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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: December 31, 1893
Washington, D.C. 20549 Estimated average burden
. hours per form; 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
&

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

Navigator Investors, L.P.
Filing Under (Check box(es) thatapply:) [ ] Rule504 { ] Rule 505 [X] Rule506 [ ] Section4(6) [ ] ULOE
X ] NewFiling [-] Amendment

YR

ype of Fillng:

TR

B htd 5 7 Xl ALY RS
1. Enter the information requested about the issuer
Name oflssuer  {{ ] check if this is an amendment and name has changed, and indicate change.}

Navigator Investors, L.P.

Address of Executive Offices {Number and Street, City, State Zip Code) Telephone Numbar (including Area Code)
100 South Fifth Street, Suite 2100, Minneapolis, (612) 317-4100

NN 5§5402

Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business F‘ ? O C ESSE D

The issuer engages in the business of investing in securities.
E JAN 2 2 2007

Type of Business Organization

E J corparefion (X} fimited partnership, already formed [ ] other {plaase specify): gy
) business trus [ ] limited partnership, to be formed F
Month " Year
Actual or Estimated Date of Incomoration or Organization; (0 112) 1915 1X] Actual [ ] Estimated
Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canade; FN for other foreign jurisdiction ID1E)

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 UL.S.C. 77d(6). 1

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.
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 fo File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Raquirod: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed
must be photocoples of the manually signed copy or bear typed or printed signatures. :
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes therelo, the information requested in Part C, and any matarlal changes from the information previeusly supplied in Parts A and B. Part EE and
the Appendix need nof be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rallance 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 each state
where sales are to be, or hava been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper
arnount 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 completed.

ATTENTION
Falfure to file notice in the appropriato states will not result in a loss of the federal axemption. Conversely, failure to file the appropriate
tederal notice will not result In a loss of an avaliable state exemption unless such exemption is predicated on the filing of a faderal notice.




L

orrnatmn reques‘ted for the

2. Enter the inf following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

d Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of
the Issieer;

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

*  Each general and managing pastner of partnership issuers,

Check Box(es) that Apply: [ ] Promoter [ ] Beneficlal Owner [ ) Executive Officer [ ] Direcior [X] General andfor
Managing Partner

Full Name (Last name first, if individual)
Martin, Frederick K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 South Fifth Street Sunte 2100, aneapolls MN 55402
2 T AR AR o ALy ¥l e

TP (‘_m ,iwe,m-
." e

Apply

AL N L0 e o by '. My § ; L 23
Check Box(es) thatApply: L ) Promoter { ] Benef‘ cla! Owner ] ] Executlve Oﬁioer [ } Director [ } General andfor
Managing Partner

Full Name {Last name first, if individual)

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

K : % & i TR RN LR
Check Box(es) lhat Apply [ 1 Promoter [ ] Beneﬁmal Owner [ ] Executwe Ofﬂosr [ ] Director I ] Generaland!or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) thatAppIy. [ ]JPromoter [ ] Beneficiai Owner [.} Executive Ofﬂcer [ ] Director [ } General andfor
Managing Partner

Full Narne (Last name first, if individual)

Business or Residonce Address  (Number and Street, Cily, State, Zip Code)

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




NEORMATION:ABOUTOFFERING:

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oFering? .. ..o ersiee oo X] [ ]
2. What s the minimum investment that will be accepted from any iNAIVIGUAIT ..vvw.useesmecsssessssesessmsssressssssssssssesssssssssasssssssrssen $50,000.00*
* The General Partner may waive the minimum individual subscription amount.
Yes No
3. Does the offering permit joint ownership of a single URILT ......ceeereeirisiin s e etieeerimisreareeEsTEAiiatiRe st asesarrereran e srvarenen [ X} {1

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commilssion or similar remuneration

for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an asgociated person or agent of a broker
o1 dealer registered with the SEC and/or with a state or states, fist the name of the broker or dealer. 1 more than five (5) persons to 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}

