S 28765 ORIGINAL

FORMD N UNITED STATES OMEB APPROVAL
. N SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

& e ¢ (TN

e ies A PURSUANT TO REGULATION D, 1041883
SECTION 4(6), AND/OR

Y
\// UNIFORM LIMITED OFFERING EXEMPTION | | |

A ;
AN
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Cook & Bynum Capital, LLC Membership Interests
Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [} Rule 506 [] Section 4(6) [] VLOE
Type of Fillng: [¥ New Filing [7] Amendment

o/

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {[ "] check if this is an amendment and name has changed, and indicate change.)
Cook & Bynum Capital, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

15 McAdams Drive, Tallapoosa, Georgia 30176 (678) 890-9109
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offtces)

it Desoipion o Bl PROCESSED

Securities investment fund managed by Fund manager and designees.

Type of Business Qrganization JAN 2 5 2007
[0 corporation [[] limited partmership, already formed other (please specify): g
[] tbusiness wust [0 limited parinership, to be formed fimited iiabllity company
Month Ve THOMSON
on!
FINANCIAL

Actual or Estimated Date of [ncorporation or Organization: [T]2] [[O[6] [ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE]
GENERAL INSTRUCTIONS
Federal:
Pho Musi File: Allissuers 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 U.S.C.
774(6).

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 carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered ot certified maii to that address.

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

Copies Required. Five (5) copies of this notice must be filed with the SEC, one 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 filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shali be used to indicate reliance 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 1o be, or have been made. If a state requires the payment of a fee es a precondition to the claim for the exemption, & fee in the proper amount shall
eccompany 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
Failure to file notice in Ihe appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss o) an available state exemption unless such exemption ig predictated on the
filing of a federal notice.

Persons who reapond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number. 10f9
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2. Enter the information requested for the following:

e  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 maore of a class of equity securities of the issuer.

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

e  Eoch goneral and maneging partner of partnership issuers.

Chbeck Box(es) that Apply: [ Promoter [ Beneficial Owner [X} Executive Officer [X] Director [J General andfor
Manoging Poartney

Full Name (Last name first, if individual)

Bynum, J. Dowe
Business or Residence Address (Number and Street, City, State, Zip Code)
15 McAdams Drive, Tallapoosa, Georgia 30176

Check Box(es) that Apply: [3 Promoter [X) Beneficial Owner  [X] Executive Officer  [}] Director General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Cook, Richard P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 McAdams Drive, Tallapoosa, Georgia 30176

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

Full Name (Last name first, if individual)

Cook & Bynum Capital Management, LLC
Busintss or Residence Address (Number and Street, City, State, Zip Code)
15 McAdams Drive, Tallapoosa, Georgia 30176

Check Box{es) that Apply: D Promoter D Beneficial Owner  [] Exccutive Officer ]:] Director General and/for
Managing Partner

Full Name (Last name first, if individual)

Busginess 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

Full Name (Last name tirst, it individual)

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

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Dusiness or Residence Address  (Number and Street, City, Staw, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [7] Executive Officer [ Director General and/or
Muanaging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additionsl copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccoooevvevevreeveeinene e
*Subject to waiver

Docs the offering permit joint ownership of a single wnit? ..........ccoccnnvneee..

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissinn or similar remuneration for salicitation of purchasers in ennnection with sales afcecurities in the offering.
If a person to be listed is an associeted person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)

$

Yes
I

1,000,000*

No

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
(Check “All States” or check individual STRIES) ..o e e et ssr s bbbt s et s et

a All States

(n1]
IN
[MT]
R T W1

Full Name (L.ast 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
(Check “All States” or check iNGIVIAUAL STALES) ...c.cvermrrmeiremiiett et evrrars st st sasisess e st smresesserrerssbe s b es bbbt rnesemenneen [O All States
(H1]
(XS] (ME] (MN]
[NE] mH] [N M) [NDJ

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 Has Solicited or Intends 10 Solicit Purchasers
(Check “All Statcs” or check individual States) .....cocecccrinenee. O All States
(AL) FL (H1]
(L] (MS]
™MD [E] Y] (RH) [NT] NY] [XNC) [OH] (OR] [PA]
(W] [WY]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter "0 if the answer is “none” or “zero.” If the trensaction is an exchange offering, check
this box ["] and indicatc in the columns below the amounts of the securitics offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Debt ............ O e S It erests e § 400,000,000 $ O
(] Common [] Preferred

