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E Washington, D.C. 20549 | Expires: Aol 30 2008
! Estimated average burden
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|
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SEC USE ONLY
Prafix Serial

| FORM D .
_ / NOTICE OF SALE OF SECURITIES
_ ; PURSUANT TO REGULATION D,
043391 i SECTION 4(6), AND/OR : DATE RECEIVED
o /UNIFORM LIMITED OFFERING EXEMPTION | |

R
Name of Offering  {[_] check if'this is an amendment and name has changed, and mdlcnte change.)

Filing Under (Check box(es) that apply) {] Rule 504 [7] Rule 505 [[] Rule 506 [7] Section 4(6)
Type of Filing; {7] New Fllmg [ Amendment

! A. BASIC IDENTIFICATION DATA

i. Enter the information requested about the issuer

Name of Issuer ([:l check if lhlr‘i is an amendment and name has‘. changed, and indicate change.) : C."\O“
The Jewel QP Fund, L.P. - - : S

Address of Executive Offices | . (Number and Street, City, State, Zip Code) : Tclcphonchcr_([ncludmg Area Code)
605 Third Ave., 19th FL., New York, N.Y. 10158 . 212-476-8525

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) [ Telephane Number (Including Arca Code)

(if different from Executive Ofﬁc'es) \
i

t

Briet Description of Business | .
!
Private investment partnership ‘

Type of Business Organization | : : PROCESSET_

D corporation [ limited partnership, already formed [] other (please specity):

business trust limited partnership, to be formed
= O | FEB.2 22007
i

Month Year

i .
Actual or Estimated Date of Incorporation or Organization: -[110] [O17] [AActual [] Estimated SON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: | Fl

! CN for Canada: FN for other foreign jurisdiction) : DIE] ‘__) NANC’AL

GENERAL INSTRUCTIONS
Federal: |
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or, Sccnon 4(6), 1T CFR 230.501 etseq. or 13 U.8.C.
77d(s). ! !

When To Fife: A notice must be:filed no tater than 15 days afler the first salc 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 is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities .md Exchinge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: E[ynii}_cgm of this notice must be filed with the SEC, one of which must be manua]ly signed. Any copies not manually signed must be
pholocoplcs of the manually stgm:d copy or bear typed or printed signatures.

Information Required: A new ﬁlmg 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 supplu:d in Parts A and B, Part E and the Appendix need
not be filed with the SEC. ! ,

I

Filing Fee: There is no federal filing fee. H

State:
This notice shall be used to mdu.atc reliance on the Uniform Limited Offering Exemption (ULOE) for :.alcs of securities in those states that have addpted

ULQE and that have adopted lhlS form. Issuers relying on ULOE must file a separate notice wilh the bccunllcs Administrator in cach state where saleg
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for'the exemption, a fee in the proper amount s allf
accompany this form, This nofice shatl be filed in the appropriate states in accordance with state law. Irhc Appendix to the notice constitutes a pal of

this notice and must be comp[clcd X
ATTENTION — ;

Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nulu:e will not result in a loss of an available state exemption unless such exempllun is predictated on the

filing of a federal notlce.

Persons who respond to the collection of |n10rmat|on contained in this form are not
SEC 1972 (6-02) requlredto respond unless the form displays & currently valid OMB control number. lof9
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Lo N AL BASIC IDENTIFICATION. DAT

1

2. Enter the information requcsi:d for the following: i
s  Each promoter of the issluer_. if the issuer has been organized within the past five years; i

'
e Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
)

. ] . . - . - .
»  Each executive officer-and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

)

»  Each general and managing pariner of partnership issuers. . |

Check Box(es) that Apply: |:|I Promoter 7] Beneficial Owner  [] Executive Officer  [] Director (/1 General andfor
: I Managing Partner

Full Name {Last name first, if individuval) - D \
Jewel GP, LLC ' S '

Business or Residence Address  (Number and Street, City, State, Zip Code) | X
605 Third Avenue, 18th Fl, New York, N.Y. 10158

Check Box(es) that Apply: [:l Promoter Beneficial Owner [ Executive Officer [ Di;recmr [ General and/or
! Managing Partner

Full Name {Last name first! if individual) |

James Schainuck !

