F O R M D ’ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549

Expires;

NOTICE OF SALE OF SECURITIES II II ”II II
PURSUANT TO REGULATION D, 07
SECTION 4(6), AND/OR 040254

UNIFORM LIMITED OFFERING EXEMPTION L | | |

Name of Offering  ( [[] check il this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply}: [] Rule 504 ] Rule 505 (7] Roule 506 [ Section 4(6) 1 ULPROCESSE
Type of Filing: [J New Filing Z] Amendment D

A. BASIC IDENTIFICATION DATA i
1. Enter the mformation reguested sbout the issucr Z

Name of [ssuer ¢ D check if this is an amendment and name bas changed, and indicate change.)

THOMSON
Thoroughbred Futures Fund, L.P. FINANCIAL
Address of Iaecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
846 Peach Lake Road, Noith Salem, New York 10560 (914) 669-9820
Address of Peincipat Business Operations (Number and Sucet, City, State, Zip Code} Telephone Number (Including Arca Code)
(it ditferent from Executive Offices)
same 4/:\\
Brict Description of Business aE A%
y ’ % {/ 'pab\\
Pooled Investments LT FORIVED NG,
A Y)
) el A
Type of Business Organization " . n e SR
[J corporation limited partneeship, already formed [ other (please specify): < RSV 5 ZUU’ ;
[:] business trist D limited partnership, to be formed ;%d; . ‘r\‘\/
Month Year % N

Actual or Estimated Date of Incorporation or Qrganization: @T®e] [Z4Acwal [[] Estimated
urisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) RN

GENERAL INSTRUCTIONS

Federal:

Hho Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), | 7TCFR 230.50} etseq.or 15U.5.C.
77di6)

Wit To File: A notice must be filed no later than [5 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date i 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 1o that address.

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

Couptes Required: Five {5) gopies of this notice nust be filed with the SEC, on¢ 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 liling 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 from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filig Feeo There is no federal liling fee

Stute:

This notice shall be used to indicate reliunce vn the Unitonn Limited Offering Exemption (U LOE) 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 nolice with the Securities Administrator in cach state where sales
are o be, or have been made. 1 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 tiled in the appropriate states in accordance with state law. The Appendix to 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 ta file the

appropriate federal notice will not result in a toss of an available state exemptian unless such exemption is predictated on the
tiling ot a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1872 (6-02) required to respond unless tha form displays a currently valid OMB contral number. 1of 9




[ A BASIC IDENTIFICATION DATA J

3 Enter the information requesied for the following:

o Each prossater of the issuer, if the issuer has been organized within the past five years.

e Fuchbeneficial owner having ihe power 1o vole or dispose, of direct the vote or disposition of. 10% or more of a class of equily securities of the issuer,

e Euch execulive officer and direcior of vorporate issucrs and of corporate general and managing partners of partnership issuers; and

s EBach general and managing pariner of partnership syuers.

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [] Executive Offices  [] Director {1 General andior
Managing Partner

Full Name (Lus! nawe first, tf?ﬁﬁ'i‘\"\dual)
Managed Capital Advisory Group Ltd,

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

Cheek Box{es) that Apply A Promoter [0 Beneficial Owner [/l Executive Officer [0 Oirector ] General and/oer
Managing Partner

Full Name {Last name first, if individual)

Kariin, Lorie Meg

Business o Residence Kddrcss (Number and Street, City. Siate, 2ip Code)
846 Peach Lake Road, North Salem, New York 10560

Check Boxies) that apply [ Promoter [ Beneficial Owner  [] Executive Officer [ Director {7 General and/or
Managing Partner

Full Name {Last name first, if individual)

Busioess or Residence Address  (Number and Streel. City, State, Zip Code)

Check Box(es) thal Apply: [0 Fromoter D Bencficial Owner D Exccutive Officer  [[] Director D Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City. State, Zip Code) -

Cheek Box(us) that Apply:  [] Promoter [ Beneficial Qwner [ Exccutive Officer [ Dirsstor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bustness of Resitence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [] Exccutive Officer [} Direclor [ General and/or
Managing Parthet

