OMB APPROVAL

UNITED STATES | oMB Number: 32350076 |

SECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30,2008 | |

Washington, D.C. 20549 Estimated average burden

hours per response 16.00 '

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TO REGULATION D Profix sera -
SECTION 4(6), AND/OR N
UNIFORM LIMITED OFFERING EXEMPTION DATERECEVED . ‘

l l
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale of limited partnership interests in GFP Managed Equities | LP l % 3‘ § ) 3 (

Filing under (Check box(es) that apply): [OJ Rule 504 [ RAule 505 Rule 506 [] Section 4(6) ULOE |
Type of Filing: (] New Filing ) B Amendment '

A. BASIC IDENTIFICATION DATA

e f'} {WWL]//(/ZWWW ’

|
Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Nui. i
Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784 (603) 298-7001 By —_ :

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investments in Securities L, A - .
Type of Business Organization \\‘JV I e i

[ corporation &4 limited partnership, already formed Oother (please specity): JAN 11 280? |
] business trust [ limited partnership, to be formed - ’
MONTH _ YEAR MUMS ON
Actual or Estimated Date of Incorporation or Organization: olstols | & Actual ] Estimate(F'NANC’AL
Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State: ;
CN for Canada; FN for other foreign jurisdiction) D|E |

General Instructions
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).

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. ) I
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 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. 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
must be photocopies of the manually signed copy or bear typed or pripted 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 infarmation requested 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 SEC. :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securilies in those stales :
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each stale where sales are o be, or have beén made. If a state requires the payment of a fee as a precondition to the
claim tor 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 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure 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 notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of8
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i L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, it the issuer has been organized within the past five years; Each beneficial owner having the
power to vole or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securities of the issuer,;

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

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: O Promoter (] Beneficial Owner [ Executive Officer [0 Director Bd General andfor

Managing Pariner

Full Name {Last name first, if individual)
GFP Capital Management LLC

Business or Residence Address {Number and Street, City, State, Zip Code})
Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner Bd Executive Officer 7] Director
of General Pariner

U] General and/or
Managing Partner

Full Name {Last name first, if individual)
Healy, James J.

Business or Residence Address (Number and Strest, City, Stéte, Zip Code)
c/o GFP Capital Management LLC, Trade Center, 4th Floor, 24 Airport Rd., West Lebanon, NH 03784
Check Box{es) that Apply: O pPromoter [0 Beneficial Owner B Executive Officer ] Director [C] General andfor

of General Partner

Managing Partner

Full Name (Last name first, if individual)
Akers, Kurt

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o GFP Capital Management LLC, Trade Center, 4th Floor, 24 Airport Rd., West Lebanon, NH 03784

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
GFP Investments LP

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Global Forest Partners LP, Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Exscutive Officer O Director

O Generat and/or
Managing Partner

Full Name {Last name first, if individual}

Mertz, Peter C.

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

153 Lyme Road, Hanover, NH 03755

Check Box{es) that Apply: O Promoter [ Beneficial Owner [O Executive Officer [J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
French, Bon

Business or Residence Address {Number and Street, City, St%ne. Zip Code)
692 Lenox Street, Glen Ellyn, lllinois 60137

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner ] Executive Officer B1 Director

O 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: 1 Promoter [0 Beneficial Qwner [ Executive Officer O Director

