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A /\\ NOTICE OF SALE OF SECURITIES __SECUSEONLY _

<ot /" PURSUANT TO REGULATION D,

. S

s ~ ,/0\/ : SECTION 4(6), AND/OR oA TE RECEVED
“INi88/57 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D c!;.ck it this is an amendment and name has changed. and mdicale change.)

Buckland Partners Foclis Fund LP Limited Parinership Interests

Filing Under (Check boxies) that apply): D Rule 304 D Rule 503 E Rule 306 l:! Section 4(6) D ULOE

Type of Filing: E New Filing D Amendment

A BASIC IDENTIFICATION DATA

07043022

1. Enter the information requesied about the issuer

Name of Issuer (] check it this is an amendment and nume has changed, and indicate change.)

Buckland Partners chus Fund LP

Address of Executive Otfices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
9 Old Kings Highway South, Suite 300, Darien, Connecticut, 06820 203-656-9680
Address of Principal Business Operations (Number and Street. City, State, Zip Code} Telephone Number (Including Arca Code)

(it different from Exceutive Oftices)

Briet Deseription of Business
To serve as a collective investment vehicle for the haolders of its limited partnership interests

P Y PESSED

Type of Bustness Organization EJK
D corporation linuned pannership, already tormed [ other {please specity): g
D businvss trust D limited partnership. o be formed / £R 0 5 2007
Month Year / ""
Actual or Estimated Date of lncorporation or Organization:  [{ Q] [0 18] [ Actual  [T] Estimated {z
Turisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: ! THOMS()N
CN for Canada: FN for other foreign jurisdiciion} [0E HNAN

GENERAL INSTRUCTIINS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption snder Regulation 1) or Section 4(6), 17 CFR 230,501 etseq.or 13 US.C.
Td6).

When To File: A notice must be filed no later than 135 days afier the first sale of securities in the offering. A notice 1s deemed filed with the LS. Securities
and Exchange Commission (SEC} on the carlier of the date it 1s received by the SEC at the address given belew or, it received at that address after the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address.

Wiere To #Frfe: LS. Sceurities and Exchange Commission, 430 Fifth Street, N W, Washington, D.C. 20549

Copics Required: Eive (3) copics of this notice must be filed with the SEC. one of which must be manually sighed. Any copies not maaually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

fformation Required: A new filing must contain all information requested, Amendments need only repart 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, Part IZ and 1he Appendix need
no1 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 securitics in those states that have adopted
ULOLE and that have adopted this form. Issuers relving on ULOL must file a separate notice with the Securities Administrator in each state where sales
are t be. or have been made. 11a state requires the payment of' a fee as a precondition to the ctaim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
thes notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result 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 information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1 of 9




AL BASIC IDENTIFICATION DATA

3. Enter the intormation requested for the following:
e Each promoter of the issuer, if the issiter hus been organized within the past five years:
. Each beneficial owner ﬁa\‘ing the pawer to vote or dispose, or direct the vote or disposition of. 109 or more of a ctass of equity securnities of the issuer.
. Each executive officer and direeior of corporate issuers and of corperate general and managing partners ot partnership issuers, and

. Each general and managing partner of partnership issuers.

Check Boxges) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [} Director k] General and/or
Managing Partner

Full Name (Last name first, if individual)
Buckland Partners Focus Fund, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Old Kings Mighway South, Suite 300, Darien, Connecticut, 06820

Check Bux(es) that Apply: [ Promoter [0 Beneficial Owner Executive Ofticer [ Director ] General and/or
Managing Parner

Full Name (Last name firse if individual)

James Shifren

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Buckland Pariners Focus Fund, LLC, 9 Old Kings Highway South, Suite 300, Darien, Connecticut, 06820

Check Box{es) that Apply: Promoter Bencticial Owner Executive Officer Director General andior
3
Managing Pariner

Full Name (Last name first. il individusl)
Irwin Lieber

Husiness or Residence Address  (Number and Street, City. State. Zip Code)
¢/o Buckland Partners Focus Fund, LLC, 9 CId Kings Highway South, Suite 300, Darien, Connecticut, 06820

Check Boxies) that Apply D I'romaoter |:] Beneficial Owner Executive Officer [:! Director [:| General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Jonathan Lieber

Business or Residence Address  (Number and Street. City, State, Zip Code}
c/o Buckland Partners Focus Fund, LLC, 9 Old Kings Highway South, Suite 300, Darien, Connecticut, 06820

Check 3o a{es) that A]li)l\ Promoter Beneficial Chwner L/ Executive Officer Director General and/or
s d
Mnnagma Partner

Full Name {Last name first. if individual)
Seth Lieber

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c¢/o Buckland Pariners Focus Fund, LLC, 8 Old Kings Highway South, Suite 300, Darien, Connecticut, 06820

Check Box(es) that Apply: [1 Promoter  [T] Beneficial Owner [] 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 Buox{es) that Apply: Promoter Beneficial Owner Exccutive Otheer Director General andfor
pply
Managing Partner

