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Washington, D.C. 10549 Explres: [A - Tl 30.2008

Estimated average burden
hours per response. . .. .. 16.00

-3
"\ NOTICE OF SALE OF SECURITIES —SECUSEONY _
| | PURSUANT TO REGULATION D, L1
] SECTION 4(6), AND/OR DATE RECEIWED
" UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([T} check if this is an amendment and name hes changed, and indicate change.)
LYGER Capital Fund L.P.

Filing Under (Cheek boxies) that apply):  [7] Rule 504 [ Rule 505 [7] Rulc $06 [] Section 4(6)
Type of Filing:  [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested abot the issocr

Name of Tssuer  ([] check if this is an amendment and name has changed, and indicate change.) ee =

LYGER Capital Fund L.P. Al

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) TcltMumMr (Including Area Code)
350 Old Couniry Road, Suite 103, Garden City, NY 11530 646-797-2931

Address of Principa) Busincss Opcrations (Numbcr and Surect, City, Staic, Zip Code) Telephone Number {Including Arca Codc)
(if different from Executive Offices) f‘

Brief Description of Business
Investments

Type of Business Qrganization

] corporaticn timited parinership, etready formed [0 other (please specify): - o/ pROCESSED
\l

[0 business trust [ timited pastnership, to be formed
Monih Year N
Actual or Estimated Date of Incorporation or Organization: @j (QI8] [AAcwal [ Estimated - “’AN‘Z 2 Zﬂﬂ?
Jurisdiction of Incorporation or Organization: {Enter two-letter Li.S. Postal Service abbreviation for State: : rH 0
CN for Canada; FN for other foreign jurisdiction) OE P MSON
GENERAL INSTRUCTIONS NANESHAL
Federal:

Whao Must File: All issucrs making an offering of securities in reliance on an cxemplion under Regulation D or Section 4(6), 17 CFR 230,501 et zeq. or 15 1U.S.C.
71d(6),
When To File: A notice must be filed no loter than |5 days afier the first salc of securitics in the offering, A nolice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of the dale it is received by the SEC at the address given below o1, if received at that address after the daie on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifih Sirect, NW., Washingion, D.C. 20549.

Copies Required: Eixe 15) copics of this notice must be filed with the SEC, ont of which must be tmanually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures. .

Information Required: A new {iling 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. Pant E and the Appendix need
not be filed with the SEC. .

Fifing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) {or sales of sceuritics in those stales that have adopted
ULOE and tha: have adopted this form, [ssuers relying on ULOE must file a separaie nolice with the Securitics Administrator in each state where sales
are to be, or have been mode. I 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 filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleicd,

ATTENTION
Failure to tile natice in the appropriale states will not result in a toss of the federal exemplion, - Conversely, failure le file the
appropriate federal notice will nol resolt in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 10f9




[N}

-P

IR AYBASIC

2. Enter the information requested for the following:

IWENTIFICATIONIDA TAY IR

s Each promoter of the issuer, if the issuer has been organized within the past five years:

#  Fach beneficia) owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

o Each excecutive officer and dircctor of corporate issuers and of corporaic general and managing partners of partnesship issucers; and

¢ Ench general and managing partner of partnership issucrs.

Check Rox{cs) that Apply:

[@ Beneficial Owner

Executive Officer

D Director

"

Gieneral and/or
Managing Partner

Full Name {Last neme first, if individual)

Feit, Jeffray, L

Business or Residence Address

(Number and Strect, City, State, Zip Code)
350 Old Country Road, Suite 103, Garden City, NY 11530

Check Box(es) that Apply:

] Peneficial Owner

Executive Officer

[ Director

Gieneral andlor
Managing Paniner

Full Name (Last name first, il individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

O Beneficial Owner

Exccwtive Officer

[0 Director

Genera) andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:

[} Bencficial Ownee

Exccutive Officer

D Dirccior

Generat and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address

(Number and Sreer, City, State, Zip Code)

Check Box(es) tha Apply:

D Beneficial Owacr

Exccutive Officer

[J Dircctor

General and/ot
Managing Partner

Fuld Name (Last name first, if individuel)

Business or Residence Address

(Number and Sireet, City, State, Zip Codc)

Check Box(cs) thal Apply:

[ Beneficial Owner

Exccative OfMicer

[0 Director

General and/or
Managing Partner

Full Name (Lasi name first, if individual}

Business or Residence Address

(Number and Streer, City, State, Zip Code)

Check Box(¢s) that Apply:

[J Beneficial Owner

Exccutive Officer

[J Director

General and/or
Managing Panner

Full Name (Last name firsi, if individual)

Busincss or Residence Address

{Number and Strect, City, Suate, Zip Code)

20f9
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RN INFORMATIONIABOU [{OF FER

1. Ila§ the issuer sold, or does the issuer intend to sell, 1o non-accredited investors ia this offering?.......ooriereeenne YDCS :
Answer also in Appendix, Column 2, if filing under ULOE. \