[0 General and/or
Managing Partnar

Full Name {Last namae first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Coda)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes %?
Answer also in Appendix; Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 25,000
3. Does the offering permit joint cwnership of a single unit? gs NDO
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 purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andf/or with a state 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 sel forth the infarmation for that broker or dealer only. N/A
Full 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 INAIVIAUA] SLALES) .........coioieeeeeeeee ettt e et ea e sabs s srsesnssrn e e [ All States
AL O O A0 @wRIO [cAd [copd [cnd eegd [c OrF O ©ead W O ] O
g 0O v O pa] O kIO kKviO a0 mMEIO ol O ma] OO vg O Ny O Mms) O Mol O
g el wviO>O O O O wwid NnelOd o OoH O (oK O [OR O PA] O
R O (s 0 soj O (oN B g 0O {uT] D: MO O val B wa OmwviO (wi O fwy] O (PR O
Full Name (Last name first, if individual) .
I
Business or Residence Address {Number and Street, City, Sléte, 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 INGIVIAUA] SIAIES) ... ..oiiiiiirri e irasirrartersiressrrrrrtrrsssrisasstseaeeasaaasamseeeteasasaesaasaaannsstmnsnreeaesanies [ All States
AL O KO A0 w0 rAd cod cnd peed oc OF B ©eAaOd H) G o O
0O N O A O ks) D (k1 O A O eI o0 A OmMy B My O [MS) O (vop O
mMn O el (widO O O WO Ny O NeJO (o) QoH O ok O [oR O [PAl O
Rp O [(scj0d (soj0O (O (MO uno (vipd (vat O wa Owvigd ) 0O wy 00 (PR O
Full 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 INAIVIAUAL STAES) .....c..iiiiiiiiiiiie ittt ciressis s ea s ceestsaaraeessatassbesssaresnsn e s ebaessrrnnesareasrnessnne O Al States
w0 O w0 wrO ©cald cofd cend eed e O O ©ad M O o 8
O v O o) O O kO raa O veld o0 (ma) Oy O (MO MS) O IMop 0O
(MO N0 (wiDO O (NPO w0 (wiO ()OO (o O O (oK) 0O foR) O (Pa) O
Ry O sl (s 0 (N8 O wng vod vad wa OQwwvd wip O wyyO PR O
R O (scg0O (soj0 O MmO wngO vimoO va O wadomwvio wi G wyO Rl O

{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

1. Enter the aggregate offering price of securities 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 [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DLt e et et neeen S__ 5
T 1111 OO PO UP RO VT S S
& Common O Preferred

Convertible Securities (including Warrants) .......cccooivvvrrreeniinieecenn e $ S
Pantnership INtErestS .......ccovvviieiiiieire e sreresrees e v s e s e e r e e s aseemseemeeseeeeceaeeens §770,000 $770,000
Other (Specify d S s

TOAL 1oviiii ittt et e et st bbb e ek et s aeeha bt bbbt es bt et enbenea $770,000 $770,000

Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 Number of Aggregate
- - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; ; wpyr | o noCu w of Purchases
amount of their purchases on the total lines. Enter 0" if answer is “none” or “zero.
Accredited INVESIOTS ..ot 8 $770,000
NON-ACCIEAIted INVESIOIS ....vvvvereiiieiiiisisiaiarseseserrrrrrnrrrrrnrnrearnrnrababorottesaretetrtasasasasasamarans __0o_ 50
Total (for filing under Rule 504 0nly) ..o s S

