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. UNITED STATES O 90 W/ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMDB Number: 3235-0076

. Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORM D M

NOTICE OF SALE OF SECURITIES
mevimer
SECTION 4(6), AND/OR 704280
UNIFORM LIMITED OFFERING EXEMPTION 0 0:

S

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Class C Interests

Filing Under (Check box(es) that apply). [} Rule 504 O Rule 505 1 Rule 506 O Sectien 4(6 {fl Ul’GL

Type of Filing: -0 New Filing ) Amendment / ;:m:.\;,_: é‘p_
A. BASIC IDENTIFICATION DATA ' /°3‘"
1. Enter the information requested aboult the issuer // T nnn'?
Name of Issuer (FICheck if this is an amendment and name has changed, and indicate change.) ) sty e ¥ Luy/
Ivy Defenders Fund, L.P, tf‘k‘,\ S
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Num‘ber (u?‘E! ding & @
One Jericho Plaza, Jericho, NY 11753 {516) 228-6500/ \/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nurber (ﬁ C:m Codv)
(if different from Executive Offices) U hd/\ ESSE
D
Brief Description of Business Limited Partnership is an investment limited partnership. JAN 2 g m?
Type of Business Organization "‘TOMS
Cl corporation [7] limited partnership, already formed O other (E‘Nﬁﬁm%
1 business trust O limited partnership, o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 ] 6J | 9 | 9 | & Actwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ‘
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
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 ¢
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 13 days afier 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 ts due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 12.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Reqguired: A new f{iling must contain all information requesied. 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.

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. thm have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the
proper amount shall accompany this form. This notice shall be fited 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 the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

@ersons who respond to the collection of information contained in this form
are not required to respond unless the form displays o currently vafid OM®B control number.

SR AN
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

= Each prombter 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 more of a class of equity securitics
of the issuer:

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

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exceutive Officer O Director & General and/or Managing Partner

Full Name (Last Name first, if individual)
Defenders Management, LL.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: O Promoter [ Beneficial Owner. [ Executive Officer O Director [J General and’or Managing Partner
. *Manager of the General Partner ) '

Full Name (Last name first, if individual)
Ivy Asset Management Corp.

Business or Residence Address  (Number and Street. City, Suate, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box{es) that Apply: O Promoter *E Beneficial Owner [ Lxeeutive Officer O Director O General and/or Managing Partner

*of the Manager of the General Partner

Full Name (Last Name first, if individual)

The Bank of New York Company, Inc.

Business or Residence Address  (Number and Surect, City, State, Zip Code)
One Wall Street, New York, NY 10286

Check Box{es) that Apply: O Promoter O Beneficial O\\ncr *IZI Executive Olhcer D D:rector - O Géneral and/or Ménaging Partner
' *of the Manager of the GLneral Parner : '

Full Name (Last Name first, if individual)
Simon, Lawrence

Business or Residence Address  (Number nﬁd Street, City, State, Zip Code}
One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: O Promoter [J Beneficial Owner *# Executive Officer [ Director 3 General and/or Managing Partner

*of the Manager of the General Partner

Full Name (Last Name first, if individual)
Wohl, Howard

Business or Residence Address  (Number and Street, City. State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: l:l Promoter [ Beneficial Owner *B E\ecuuvc Ol'l:cer 0 Dlrccwr O Genera! andlor Managing Partner

A .
i \ .

! *of the Manager of the Gerieral Pariner

Full Name (Last Name first, if individual)

Davies, Stuart

Business or Residence Address ‘(Number and Street, City, S'iatc, Zip Codc)
One Jericho Plaza, Jericho, NY 11753 '

PO . - BT e, e e - ——me e
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Lghcék Box{es) that Apply: [ Promoter O Beneficial Owner *{¥] Executive Officer *H Director

Of the Manager of the General Partner

[J General and/or Managing Pariner

Full Name (Last Name first, if individual)

Simon, Sean

Business or Residence Address  (Number and Street. City, State. Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box(es")Alhat Apply; O Promoler O Bend]cml Owncr *['ZJ Fxcculnc Officer "‘E Director

"«#Qf the Manager of the General Partner R

O General and/or Managing Partner -

R N B

3

Full Name (Last name first, 1f|nd1v1dual) L : . _' D :
. . : o b s

Singer, Michael - . . . - . P

Business or Resndencc Address (Number and Street, Clt} State Llp COdL) D T ' L .