2. What is the minimum investment that will be accepled from any individual? ..o 10,000.00

Yes No

3. Docs the offering permit joint ownership 0f 8 SINEIE URIT .oooocv.ocee oot osesssoseammonstotrosenmnensorioseeeeeeeeees [ {

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuncration for sulicitation of purchasers in cunncetion with sules of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a siate I
or states, list the name of the broker or dealer. 1f more than five (5) persons to be lisied are associated persons of such
u broker or dealer, you may set forth the information for that broker or dealer only. . i

Full Name (Last name first, if individual)

Feit, Jqffrey. L . .
Business or Residence Address (Number and Strect, Chty, State, Zip Code)
350 Oid Country Road, Suite 103, Garden City, NY 11530

Name of Associated Broker or Dealer

N/A \
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States™ or check individual SIBLES) ... lrsennsssness s ssssssssssmssssmssssaresssennnenss | Al States
' !
(A} [aK) [AR] [eal (8] (8l] [0D)
(N} (Xs) ME) (M) My [MS] |
] ("] '[PA]
(50 i) |
Ful) Name (Last name first, if individual)

: !
Business or Residence Address {Number and Street, City, State, Zip Code) ,
Name of Associated Broker or Dealer 1

. :
States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers |

| (Check "All States™ or cheek individual SIates) oo e L] ALl Stales
1
B |
() [Xs] (MD) Mg
(0] (ND) [oH] [©9x] :
VAl |
Full Namc (Last name first, if individual)
1
Busincss or Residence Address (Number and Street, City, State, Zip Code) !
[l
Nome'of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . i
{Check “All States™ or check indIvIdURL STAIESY ..ovireie s ssr s os eant s e s et s var s beasabas bebes s hmemrinne 0 All;Stales
[OE] [BC] FL w0 |
ON] XS] (ME) MN) (MS]) .
NC ND |
[RT] ,

' (Usc blank sheet, or copy and use additional copies of this sheet, as necessary. ) !
3of9
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E\ISES AND lz__ 0 ’__l"_RO(.EED o

ey "
: Y ORE
OFf ERINGIPRICEY NURBERIO FIINVESTORSTEY

I.  Enterthe agpregate offering price of securitics included in this offering and the total amount already |'
sold. Enter “0” if the answer is "none” or *zero,” If the transaction is an exchange offering, check |
this box [7] and indicate in the columns below the amounts of the sceurities ofTered for exchange and !
already exchanged.

) Apgregaic Amount Alrcady
Type of Sceunty ’ 'Offering Price Sqld

[ Common [ Preferred !
; Convertible Sccuritics (INCIUAING WAITNLS) ....cv.vireeovrnrerres rerrmsrsnssrsrmmessarssssasssstsssesssessssoesressesensresansse 3 s |' .
" PAMHNEISIP INEPESIS .cocovsvs oo eesee oot eesessrssessrarssrensee e §_100:000,000.00 ¢ 100,000.60

| g 100,000,000.0( 5 100.000.00

v
i

TOWBI ot ettt e e s e b s sme s s s e armrm een

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

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 securities and the aggregate doliar amount of their :
purchascs on the total lincs. Enter *07 if answer is “nonc” or “zcro.”
Aggregaic
Number Dollar' Amount
[nvestors of Purchases

ACCTEUTIEE TIVESIOIS .o oovevirereesimssiesssessscasonossasos e seememmesemesesonssessresessmmesssemnseeresaeseesesseeemseeeraeesesereessromee | 1Y 10q'000'00

NODN-ACCTEAIIED INVESIOTS . ocvvvvrrvererrrvrrrersrrersessrermesssressssemmsessssnrssesssmssssssssssassrensress st semamerasmssnessarararens 3 [
Total (for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if f'lhng under ULOE. I

3. Ifthis Mling is for an ofTering under Rule 504 or 505, enter the information requested for all securitics I
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the '
first sale of securitics in this ofTering. Classify sccuritics by type tisied in Part C — Question |, i

: Type of Dollar Amount
Type of OfTering Securily Sold

RUIE 505 <ot oottt sttt tet st e e e e e et eem e e e e e st e e e e eovesteseeeresesene et eoee s sese et e s | I

RegulBlion A (... e e s e $__
1
TOLAY vttt e iamr e re e et s e a e Ea e e R T O R R RO s 0.00
4 9. Fumish a statement of all expenses in connection with the issuance and distribution of the !
sccurilies in this offering. Exclude amounts relfating solely Lo organization expenses of the insurcr, i
The information may be given as subject 1o future contingencics. 1fthe amount of an expenditure is !
nol known, furnish an estimate and check the box to the lefl of the estimate. '
| THROSTEE ARENUS FEES erneuerrasesusesemssesesessssesseneesestsrares e rasasess s 08188841551 8fLE SRS RS £RER SRS RS AR SERRRRARS :

