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UNITED STATES APPRO
SECUIIH'IE%AN‘D EXCI:’.‘A:G;.'SC‘;)MMISSION OMB Oli8 VAL 8
“M'lm. - Ewu
FORM D ;W
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07045264
UNIFORM LIMITED OFFERING EXEMPTION
Nameof Offering  ( [ check 1T chis is an amendmen( and nama hes changed, and indicste change.}
Prodiay Asset Partners Fynd,LLC
Filing Under (Check box(cs) that apply):  [] Rukc 504 [} Rule 305 7] Rule 506 [ Section 4(6) [§ ULOE
Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requesicd sbout the isyocr
Name of Iasuer  ([] cheek if this is an amvendment and name has changed. and indicate change.)
Prodigy Asaet Partners Fund, LLC
Addresy of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Ares Code)
49 Ross Avanue, Demarcet. New Jersey 07627 201-750-8878
Addreny of Principal Business Operations {Number nd Strecy, Ciry, State, Zip Code) Telephone Nombir (Including Area Code)
(tf different from Executive Officea)

Brief Desgription of Busincas

iresiment PROCESSED

Type of Business Organization

[0 corporation [ Vimited partncrship, alrcady (ormed [7] other (please specity):. FEB 2 7 ZUU?

[] tesiness oumt {] timited partnership, 1o be formed Erntad Rabilty company

Mownth vear
Actual or Estimuted Date of Incorporation or Organization: [A17) [II7] [AActwal [ Estimated THOMSON
Jutigdiction of Incotparation or Organization; (Enter two=tetter U.S, Poatal Service abbrovintion for Scate: FINANCIAL
N fur Canada; PN for other foreign jurisdictian) 3] 21

TR —
GENERAL INSTRUCTIONS
Federal:
Who Mwsi File: All istuers making an affering of securities in reliaios ob en cxemption under Regulation D of Secticn 4(6), 17 CFR 230,501 etacg. of 15 US.C,
T14(6).

When To File: A notice must be filed ao Ister than 15 days after the first sale of securities in the offering. A notice ia deemed filed with the U.8, Scouritics
and Exchunge Commission (SEC) on the ealicr of the date it is toeeived by (he SEC nt the address given below or, if received i that address sficr the daze on
which it is dus, oo the date it was mailed by United Statcs registesed or certified mail to that address.

Where To File: U.S. Secutitics snd Exchange Commistian, 450 Fifth Streel, N'W., Wasbington, D.C. 20549.

Coples Required: Five (5) copics of this notice nrust be filed with the SEC. one of which mnst be manuslty signed. Any copica not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatores.

Informarion Required: A ncw fiting must contain all information requesicd. Amendments nced oaly report the name of the issacr and offering, any clhansu
theretp, the information requesicd in Part C, und any materia) changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
pot be filed with the SEC.

Filing Fee: There it no federa) filing fes.

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 adopicd
ULOE and that trave adopted this form. Issucrs relying on ULOE must filc 8 separatz notice with the Securities Administrator in ench statz where sales
are 1o be, o have been made. 1f a state requires tve payment of s Gt 23 & precondition 1o the claim for the exenmption, o fee in the proper amount shall
sccompany this form, This notice shall be filed in the appropriste states in accordmes with stme 1aw. The Appendix to the notice constitutes a part of
thig notice and must be completed.

ATTENTION
Fallure to file netica In the appropriste states will mol result in 8 loss of tha faderal exemption, Conversely, fallbre to flle the
appropriate federal antice will not result in a loss of an avafiable state exomption unless soch oxemption Is predicteted on the
filng of & tederal notice.

Paracons who respond to tha aoitection ‘ot Information contained in thix form are not
SEC 1072 (6-02) required to raapand uniess the form dispiays a currantly valld OMB contral number. 1of$
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L A. RARIC IDENTIFICATION DATA
2. Enter the information requested for the following:
s Each promoter of the issuee, {f the lssuer has beets organized withia the pist five years,
e Eachbeneficial owner having the pawer tn vate ot dispose, or direet the vote or disposition of, 10% or more of & cluss of equity accarities of the insecr.
& Each executive officer and director of cofporate issusrs and of corporate generel and managing partoers of partnership izcuers; and
s Ezch geoeral and managing partner of partnership issuers.

Check Rax{es) that Apply:  [7] Promater  [] Boneficial Owmer  [] Executive Officer [ Director (7] Generat andfor
Managing Partner

Full Name (Laxt neme firat, Hf tndividual)

Prodigy Capital Management, LLC

Business or Reswdoncs Addrss  (Number and Stroet, City, State, Zip Code)
49 Roas Avenua, Damarast, New Jersey 07627

Check Box{es) that Apply:  [7] Promoter ] Beneficiel Qumer  [] Frecutive Officer  [[] Dircctor (A General andior
Managing Parmer

Full Nome (Last name first, if individoal)

Kang, Raymond

Butints of Residtnee Address  (Nomber sod Streey, City, State, Zip Codk)
49 Ross Averwe, Damarest, New Jarsey 07627

Check that . Promoter Beneficial Owmer Exccotive Officer Direcier [ General and/on
Boxies) that Apply: [ O 0 0O "

Full Nams (Last nams firsy, if individual)

Busincas or Retidence Address  (Number and Street. City, State, Zip Code)

Check Boxies) that Apply:  [] Promotsr [ Beneficisl Owner [ Executive Officer [ Director 0O Gmcnl_mdlw

Fuil Name (Last name first, if individual)

Busincss or Residence Address  (Numbet and Stroct, l;ity. State, Zip Codc)

T Bencficial Owner Executive Officer Director  {T] Genornd and/or
Check Box(es) that Apply.  [] Promoter [ O | .