One Jerlcho Plaza, Jerlcho, NY 11753

Check Box(es) that Apply: DO Promoter [0 Beneficial Qwner O Executive Officer *I4 Director O General and/or Managing Partner

*of the Manager of the General Partner

Full Namec (Last Namc first, if individual)

Pisarkiewicz, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Wali Street, New York, NY 10286

Check Box(es) that Apply: O Promoter O Beneficial Owner 00 Executive Olllcer *& Director I:I Gencral andfor Mana(,mg I’artncr L

*of the Manager of the General Partner

»

FullNamc([Tasl Name first, il_“individua]) . o !

' PR

Bannon, Kevin ) L T

Business or Resideﬁcc Address (Numbu and Strecl Cny S1a1c an Codu) o
One Wall Street, New York, NY 10286 %« = ¢ 0o

Check Box{es) that Apply: 0 Promoter O Bencficial Owner *M Executive Officer [ Dircctor
*Of the Manager of the General Partner

O General and/or Managing Partner,

Full Name {Last name first, if individual)
Sebetic, Paul

Business or Residence Address  (Number and Street, City, State. Zip Code)
One Jericho Plaza, Jericho, NY 11753

{use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering?.......... O

2. What is the minimum investment that will be accepted from any individual? ..o

Answer also in Appendix, Column 2, if {iling under ULOE.

*Unless the General Parner in its sole discretion accepts subscriptions for a lesser amount

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the
offering. 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. 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, ifindividual)
Citigroup Global Market, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, 16" Floor, New York, NY 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or check individual States)

& All Suates

|AL] |AK] |AR] [CA] |CO]J 1CT] [DE] [DC] [FL] [GA] [HI] [iD]
L] [IN] |KS]| IKY] |LA) IME] MD] [MA] |MI]] |MN] [MS] |IMO|
|MT] [NE] INH] INI} [NM] INY] [NC] [ND] [OH] |OK] [OR] |PA]
|R1] [SC] |TN] |TX] |UT] |VT] [VA]  [WA] [WV] [WI] [WY] |PR}
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 Solicit Purchasers
(Check "All States” or check individual States) « ... e e 0 All States
|AL| |AK] |AR] {CA] 1COJ 1CT] IDE]  [BC] [FL] [GA] [ [1D]
[IL] [IN] (KS] [KY] [LA] |ME] IMD]  [MA] IMI) [MN] |MS] MO
[MT} INE] [NH] [NJ] [NM]  {NY] INC]  [ND] [OH] [OK} |OR] (PA]
[RI] |SC| | TN] (TX] [UT} {VT] |IVA]  [WA] |WV]| wIj | WY} |PR]
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 Solicit Purchasers
{Check "All States” or check individual SItes) . ... {3 All States
|AL) |AK] |AR] |CAl [CO} |CT] DE]  [DC] |FL)] |GA] [HE} D]
[IL] [IN] [KS]  [KY] [LA]  |ME] [MD] [MA] {MI}  [MN] [MS] [MO] :
|MT] [NE] [INH] [N} [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
R} [SC] TN [TX] JUT] V] VA [WA]  [WY] WLl [WY]  [PR]

NYDOCS/1237582,1
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.7 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold. Enter

0" if answer is "nonc® or "zero”.  1f the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price " Sold
EQUILY 1.ttt s ettt b e e b b et e b3 ! L)
{0 Common 0O Preferred
Convertible Sccuritics (InCluding WaITANIS}.......c.oeirieeiemes e sese s s bbb h) $
.. Partnership INterests {C1ASS €)oottt tae st ettt es s eaee e s e e e eemni bRt $_ 1,000,000,000.00 S___660491,68%.00
Other (Specify b s § : b}
TOUBL L.ttt e bbb e AR R bbb s e $_ 1.000,000.000.00 §__ 660.491,659.00
Answer also in Appendix, Column 3, if filing under ULOL. [ j
!

