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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

OMB APPROVAL

FORM D
NOTICE QOF SALE OF SECURITIES SEC USE un., ]
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering  {[[] check if this is an amendment and name has changed, and indicate change.) PROCESSED

Sale of Limited Partnership Interests in Prologue Fund, L.P.
Filing under (Check box(es) that apply}: [ORule 504 [JRule505 BJRule506 [ Section4(6) []JULCE

Type of Filing: B New Filing (] Amendment EER 2 0 2007
A. BASIC IDENTIFICATION DATA =2

1. Enter the information requested about the issuer V) THOMSON

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) - FINANGW-'

Prologue Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}

c/o Mourant Cayman Limited, Strathvale House, 90 North Church Street, 1 345946 2212

PO Box 10378 APQ, George Town, Grand Cayman, Cayman Islands
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
Investments in Securities

Type of Business Organization

Bother (please specify): Cayman Islands

O corporation [T] limited partnership, already formed Exempted Limited Partnership

] business trust {1 limited partnership, to be formed

MONTH YEAR
Actual or Estimated Date of Incarporation or Organization: 5 | & Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FIN

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 et seq. or 15 U.5.C. 77d(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.5.
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 Fife: 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
changes thereto, the information requested in Part C, and any material changes from 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 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. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition tc the
claim for the exemption, 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 tc the notice conslitutes 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. Converselyfallure jo-filethe
appropriate federal notice will not result in a loss of an available state exemption unless such exemptich is predi atg_q on
the filing of a federal notice. / -

-
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Al

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ 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 more of a class of
equity securities of the issuer,;

«  Each executive officer and director of corporate issuers and of corporate general managing pariners of parinership

issuers; and
+«  Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer ] Director General and/for

Managing Partner

Full Name {Last name first, if individual)
Prologue G.P. Ltd

Business or Residence Address {Number and Street, City, State, Zip Code)
¢fo Mourant Cayman Limited, Strathvale House, 90 North Church Street, PO Box 10378 APO, George Town, Grand Cayman,
Cayman Islands

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

Full Name (Last name first, if individual}
Prologue Feeder Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Mourant & Co. Limited, PO Box 87, 22 Grenville Street, St. Helier, Jersey, JE4 8PX Channel Islands

Check Box({es) that Apply: O Promoter [ 1 Beneficial Owner ] Executive Officer O Directer O General andfor
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: [J Promoter [ Beneficial Owner [0 Executive Officer [ ODirector 0 General and/or
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: O Promoter ] Beneficial Owner 0 Executive Officer O Director [0 General andfor
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: O Promoter [ Beneficiat Owner [0 Executive Officer [l Director [0 General and/or
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: [ Promoter [ Beneficial Owner ] Executive Officer L] Oirector ] General andfor
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: [ Promoter OJ Beneficial Owner [ Executive Officer [ Director O 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \Es O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? % 50,000
3. Does the offering permit joint ownership of a single unit? %as NDO
4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the N/A
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. |f 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)
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 STAES) .......vovvverererei e (] All States
AL O Ak O w210 (AR O A cod 0 eed @ drF O oAl = 0O mo O
O o O py O KJO O a0 (el oj O (wma) O O (MNpO (M8 O ™o d
MO Netd mwwad NGO N O (WO INED el el Qs 0 ok O [or O [PA O
Rl O [(sc]0 sop 0 N O 0O wngd voO (va wa OmvO w) O wy) 00 [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 SIA1ES) ... ] Al States
AL O KO (a3 O wRIO Al 0 cood en O oepd (e O O wAa O Wy O o O
oL O N O pal O k1O waO Al O el wopd A Om) O a3 sp O mo) O
w0 NI wwiQd O (N O (w0 (N O et O (NDp OH O oK) O [orR] O [PA] [
R O fsc1 0 fsop0 oN B mi 0O und vnO vaO wa OmwviO qw) O wy] O (PR O
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) ..ot [(] Al States
A O ®K O [Az210 RO (A0 o end oerd @c Or O a0 w O (o] O
mp O N O a4 O K13 KO kAl 0O meld oy ma) Oy O 0O ms) OO oy O
MO WNelO nvO O mNa O (NSO (O el (nop DOH O (oK O [or OO PAI [
Ry O 110 (000 N O maOd wng wvnd vaaO mwaDOmwvid wl O w0 (PRI O
R O sc10 010 oD ma O wnd vnlO vAO wadwDO wlr O mvy DO [PR] [

(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. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box (] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
71 S OO U P PUO OO P U UU UG OR OO 3 $
o T OO PO UP U PO OUPUOUUUUU USRS 3 $
[J Common [ Preferred

Convertible Securities (including warrants) ...........ccoocovvenrinrmmr e $ $
Partnership INTBrestS ...ttt e $592 454,355 $592 454 355
Other (Specify ) SRR 3 5

LI+ | SO SO OUPOTUOR PO $592 454 355 $592.454 355

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 Aggreqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dollga% A?nount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero."

ACCTEdNEd INVESLOTS ..ooeeiiiiiecitt ettt e et 5 $592,454 355
NON-acCredited INVESIONS ... ee et e eas 0 $0
Total {for filing under Rule 504 0nly} ....cccoviriiiie e, 3
Answer also in Appendix, Column 4, if filing under ULOE.

