : O Common O Preferred
Convertible Sécuritics(including FTTAIIS Y oo ovo et eeeeesee et et ee e e saesaesmnmsessensesseesenseesenabbeeeran $ s
Is
... Partnership Interests (Class B INTETESIS) . i $_500,000,000.00 $__15,000,000.00
Other ( Spccif}:: Y ettt ettt e b ettt et st ne et ) $
TOLANL -t e bt $_500,000,000.00 $__15,000.000.00
A!Eswcr also in Appendix, Column 3, if filing under ULOL,
4 :
2. Fnler lhe numbcr of accredited and non-accredited investors who have purchased securities in this
ot"fenng, and lhe aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of | persons who have purchascd securitics and the aagrcgalc dollar amount of their
purcha< 35 00 lhe total lines. Enter "0" if answer is "nonc” or "zero."
|
X Aggregate Dollar
- Number o Aoun
) ' . ‘ ) Purchases
ACCEIGIEA TIVESIOS ...eoooeoceoeeeoevereeees oot seceseeeeeestsese e ee e ereserseesseee st etnererees -1- $___15,000,000.00
t .
Non '-\ccrc.dit‘ed TOVESLOFS Locooiieerrecsns st s S
Total' (for Illmgs under Rule S04 ONIYY 1ot e e e en b
Answ:.r a]so in Apandl\ Colwinn 4, if filing under ULOE
i

3. Iflhlb;lh]‘lg is for an offering under Rule 504 or 305, enter the information requested for all securities )
sold bw the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE

first salc ol SCCUl'Illt.b in this offering. Classily securities by type listed in Pant C -- Question 1.
Dollar Amoum

l ypcfofOthnng I'ype of Security Sold

Rule '505.... oottt s et et s s

chulauon A ................................................................................................................................ 3

RUIEISON e e s
1l
Total b

4. a lurmsh a sldlcmcm of all expenses in connection with the issuance and distribution of the
securilies in this offering.  Exclude amounts relating solely to organization expenses of the issuer.
The mf‘ormauon may be given as subject to luture contingencies. If the amount of an expenditure is
not I\mmn furnish an estimate and check the box to the left of the estimate.

.\ . ) .

Trat]_sfer Agcm S FOOS o O $

Prinfing andENZraVING COSLS.....oovovv.ivoevoiemseresestersr e ssessesesseessessessesessesssessesoessssosseeessseesoos o & 3 3,000.00

Legill Fu.s: ....................................................................................................................... # $ 25,000,000

Acc:unllng Fus ) S, _

l"ng,mccrmg F oS v aretrtrtenser sttt ekttt ket 0 5 -

SdlC_§ commission (SPecify fINAers” [ees SEPAFAEIYY ..o e oo O )

Olhi%'r Expenses (identily: filing fees) & ) 4.000.00
O ..o creene oo e e & s 32,000.00
| !
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T

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

b. Enterithe difference between the aggregate offering price given in response to Part C - Question |
and total expenges furnished in response to Part C — Question 4.a. This difference is the “adjusted

gross :broceeds to the issuer.”

l

lnd1c¢ te 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 bu)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.

Salaries and fBES ... ....o..orveeceveeereeeeeeeeseeeee e eseeeesseneeseeseessenesesenseese e eeerossnnennes O]
Purcliase of r;:al ESLALE ..vvvvvveereesicessaessas st es s sensb s st e ssensenssasnssseensies O
Purcaase, rel{tal or leasing and installation of machinery and equipment..........cocoiiiinne 0
Con.:truction]:or leasing of plant buildings and facilities...........ccooooeereccncnccinncenecnene =)
Acqmsmon of other business (including the value of sccurities involved in

thlslof‘fenng that may be used in exchange for the assets or securities of

another issuer pursuant to a merger).... O
Repityment (;f INAEDIEANESS ... vvevrverrcrre v et s st e sassaretsrssse e s tsrssresrasssase et snsnseseas 0
WOITKING CAPItAl ....oveieiiie e e e s O
Other (spcctlfy) O
Colw;mn Totals / O

Total Payments Listed (column totals added).........co e e

~..5__499,968,000.00

Paymenfs 0 Payments to
Officers, Directors Others

& Affiliates
$ o s -
3 o s
$ a3 -
s O s
s o s _
5 o s
s B 5_499.968,000.00
S o s
s B $_499,968.000.00

s 499,968.000.00

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
signam_;re constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
infonﬂ;tior}'fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuerji(?rim or"-T ype)

Ivy Rosewood Associates, L.P.

Signature

[ M

Date

DA

December 6, 2006

Namg”of Signer (Print or Type)
h . .
Kenneth R. Marlin

Title of Signer {Print or Type)

Director, Legal and Compliance of Ivy Asset Management Corp.,
Manager of Rosewood Associates Management, LLC, General Partner

il : ’
. NYDd!CSl1229319.1

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




b

. E. STATE SIGNATURE

%Wmmm}mmmwm&m—-——*s—-m

*[tems 1” 2, 3 and 4 above have been deleted pursuant to the National Securities Market Improvement Act of 1996.

The issu’r has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autliorized person.

'
|

Issuer (Prjint or Type) Signature Date

Ivy Ro:%_iewood"Associates, L.P. / OM b\/g ' December 6, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type}d
Kennellzh R. Marlin Director, Legal and Compliance of Ivy Asset Management Corp.,

’ Manager of Rosewood Associates Management, LLC, General Partner

l,
i.
lnsn‘m Mon

Print t?e 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 l:ie 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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APPENDIN

!

Intend to seil to
non-accredited
investors in
State

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 ves,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

| (Part;B-Itern 1)

Yes | No

Class B Limited
Partnership
Interests

Number of Number of
Non-

Accredited Amount
Investors

accredited Amount

Investors

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE |

DC |

FL |

GA |

HI |

500,000,000.00

| 15,000,000.00

NYDOCE/1229819.1

8of'9




j

JI : _ ,
: - f B i - APPENDIX - -
N E 3 1 5
i
2 Disqualification
under State
Lntend to sell to Type of security ULOE {if yes,
non-aceredited and aggregate attach
invéstors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
{Part'B-Item 1) {Part C-lItem 1) (Part C-ltem 2) (Part E-ltem 1)
i Class B Limited | Number of N“;?(‘)’:_’ of
State Yes i No Partnership Accredited Amount accredited Amount Yes No
} Interests Investors
‘ Investors
NE | |
NV | :
NH | i
NJ | :
NM |
NY | :
NC i
ND . i
OH | i
OK || !
OR | y
I)A ] ;1
RI | :
sc
SD | :
TN | B
I
UT || |
VT | ;
VAl §
WAL
WYV | i
WI | i
WYl
PR ||
; f3
i ;
.
i :
]
i 9 0f9
!
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