2. Entcr the number of accredited and non-accredited investors who have purchased seeuritics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securitizs and the aggregate dollar amount of their purchases on the total lines. Enter "0 il answer
is "none” or "7¢10." '

Aggregate Dollar

Number of Investors Amount of
Purchases
ACCTEAUIEH INVESIOTS 1.veiiiriiist et r e cre s e s s s b s sh s e et s ee bt et o8 7R s e abes e 1hsa ke asenrnas et s are s assnr2annasen -573- . $_ 660,491,689.00
Non-Accredited lnwslors : )
Total (for fikings unier RUlE 50 OBIY) (oo ses s sesiee e ' $
Answer also in Appendix, Column 4, if filing under ULOE ’
I

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of sccurities in NOT APPLICABLE
this offering. Classify securities by type listed in Part C -- Question 1.

Type of Otfering Type of Security Doltar Amount Sold
L TT] LT, SO OO OSSO OO TR L)
RUIE S04 et ettt bbbt bRk e b e e $
Tolal s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts retating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies, H the amount of an expenditure is not known, furnish an cstimate and check
the box to the lefi of the estimate.
Transfer Agent’s Fees........... o [3
Printing and Engraving Costs ® $ 3.000.00
LERAL FCES oo s & 5 _ 25,000.00
Accounting Fees ... o s
ENEINEEIING FEES 1ot viviuvriseeeemeeieeetees e seespaese s res s eatas s ees oo ee s e s e s £t et s e bbbt o 8
Sales commission {specify finders’ fEes SEPAraEly) ..o [21 :
Other Expenses (idemify: filing fees) = s 4,000.00
TOMAL ettt et e (7] s 32,000.00

* . . .
— Commissions are based on a percentage of asscts raised by the broker.
50f ¢
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. . ] . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference bétween 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 proceeds t0 the (SSUET.™ ... e ennas s e e S 999,968,000.00

5. Indicate below the amount of the adjusted gross proceeds 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 cstimate and check

! the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
i proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
P ts t
Officers, Directors ayorl:;:r: 0

& Affiliates
Salaries ANd FEES ...c.oo. ot ar e O s ! o s
Purchase 0f real S51ALE ........o.oreevreecree e rce e e e o s . 0o s
Purchase, rental or leasing and installation of machinery and equipment..........ccccoeeeeeeee.. 0O 8 O s
Construction or leasing of plant buildings and facilities............cooiiiniinnin, O s O s
Acquisition of cther business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of )
another iSSUEr PUTSUANLE L0 & THETEET ) .vvrviere et e restrsrree e s e ssves e e e s sasrerenassesensssesrssssens 0o s 0o s
Repayment of indebtedness.......cococoiiinninninicnn s 4§ o s
WOTKINE CAPILA] ...oo.ooieoeeec e emss s es e ssmas s enssnennseneenries ] 8 $_999.968.000.00
Other (SPECITY): ettt st st ne st e ve e seessenserereserseness L3 9, o s
Column TOLAIS ...t r s rnst s e enerreenn s L] 9 &M $_999,968,000.00
Total Payments Listed (column totals added)..........cooveeniinniicriinnninniin i e 1$_999,968,000.00

D. FEDERAL SIGNATURE

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 to furnish to the U.S. Securities and Exchange Commission,' upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{ssuer (Print or Type) Signature Date ‘
Ivy Defenders Fund, L.P. /[ 0% MQ January 3, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kenneth R. Marlin Director, Legal and Compliance of Ivy Asset Management Corp.,
' Manager of Defenders Management, LLC, General Partner
ATTENTION