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: ] Promaotes (] Benclicial Qwnes [0 Executive Officer O Dircoior [ General andior
Managing Partner

Full Name (Last name first, if indi;idunl)

Business of Residence Address  {Number and Strect. City, State, Zip Code) -

{Use blank sheei. or copy and use additionat copies of this shect, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold. or does the issuer intend 1o selt, 1o non-accredited investors in this offering?.........oooooooon... i )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? O UR S UUSRTRUTVRS. 50.000.00
Yes No
3. Does the offering permit joint OWNErShip 0f @ SINRIE UMY ..o secseee oo eeeoeeseeeeeses e eeessee & 0
4.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il person to be listed i3 an associated person or agent of a broker or dealer registered with the SEC and/or with o state

or states, list the nume o' the broker or dealer. [ more than live (5} persons to be listed are associated persons of such
a brokur or dealer, you may set forth the information for that broker or dealer only.

Full Nume (Lust name fiest, if individual)
None

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicil Purchasers

{Cheek “All States™ oF check iNGIVIAUDL STALES) cooverruvevcrierrisesresissiieees s eess e ssese s st ees e O Al States
PE] [ O @A E
R (ME] (M1)
(NH) NM] [EY]
(Ri]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, Cily, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [niends 10 Solicit Purchasers
(Check Al States” or check individual Siates) ..., e ) Al Slates
(DE] [Bg (H]
MO MO MA MO MN M MO
N1}

Full Name (Last name first, if individual)

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

Nime of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends 1o Solicit Purchasers
{Check “All States™ or cheek individual States) s s L] AL STaLeS
AK €n (L]
) (XS] (ME) Al MO MS)
(MT) (N EM  (NY] (OH) (GR]
W Wa WY (Wi

(Usc blank shecl. or copy und use udditional copies of this sheet. as necessary.)
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS J

I, Enter the aggregate oftering price of securities inciuded in this offering and the total amount already

sold. Enter “0" if the answer is “none” or “zeto.” [f the transaction is an exchange offering, check

this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already

Type ol Securily Offering Price Sold

O Common [ Preferred
Convertible Sceurities (nClUding WAFAIISY ... e s sttt s e $

DATTNETSIAD TMEIESIS oo eeriamsisiisaesse e shcespetin s oo

e N0 Max s_0.00

voeremeeneeen 3 _3N0 Max s_0.00

Answer also in Appendix, Column 3, if fiting 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 504, indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tolal lines. Enter “@" if answer is "none™ of “zero.”

Aggregale
MNumber Dollar Amount
[nveslors of Purchases

s 0.00
¢ 0.00
0 g 0.00

ACCTEUTIED FOVESIOTS 1ovuarsmsieesessrasoes e mesesirsss b sens s a4 o S S s s

NOR-CCEAILEY TNVESIOTS coeeeeeeciitiarie s oL it s s

Total (for filings under Rute 504 0nlY) s

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

3. Ithisfiling is for an oltering under Ruic 504 or 505. enter the intormation requested for 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 securiiies in this offering. Classity securities by type listed in Part C — Question L.

Type of Daollar Amount
Type ol Offering Security Soid

N/A N/A

N/A N/A
RULE S8 o oo oo e oo e e N/A N/A

enscs in connection with the issuance and distribution of the
securitics in this offering. Exslude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject 10 future conlingencies. if the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimale.

¥ em ey A

Y ¢ T U TSP PPR PR PRPPPPRT PP IR

4 4. Furnish a statement of all exp

Transfer Agent’s Fees

Printing and Engraving CoslS .

Lioga) FRES oo s
ACCOUNEINE FEES oo
Cngincering Fees

Sates Commissions (specity finders’ fees BT L 1010 2 v e T S S R e

Other Expenses (identify)

NRNEENBEH

#ule 506 Offering
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C. OFFERING PRICE, NUMBER OF INVESTORS, E

-

XPENSES AND USE OF PROCEEDS

b, Enter the ditference hetween the aggregate
and 1ota! expenses furnished in response 1o Part
proceeds to the issuer.”

