FORM I} R UNITED STATES { 2 qe/ 70 ‘OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 .
— Washington, D.C. 20549 5 Expires:  Apr 30, 2008
FORMD . . % i g rn
DRMRAR o or sme crsecummes 1 72, S RS
RSUANT TO REGULATIOND, [E Prefix  Senal
06066628 SECTION 4(6), AND/OR - DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPT]I
““h-*‘———_

Name of Offering ([ Jeheck if this is an amendment and name has changed, and indicate change.)

LOTUS PARTNERS, L.P.
| Filing Under (Check box(es) that apply): I[] Rule 504 ][] Rule 505 I[X] Rule 506 | [ 1 Section 4(6) l[] ULOE J

Type of Filing: [X] New Filing [1 Amendment
A. BASIC IDENTIFICATION DATA 1. Enter the information requested about the issuer

Name of Issuer ([ Jcheck if this is an amendment and narne has changed, and indicate change.)
LOTUS PARTNERS, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
275 Madison Avenue, Suite 423, New York, New York, 10016 (212) 880-2949

Address of Principal Business Operations {Number and Street, City, State, Zip Code) { Telephora Number (Including Area Code)
(if different from Executive Cffices) P —
Brief Description of Business FWUGESSEU

Securities Investments MAY 10 2007 i

ype of Business Organization HFJWISGiH\i
[J corporation [X] limited partnership, already formed N offier (please spec%%mim
[ ] business frust [ ] limited partnership, to be formed
. Maonth Year
Actual er Estimated Date of Incorparation or Crganization: {07] [06] [X] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Poslal Service abbreviatlon for State:

[(ﬁ for Canada; FN for other foreign jurisdiction) [D] [E}

GENERAL INSTRUCTIONS

Fedaral:
Who Musat File: All issuers making an offering of securltles in retianee an gn exemption under Regulation D ar Sectlon 4(8), 17 CFR 230,501 et seq, or 15 U,5.C. 77d(5).

When o Fite: A natice mus! ba flled aa lator than 15 doys after the St sale of sacusitian in the offefing. A notize s desmed flad with the U.S. Securilies and Exthange Commissian
(SEC) on the earfier of the deta It Is received by the SEC at the address ghven below or, If recefvad at that sddress afler tha date on which it it due, on the dato # was malled by United
Siates registerad or cenified mail to that addrass.

Where (o Fs; U.S. Securltles and Exchange Commission, 450 Fifth Street, N,W., Washington, D,C. 20549.

Copigs Required! Eiya (5) coples of this nafice must be filad with the SEC, one of which must be manually signed. Any coples not manually signed must be photocoples of manyally
signed copy or bear typed or printed signatures.

Information Required: A ngw filing must cortaln all information requested. Amendmants noed only report the name of the issuar and offering, eny changes therata, the Infarmation
requasted In Pan C, and any material thanges from thg informetion previously supplied In Parts A end 8, Part E and tha Appendix need not be filad with the SEC,

Fillng Fee: Thore is no federl fling fea.

state:

Thix pales shall be used to indicate rellance on the Unlfarm Limited Offering Exsmption {ULOE) for aates of securities in those states thet have adoptad LULOE and thet have adoptad
thls form. 1ssuers relying on ULOE musi file 2 separee nolico with the Seaurilies Adminfsirater in each stale whers sales are | be, or have been made, If 3 state ragquiras the payment
of 2 fes a6 a procandllion to tha clalm for the exemplion, a foa in the proper ameunt shell actompany this form. This netice shatl be filed In the appropfiate stales In socordance with
etate law. The Appendix in tha notice conslitutes a part of this nofice and must ba complatea,

ATTENTION

Fallure to fila notlce in the apprapriata states will not result in a loss of the faderal exemption. Conversely, fallure to file tha
apprapriate federal notice will not result in a loss of an avallable state exemption state exemption unless such exemption is
predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followmg
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 issyer;

Each execulive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

Each general and managing partner of partnershlp issuers.

Check Box{es} that Apply: | 1 Promoter [] Beneficial Owner [J [Executive Ofﬁcer[] Director [X]|General Partner and/or
Managing Member

Full Name (Last name first, if individual)

LOTUS ADVISORY, LLC
Business or Residence Addraess (Number and Street, City, State, Zip Code)

2373 Broadway, Suite 1626, New York, NY 10024

Check Bax(es) that Apply: [} Promoter [ ] Peneﬁcial Owner [X]Executive Officar[] [Director [X]hGAenere.n and!orb
anaging Member

Full Name {Last name first, if individual)
Shauma Sadhukhan
Business or Residence Address (Number and Street, City, State, Zip Code)

Same as above

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officerf ] Director [] |General and/or
Managing Member

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] [Executive Officer[ } [Director [ ] |General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: I] Promoter [] Beneficial Owner |} [Executive Officer| | Director eneral and/or
anaging Pariner

Fuli Name (Last name first, if individual)

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

Fheck Box(es) that Apply: L1 Promoter { ] Beneficial Owner [ ) [Executive Ofﬁcer);] Director []IManaging Member
Full Name (Last name first, if individual)

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

(Use blank sheet, 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? Yes No
Answer also in Appendix, Column 2,if fillng under ULOE. [] IX]
2. What is the minimum investment that will be accepted from any individual? £1.000,000"
3. Does the offering permit joint ownership of a single unit? Yes  No
LA

4. Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, any
mmission or similar reruneration for salicitation of purchasers in connection with sales of securities in the
Effering. If a person to be listed is an associated person or agent of a broker or dealer registered with-the SEC

nd/or with a state or states, list the name of the broker or dealer. f more than five (5) persons to be listed are
ssociated persons of such s broker or dealer, you may set forth the infarmation for that broker or dealer only, .