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

3. I this filing is for an offering under Rule 504 or 505, enter the information requested tor 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 Dollar Amount
Type of offering : Security Sold
RUIE BOB. ..ttt et et e et de e e bt e a e $
REGUIALION A ...t eete ettt e e e see s es e s et saste e sesasesseesnseanssaneensesinen 8
BIIE S04 ..ottt ettt e e et e e n e ee et et e A2 e et eae e emeeaneean e enneenee 3
TOMAL. ..ooooocereeremeseeeemse s vttt $
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
issuer. The information may be given as subject to future contingencies. |f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
I T (=Tt L= Ty o =TT U $0
Printing and Engraving Costs. ..........coovvimimeririminsesnenes b ettt ettt et eran s ernans s neneeseaeananeenananatans & so
L@GAI FBES. «.e.uiniivereeeieeetcee et ettt e et et et esseeeseae s etes s em et e et et et eteseee s eaeas et et e eeseaeatebebeeneneeeeseseaseseeses st esee b s et s s B $15.000
ACCOUNLING FEOS.....cevieiiiieeeccccee e TV OUROOSUOTPORPIOS X so
Engineening Fees. ......ccuvreciiecesnesesesesesesens OO OORUOOR SR X 50
Sales Commissions (specify finders’ fees separalely) ... s ¥ so
Other Expenses (identify) e P 50
TOAl oo e ettt (& $15.000
b. Enter the difference hetween the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the iSSUBE.” ...
$755.000
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: o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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 eslimate. 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, & Payments To
Affiliates Others
Salaries and fees. ....oo.ovvvvovveveeeeeeereeeeee e, ettt e O so (0 so
PUICHASE OF TRl BSLALE. ......oveveeeeee et tsesseste e eae e ses e e ste e e et bebessenssenssebes s snrsabens I so 0so
Purchase, rental or leasing and installation of machinery and equipment ..............cocovene. [ so O so
Construction or leasing of plant buildings and FAGHHIES .. vveo oo (] (] %0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 @ IMEIGETY .....vvitirerierereeseseteretes ettt e bbb st s b e s e e a s e e s s e b ebn bbb s es O so [1s0
Repayment of iNAebtedness . ... e e s e L] so0 O so
WOrKing Capital ............coevveeeeieeeeeesee s, SO [ so O so
Other (specify): Investments in securities ................. ettt et e b e e areneanes 1 so Bd $755,000
UM TOLAIS . vttt et ettt et es e e et et et e e e s eae e e ese e et aseanaeesnaneeasnasarensarearennenesneseeees O so X $755.000
Total Payments Listed (column totals added) ... B $755,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned ddly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature Date
GFP Managed Equities | LP 2 /// /ZOOé
I
Name of Signer {Print or Type) ‘4itle of Signer (Fér(l or Type)
James J. Healy Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presently subject to any disqualificalion provisions of such rule?  Yes No
- 0 X
+  See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 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. i
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 exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this nolification and knows the contents to be true and has duly caused this notice 1o be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature ' Date
GFP Managed Equities | LP M % (2 /{/ /Zw&

Name (Print or Type) Zitle (Print or Type)
James J. Healy Chief Financial Officer
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
Farm 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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APPENDIX

1 2 3 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, altach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granied)

{Part B-ltem1) {Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL | O O S $_____ O O
ak | O | O $ s____ O O
Az | [ O S____ S__ O O
AR | O W S S____ O |
ca| O O S S___ O O

Limited Partinership
co a X Interests $100,000 2 $100.000 0 0 u X
cT | O 0 $ $ O O
DE | O O $ S O g
oc, O O $ S O 4
FL | O U $ S O O
GA | O O $ S__ O O
H O [l S S__ O O
ID a a $ S O O
Limited Partnership
Lo B | nterests $100,000 ! $100.000 0 50 = X
IN O 0 $ S O O
IA O 0 $ $ O O
Ks | O Cl S_ S O O
} ky{ O | O s S O O
LA | O | S S_____ O O
ME [ O a S S____ ([ O
MD [ O3 g S S___ O O
MA | O O $ S__ O O
M O O $ S O O
MN | O O $ S__ O O
mMs | O O $ S O O
Mo | O d S $ (] O
B3249296.5 7of8



APPENDIX

1 2 3 5
Disqualification
Intend to selt Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-liem 1} (Part C-ltem 2) {Part E-ltem 1)

Number of: Number of Non-
Accredited Accredited

State| Yes Na Investors - Amount Investors Amount Yes No
MT | O O $_ $_ O 0
NE O U 5 S O O
NV O L S $_ O O

Limited Partnership
NH O X interests $510,000 3 $310.000 0 50 O n
N[O O $S__ S . O (|
NM | [ O S $____ (] O
Ny | O O S____ $S__ O O
Ne | O O $_____ S__ O O
N | O O $_ $____ O O
OH | O Cl $_ S__ O O
oK { O O $__ S | (]
oOrR | O ] $ $__ O O
PA | O O $__ $__ O O
RI o O $___ $_ () O
sc | O R $ $_ O O
so | O O $__ S O |
™ | O O $____ $__ O 0
™ | O O $_ S O O
ut | O O $_ 5 (| d
Limited Partnership

VT O I Interests $60,000 2 $60,000 0 $0 n P
VA O O S_____ S | 0
| wa | 3 0 S S O a
wy | O | O 5. S O 0
| wi | O O s S___ O 0O
WY O O 5 S (i O
PR | O O S S O O
Other [ [ O $ 5 O O
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