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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCUHANGE COMMISSION OMB Nurmber: 35350076
Waushington, D.C. 20549 ’

Expires:
Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

_——"‘_-_.—_.—‘—.—
I
Nam€ of Offering | [Jcheck if this 15 an amendment and name has changed, and indicate change.) h

Thompson Partners LP
Filing Under (Cheek bax(es) that apply): [} Rule 504 [T] Rule 505 [7] Rule 506 [7] Seetion 4(6) 7] ULOER ”m “,”m”m ”mm”m
Type of Filing: @ New Filing [7] Amendment

07042965

A. BASIC IDENTIFICATION DATA

L. Enter the informalion requested about the issuer

Name of Issver D chuck if thiy is an amendment and name has chunged, and mdieate change.)

Thorpson Partners LP

Address of Excentive Qffices (Number and Street, City, State, Zip Code) Telephone Nwnber (Inclhiding Area Code)
288 Abbey Drive, Somerset, NJ, 08873 . (732) 4__69-4286

Address of Pnnc:nn_l- BIISIT;(‘.S;.(-)'D\.‘JE\'IIUII: (Number and Street, Caty. State, Zip Code) Tt!epi;nnc Number unéiﬁng Area Code)
(i different from Executive Offices)

288 Abbey Drive, Somerset, NJ, 08B73 {732) 469-4286

Drief Description of Business

Investment Partnership PROCESSED

Type of Busrness ()rgani-/.-aji.ll;;n

corparalion 7] limited partnership. already formed uther (plzase speeify) FEB 0 5 007
/] u

[:] business trusl ] timited parinership, o he formed
Maonth Year 7 THOMSON
Actual or Estimated Dule ol [ncorporation or Ocganization [0 17 [Q1RJ [J Actual Estimated FINANCIAL
Junisdiction af Incoipuration or Organization: (Enler two-letter U.S. Postal Service abbreviation for Siate:
CN Tor Canada; FN for other foreign jurisdiction} NI

GENERAL INSTRUCTIONS

Federal:
Who Afust Fife - Ailisaners making an offering of securitivs in reliance onan excmption under Regulation D or Section 4(5), 17 CFR 2300501 et seq.or 15 U.S.C.
1)

When Tp Frle- A notice must be filed ro (ates than 15 days alter the first sale of securities in the ofTering. A notice is deemed fited with the U.S. Sceurities
and Gxchange Commission {SCC) on the earlicr ol the date it 15 received by the SEC at the address given below or. if received at (that address after the date on
which 115 duc. on the date it was maled by Unuted States registered or centificd mail to that address,

Where To Fife: US Securities and Exchange Commission, 450 Fiflh Street, NoW., Washington, D.C. 20349,

Copies Requred: Five (5) copies of this nolice must be filed with the SEC. one of which mwust be manually signed. Ay copies nul manually signed must be
photocepies of the mannally signed copy or bear 1yped or printed signatures,

Information Required. A new fiting must centain all information tequested. Amendments need only report the name of the issuer and offering. any changes
{hercto, the information requesied in Part C. and any material changes from the information previously suppticd in Parts A and B. Parl I and the Appendix need
- not be filed with the STC

Frling Fee  There 1s no federal Ming fee.

State:

This notice shail b ased Lo indicate reliance un the Uniloem Limited Offering Exemption (ULOE) for saies of securitics in these stales that have adopted
ULOE und that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach siate where sales
¢ 10 be. or have been made. FUa state requires the payment of'a fee as a precondition (o the claim for the exermnplion, o fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriale states in accordance with state law. The Appendix to the natice constites a part of
this notice and must he completed.

ATTENTION
Failure to file nolice in the appropriale stales will not result in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond 1o the collection of inlormation containad in this form are not
SEC 1972 (8-02) required to respond untess the form displays a cutrently valid OMB control number, lof 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& [Each promaoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

«  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [#] Beneficial Owner  [/] Executive Officer

Director

m General and/or
Managing Partner

Full Name {Last name first, if individual)

Thompson, David P

Business or Residence Address (Number and Street, City, State, Zip Code)
288 Abbey Drive, Somersel, N.J, 08873

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

full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter [0 Beneficial Owner [} Executive Officer [ ] Direcior [] General andlor

Managing Partner

Full Name (Last name first, if individual}

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

Chieck Box{es) that Apply: [:] Promoter |:| Beneficial Owner D Executive Officer

[] Director

[ General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxa(es) that Apply: [J Promuter D Benelicial Gwier |:] Exceutive Office

[ Dircctor

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Swreet, City, Siate, Zip Code)

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

2o0f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or doees the issuer intend to sell, to non-aceredited investors in this offering? ... ES E
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o s_10,000.00

Yes No

3. Does the offering permit joint ownership of a single Wnit? e 4]

4. Enter the information requested for cach 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 securities in the offering.
[f'a person to be listed ts an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are asseciated 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers

(Check "All States” or check INdividual SEAES) L o oottt ettt st et e e e e et e e et e e e et e s s ee [:] All States

MS
S WV WY PR

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

Business or Residence Address (Number and Strect, 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)y ... e et e ettt [ Al States

—

s SD

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streer, 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 et [} All States
FL
NH
uT Wi wY