4

Fult 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 Selicited ar ntends to Salicit Purchasers

(Check "All States” or check INAIVIAUAT SEAES) ....uiivercc e rreceseersess s e eemreser e e e s seneans F ] All States

[AL]  [AK] AZ] [AR] |[CA] [CO] [CT] DE] [DC] [FL] GAj Hi) [ID]

[IL] PNl pA]  pKS]  IKY]  LA]  [ME]  [MD) [MA] M) [MN] [MS] IMO]

[MT] INE] [NV INH]  NJ] INM] INY] INC] ND] [OH} [OK] [OR] [PA]

IR) [SC] [SOI TNl [TX} QUTT VT IVA] WAl [Wv] Wi [WY] PR

' 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 Hés Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StAEES) ....ccovvreviiriecrivceiirenie i e st e ccecaneranenes ' ] All States

ALl JAK] [AZ] JAR] [CA) JCO] [CT] [DE] [DC] [FL] JGA} [HI} D]

[IL] [N} [lA] JKS] [KY] LAl ME] [MD] IMA]  [MI]  [MN]  IMS] MO

MT]  INE] NVl NH] INJ] INM]  NY] NC]  [ND] JOH] [OK] JOR] [PA]

R JSC] bl ['N] X1 [unl VT VAL WAl WVl Wi WYl PR

Full Name (Last name first, if individuval)
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 o Solicit Purchasers

[Check "All States” or check individual STates) .........c. i iceccer e seecerrsrneee F] All States

(AL} JAK]  §AZ]  [AR] [CA] JCO] [CT] DR} {DC) ‘[FL] [GA]  [HI} 0]

iL] [Nl DAl [kS]  [Kky] [LA] [ME] [MD] [MA} [Ml)  [MN] [MS]  MO]

(MT] INE] (NV] INH] INJ  [NM] [NY] [NC] NDI [OH] [OK] [OR] [[PA]

Ry SC] |sD) N] X1 T [VA] Al WVl Wi WY] [PR]

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

* Subject to the Managing Member’s right to make exceptions.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering pnce of securities included in this offer[ng and the total amount
already sold. Enter "0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box ~and indicate in the calumns below the amounts of the securities offered for
exchange and already exchanged.
Type of Security Aggregate |[Amount Already
Offering Price Sold
DB e et cesee e eeueeseestee e se e svaeesene oS eyenan eeeseeSsnessaseeseeetsesSseraenaen et ereesreseetseenrasses [ D 3 —
' [] Common [ ] Preferred S 3
Convertible Securities (iNclUdiNg WarTaNES)......-ccccccvivreeirvermrnreecsessin s arssessssassssansaes $ B
Limited Partnership Interests ... ..o viiie e vissreree e s s ne it s ee e nsanes 1$ 100,000,000 {3 i
Other (Specify.__ Y e $) 3
OGN vvvvoovvoomvosoeseroesesnoessesrserssessoomeemesoes st oot seemmomseessmramesessseesregeareneess $ 100,000,000 $ -
Answer also in Appendix, Column 3, if fling under ULOE. T
2. Enter the number of accredited and non-accredlited investors who have purchased sacurities
in this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the fatal fines. Enter "0% if answer is "none” or "zero.” )
Number |Aggregate
Investors  |Doliar Amount
of Purchases
Accredited INVeSIOTS.. ... craerrernesres e ineenns et eeeees bt abt SRt atete aedEeea aheebersrara sre et 3
Non-Accredited IMVESIONS ... ...t s s sas bt saa st s ]
Total {for filings under Rule 504 only) ... 3
T Answer also in Appendix, Column 4, f 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, the tweive {12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.-
Type of offering _ - Type of Security (Dollar Amount
Sold
RUIE B0 e cesriraereetiee s sttt sa bt atestsbe s s eemrsmme e sstemsaeaenentsarasss revemeens eeereear et k]
ReqQUIBLION A ... i riree et rcar e nne s s e 44 vaaerea s at e b s g e v rane e Er e nreeseeer R bans $
Rule 504 ..........ooeeecevenerrenrnennns een et dr e saeen et e NN A e s aaeere st 4b s eanetanessobindta s s ranar bt hetcereran k3
TOMAL ..t sba sttt s e ene s et e et sane b sraerea e 3
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 erganization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure fs not known, furnish an estimate and check the box to the left of the estimate.
T AN T RGBS FOES it rniiiieienreertrrsir e eerestssbastoeesrsernarisstees seesstabBtssesressententos teemssanets st s reesnsasssnbessn sassenns [1 3
Printing and Engraving Costs..........ccccevviieciecvcrsneninns e reteerbeesa e aanrs i iaak e are e et E e e v ante# 0t A e ean e eas e anean nesens bennes X] |§5,000
e 1T O X} 1$20,000
BCEOUNMING FEES ..o ..., ceeeeeeeeernreeersomomossmorasesssommrassmserstreesorseasestesseeseestnsenstessonsarsasassesesonesssnneesesoeseseamsrsrioenes TN
ENGINEETING FEES .....oititiiecririreas et ere st nastsasat e rab bbb st smtasatsomsenresssnseeasscenemtasssnsnsanesssesssesnnnssmssmsamrenes [] % -
3ales Commissions (specify fiNers' fEES SEPAFATEIYY ....ive oo iuriirimtieer tsstieeeos resseessese s eeoseastistenaeneroerassssstas [1 %
dther Expenses (identify) Filing fees ... X s 5.000
L+ = | o [X] {$30,060
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proceeds to the issuer.”