NONE

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

Name of Assoclated Broker or Dealer

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

{Check "All States” or check INAIVIAUAT STAIESE) .......c.civie et r et e abr b et e eeeera st sae e stetmes e s seme st et st enseaeessadebbattsmrmsraes [ 1 All States
[AL] [AK] [AZ) [AR] [CA) [CO} [CT] [DE] DC) [FL) [GA] D] {io]
[} [iNg (1A IKS] KY] [LA] [ME] iMD] (MA] i li] {MN} (Ms] {MO]
LURT} [NE) V) {NH] [N} N iNY] INC] [ND) [OH] [OK} {OR] {PA]

(R} [SC) [SD) {TN] (TX] (T} V] [VA] [WA] wWv] wil Wi {PR]

Fufl Namea (Last name first, if individual)

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

Nams of Assoclated Broker or Dealer

Stales In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individua! States) ... e ettt sae e rern e st s en et parssan s s s sr e tannesamnesssssnenneenenneens [ ] Al SE3t0S
[AL] [AK] [AZ) (AR] [CA] 500] [CTI [DE] [DC] tFL) (GA) [H1] [*D]
[iL} [iN] {lA] «s] [KY] (LA} IME] {MD) {MA) (v [MN] [MS) MO}
MT] [NE} (NV] [NH] [NJ] [NM] {NY] NC] {ND] [OH] [OK] {OR] [PA)

{RI} {SC] [SD} [TN] [TX] uT) vl {VA) (WA] wvi wij wWy) {PR}

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVISUAE SEAEES) ......cccviie it st e srrs e s sre s sm st st emeesera 1 os b ea st sae st se st vmssressrnase et srsnsrsne [ 1 Alt States
[AL] [AK] [AZ]) (AR} [CA] {ole)] [CT] {DE] (OC) [FL} [GA] (H1] {ID]
L] [Ny [1A] {KS) [K¥] fLA] [ME] [MD] [MA] M1] [MN} M) MO]

My (NE] | iNH] {NJ] {NM] {NY] (NC] (NDL {OH] foxj {OR] PA}
[Ri] £SC) [SC} [TN] [TX] T VTl [VA] WA] Wv] Wi W] {PR)

{Use blank sheet, or copy and use additional copies of this sheet, s necessary.}




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{ ]and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged,

Type of Securily Aggregate  Amount Already
Offering Price Sold
DIEDE o e s e s e FRRS e A AR RS Sbed R4 e eA T PR RS At s bed s AL anba eda baessaetsnan $ $
0 4]
EQUILY ...t et e e b e eeme e PO e L e b e et e s e e e e E e raanateaageness e cenes $ 3
l
Q 0
Convertible Securities (INCIUGING WAITBIEE) .....cvrrrecrreircrrs s st sttt st et e e essestessrensseeseanastenssnssenssaen $ $
Q g

ParNETSIID IEBIESEE . ..o et e crece vt c e erra s e eeas b s b ere s e es s s e seeadabara s EaRba b aat s ons v asutssessrar sutranatons

Cther (Specify)

Tota. ..t v e

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited Investors who have purchased securities in this offering
and the aggregate doltar amounts of their purchases. For offerings under Rule 04, indicate the number of
persons who have purchased securities and the aggregate doliar amount of their purchases on the total lines.
Enter "0" if answer Is "none” or "zero."

ACCredied FVESIONS ... ittt eeer et et e e e e anee e reas

NON-BCCIBAIIET INVBSIONS. ..ottt e best et e e e menme s enmteee s eeee e mnesee s eeenstneer et vanene

Total (for filings under Rule 504 cnly)
Answer also in Appendix, Column 4, if filing under ULOE.,
If this filing is for an offering under Rule 504 or 505, enfer the information requested for all securities sold by

the Issuer, to date, in offerings of the types indicated, in the twalve {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

$913.678.756 $913,678.7

S S

B Y TP P R PR R T T PP P TR PRI PP

$913,678.75 $913,678.75

Aggregate
Number Doltar Amount
lnvestors of Purchases
6 $585,000.00
] $328,678.75
$
N/A NiA
Type of Dollar Amount

Security Sold



Rule 505

RegGUIBHION A ..ot en s e en s a s e b an st e

FRUIE S04 ceeieeete e et te st e eeseae s e mt bt s e eaebeba b s assh P ae s b a4 s basLeb 4S8 eA e P E e Rm e TEmamrSm Y e sa s sha s nmsssts susmmeebead b nabrensrens

B 1+ - | DO S U O E O SO PO TPP P SROS

T P PP I PP PR T T T

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exciude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not knewn, furnish an estimate

and check the box to the left of the estimate.

