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Fo RM D UNITED STA OMB APFROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

N Washington, D.C. 20549 Expires; April 30, 2008

o Estimated average burden

FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _

PURSUANT TO REGULATION D, -

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

YN AN,

Name of Oﬂ'en.ng, A D check if this is an amendment and name has changed, and indicate change.)

Cook'& Bynum Capital QP, LLC Membership Interests AN

Filing Under (Check box(es) that apply): [} Rule 564 [7] Rule 505 [R Rule 506 ] Section4(6) [ U

. DREIRTO

1. Enter the information requested about the issuer 0 70 41885

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Cook & Bynum Capital QP, 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 Offices)

Brief Description of Business PROC ESSED

Securities investment fund managed by Fund manager and designees.

Type of Business Organization JAN 2 5 20[]7
[J ecorporation [] timited partmership, already formed [3] other (please specify): é
] business trust {J limited partnership, to be formed limited liability company
T
Month - Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [{J27] [O[6] [N Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; EN for other foreign jurisdiction) DIE]
GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Copies Required: Five (3) 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 mew filing 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 Paris 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 shall 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. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precendition 10 the claim for the exempticn, 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 completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate lederal notice will not resull in a loss ol an available state exemption unless such exemplion is predictated on the
tiling of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number. 1 of9

M




e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficiol owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more 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

#  Each general and manoging portner of partnership issuers.

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

Full Name (Last name first, if individual)
Bynum, J. Dowe
Business or Residence Address  (Number and Street, City, State, Zip Code)

15 McAdams Orive, Tallapoosa, Georgia 30176

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

Full Name (Last 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: [} Promoter [ Beneficial Owner [ Exccutive Officer [] Director  [X General andfor
Managing Partner

Full Name (Last name first, if individual)
Cook & Bynum Capital Management, LLC
Business or Residence Address (Number and Swreet, City, State, Zip Code)
15 McAdarms Drive, Tallapoosa, Georgia 30176

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner [[] Exccutive Officer  [T] Director [] General andsor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name tirst, 1t individual)

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

Check Box(es) that Apply: (] Prowmoter  [] Beneficial Owner [} Exccutive Officer [] Director [] Genersl andfor
Managing Partner

Full Name (Last name first, if individoal)

Dusinecss or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [ Director [[] General and/or
Managing 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 additional 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?......coovvvovirncn.n.

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

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

3. Does the offering permit joint ownership of a single unit? .v....oooovceveveevveeeren

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
enmmissinn or similar remuneration for solicitation afpurchasers in connectinn with sales of seenrifies in the nffering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dezler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

0

$_ 1,000,000
Yes No

fa

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 INAIVIAUAL SLAIES) ......ocorrierriierieemeesceeere e csesessssesseens e rserses s s sreseesese s raneseresesessss et sen

[] All States

1]
(MD] [MS]
[NE] (NH]

Full Name (Last name first, if individuat)

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 Selicit Purchasers
(Check “All States™ or check individUal S1BLESY ..ottt emeess s et st sesreneeses e eeeeene -~ [ All States
[HI]
ME] (1] [MS]
(ND}

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 to Selicit Purchasers
(Check “All States” or check INdIVIAUA] S1BIES) ..........coooeoeveeeeeceeeeteere e orsass st sen st ee s eee ot seeeeseeessemeeeees s eeeeeeememeeneen [] All States
(H1]
(XS] [ME] M5]
M1 [RE] [EV) g (1] NM] [RY] ([NC] [{D) ©OH [©OK ORI [FA)

(Use blank sheet, or copy and use additional copies of this heet, as necessary.)
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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 8:60
PIOCEEAS 10 T ISOUET. L.ttt ee et et et e e ee s eeeees s e Ao bbbt ke ne e v Rt b b 5 99,993,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the Jeft of the estimate. The lotal 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 1o
Affiliates Others
Salaries and fees YO OO PSPPSR ppoommorort I |- 0Os
Purchase of real @SIALE ... e nesss e s ] 8 Os

Purchase, rental or leasing and installation of machinery

BN BQUIPIIEIIE (..ot et bb e se e st e oo e SR e e A e s s

Construction or leasing of plant buildings and facilities ... [ 8 s
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
iSSUET PUTSUANT E0 8 METZET) -..ooocvooeceo e smsee e cves e s s sss e e s nnaess s eensenns || B £s
Repayment of indebtedness st sir s sttt cecsssssnssnees. [ 510,000 Os
WOrKING CAPIAL .. ccce sttt oot bbb s reneb b s bbb st i ] B $_ 99,983,000
Other (specify): s Os
....... % 0%
ColUMD TOALS ..ttt s s s (K] B 0:00 10,000 X8 6:00 99,983,000
Total Payments Listed (column totals BAAed) ... vt vevasneninas R 6:60 99,893,000

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 constitutes an undertaking by the issuer 1o fumish w the U.S. Sccurities and Exchunge Commission, upon wrillen request of ity staflf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

7 ‘“/g””‘" 14 o)

Cook & Bynum Capital QP, LLC e e e e e Y/
Name of Signer (Print or Type) Tifle of Signer (Print 01/Typc) VA
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.

The Issuer will also reimburse the manager and its affiliates for approximately $17,000 of organizational and initial
offering expenses.

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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