Convertible Securities (including WaITANISY ................oooovvoecrieeerec oo srerereesereresseser e ses e $

PartnershiP INEERESIS ....c....ovrreeeinnce e st e veeesenseasessssessenens B b3

Other (Specify ) OOV URUOTIO RO S
L SRR T/ $_8:90 ¢

Answer also in Appendix, Column 3, if filing under ULOQE,

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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchascs

ACCTEdILEd TNVESTOTS . e ee e e eessee et s et ¢ $ 0

NOD-BCCredited INVESIONS .......ccoouiemmireniesnceits et et ees s crseen s es s seast st o ee e seeenn b3
Total (for filings under Rute 504 0By} .o e re et snsenssersesnens NA $ NA
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling 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, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE S05 e et et e e bas et e s nnenae oottt reeeee et e e ee e NA s NA

REGUIALION A L. oo it et oo e et s st ittt ereees e NA 5 NA

RUIE S04 oot e ettt vt e e ear sheeen sreaes Sreetbetees s s eseees e oo are e NA L3 NA
TOBL ..ottt cae et e e et et e oo et s e e NA $_0.00

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s FEes ...t

U]

0

Printing and Engraving Costs........cccccoveeriecennrnen. $__ 1000

LEBAI FRES ...ttt i reeeeee s s e e e ams e e en e e e sreseseeesesessesas s ooeeee

ACCOUNLINE FEES ..ottt sttt s es s smes st eentcas e+ em e srre st seeeenessetsreassess e s eesesreeessena
Engineering FEes . ...coiiiiriicorcinien e s cac e eaesrss s sasssmaass s s b eeeseme e eneseee

Sates Commissions (specify finders’ fees SEPAFAIELY) ....covovveievevrrerc et eee e e eee s sene e reasesserseren
3.000

Other Expenses (identify) blue sky filing fees
s 0:00 7000

TOTAL .o e bt et st e et e s et ne et e eSS S eSSt et e e ee e

REOOOXMXO
(=]
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RCTIETICTT e e R R R R

INVESTORK, EXPENSES

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 00
PTOCEEAS 10 ThE TSSUEL.” .......oeeeveeetectscve et eeeee e sees sttt e st sne e st st sees s s s s rmsrsens a2t a5m s amsesmneanes ettt ens st by 99,993,000

5. Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposes shown. If thc amount for any purposc is not known, furnish an cstimatc and
check the box to the lefi of the estimate. The totat 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,

Directors, & Payments to

Affiliates Others
Salaries and fees s
Purchase of fBal ESIALE ... ivi it s sanses ] B s
Purchase, rental or leasing and installation of machinery
B0 EGUIPIMENT c.oroeoeo et e et ennn e s enaennnes || B s
Construction or leasing of plant buildings and facilities ... [ 8 Os
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
{SSUET PUTSUANL 10 B METZET) -...ocoommeneiere e emsimsnss s s nes s s sssnsesspssn s snsssnensnesncssens [ 9 Os
Repayment of indebtedness ... e [P, 10.000 as
WOLKINE CAPITA]......oovoioericeerre ettt s et s sis s st snessenenns || B [X $__99.983,000
Other (specify): s Mns

....... s s

COlumn TOBIS ..ottt bt ns st s s ssnincers (K] D 0-00 10,000 gs 6:00 99.983,000
Total Payments Listed (column totals added) ... (X$ 6:00 99,993,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constituies un undertaking by the isseer 1o furnish o the U.S. Securities and Exchange Commission, upon writien request of its siall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Sigrayure \% Date y
Cook & Bynum Capital, LLC / . / q . 0/)

Name of Signer (Print or Type) Title of Signer (Print or Type)

Richard P. Cook Managing Member of Manager

* The Fund Manager and its assignees will receive a quarterly cash fee in an amount equal to 0.375% of the aggregate
capital account balances of the Members at the beginning of each calendar quarter and a yearly performance
allocation of 25% of the net profits (including net unrealized profits) generated in the account of each Member during
the calendar year, to the extent net profits exceed an annualized return of the S&P 500 Index, with dividends reinvested.
The Issuer will also reimburse the manager and its affiliates for approximately $17,000 of organizational and initial
offering expenses.

ATTENTION

Intentional misstatementa or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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