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

605 Third Avenue, 19th FI, New York, N.Y. 10158 J

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [] Dircclor [] General and/or
] . i Managing Partner

Full Name (Last name first, if im}ividual)

|
1

Business or Residence Address '(Numbcr and Strect, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner D"'Execuli\'e Officer [] Director [] General and/or
: : ' i Managing Partner

Full Name (Last name first, if individual)
1 '

| |

Business or Residence Address  (Number and Street, City, State, Zip Code) :
1

- !

Check Box(es) that Apply:  [C] Promoter 7] Beneficial Owner  [] Executive Officer [ Director [0 General and/or
' Managing Partner

1
Full Name (Last name first, if individual) ;
+

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

Cherk Box{es) that Apply: |I| Promoter [[] Beneficial Owner  [] Executive Officer |:| Dircclor D General and/or
| Managing Pariner

Full Name (Last name first, if individual)

Business or Residénce Address ' (Number and Street, City, State, Zip Code) :

Check Box{es) that Apply: [] Promoter [[] Beneficial Owner  [] Executive Officer E] Dircctor [ General and/or
. ! Managing Partner

Full Name (Last name first, if individual) |

i

Bugincss or Residence Address | (Number and Strect, City, State, Zip Code) .
‘ i

: {Usce blank sheet, or copy and use additional copies ot this sheet, ﬂsI necessary}

' |
) 20f9




2 . B INFORMATION ABOUT OFFERING’

; ' Y N

i ' i €s 0
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o |} B

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

, o ] . . o 100,000.00

2. What is the minimum invesiment that will be accepled from any individual? .........ndovnnnnnne. 3§ M

; i

' Yes No

3. Does the offering permit joint ownership 06 @ SINEIE UMLT o.voiveorecvorie e eeemseeesses st st s eeeeecreeeeaceees [x

}

4, Enter the information rcqiucslcd for each person who has been or will be paid or given, dlrcclly or indirectly, any
commission or similar rcmuncraimn forsolicitation of purchasers in connection with sales of securities in the offering.
If aperson 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 dealer, you m:ay set lorth the information for that broker or dealter only.

|
t

Full Name (Last name first, if individual)
not applicable ° !

i

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

1
I
!
i

Name of Associated Broker or Dealer

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

I
(Check “All States”™ or check individual SLALES) ..o s [] All States
H
i !
!
:
|
‘
t
Full Name (Last name first, if individual) '
F 1
Business or Residence Address (Number and Street, City, State, Zip Code)
I ' ' :
Name of Assaciated Broker or Dealer
f i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States” or check individual SLAES) coiee e s e ! ..................................... [ All States
1
- [ (1]
|
- 1
:
'
; |
Full Name (Last name first, if individual) !
N i
Business or Residence Addr%:ss (Number and Street, City, State, Zip Code) !
!
: i
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) ..o seeeervrrvrs e enecne e enenee e [ All Suates
i : i .
- [FL (]
'
- [OR]
|

{Use blank sheet, or copy and use additional copies of this sheet,

; 3of9
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| |
[ !
LB i€, OFFERING PRICE, NUMBER OF, INVESTORS; EXPENSES AND USE, OF PROCEEDS i %
1. Enterthe aggregate offcrmg prlcc ofsccurmcs mcludcd in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, chcck
this box [] and indicate in the columns below the amounts of the securities offered {for LXLhdngC and
already exchanged. i
- . Aggregate Amount Already
Type of Security i . , Offering Price Sold
. i
I 1
07 e s s8Rtk e 3
:
EQUILY voveverrererernens :{ ........ L3
: [] Common [ Preferred i
Convertible Securitics'(mcludmg WEAITATIESY ... aeems e s enesssss s eoaeeesassssssesas st s s assntesentareenas S $
Partnership Interests . I : $gn1:hnited $ 1.000,000.00
Other (Specify it e e s s s ranae e tas Lo $ $
LU OO . e e sunlimited s 1,000,000.00
i

offering and the aggrcgale; dollar amaunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc™ or “zero.”