3. M this filing 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 prior 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
RUIB D05, o e et aaae e $
REGUIRLION AL .. oo e e $
RUIE BO4. .. oot ce e e s s e rre a8 ee e e et e e $
TOAL. o oeeeeee ettt et et e e e bbb n Sttt e 3

4. a. Furnish 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
issuer. 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 to the left of the estimate.

TIANSTEE AGENIE'S FEES. ... euitiiei ettt bt bbb bbb & $0
PrNtING and ENGraving COoSS. (... .. oottt ettt sttt ms s s & $0
LBGAI FBES. ..oiiiiiiiiiii ettt er ettt sa e e s om e et e R L L bk B $75.000
ACCOUNTNG FBES.......covevvmesessecaeseseesesseeetesseessseemsesessass s eeeess et eet s bs et s & s
ENGINEEIING FEOS. .....eirmirirerieriesiseieseseeeeseatasssetsssass e asee ettt ah S b s L s LS b s b ss e R a e E bR e bbb & s0
Sales Commissions (specify finders' fees separately) ... & $0
Other Expenses (identify) e & s0

TOBL oot iveeoeeee e ee s e tes et e vses oseseees e e eeeeeeaeeemeen e et eee et etaeAerhaere s e et b e en e nae R et e e e e in e e enneat et erteereeaeaneean B $75.000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”...............coi,
$592,379.355

B3289622.2 40f 8




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

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
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 fo
Officers,
Directors, & Payments To
Affiliates Others
SAlANES AN S, oot ire ettt e s e et e st e st s sae s bt s et T e e e g st s et ennanseenannen O so %o
PUIChAsE OF TEAI BS1AIE. .....iveireceee et ettt e st st e st s et s saa st e ssentesnsssssmeeanerererens s %o
Purchase, rental or leasing and installation of machinery and equipment ...................... O so O so
Construction or leasing of plant buildings and facilities.....................n [ s0 Oso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O @ MBIGEI) oo titiiiiiiieeeteteresas e e asae e es s e e s e e ea e eh et et eb bbb s O 0 ] so
Repayment of indebtedness ... %o O s0
WVOTKING CAPIAD ...ttt et e et eae e s e e s e e et sttt bttt ettt %0 (%o
Other (specify); INVeStMEnts iN SECUIHES .............coooceemerreeee e e %o X $592,379,355
0o 1110111 DI = 1= TS Oo Uy OO OO TOROUROTR O so Bd $592,379,355
Total Payments Listed {column totals added) ... $592,379,355

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 issyer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Date

Signatyr R
Prologue Fund, L.P. M January(}, 2007

Title of Signer (Print or Type)

Alternate Director for Raymond E. Humiston, Ill, Director of Fund’s General Partner,
Prologue G.P. Ltd.

Name of Signer (Print or Type)
Peter D. McTeague

ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No

X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of 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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.
4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited 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.

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

Issuer (Print or Type) Signature — Date

Prologue Fund, L.P. P‘m W January [Z, 2007

Name (Print or Type) Title (Print or Type)

Peter D. McTeague Alternate Director for Raymond E. Humiston, ill, Cirector of Fund's General Partner,
Prologue G.P. Ltd.

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.
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sel! "Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No investors Amount Investors Amount Yes No
AL | [ O S S ] O
AK | O O S5 $_ W O
Az [ O O S $_ 0 O
AR | O O S S O 0
Limited Partnership
CA| O | B | interests $6,000,000 ! $6.000.009 0 50 O =
col O OJ $ $ O 0
Limited Partnership

CT O X Interests $510,000 ! $510.000 0 30 O B
DE O Il I $_ O O
oc| O O $__ S O O
FL J l S $__ O gJ
GA | O O $ $ | O
HI O (] $_ $_ El O
ID O O $_____ 5 O {J
It O O S $___ O O
IN O O S $_ O a
1A O O S $_____ O .
Ks | O O] $_ $___ O O
Ky | O O S S____ O Cl
LA ] O S S L O
ME | O O $ $ L] O
MD | O O S S () (]
MA L (O ] $_ $_ O O
M O O S S i O
MN | [ O 5___ S O O
mMs | O O $_ S O O
MO | OO d $__ $_ [ O
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APPENDIX

]

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

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-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
M | O O S S | O
NE | O O 5 $_ | O
N | O O S $_ O O
NH | O a S__ $_ a O
NJ 0 a $___ S | O
Nv | O O S S_____ O |
NY O O $__ $S___ O O
NC | O O S S__ O 0
ND | O O $___ S_ O O
OH | (1 O $S____ S a O
oK | [ O 5 S OJ O
OrR | O O S S O O
PA | O ] S__ S O O
RI O | S S O O
sc | O 0 S S O O
sb | O O S____ 5 a ]
™ | O O S S O O
™ | O O $__ S O O
ut | O ) S $_ O O
vi | O J $_ S O O
NIE s s aooot | 2 | saaom | o © | D[ ®
wa [ O O $_ $_ O O
wv | O 4 $__ $___ O ]
Wi " U $_ $__ O ]
wy | O 4 $_ $____ O 0
PR a O $_ $__ O 0
o | O | @ | poeirmmee T | s | o w | 0| ®
END
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