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FOR ~ UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350075
Washington, D.C2. 20549 Expires: IAbru 30 2008
Estirmated average Burden
F 0 R MD hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES pmﬁ:“vEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L N

Name of Offering ([ ] check if this is un amendment and name has changed, and indicaie change.)
Filing Under {Check box(es) that apply): [[] Rule 504 [0 Rule s08 E] Rule 506 [} Section 4(6) [ uLoE f
Type ol Filing: New Filing [} Ameadmem

A, BASIC IDENTIFICATION DATA 4 14 50 i

1. Enter the information requested about the issuer

Name of 1ssuer (D check if this is an amendment and name has changed. and indicate change.)
Magnitude institutional, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nimber (Including Area Code)
c/o Magnitude Capital, LLC, 153 E, 53rd Street, 59th Floor, New York, NY 10022 212-319-4040 ;
Address of Principai Business Operations {Number and Streel, City. State. Zip Code) Telephone Number (Including Aren Code}

(if differen frot Executive Otfices)

Brief Description of Business OCESSED

fnvestment Fund
L gan-2 2200
Type of Business Organization . . -
[} cerporation [0 timited partneeship, already formed other (please specify): THOMSON

[:} business trust [] timited partnership, 1o be formed Cayman islands Limited Liabiliy Company £l
Month Yeur bl l‘ Lllc b kk

Acwal or Estimated Date of Incorporation or Organization:  [fIg] [O]6] [ Actual 7] Estimated
Jurisdiction of lacerporation or Organization: (Enter two-tetler .S, Postal Scrvice abbreviation for State:
CN for Conada: FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federat:
Who Must File: All issuers making an vffering of sccurities in reliance on an cxemption under Regulation D or Section +H(6). 17 CFR 230.501 etseq. or 15 us.C.
TT(6).

When To File: A notice must be filed no Jater than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Comnission {SEC) on the earlicr of the date it is received by the SEC ot 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 Stutes registered or certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, NoW., Washington, D.C. 20349,

Cupies Reguired: Five (3) copics of this notice must be filed with the SEC, ane of which must be manuslly signed. Any copies not manually signed must be
photncopies of the manually signed copy or bear typed of prinied signatures.

Information Required: A new filing must contain a1l information requested. Amendments need only report the name of the issuer and olfering, any changes
thereto, the information requested in Pari €, and any material changes from the information previously supplied in Parts Aand B. Fan k and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopred
ULOE und that have adopted this ferm. Issuers relying on ULOE must filc a scparate notice with the Securities Administrator in each state where siles
are 1o be, ur have heen made. 1fa state requires the payment of a fee as 1 precondition to the claim for the exemption, @ 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 2 part of
this notice and must be completed. .

ATTENTION
Failure 1o file notice in the appropriate stales will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collaction of information coniained in this form are not
SEC 1972 (6-02) requirad 10 respond unless the form displays a currently valid OM8 control number. {of9
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2. Enter the informatien requested for the folluwlng:

= Each promoter of the issuer, if the'issucr has been organized within the past five years,

& Exchbeneficial owner having the power {0 vote or dispose, oz direct the vote or dispusition of, 10% or more of a class of equity scearilies ol the issuer.

e Each exccutive officer pnd director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e Each general and managing partner of postnership issuers.

Cheek Box(es) that Apply: [] Promoter  [f Beaeticial Owner [0 Eaecutive Officer

[] Director

[ General andior
Managing Partner

Full Name {Last name first, if individual)
International Paper Company Retirement Plans Master Trus!

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

c/o Magnitude Capital, LLC, 153 E. 53rd Street, 59th Floor, New York, NY 10022

Check Box{es) that Apply: Promuter Benelicial Owner Exccutive Officer
pply

[ Dircctor

[ General andfor
Managing Partner

Full Name (Lost name first, if individuz))

Magnitude Capital, LLC

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

153 E. 53rd Street, 55th Floor, New York, NY 10022

Check Box{es) that Apply: [} Promoter  [J] Beneficial Owner [] Executive Officer

D Director

General andfor
Muonaging Partner

Full Naine (Last name first, it individual)

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

Check Boxtes) thm Apply: [} Promoter [ Beneficial Owner [} Executive Ofticer

[] Direetor

[ General andfor
Munnging Partner

Full Name {Last name firsi, if individual)