Number
Investors

ACCTEAILEE TIIVESLOTS ..ot eeeeeeea et aeeos et ee s es s etsseest st s s st eeee s st sbaemennseensseenmns ot en e esaseas

Aggregate
Dollar Amount
of Purchases

s 1,000,000.00

INOM-ACCICdIted INVESLOIS ooveiieii it e s ecs et et s e as b b b ne b emrnees

$

$

Total {for filings under Rule 504 only) ..o
Answ'cr also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis(oran nffenng 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
fiest sale of securities in this offering. Classify securities by type listed in Part C — Qucstulm 1.
¥ -
I
Type of
Type of Offering ! ' Security

Dollar Amount
Seld

RlE 305 L e e e e e et

|
, i I
ReBUIALION A Lo e e e e
]
t

Rule 504 L e ———————————

Total l

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 insurer,
The information may be gwcn as subject to future contingencies. If the amount of an cxpcndlture s
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTEE ALEAL'S FEES 1oroeevrriooeevceeesmssssecesssesens e iss sttt oo
Printing and Engraving COSIS ...ttt s s

Legal Fees.............. P T TSR UT T PIFIS ST TS et

Engineering Fees
Sales Commissions! (specify finders’ fees separately) .o

Other Expenses {identify)

Answer also in Appendix, Column 3. if filing under ULOE. :
2. Enter the number of accrédited dnd non-accredited investors who have purchased securities in this
40f9
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. |
. |
I
i !
R €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSESAND USE OF PROCEEDS * <, "% {
: i
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses tumlshcd in response to Part C — Question 4.a. This difference is the * adjusted £ross 0.00
proceeds to the issuer.” ... ‘. ........ L3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an e‘;llmate and
check the box to the left of the estimate. The total of the payments listed must equal the ad_]uslcd gross
proceeds to the issuer set iforth in response to Part C — Question 4.b above.

| I Payments to
; Officers.
i : ' Directors, & Payments to
E : i Affiliates Others
i
SAIANIES AN TEES oooovivisievereceeeeevrsrvee e seeeec v seseess s se b resemanemeattebsnssmmansssassesnasressas st seasessasrentasesisnss T Os s
'
Purchase of real cstatc.....: .................................................................................................................. I 0s Os
]
Purchase, rental or leasing and instailation of machinery I
and equipment o Os s
Construction or leasing of plant buildings and facilitics ...t [ 8 ) s
Acquisition of other businesses (including the valuc of sccuritics involved in this |
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a mcrgjcr) ............................................................................................................. ' ......... % s
Repayment of indeblednciss .............................................................................................................. : ......... s s
Working capital ...t s || B Os
Other (specify): i as RE

! o[ 0Os

Column Totals................. e et eeee oo et et et I ......... Os 0.00 Os 0.00
Total Payments Listed (c;)lumn 101als Added) oo e s 0.00 '
e @ 0y o . DJFEDERALSIGNATURE 7o bl b cant iEe DT

The issuer has duly eaused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undcrtakmg by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by thc issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

: l
Issuer (Print or Type) . Sigha Date
I
The Jewel QP Fund, LP. ! l February¢ 2007
Name of Signer (Print or Typc) é itle of Signer (Print or Type) :
James Schainuck E Managing Principal of General PartnerI
| i
' I
I 1
I 1
| i
i
: ATTENTION ,
Intentional mlsstatements or omissions of fact constitute federal criminal violatlons {See 18 U.S.C. 1001.)
I 50f9 |
1
I