200,00

Printing and Engraving COostS........omcnrmmcemin s sessonsvonnns
10,000.00

LEBaY FRES it b 10 L1014 bbb s r e sgm s BB AR 818 ek A b3S
i
[
4,000.00
14,200.00

ACCOUNTINE FEES oorrvisariterammemrticei it smsss st st bamies b 1 s e rrr s s e e PR S48 b 8 St s ere s 50 e m aran s arvamnas snr s
Soles Commissions (specify Mnders’ fEes SEParaltly) e . oo resrssmrmssressssie et brensssesmsenresaresemsrns
Other Expenses (identifyy Filing and Publication Fees

O000N8O
L Y Y N I I

4o0l9




b. * Enter the difference between the aggregate offering price given in responsc to Pan € — Question 1
and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PFOCEEAS 10 ThC ISSUET." c.ooo et erecs st e s Rt s R RS SRR RS 8

5. Indicatc below the zmount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the Icft 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.
Dircctors, &

AfTilintes

BAIBRIES ANU FEC5 cuuivcrinrrrceceniet et st sie bbb bbb e bet st st bt tesas e s srnss s bmns || B

|
s 99,985,800.00

Payments to
Others

0s__

Purchase of real eStaIC ..o

Os_

Purchasc. rental or Icasing and installation of machinecry

s 7.000.00

Construction or leasing of plant bulldmgs and fAClities v [ Ms
Acquisition of other businesses (including the valuc of securitics involved in this

offering that may be used in exchange for the assets or sccuritics of another i

ISSUCT PUFSUADE L0 B MCTBOTY wioveiiriseisnscarseriossssessssions s sssrsnsesasssesses esss sasssscasasseasasomssaresnsss sesasressnsssasssarssans Os 05—
Repayment of indeBledness ... s sssssss s sssssissans st snisess || 8 A 12,000.00

WORKING CAPIAL .ccvvvsversnsecsissnsssssssmiss e sssesnsasss oo sssssss s ssssss oo ssessessssss ) 9,

@ 28,000.00

Other (specify): 0s 0s |
]
....... os 0s_!
COMIMA TOLALS e eveeeeeeeen s ossssessssse s ssssonsens s oo ceeerssseses-ess s [ ] § 0100 0s 47,000.00

Total Payments Listed (column 101als 2dded) ... st s

[5.47.000.00,

The issuer has duly caused this notice to be signed by the undcrsig;l:d duly outhorized person. Ifthisnotice is fited under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S, Sccurities and Exchange Commission, upon written rcques'l of its staff,

the ml'ormanun furnished by the issuer to any non-accredited investor pursuant to paragraph (b)[2} of Rule 5

Issuer (Print or Type) Signature |} "Date
LYGER Capital Fund LP. W 12-20-2008

Name of Signer (Print or Type) Title of Si ( L or Typc) |
Jeoffrey L. Feit Managing Member of Tigen Cap|la1 LLC, its General Partner :
. !

|

I

i

! t
ATTENTION '

Intentionzl misstatements or omisslons of fact constitute federal criminal viotations. (See 18 U.S.C. 1001 )

5o0f9
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" Is any party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquahl'canon Yes :No

provisions of such rule? .........ccoovecenrenns erreeassaar st srr s eeanas e w] 4]

- |

Sce Appendix. Column 5, for state response. i

The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a rmnc: on Form

. D {17 CFR 239.500) at such times as required by statc law. i

]
The undersigned issuer hereby undertakes 1o furnish to the state adiministrators, upon wrilten request, informalion furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions 1hat must be satisficd to be entitled to the Uniform
limited Offcring Excmption {ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability

of this cxcmption has the burden of establishing that these conditions have been satisfied. |
: i

The issucr has read this notification and knows the contents tn be frug and has July causcd this notice to be signed an its behalfby the undersigned
duly authorized person. /
1

Issuer (Print or Type)

Pri . Signaywr Late |
LYGER Capital Fund L.P. 12-29-2006 !

Name {Print or Type} Tin7Print or Type) '
Jeffrey L. Feit Managing Member of Tigen Capital LLC, its General Partner

Insiruction:

Print the name and title of the signing rcprescmative under 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 must be photocopics of the manually signed copy or bear lypcd or printed

s:gnaturcs

6of9 f
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1 2 3 4 51
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, !anach
to non-aceredited offering price Type of investor and explanation of
investors in Siate offered in state amount purchased in State waiver granted)
{Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Nomber of Number of !
Accredited . Non-Accredited N
Slau_: Yes No Investors Amount Investors Amount Yes || No
AL' X L—-—J
AK x |
AZ X [ C3
A L x ] | —
CA'| x | 1,000,000 |:, |:]
co L C L]
cT e 1
DE | 1]
DC ! L
[ % | ow0m0o ]
GA | | —
Hy ] [ ]
o[ - -
IL x | 1,000,000 E:l I:
wil ] [ —
A | | L ]
s JC ]
KY ] | —
LA [ |
ME I
MD ]
MA | C
M.I | l
| | .
MS || ] I
' i
Tof9 ]
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