Full Name (Las1 name first, if individual}

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

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

Jofy




. B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? .. E [xi
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted trom any individual? g NFA
Yes No
30 Dowes the offering permit joint ownership of @ single Wnit7 e ix] ]
4. Enter the information requested for cach persen who has been or will be paid or given. directly or indireetly, any
conunission or similar remuneration for solicitation of purchasers in conneetion with sales of securitics inthe offering.
Ifa person 1o be listed is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information fur that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [as Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check INdIVIAURL STOTCS) i i e e e [ All States
Al (1]
(L] KY MO
MT NI ND Ot OR
RI WA WY

IFull Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States)

O All Siates

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 Fas Solicited or Intends w Solicit Purchasers

{Check “All States™ or check INdIvIAUal STALES) o ettt sae s e b et eecs e e e nrae e [0 All States

AK A7 Qit]
(L]
MT NII1 ND Ol OK OR PA
Rl AY WYy

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

30f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

(9]

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is "none™ or “zero.” [ the transaction is an exchange offering, check
this box [] and indicate in the columns below the amaounts of the securitivs offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security . Otfering Price Sold
I 5 0.00 g 0.00
EEQULILY oottt £ttt e e s s 0.00 s 0.00
Common Preferred

- J 0.00 0.00
Convertible Sccurities (INCIUdiig WaITUNIS) e e 5V %
Purtnership Inerests "Projected Aggregate Offering Price” $ 150,000,000.0¢ § 750,000.00
Other (Specify g 0.00 5 0.00

Answer also in Appendix. Column 3. if filing under ULOE.

iinter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doblar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate doltar amount of their
purchases on the 1otal lines, Enter 07 if answer is "none™ or “zero.”

Aggrepale
Number Daollar Amount
Investors of Purchises
Accredited Investors........ e e bt e SRRV UUU RS . 2 $_750.000.00
INONBCCTEAITEU ITIVESIOTS 1ottt tees et etereeete e et ere e e et e et e s eeerra e ebese e ee e snere e g _0.00
Total (for filings under Rule 304 0nly) e 3
Answer also in Appendix, Column 4, if filing under ULOL.
trihis filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sald by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securitics in this offering, Classity securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 0. .o0 oo e esee oo eee s s oo oo e O 5_0.00
RUIE 304 .o e s O s _0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exctude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TIANSTET ARENLTS FOES Lo bbb 8 s s e e s 0.00
Printing and Engraving Com18 o ittt eaaas et es st e st eame e s s eea e s et s st emeeame s e e eenen 0 s 0.00
Legal Fees oo e e e 5. 12,000.00
ACCOUNTINE FRES (oot eee ettt ent e e ea et eeems b e e e s s £ et et e e emes e b e boes e eaeheae et et a1 e semeeananre e 0 % 0.00
EREINCCTINE FEES Lot ettt e e 0 % 0.00
Sales Commissions (specify Inders™ ees SePUrBEly) o O s 0.00
Other Expenses (identifyy PHRING e M % 2,000.00
TOUAL 11111 [] $_14.00000




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 149.986.000.00
PPOCEEAS 10 LHE TSSURE.™ 1oooioiireiiiteiisi et iseree et se s e gese s nesse b s esans 4551 et g s st seennanssanses T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left 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,
Directors, & Payments to
Affiliates Others
Salaries and fEeS . e e [of] B 2,249,790 s
Purchase of real eStAte ... s ] B Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT 1ottt rr s bt b b bbb snn stk s s st st nnnsrnens ] B 0s
Construction or leasing of plant buildings and facilities ... s Ms
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 PUTSUANL 10 8 MEFZET) vt st st sas st s ans s st ssns st ssssansiss | B %
Repayment of iMAEDIEAMESS .......ocrveieeceaeeeeeeernmeee s sesesemersseessssseseermss escaens s esnssenescssscsossesnce Os (N}
Working capital... YUV O VPP SSTVOVU OV PTTURTOOTSROOVORIORPOrOrorS I B s
Other {specify): mveSlmemS 1s s 147,736,210.00
....... s O3
Column TOLALS .o TRt bbb § 2,249,780 7]% 147,736,210.00

Tetal Payments Listed (column totals added) .o e s 149,986,000.00

D. FEDERAL SIGNATURE —I

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthisnotice is ftled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wrilten request of its staft,
the iformation (urnished by the issuer 1o any non-accredited investor pursuant to paragraph {(b){2) of Rule 5302.

Issuer (Print or Type) bu,n?\ﬂ" Date

Buckland Partners Focus Fund LP W ,‘/, 5/&7 7
Name of Signer (Print or Type) 'la&{/of Signer (Prlé,m’{pe) ' ’
James Shifren Member of Buckland Partners Focus Fund, LLC

* Note: Salaries and fees assuming maximum aggregate offering price.

ATTENTION

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