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Name of Offering (] chcck\if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): [[1 Rule 504 [7] Rule 505 (7] Rule 506 [] Scction 4(6) [] ULOE

Type of Filing: ] New Filing [/] Amendment l ? (? / 7@ ()

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {{7]check if this is an amendment and name has changed, and indicate change.)
Theroughbred Futures Fund, L.P. )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

846 Peach Lake Road, North Salem, New York 10560 (914) 669-9820
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |  Telephone Number (Including Area Code)

{if different from Executive Offices)

same ')
Bricf Description of Business |

Pooled tnvestments

JANT 9 2007
Type of Business Organization £uu/
{] corporation . limited partnership, already formed [l other (please specify): .
[C] business trust [ limited partnership, to be formed THOMSON
Month Year — FINANCIAL

Actual or Estimated Date of Incorporation or Orgenization: [ [7] [ I°] [ Actual [7] Estimated
turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: !
CN for Canada; FN for other foreign jurisdiction) [Em

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.3.C.
77d(6).

When To File: A nolice must be Nled no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail 10 that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 203549,

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of secutitics in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are 1o 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 to the notice constitutes a part of

this notice and must be complceted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice. :

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control number. 1of9



I— A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

¢ Eachbeneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

»  Euch exccutive officer and director of corporate issucrs and of corporate general and managing partners of pannership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer

[ Director 174 General and/or
Managing Partner

Full Name (Last name first, if individual)
Managed Capital Advisory Group Ltd.

Business or Residence Address  (Number and Street. City, State. Zip Code)
846 Peach LLake Road, North Salem, New York 10560

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer
/]

D Dirgctor [0 General sndfor
Managing Partner

Full Name (Last name first, if individuat)
Karlin, Lorie Meg

Business or Residence Address  (Number and Street, City. Siate, Zip Code)
846 Peach Lake Road, North Salem, New York 10560

Check Box{es) that Apply: D Promoter 7] Benceficial Owner D Executive (fficer

{J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: E] Promoter D Bencficial Owner [:| Exccutive Officer

[ Director ] General andfor
Managing Partacr

Full Name (Last name first, if individual)

Busincss or Residence Address  {Number and Street, City. State, Zip Code)

Check Box{e¢s) that Apply: [J Promoter [Q Bencficial Ownet O Exccutive Officer

(] Director [0 General andfor
Managing Panner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [J Psomotes [] Beneficial Owner [0 Executive Officer

[J Director [} General and/ar
Managing Parincs

Full Name (Last name first, if individual)

Bustness of Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [___] Promoter [_—_| Bencficial Owner U Executive Officer

[ Dircctor {7 General and/or
Managing Partner

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 copics of this shect. as necessary)
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r B. INFORMATION ABOUT OFFERING J

Yes No

L. Has the issuer sold. or does the issuer intend to sell. Lo non-accredited investors in this offering? oo, K £
Answer also in Appendix, Column 2, if tiling under ULOE.

2. What is the minimum investment that will be sccepted from uny Individual? ....covorcimeinin s 3 50,000.00

Yes No

3. Does the offering permit joint ownership of a SINEle UNIM? i s ] 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 remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an asseciated 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 o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Nons

Husiness or Residence Address (Number and Street, City, State. Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Interds to Solicit Purchasers

(Check “All States” or check individual STAIESY oo b 0 an States !
(]
o] ON] Mo My ME)
(NH] [NY]
®D T

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check iNdivIdUal STBIES) .t e [ Al States
(az) [DE] (H1]
] K§] ™ME] MDD MA MO ©MN [MS]
mH [N (NY]
(5C] Wal [wi] [BR]

Fuil Name (Last name first, if individual)

Business 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
{Check “All States™ or check individual SIALES) .ot s s s O All States
(HO
o 08 (Al (XS] [ME] MA MO MN [ME
(NE] [RH) [NY] Np] [GH)
v

(Usc blank shect, or copy and use additional capies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter »0" if the answer is "nene” ar “zero.” [f the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Debt ......

Amount Already
Sold

O Commen 7] Preferred

Convertible SecUrities (NCIUBINE WAITAILS) .v..vc.eeeressoeveersseerssessessses st essecssesss s ernssass s ssrisssrens 9

-

0.00

Other (Specity

TIOIAL wovieeeers s eee e seesseeees estestsbab b e siar st s 1 barras ehemeese st sare e b e e seas smnte b ek s e e AERe R s R g SRR e b bR RSO
Answer also in Appendix, Column 3, if tiling under ULOE,

Enter 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 securitics and the aggregale dotlar amount of their
purchases on the total lines. Enter =0™ if answer is "none” or "zero.”

Number
Investors

ACCTEATIEA TOVESEOTS 1ovirveiirivsreerreimeemceeesseessres vesmeeeseeressE s Trsbs T £aesms i s Eeames o s eaaveme st on reabeRE 4P REE AR T Ev s om0 n et n 0

$ "No Max $_0.00

Aggregate
Dollar Amount
of Purchascs

s 0.00

NOM-BECLEATLEL FVEELOIS 11ovesrveereesearemsreesieeeessoesessssssssesssesesssssssessssnesssonsmssssassssesssmessrsanttersssssseesscass @

§ 0.00

Total (for filings UNAer RULE 508 0D1Y) o meurmreemmemermmeeceemmessonssssssmssssssssssersssssssssmsssmsssisiens O

s 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

1f'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) menths 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