(Use blank sheet., or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nonce™ or “zero.” If the transaction is an exchange offering. check
this box [T]and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Secvrity Offering Price Sold
THEBU 1o oeves e sevessese oo eese e oo e oot et e s 0.00 s 000
FQUILY oot e e £ E R R R R A b ettt ne et e enes et ese et ees et et seneaennenensenan ¢ 0.00 $ 0.00
(7] Common [ Preferred 0.00
Convertible Securitics (including Warranis) ... e e e reaes ¢ 0.00 5§
PATINEESHD INLETESES wvorvvvrerecereemreressereceeeseessesse sttt eeeeaeaseae e enemsneae s em s s nes $ §_10,000.00
Other (Specify G et eeee e ¢ 0.00 ¢ 0.00
TOUE eoveoeooo e eeess s RSB SRAS R4 e $ 0.00 $ 10.000.00
Answer also in Appendix, Column 3, if filing under ULOE,
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 304, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer s “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Inveslors et ] $ 10,000.00
INON-ACCTCUIIE IMVESTOTS Lot ettt e et b e e et e aaeaee s eteessta e seeereeareean h Y
Total (for filings under Rule 504 0n¥) et $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Hhisfiling is for an offering under Rule 504 or 305, 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A L. $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
- securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informatien may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENETS FEES oo e e e g % 0.00
Printing and Engraving CoOstS ..ot bane O s 0.00
ACCOUNTINE FEES L. ittt ettt ettt e e bR e s e E e e R e e h et et et a4 e+t mmeber e e e e eee ] s 0.00
Sales Commissions (specify finders™ fees separately) ... O s 0.00
Other Expenses (identify) _ e I s 0.00
O AL e oo et et oo eet e e eeae et e e e e emeeeteeeeabat e et e e et ttae e tee e ehbee e s ehbeeeabereeeabae e e bee e nrteeeanneen E $ 0.00

40f9
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b. Enter the difference between the aggregate offering price given in response to Pert € — Question |
and total expenses furnished in respanse to Parl C — Question 4.a. This ditference is the “adjusted gross

0.00
PIOCEEAS 10 TR ISBUER." Lot e e et b

Lh

Indicate below the amount of the adjusted gross procecd ta the issuer used or proposed to be used for
each of the purpuses shown. It the amount for any purpese is 1ot known, furnish an estinate and
check Lhe box to the leftof the estimate. The tolul 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

Qfficers.

Directors, & Payments to

Affiliales Others
SAlATTES AN FEES ittt et []5_0.00 s _0.00
PUTCRASE OF Tl ESTAIE ...ttt ettt sttt e gs 0.00 L) 0.00
Parchase, rental or leasing and installation of machinery
and cquipment s 0.00
Construction or leasiag of plant buildings and facilities ... e e e s R 0s 0.00 s 0.00
Acquisition of other businesses (including the value of securities invalved in this
oltering ibut may be used in cxchapge for the assets ar secvrities of another 0.00
PSSUCT PUISUERL 1O @ MIETEETY w.cooovvuerrns i eiaeererisetenses s oees e e oo e e ee oot ee e (R 0.00 Js_—
Repavmunt of indebledRESS et s 0.00 s 0.00
Other (specily): s 0.00 Os 0.00

L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Fthis notice is filed under Rude 5835, the (o lowing
signature consttates an undertaking by the issuer to furnish to the U.S. Sseurities and Exchange Commission, wpon writlen request of'its stafl
the information furnished by the issuer to any non-accredited investor pursuant (o paragraph (h){2) of Rule 302,

lssuer (Print or Type)

Signature Date
Thompson Pariners LP . ,//A“/, 02/02/2007

Name of Signer {Prinl or Type) Tille of Signer (P/rin(or Tyvpel
David P Thompson General Panner

ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.5.C. 1001.)

50r9
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1. lzany party described in 17 CFR 230.262 presenily subject to any of the disgualification Yes No
Provisions O sUCh PR i e e s s ] p|

See Appendix, Column 3. for stale response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

(L]

The undersigned issuer hereby undertakes to furnish to the state sdministrators, wpon written reguest. information furnished by the
issuer to ullerees.

¢, The endersigned issuer represents that the issuer is familiar with the condilions that mast be satistied to be zntitled to the Unitorm
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The 1ssuer has read this noiilication and knows the contents to be true and has duly caused this notice Lo be signed onits behall'by the undzrsigned
duiy authorized person,

[ssuer (Print or Tvpe)

| Signature Date
!
Thompson Pariners LP H M / %/ 02/02/2007

Name (Prist or Type) Title (Print or BypeX.
David P Thompson

General Partiner

Insrruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manvally signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6olY




APPENDIX

[ntend 1o sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL | [ ]
AK _"_{ | J ,
AZ ) I ]
AR | I
ol | [ ]
€O i ,f[__ o l ] ]__]
cT | L |
DE| !] : l hro
DC N [
L 1] 1 ]

GA

KS

KY .{______; ]

LA _J[ ’_—J I—_]
ME| I
MD 7 N
Mal ] o I
i 'il ' r[_ lm
D =i
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APPENDIX

Intend to sell
to non-accredited
investors in Slate

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

NJ

NM

Ne _____[r'““_ } I
|| i
OH__[ ! [ 0
oK | ]

OR

PA

R]

5C

SD

TX - 1

uT M”7| - 7§
VoL I
va |l | | |
wAall | 0
WV ‘ | B | _ ]
wi ‘ , F_‘, B

Rofvy




APPENDIX

Intend to sell
to non-accredited
investors m State

(Part B-ltem 1)

"
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of’
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
wrl | |
PR I| | I [
Qafg




