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UNITED STATES oV PP
SECURITIES AND EXCHANGE COMMISSION oM e s 2000
. Washington, D.C. 20549 Estimated average burden
hours perform ... 1.00
FORMD
AR
' NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4%6%, AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

07045032

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Magnetar MLP Investment, LP (the “Issuer”)

Filing Under (Check box(es) thatapply):  [[] Rule504 [ Rulesos  [X] Ruesos [ Sectiona) [ ULOP_@ OCES SED

Type of Filing: New Filing ] Amendment
A. BASIC IDENTIFICATION DATA MAD 1 n
1. Enter the information requested about the issuer - R4
Name of Issuer {{_] check if this is an amendment and name has changed, and indicate change.)
Magnetar MLP Investment, LP THOMSOM
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Includingmt\)
¢/o Magnetar Financial LLC, 1603 Orrington Avenue, 13th Fleor, Evanston, [llinois 60201 847-905-4400
Address of Principal Business Operations {Number and Street, City. State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business

To invest substantially all of its assets in Lightfoot Capital Partners, LP, which will invest directly or indirectly in master limited partoership
(“MLP") gualifying assets, businesses and securitics. MLPs are limited partnerships whose interests are publicly traded but that are taxed, as a
result of their receipt of income as partnerships, rather than corporations.

Type of Business Organization

|:| corporation @ limited partnership, already formed |:| other (please specify): Cayman Islands Exempted Company

] business trust [:l limited partnership, to be formed

Month Year

Actual or Estimated Date of Incerporation or Organization: I_T_l @ BJ Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction}) @

{5 e N —

GENERAL INSTRUCTIONS

Federa):
IWho 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 etseq. or 15 US.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.S. Securities and Exchange
Commission S:;SEC) on the earlier of the date it 15 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 dale
it was mailed by United States registered or certified mail to that address.

Where to File: J.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reﬁur‘r_ed: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of
the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested.  Amendments need only reRon the name of the issuer and offering, any changes therelo, the
information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need ot bé 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 ULOE must file a separate notice with the Securities Administrator in cach state where sales are 1o be, or have been made. If a state
requires the payment of a fee a3 a precondition 1g the claim for the exemption, a fee in the proper amount shall accomc{mny this form. This notice shall be filed in the appropriate
stales in accordance with state law. The Appendix to the notice censtitutes 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 th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th

iling of a federal notice.

NY1 60551431 Persons who respond to the collection of information contained in this form

are not required to respond unless form displays a currently valid OMB number. SEC 1972(6-02) 10of8




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 jssuer;

s 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: E Promoter E] Beneficial Owner D Executive Officer D Director E General and/or
Managing Partner

Full Name {Last name first, if individual}

Magnetar Financial LLC (the “Gencral Partner™)

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

1603 Orrington Avenue, 13" Floor, Evanston, [llinois 60201

Check Box(es) that Apply: l:] Promoter I:] Beneficial Owner @ Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Litowitz, Alec N.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Magnetar Financial LLC, 1603 Orrington Avenue, 13" Floor, Evanston, Illinois 60201

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Laser, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Magnetar Financial LLC, 1603 Orrington Avenue, 13® Floor, Evanston, Illinois 60201

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer [j Director D Genera! and/or
Managing Pariner

Full Name (Last name first, if individual}

Turro, Michael

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

¢/o Magnetar Financial LLC, 1603 Orrington Avenue, 13" Floor, Evanston, [}inois 60201

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer [_—_l Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Atlas Lightfoot LLC

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

311 Rouser Road, Moon Township, Pennsylvania 15108

Check Box{es) that Apply: [j Promoter @ Beneficial Owner  [_] Exceutive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individuai)
Goldman Sachs & Co. on behalf of its Principal Strategies Group

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs, One New York Plaza, New York, New York 10004

Check Box(es) that Apply: D Promoter Beneficial Owner || Executive Officer

E] Director

{_] General andror
Managing Partner

Full Name (Last name first, if individual)
Ivy Lightfoot MLP, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ivy Asset Management Corp, One Jericho Plaza, Jericho, New York 11753

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 Lo 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 and managing partners of partnership issuers; and

» FEach general and managing partner of partnership issuers.

Check Box{cs) that Apply: D Promoter E Beneficial Owner [:] Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

UBS Fund Services (Cayman) Ltd. Ref. Quellos Appreciation Fund I1, LL.C

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

¢/o Quellos Capital Management, LP, 601 Union Street, 56" Floor, Seattle, Washington 98101

Check Box(es) that Apply: [] promoter [ ]| Beneficial Owner [ ] Exccutive Officer ] pirector [J 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) tha1 Apply: l:l Promoter || Beneficial Owner D Executive Officer [:I Director [:] 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: D Promoter |:| Beneficial Owner D Executive Officer D Director I:] 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: D Promoter D Beneficial Owner [ ] Executive Officer ] pirector l:l 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: D Promoter D Beneficial Owner ] Executive Officer ] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer ] Directer [:] 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