Transfar AGENTS FEES ...t s it bas st rss a4 bbb rar b b n e e aa e g s

Printing and Engraving CoBte .. ...iiicrienee i resriee e s seosssmeesceesimesreemesere s ettt em b en s bbb s s s abs s m s an et e e

L oL T T PO OO PO OO

B oo e U7 (e N =TT O OO PTUR RS PPPPIPPPN

ENGINBEING FOES .........oeeoivecaiesscms s ssreeoreasmas s eeceseassasss e sss st ssssasssseasesssssseasassosssossssss sesessssabaansns sissseatssersasesnsns

Sales Commissions (specify finders’ fees separalely)........coccviimiiiniccinin i e

Other Expenses (identify)

NIA

NIA

N/A

NIA

NIA

N/A

NIA

NIA

1%

]

} &

ot

1%

1%

| IR

15—

|




TIOMA.ce i tceameieemerese e ee e e e e e sr e e a e e R R AR e ER R AR A e AR AR SRR PR SRR BR SRS OR AP AT B S AT AR {

I S

* None of the expenses of the offering will be borne by the issuer, and accordingly, such expenses will not
reduce the amount of offering proceeds available to the issuer.




FEERING PRICE, NUMBER/OF; INVESTORS;.

b. Enter the difference between the aggregate offering price given in response to Part C'- e
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference ig the "adjusted gross proceeds 1o the iSSUBr" ... e e e $913.678.75

5. Indicate below the amount of the adjusted gross praceeds 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 estimate. 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,
Directars, & Payments To
Affiliates Others
SAIATIES ANU FBES ..voeeeeeeeeorersesrsetsimrsinsstssisssssssssestossasssnrsressensrisessesasases seasesesnssronsessessenns [1 8 []1 %
_— 0
Purchase of 188l @StatE. ...ttt e et revar e (i % [1 &
— —_—
Purchase, rental or leasing and installation of machinery and equipment ...............cceee e [1 & F1-5____
0 0
Canstruction or leasing of plant buildings and facilties ........ccocvvvervenvrevsrcveriesricnivceens [ 3 S Py o
0 4]
Acquisition of other businesses (including the value of securlties involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TNBIGREY 1o emereereeetrseresrsemssseaastosstesbebits st sasveestennssnsasonsssssinssssaesssasssnssssoensoressnssesnsismssmssenes | ] S [y s
0 0
Repayment of INAeBtAANBSS.........coc.cevcrierrs st e s reerre srs e rsssen s sme st esssbenssss s ses s ssasssssasssans [y $___ {1 s
0 0
Working CaPHAL ... st st renenrenenns | ) S [1 $913.678.75
(1]

[ Na W ” - L [al T~ L el Bal r AR ~r



Other (specify):

1Y $ 11 s
0 0
LT o] 0 e - S ST [1 8§ ) [ 1 $913.678.75
. _——
Total Payments Listed (column totals added) ..o
$913,678.75

R E AL SIGNATURE:

The issuer has duly caused this nofice to be signed by the undersigned duly authorized person. I this nofice is filed under Rule 505, the following
signature constltutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen 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 C-* . Date
|~ - . 2
Navigator Investors, L.P. ‘ 7{ T ,!,’\((,L - [ /I G /(/ 7
Name (Print or Type) “Fite (Pnnt or Type} ’
Lisa Schaenzer Senlor Operations Analyst/ Authorized Navigator Signor
ATTENTION

Intentional misstatemants or omisslons of fact constitute fedaral criminal viclations. (See 18 U.5.C. 1001).