S %. ¢ r 7 ESTATESIGNATURE™ . . N
1. [Is any party dcscnbcd in 17 CFR 230.262 presently subject to any of the dusquallﬁcanon Yes No
provisions of such ru]e" ................................................................................................................................................. im | Ki

i .
: See Appendix, Column 3, for state response. "

The undersigned i issuer hcrchy undertakes Lo furnish ta any state administrator of any state m which this notice is filed anotice on Form
D (17 CFR 239.500) ‘at such times as required by state law., .

b

l
3. The undersigned issuer hereby underlakes o furnish to the state administrators, upon wfiucn request, information furnished by the
' i

issuer to offerees.

4. The undersigned i |ssucr represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Unitorm
limited Offering Fterlnpnon {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has;. the purdcn of establishing that these conditions have been sansﬁcd

.

The issuer has read this notlfcailmn and knows the contents to be true and has duly caused this notlu.: to be signed on its behalfby the undcrqlgned

duly authorized person. i

|
|
|
Issuer (Print or Type) !
The Jewel QP Fund, L.P, ! g VC”" k

Date
February é. 2007

——

James Schainuck

Name (Print or Type) flg“c Prmt or Type)
anaging Principal of General Partner'

| '
t
Instruction: !
Print the name and title of the signing representative under his signature for the state portien OflhlS 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
!

Il
3
i

sighatures. ]
‘ 6 of 9
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‘! !
| i
g f
1 2 | 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell  ° and aggregate : (if yes, attach
to non-accredited ‘| offering price Type of investor and ! explanation of
investors in State || offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
* Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investor:s Amount Yes No
AL | | |
AK 5 __.._] l
AZ B . | | ]
AR | | L
c L | | —
Cco Bl I i ]
cr | I E | l |
e[ ] | | [
oc) | ] | L]
FL L] | ]
o | I | —
I | | —
ID [ /] » | I |
i : i L
ol I | [ —
1A ll ! i || —
ks 1 | |
T i
KY || | .| ! [ I I
Al ] | L
MD R l ]
MA | b | | |
wl Q[ ¢ | L
MN | l___] i |
vs |
' ;
7of9 !
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1.

| _ i
‘ APPENDIX -~ va - 1 v C RN &
! 2 | 3 4 i 5
. Disqualification
i Type of security l under State ULOE
Intend to sell and aggregate _ ' (if yes, attach
to non-accredited || offering price Type of investor and | explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) : (Part E-Item 1)
i Number of Number of
‘ Accredited Non-Accredited
State Yes No | Investors Amount Investors Amount Yes No
MO | . |
MT ; ' [ ]| !
NE | s L
NV ' | I —
NH . 1 | |
NJ f ; L
M || Il | | ]
NY | | | i |
NC [ i ; [ I
N N | I | B
OH l | ]
oK I | | | —
OR | ) ; l N
PA , | || |
RI ) ’ i
SC ] "] | || -
so| | £ N
™ | f |
™ ? | [ [ ]
uT | x . | limited partnership |1 $1,000,000] © j X
[interest — - :
vT | || onlimited ! ]
WA , ! | ||
WV | | ]
!
[

* o 8of9




1
- ‘ APPENDIX - ' o
I 2 3 4 ; 5
! 4 Disqualification
7 | Type of security ! under State ULOE
Intend to sell | and aggregate { (if yes, attach
to non-accredited '| offering price Type of investor and | explanation of
investors in State || offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-liem 1) (Part C-ltem 2} (Part E-Item 1)
| Number of Number of
Accredited Non-Accredlited
State Yes No ! Investors Amount lnvesto;s Amount Yes No
WY [ '
PR | j: | N\
f |
| i
. I
H
!
. |
: ;
[
' i
I
! |
' i
: ‘
i ;
' J
i
t ! .
| | END
H i
i .
| '
l
! |
|
l .
J !
: .
1
| i
I :
i H
1 (
| .'
i ;
! i
: !
! ;
i |
| |
I 9of9 ;