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

Check Box(es) that Apply: [] Promoter [[] Beneticial Gwner [0 Executive Officer

D Director

[] General and/or
Managing Pariner

Fult Name (Last namc firsy, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Executive Officer [ Director {] Gencral andfor
Managing Partner

Full Name (Last name fist, if individoal)

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

Check Box(es) that Apply [J Promoter 1 Beneficial Owner [0 Executive Officer {0 Director [0 CGiencral and/or

Managing Purtner

Full Name {Lust name first, if individual}

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

{Use blank shees. or copy and use additional copies of this sheet, us necessary)

2ol9
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1. Flas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? i, El =

Answer also in Appendia, Column 2, i1 filing under ULOE.
¢ 1,000,000.00

2

What is the minimum investment that will be accepted from any individusl? o,

Yes No
3. Does the offering perntit joint ownership o8 4 SIRGIE URIY v e [R] mn

4, Enter the information requested for each person who has been or will be paid or given. directdy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person to be tisted is an associated person or agent of @ broker or dealer registered with the SEC and/or with a state
or states, Hst the name of'the broker or dealer.  more than five (5) persons to be lisied are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

FFull Name {Last name first, if individual)

Rusiness or Residence Address (Number and Sireet, City, State. Zip Code)

Name of Associated Broker or Dealer : |

Siates in Which P'erson Listed Has Solicited or Intends to Solicit Purchasers

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

lof9

{Check “All States™ or check individual SI1E8) e sessrssssssnsnee ] Al States
AT m FL (]
O] (Al BYII;
NV NI (N
] 5D WV Wi WY PR
FFufl 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
(Cheek “All States” or check individual STAIES) oo ] A Slules
[MN] '
NE] RV NJ NY OK PA i
RT ) WA Wil WYl [PR |
Full Name {Last name §irst, if individual) |
P
Business or Residence Address (Number and Strect, City, Sate. Zip Code) : |
: |
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek Al States™ or cheek INdIvIBUl STATES) v i e e ey sar et s st s et s mmes sesst b emans sabeesaasnntons
YA
XS] [KY] ME]  [MD]
NV NIT NY Ol
8D ™ TX VT VA WA
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i {3 e dtain s

3.

4

Enter the aggregate odffering price of securities included in this offering and the total amouns already
sold. Enter “07 it the answer ix "none™ or “zere.” 11 the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

/

Type of Security

Aggrepate

Oftering Price

[0 Commen [ Preferred
Conventible Securities (INCIUTINE WOITANIS ) .vive i emeens e ieeseess e eessbesss s ensasa b eesmesssn s snsranen
Other (Specify Shares J et e i e bbb e b e

Answer also in Appendix, Column 3, it filing under ULOL,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doltar amounts ot their purchases. For offerings under Rule 504, indicate

Amount Already
Sold

s

3

$

b3

s 122,000,000.00¢ 122,000,000.00

¢ 122.000,000.0( ¢ 122,000,000.00

the mnber of persons who have purchased securities and the aggregate doltar amount of their

purchases on the total lines. Enter 07 if answer is “node™ or “2ero.”

NON-CCTEHILEA TRVESIOTS 1o e rer e tse et ns et s ses s e ene s naraesns e
Total (for filings under Rule 504 O e et eer s sttt e eeanant
Answer also in Appendix, Colwmn 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alf securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) manths prior to the
lirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Oflering
O L 11 J TS

Number

Investors

Aggregate
DoHar Amount
of Purchases

§ 122,000,000.00

b3

3

Type of
Sccurity

Dollar Amount
Sold

REBUEBLION /A Lo e et e et ae st s bbbt e e

Rule 504 ........

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to otganization expenses ol the insurer.
The information may be given as subject to fiture contingencies. Iihe amount of an expenditure is
not known., furnish an estimate and check the box to the left of the estimate.