b. Enter the difference between the aggregaté offering price glven in response to Part C - Question 1 and $99,970,000
total expenses fumished in response to Part C - Question 4.a. This differenca is the "adjusted gross

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or ]
proposed o be used for each of the purpases shown. If the amount for any purpose Is
not known, furnish an estimate and check the box to the left of the estimate. The total of
the paymenls listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above, :
) Payments to Payments To
. Officers, Cthers
Directors, & _
\Affiliates
i SAlafies and fEES.........occ..ocoevcs oo rsreans vt e s (13 (1% ]
PLIChase of FEA) @SEAIE .......oceeviiiicerricererecstre e e sreat i e mrr sene s s sasasssm oo ena e sarrae s (1% . (1%
Purchase, rental or Jeasing and installation of machinery and equipment............ (1% (1%
Construction or leasing of plant buildings and facilities .........cccvcviinececccnnn [ | $ 1%
Acquisition 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 (1% (1%
issuer pursUant 0 @ MEATGEr) ... rcinsn s esen s fereeratta et rarsans s ant et —_ -
Repayment of INdebtBdNess .........c.cco.ovrveeierieser s sssne e saeesrvassnatieacaneeneens 1% [1%
WOrKING CAPHAL......c..cecre e ceriieeririnra e sresressertensmsasansaesesseaes seesmmamsninssssienran rerereen [1% 1] 3.
Other (specify). Securities [nvestments (1% X1 $ 99,970,000 |
- ne____ _ [1s
COIIMN TOIS .....vveeieecceierrresneriaseesrsisesmseaseienserssessssneabasmeserensasasssens sessassesssesenns [1% [1%
Total Payments Listed (column totals adden) ... ...ccocoorn oo rvererscoeer v meeseeaneenreinns [X] 99,870,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. IF this notice Is filed under Rule

508, the follpwing signhature constitutes an undertaking by the issuer to furnish ta 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.
ssuer {Print or Type) ' Signature ate
LOTUS PARTNERS,L.P. ~ | %‘Q_.).ﬁ_#_ fﬁ 1 { f/ﬂé
Name of Signer (Print or Type) Title of Signer (Print or Type) .
Shaumo Sadhukhan _ . Managing Member of the General Partner, LOTUS ADVISORY, LLC

ATTENTION

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

Issuer (Print or Type)

. Signatu.re ate i
LOTUS PARTNERS, L.P. 746_ )4/{——— o) S [0k

ame of Signer (Print or Type) Title of Signer (Print or Type)
Shaumo Sadhukhan

Mannaging Member of the General Partner, LOTUS ADVISORY, LLC

1struction: Print the name and title of

the signing representative under his signature for the state
/ary notice on Form D must be man

portion of this form. One copy of
ually signed. Any copies not

manually signed must be photocopies of the manually signed
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‘copy or bear typed or printed signatures.

1

2

Intend to selt
to non-accredited
invastors in State

(Part B-ltem 1)

3
Type of security
and aggregate
‘offering prce
offered in state
{Part C-ltam 1)

Type of Investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
gxplanation of
walver granted)
{Part E-ltem 1)

State

Yes No

LIMITED
PARTNERSHIP
INTERESTS

Number of
Accredited
Investors

Number of
Non-Accredited
T Investors

Amount Amount

Yes No
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5

1 2 . 3 4
. Type of security Disqualification
Intend to sell and aggregate ) under State ULOE
to non-gccredited offering price Type of investor and {if yes, attach
investors in State offerad In state amount purchased in State explanation of
{Part B-ltem 1) (Part C-ltarn 1) {Part C-item 2) waivar granted)
(Part E-ltem 1}
LIMITED Nurmnber of Number of
State Yes No PARTNERSHIP | Accredited Non-Accredited Amount Yes o
INTERESTS Investors Investars
oK
OR
PA
RI
ISC
D
N
TX
T
VT
VA
WA
W\
Wi
WY
PR

PageRaf R

o
(N

END