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

6of9
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* E. STATE SIGNATURE

+—ls-any-party-described-i-1-CFR-262-presently-subject-to-any-of-the Yes—No

*Items 1, 2, 3 and 4 above have been deleted pul"suant to the National Securities Market Improvement Act of 1996.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) - | Signature Date
Ivy Defenders Fund, L.P. { ( (/{/t IM.Q - January 3, 2007 -
Name of Signer (Print or Type) Title of Signe‘;(Pn'm or Type) ! ‘ '
Kenneth R, Marlin - Director, Legal and Compliance of Ivy Asset Management Corp.,

) Manager of Defenders Management, LLC, General Partner

Instruction:
Print the name and title of the signing representative 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 photocopies of the manually signed copy or.bear typed or printed signatures.
i .
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" APPENDIX:

1 2 3 4 5
Disqualification
under State
Intend to sell 1o Type of security . ULOE (if yes,
non-accredited and aggregate ) attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State ' waiver granted)
(Part B-1tem 1) {(Part C-Item 1) (Part C-ltem 2) __(Part E-Item 1)
) Class C Number of
Limited Number of Non-
State Yes No . Accredited Amount . Amount Yes No
Partnership I ) accredited
nvestors
Interests Investors
AL X 1,000,000,000.00 4 3,500,000.00
AK
AZ X 1,000,000,000.00 2 750,000.00 i
AR X 1,000,000,000.00 2 4,583,333.00
CA X 1,000,000,000.00 62 96,427,859.00
CO X 1,000,000,000.00 5 3,235,754.00
CT X 1,000,000,000.00 16 11,834,008.00 )
DE X 1,000,000,000.00 7 10,762,879.00 |
DC X 1,000,000,000.00 6 14,500,445.00
FL X 1,000,000,000.00 74 48,543,131.00
GA X 1,000,000,000.00 6 10,528,865.00
HI
1D
IL X 1,000,000,000.00 19 20,975,814.00
IN X 1,000,000,000.00 3 31,000,007.00
1A X 1,000,000,000.00 1 500,000.00
KS X 1,000,000,000.00 1 500,000.00
KY X 1,000,000,000.00 3 1,538,999.00
LA
ME X 1,000,000,000.00 1 500,083.00
MD X 1,000,000,000.00 10 4,364,114.00
MA X 1,000,000,000.00 14 22,023,507.00
Mt X 1,000,000,000.00 2 1,000,070.00
MN X 1,000,000,000.00 1 1,000,000.00
MS
MO X 1,000,000,000.00 4 8,351,571.00
MT
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_ APPENDIX

NYDOCSN237582.1

1 3
t Disqualification
' under State
Intend to sell to Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State : waiver granted)
(Part B-ltem 1) (Part C-ltem 1} {(Part C-ltem 2) l (Pait E-ltem 1)
Class C Number of N
Limited Number of Non-
State Yes No P . Accredited Amount : . Amount Yes No
. artnership aceredited
Interests Investors Investor
, nteres Investors
NE
NV X 1,000,000,000.00 8 9,900,033.00
NH
NJ X 1,000,000,000.00 39 34,757,133.00
NM X 1,000,000,000.00 3 2,458,746.00
NY X 1 ,000,000,000;00 165 181,152,842.00
NC X 1,000,000,000.00 4 2,500,181.00
ND ‘
OH X 1,000,000,000.00 3 1,740,103.00
OK X 1,000,000,000.00 2 6,451,756.00
OR ) .
PA X 1,000,600,000.00 10 13,862,363.00
RI
SC
SD X 1,000,000,000.00 1 2,310,172.00
TN
TX X 1,000,000,000.00 32 37,534,664.00
UT
VT
VA X 1,000,000,000.00 5 11,750,147.00
WA X 1,000,000,000.00 44 48,227,478.00
\\A% X 1,000,000,000.00 2 2,500,014.00
Wl
WY X 1,000,000,000.00 2 3,350,028.00
PR
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