Printing amd EREraving CoOBtS oo eemnseere s ecescrasrarsrassssssnssssenss s soes s sssessss g emporessem s renessseasssaensssase

LBBRI FRES oo e et b s b e R R B e e Srke bR e et s

Sales Commissions (specify Minders’ fees separately) st

Other Expenses (identify)

4009
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$

3
s
b3
3

75,000.00

75,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 10t expenses furnished in response o Pan € — Question 4.a. This difference is the “adjusted gross 121.925 000.00
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above,
IPayments o
Officers,
Directors. & Paviments 1o
Affiliates Others
SAMEIES AN CEN 1 st s s s e bt e e st s [ ] 1%
Parchase oF Feal 51 s | ] B s
Purchase. rental or leasing and installation of machinery
and equipment -Os 0os
Construction or leasing of plant buildings and lacilities ... 1% s
Acquisition of other businesses (including the value of securitics invelved in this
effering that may be used in exchange for the assets or securities of another
ISSUCT PUTSHANL L0 @ METEET) oot et e emrnsenrennsess | 9 s
Repayment of itdebledness s | 8 s
Working capital... PSSP PO SO VSSU T SPRYY [ . s
Other (specify): Capntal for tnvestment Purposes mE @S 121,925,000.00
-3 s
COMUMN THBLS e s st sttt bissressesnssssiis |] $ 0.00 s 121.925,000.00
Total Payments Listed (Columm totals aBEBY ..ottt e svas s esses v e s seeen $ 121.925,000.00

e A st R e D ERA L SN A TURE L S e SR ey ”“’”**‘“H“‘l

LL] sAv  w b mmaae (X 4 nA AW e

The issuer hins duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is tiled under Rule 505, the foflowing
sighaiure constitutes an undertaking by the issuer to furni the U SSecuritics and Exchange Commission. upon written request of its staff,
the information furnished by the issuer t any non-accrédited investorp§rsudnt 1o paragraph (b)(2) of Rule 502.

Essuer (P'rint or Type) iign' ure D%
Magnitude Institutional, Lid. JﬁN‘r-' /‘ 20077

Name of Signer {Print or Type) ' T Title of Signee (Print or Type)

&-"J;‘I'\l"\ 5 Aﬁoen 6 €5 dc'd' M‘ﬁn.*"’ L C@lh‘( LLC

)mcsiww\—l\\ﬁnj of Mﬁjm(\fk I:sh'ﬁa‘.bwgtﬁ

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 L.S.C. 1001.)

Sor9
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1. Is any panty described in 17 CFR 230,262 preseatly subject to any of the disqualification Yes No

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fifed 0 notice on Form
D (17 CFR 239.300) at such times as required by state law.

i

issuer w oiferces.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the

4. The undersipned issuer represents that the issucr is familiar with the conditions that musi be satisfied 10 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 availtability
of this exemption has the burden of establishing that these conditions have been satisfied. .

The issuer has read this notification and kKnows the mn[:.nm to be true d[lll has duly caused this notice tu be signed on iis behalfby the undersigned

July authorized person.

Issuer (Print or Type)

Magnitude Institutional, Ltd.

Date

enalure
K W &Au‘r, /‘, 29077

Name (Print or Type)

itle m’ﬁwy!\pL)
cwfrta-afc& Megnfude Cmfzfqﬂﬁ

Bcr{} Gmen O, 4’/'“'\

Instruction:

(avestment W»ijrr 6 Majn.fu.& {nsﬁﬁmn»(b‘/

Print the name and title of the signing representative usder his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signed most be photocopics of the manually signed copy or bear typed or printed

signatures,

6ol 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaie (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-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

Al

A[(| |

AZ

i .‘—'-'_‘—-i I;_ —

CA

_~— |

CT !jx Shares; 122000000 | 4 $122.000.62000 | O $0.00
oc|

ol :

HI |

kv ||
LA

ME I_ _.3
w| |
vl
v
MS E f

Tof9-
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend te scll and aggregaic (if yes, attach
10 non-accredited offering price Type of invesior and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-kem 1) (Part C-lem 2) {Part E-lem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No - Investors Amount Investors Amount Yes No
- | - I' s
Moj . i el
MT : i {
NE | [ [— i
NV [ .......... il l o oo
i | -
N l ! T §
P T et T | | pv o k& [ ———
S L
nall Al ] |
| - )
NY ! '
NC [
il
oM ‘] 7 j r i
oK || '
S
PA j |
Rl l
-...-....:..‘._'.;,' e
SC T o
™ | | 3
PP RTappery | Fe _:1
™ . ;
uT )
vi | S
w0
WA
WV
wi
§of9
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1 2 3 4 §
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il ves, attach
to non-accredited offering price Type of investor and explanation of _
investors in State offered in staie amoun? purchased in State waiver granted):
(Part B-ltem 1) {(Part C-liem 1) {(Part C-liem 2) (Part E-ftem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amaount Yes No
wY ( ‘ : i
[ u
ol ‘ [ o
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