C — Question 4.a. This difterence

offering price given in 1gsponse 10 Part C — Question 1

is the “adjusted gross

5 indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used for

cach of the purposes shown. 1f the amount for any purpost is not known, furnish an estimate and
check the box 1o the leit of the estimate. The tolal of he payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response Lo Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Aftiliates Others
SaAlaries 2d TEES «.orveremoererensaseres e sasmssssssers e [1$.0:00 ]s_0:90
Purchase of Teil E5LALE o oo e SR g 0.00 Ms 9
Purchase. rentat or lcasing and installation of machinery 0
and eguipment SO I - 0.00 Os 0.0
Construction ot leasing of plant buildings and FACHIEIES wommvrerssvemsmesvessseasrms s sttt naes Os 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another
{SSUET PUFSUANE 10 @ MIEFBELY 1oovrorersirsresssssmmrss s st R I § 4 0.00 as 0.00
REPAYIIENT OF IHACBLEBNESS -.r.orrrriesmonsrns e e 0os 0.00 s 0.00
YRSTETIT =" 1T (ER——————EEEEEE S S SRy g § ) 0.00 s 0.00
Other {specify): Investments in financial instruments [}15.0.00 SI] Fi; m" ”-[ID

.00 .
I T B 0s 2%
Min: $500,00
CONEITUY TOOUAIS .o oo ssssreesssessemmmmssssmss s8R b v [ 8 0.00 ¢] hx: No Max
Min: 000
Total Payments Listed (column totals AAAEAY - evremrirsrerrere et srmseers ot T e Klgll“bx: Max
e 5% i
D. FEDERAL SIGNATURE
Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following

signaturc constitutes an undertaking by the issuer to furnish 1o the 1.8, Securitics an
\he information furnished by the issuer to any non-accredited i:ﬁ

d Exchange Commission, upon writlen request of its staft,

r pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Typc)
Thoroughbred Futures Fund, L.P.

7 el

Date

[ 02 OF

Name of Signer (Print or Type)
Lorie Mag Karlin

%

7ille of Signer (Prin%r Type}
President of General Partner

ATTENTION

r Intentiona! misstatements or omissions of fact constitute federal

criminal violations. (See 18 U.5.C. 1001.)

Sof¥



E. STATE SIGNATURE J

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DEOVISIANS OF SUER TUIET oo L B )

See Appendix. Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a natice on Form
D {17 CFR 239.500) at such times as required by state iaw.

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

The undetsigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be catitled to the Uniform
limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availabitity
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and kpows the contents to be rue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig ( j / Date
Thoroughbred Futures Fund, L.P. M / O 2 - é ?/
I~

Namec (Print or Type) | Pl (Print or Type)(” )

Lorie Mag Katlin

President of Generat Partner

Instruction:

Print the name and title of the signing representative
D must be manually signed. Any copics nol manu
signalures.

under his signature for the state portion of this form. One copy of every notice on Form
ally signed must be photocopics of the manually signed copy or bear typed or printed
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

T

AR

L.P. Intgrests

$44,116.22

$0.00

CA

Co

L.P. Interests

$100.000 0¢

$0.00

1NNl

T |

DE |

DC

FL

L.P. Interests

$79,848.40

$527,728.79

GA

AT

HI

L.P. Interests

$47,356.09

$0.00

E

KS

KY

LA

ME

MD

L.P. Interests

$159,850 01

$0.00

x

e | | T

MA

MI

MN

1

MS

JERERRRLRNREnnNAn

|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NV

' Z
-]

NH

NJ

L.P. Interests

3 $235,7271

$21,595.03

NM

NY

L.P. Interests

3 $436,7952

$0.00

:] .

NC

L.P. Interests

1 $50,000.00

$0.00

n

ND

OH

OK

2 $75,863 3¢

$0.00

OR

PA

T

Rl

sC

SD

IR RARININEnNE

L.P. Interests

0 $0.00

$0.00

|

TX

uT

L.P. Interests

1 $400,0000

$0.00

VT

VA

L.P. Interests

4 53500000

$0.00

WA

wv

T

wI

ANt

—
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APPENDIX

-~

Intend to sell
to non-accredited
investors in State

{(Part B-liem 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-ltem 2)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [
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