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., D &
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $5,000,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering PErmit jOINt OWNETSRIP OF 8 SINEIE LNLY ..........oooeeeeereeeeeeeeessenseseeeememsseenmsssssnsessssssssessesssssssssssesssssssssssssereeseseee K L
Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities 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 statc 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 may
sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) D All States
[AL] [AK] [AZ]  [AR] [CAl [COl [CT] {DE] {DC] [FL] [GA] [HI] (1D]
[IL] {IN] [TA] [KS] [KY] [LA) [ME] [MD] [MA] MI [MN] [MS] [MO]
MT]  [NE] [NV]  {NH] [NJ] (NM]  [NY] [NC] IND] [OH]  [OK] IOR] [PA]
(R1] (5C] [SD]  [TN] ITX] (uT] [vT] [VA] [WA]  [WV]  [W]] WYl  [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
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual SIBIES) ..ottt s s s s e tasaes D All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] (CT] [DE] (DC] [FL] [GA]  [HY] [ID]
[IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MQ)
[MT] [NE] [NV]  [NH] [NI] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] {Sbj  [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 10 Solicit Purchasers
(Check "All States” or check INAIVIGUAl SLAIES) ..o ceoaiii e ececeeeeeereenee e rra iy s e ssenansesseeseassresrenns D All States
[AL] [AK} [AZ} [AR] [CA] [CO) [CT] [DE] [BC) [FL} [GA] [HI) [ID]
[IL] [IN] [TA] [KS] |KY] [LA] [ME] IMD] |IMA] [MI] [MN] [MS} [MO]
IMT]  {NE] [NVl [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri] {5C] (spl  {1N] [TX] [UT] [VT] [VA] IWA]  [WV}  [WI] [WY]  [PR]

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

lof8




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

I.  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
.+ U U UTEEEEPPPP PP PPN 50 50
EQUUEEY oottt e R R R E bRk e eSS R 30 30
D Common D Preferred

Convertible Securities {including warrants) ... 50 50
Partnership Interests {the “Limited Partnership Interests™)......coooiiiiiiincn $135 000,000 () $135,000,000
Other (Specify ) 50 $0

10 OO OO U OO RSP PPRNY $135,000,000 (a) $135,000,000

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 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or “zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS Loivvvreitieerevsrrrrrrrseeseesessecmeee s reesere s e arenre b b e L L 4038852 e e s s n s s 13 $135.,000,000
Non-accredited MVESIOTS ..o s - 0 $0
Total (for filings under Rule 504 0n1Y) oo N/A SN/A
Answer also in Appendix, Column 4, i filing under ULOE.
3. If 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 sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 1ottt e b p T e e e AR N/A SN/A
REBULALION A.....coviivaeecseneeseceeaesien e erer i bbb bbb e S 3e RS AA RS S s S EEEe0 N/A SN/A
RULE 5O ..ot errrrmrsssss e bbb S 4L 04 4343447 £ TP TS ETE AT E SRS E S S e E e N/A SN/A
TOAL it erireinie i er e eyt e e e emee et eas e e eme s b3 s A S A A RS a4 1RSSR st N/A SN/A
4. a Furnish a statement of all expenses in conncction with the issuance and distribution of the securities in
this offering. Exctude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. 1T the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the eslimate.
Transfer Agent’s Fees SOOIV )4 I
Printing and ENEraving COSLS ..ot s g K sa000
LERAN FEES -..covvresesee et bbb LR TR s @ $10,000
ACCOUNTINE FEES .v.vvivrvvvrrrsrsees ettt mesese bbbt bbb b7 a8 r 0080048484241 4282 E e LB E TS S 2 h bbb X $4.000
ENZINEETINE FEES 1-vveuiteeieeriiiiiitreesmiissiitias s b s s b a0 1L E bbb X $0
Sales Commisstons (specify finders’ fees separately) ... E 0
Other Expenses (identify) _Filing Fees et er e ee et b et Seeeae b ebereebe b e s eRes g e LA AR A LSRR L LR AT TR e s ek et et beae st ernan @ $2.000
TOUAL vovoeeeeoeeeessessnsvasaressseeessmmseeemseesmseeeeeesetbasERns b s s P e TR e R b e b S b b etk d e bR e bqg 320000

(a) Open-end fund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question 1 and
tote! expenses fumished in response to Pant C - Queslion 4.a. This difference is the "adjusted gross proceed
proceeds to the issuer.”

$134,980,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach
of the purposes shown. If the amount for any purpose is not known, furnish an estimale and check the box
1o the lefi of the estimate. " The total of the payments listed must equat the adjusted gross proceeds 1o the
issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affilintes Others
SALAFIES BII FEES s veersseerssesssrassussssssssenssssss s o s seas vess e sesss st st ssstssiatste st ossssoeenssnssssnnsron o sneressins |0 30 30
PUTCRRSE OF TEAL ESIAIE 1..vvvvvcvvvveeorsiesnererecoress st sressstssasinsssnsssessessrassseersssseres e sosssesssesssessssssssrsserssseenscenne OG0 30 & w
Purchase, rental or leasing and installation of machinery end eqUIEMEN ...........cooeeerrvvemnnsiersnsensnesnreecen o PG $0 B s
Construction or leasing of plant buildings and FaCilitES . ...oo. v inssenrseesin e oo seeressreseneerees P S0 ' E S0
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTBUMNE FO B ITETREEY. covvivesrieseesssarsrsas s reas s sssr s rar s ssisss s se s a0 s re b h st ek skt it s et s ennrenet s b sesese s0 0
Repayment Of INAEHLEANESS ..v...ooviiiereriroesssvnsssssess cmssrssssissssssanssssesssnesssesssssosesenssssessrensesmsnnseorsssessenssonsssess 20 50 Bd s
Working capital E $0 @ 50
Other (specify): Portfolio Investments . 50 E §134,980, 000

50 = so
COWIN TOIBIS. v eveseereceeseseesseresmess s secse s ssse s sesseses s sesrenssrssnenerensreeers S S - [Xs134, 980,000
Total Payments Listod (olemn 101815 80ACE) ....ovrvvvvvvesrrerserssssssssssssss s ssssmssses s sessssssissss & 134,980,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigred duly authorized person, 1T this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upen wrilten request of its staff, the
informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signalure - Date
Magnetar MLPF lavestment, LP W March 2, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type) -
Michael Turre Chief Compliance Officer of the General Partner
ATTENTION

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

“  END