RUTE 505 oo oo et e sseessesseseesesenre A

Dotlar Amount
Sold

N/A

N/A

RUIE 508 oo e senesesssisissenenns A

N/A

TOIAT v e ee e e e et ettt an een noa et n et 2ans shtesast TR ee R ser s b s b s semare s e nrce s N/A

v en A b

N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. |fthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TERARSFER ABENLS FEES woiriiiiiimirriiiiniriiisss b s st s s s e bR 4R L0000 b S0
PRNtNG AN ENZIAVING COSIS 1oouvuusvurmiermrrsiommmsioessiees s sessses s ceasra sres st 88 s e s i e Akt s R0
LUCRA] FES uuuriurmnaneremrosnes s eaees e eacesbeissase b s s abas s s b s e et m S 42 4L RS A T STTTR R p e e e
ACCOMNTING FRES 1o b e s e e RS RS AE LR L HE RS st st s
Sales Commissions (specify finders’ fees Separalely) o

Other Expenses (identify)

TOLAL oot ee et veereresamsesarasssaenes e amomatessaesteee s sassiabs samnag s R s Ee s sonas st bemnd 1eb b e e b AR Re 4444 4h R RO 443 RO TD AL 4 e e T PR TR e e AR s
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F C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This diflerence is the "adjusted gross m W
PPOCECOS 10 T TSSUEE." coo.voveessrermemseserebbesssares s et e RBP4 8001 s 5 0

a8

5 Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an eslimate and
check the box 10 the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymen!s to

Officers,
Dircctors, & Payments to
AtTiliates Others

SAlANCS AN TECS Lot iavas s ieee e e bedecas s EsmnEra s st e sane s Os 0.00
PUFChase Of FEAl ESLALE ...ccoevee o eeeem e s ceearesisrsnrs e sesme s s sens s e renes as 0

. Purchase, rental or leasing znd installation of machinery 0.00
and cqulpmcmDS 0.00 Os_ =
Construction or leasing of plant buildings and facilities SO [ B 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this

‘ offering that may be uscd in exchange for the assels or securities of another 0.00

' ISSUET PUTSUANL 10 8 MIEEEET} coitiriinseriensemmserssmtss s ssesssesr s mseosssasssssss st sri s s 0.00 as=>

‘ RCPAYMENT OF INAEBIEANESS .oov....oottriesrs s rems et 8 b s s 0.00 as 0.00

, WOTKING CAPIAL ..o cooveecesssneensnnnnresesescsssssssssssessssssossssssssssss s s sssssssssssssssssssssssssssnssssoessees [ §_0.00 s 000
Other (specify): Investments in tinancial instruments [)5.0.00 : ’

0.

. o2 gs >

| P‘ﬁ.ﬂr: $3D,(D
COTEIIN TOUATS oeoosorse e oeemeeesaeeesesessssrasarse e ssssss s ssarssssssrenssssremsessascosemsssmssissssasrsssasssssagesscesssaseennss ) § 0.00 g $Max: No Max

| Min: $500,

. Total Payments Listed {COLUMN tOLalS GAAEH) ....oooocruviiiimsissssissms s sesssas s s s s Kléll‘hx: Max

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1£this notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.3. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issucr {Print or Type) Signglure Date
Thoroughbred Futures Fund, L.P. Y i) % /2 ]{2 -0

Name of Signer (Print or Typc) k'){l‘tllc Bf‘S'igner @t or Type)
Lorie Meg Karlin President of General Partner
ATTENTION

Intentional misstalements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONs oF SUCH TUIET .o e e () 74|

Sec Appendix. Column §, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice istiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer 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 authorized person.

Pa
Issucr (Print or Type) Signplyfe Date
Thoroughbred Futures Fund, L.P. 7 A’, / 2 Zé O 6
Name {Print or Type) f’itle (Print or Type)
Lorie Meg Karlin C

President of General Partner

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 bc manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
stgnatures.
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APPENDIX -

1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ |
AK I B I .
AZ %4 L.P. Interests 1 $44,116.22| 0 $0.00 | ] X
AR | o b
CA [
co | | 1
cr| |l |
DE | | |
DC | |
o fl x| LP. Interests 2 $79,848.40 | 1 sorom7e | | x
GA l T '
I | L
T I
IN _ x I _ L.P. Interests 1 $47,356.00| O $0.00 ! ..-.I lm.’,‘ .
1A 1 -
KS | 1 .
xv | |
LA . . i e -
ME | R
MD x L.P. Interests 1 $159,950.0( O $0.00 L_____i l_.___x.___i
wl ! L
wal N Lol
Ms | 3 1]
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | |
MT [ i
NE [
NV Il
NH [ |
NIk ] LP.Interests’ | 3 $235,727.14 1 $21,595.03 || x
NM || | , [ 1
NY f— L.P. Interests 3 $436,795.21 0 $0.00 [ o { x
Ne | x| L.P.Interests . {1 $50,000.00 | 0 $0.00 | e -
ND | | W
OH | ) | ; |
okl = [ LP.interests |2 $75,863.3¢ | 0 $0.00 [ =
OR | R
PA = | .
RI 5_
sC . l g
D il | [
TN X .| LP. Interests 0 $0.00 0 $0.00 ; l x
TX x L.P. interests 1 $400,000.04 0 $0.00 I v ; x
uT ] s
vT Ll !
VA x | L.P. Interests 3 $300,000.0¢ © $0.00 [ eSS
WA
wv |
Wl
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APPENDIX

Intend to sel)
to non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security
and aggregate
offering price
offered in stale
{Part C-item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number ef
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
==

PR
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