Full Name (Last name firsy, if individual)

Busingss or Rexidence Addicas  {Number and Street, City, State, Zip Code)

Check Boatca) thet Apply:  [] Promotos  [] Beneficial Owner  [] Executive Officer  [] Director  [] Genenal andior

Full Name (Last aame fist, if individuad)

Business or Residence Address  (Number and Street, Clty, Suate, Zip Code)

Check Box(et) that Apply: [T} Fromoter  [[] Bencficial Owner 7] Exceotive Officer [0 Dicter ] G:ucrl.l-lndlot

Full Nume (Last naoe fisar, if individual)

Buginets or Residence Address  (Number and Strect, City, State, Zip Code)

(Usc blank theet, or copy and uss wdditions] copies of this shaet, »a necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issucr sold, or does the issuer intend Lo sell, to non-accredited investors in this offering?.. o . O I

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

2. What is the minimum investment thet will be sccepted from any individual? ... s_100,000.00
Yo No

3. Docs the offering permit joint ownership of a single unit? ... I}

Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission o7 similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
Ifa person (o be Tisted is an associated person of agent of a broker or dealer registered with the SEC and/or with a stase
or statcs, list the nume of the broker or dealer. If more than five (5) porsons to be lisied are sssociated persons of such
a broker or dealer, you may set forth the information for Lthai broker or desler 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

States in Which Person Listed Has Solicited o [ntends to Solicit Purchasers

(Check “All Stares™ or check individua! Statcs) [0 Al States
[AR] [CA 139) ] M KA D (6]
om @ X5 MY MA (M (MO
Y| [X] @@ oM & Wil &Y

Full Name (Last name first, if individual)

Busincis of 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 Salicit Purchasers
(Cheek “All Statcs” or check individual SGIEE) coiiimime s st D All States

[AL] (AR] (cal G [fn] ©a (H
EE) = @ &’ cH @K
RO G N X W 8 WA &M 0 @Y

Full Namc (Last name first, if individual)

Buginess or Residence Address (Number and Street, City, Satc, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Salicit Purchasers
{Cheek “All States™ er check individual Scates) O Al States

(Al [&K] [@AzZ] [AR] N m @ E 0B
g 09 X KU LY | M3 DGl
NE] [V N Y] EGQ [0 [©OH (3231
oM B2 N X O o A B B M0 MY

{Usc blsnk sheet, or copy end use additiona) copies of this shect, as necessary.)
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C. OFFERING PRICR, NUMBER OF INVEATORS, EXPENSES AND USE OF PROCEEDS
1. Enterthe nggreaate offering price of se¢uritics included in this offering and the total amount slready
sald. Enter "0” if the anzwer is “none™ or “zer0.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the secrities affered for exchange and
alrcady cxchanged.
Type of Security Offering Price Sold
DIEBR .cvvosirmsssonssmenssonmsts s asenrassss st ons s nass RS RS RS A RRA TR TR TR PR et
Equity $
O Common [] Preferred
Convertible Socutitics (ncluding WRITRE) .......ooceeee s arsass s s 3 $
Parinership Interests s s
Other (Specify Mambershipintarasts ) sindefinate s 1.000,000.00
Tol 5 0.00 s 1,000.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aecredited investors who have purchased sccuritics In this
offering and the aggregate dollar amoonts of their purchescs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lincs. Eoter “0 if answer is “nonc” or “rzcro.”
Aggregtc
Number Dollar Amount
Investors of Purchases
ACTTEAILEA BIVESLOND rtvarrersorasssseeseses st e st s et i 2 $_1.000,000.00
Non-acoredited Tavestors §_0.00
Total (for filings under Rule 504 only) 3
Anzwer also in Appendix, Columm: 4, if fiting under ULOE.
3. M this Giling Is for un offering under Rule 504 or $08, enter the information requested for all securities
sold by the issuer, to date, in afferings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Pant € — Question 1,
Type of Dollar Amount
Type of Dffeting Security Sold
RUIE 505 o ovsre oo ccecirenre st sn crr e coe e e s sebaraaE ATy eee 3
RegUIALON A .....oevvssesue S,
RUIE SO ..o.cieiniinivrverbrne s st sinmamanrar s e s bE aam aronn v e antn 4
LT TR OOV OO VOO USSR —— 5 000
4 a Fumish o statement of all expohscs in conpection with the Issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given us subject to future contingencics, If the amount of an cxpenditure is
not known, furnish an estimate and check the bax to the Icft of the etimate.
0.00
Transfer ABCTIE'S FEES o ncieninsimaasetssisisnisssesaassensssasms s smmrssstsb s ssbs bssasesassess ersss O s
Printing and Engraving Costs g sow
O A §_200000
Accounting Fecs O 0.00
Engincering Fees 0s 0.00
Sales Commissiens (specify finders’ foes scpartely) O s2%
Other Expenses (idenify) Onganizational expensas §. 150000
TOWD oo sttt TE s e ARSI RES g $_3.600.00
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C, OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

b.  Enter the difftrence between the aggregate offering price given in response to Part C — Question |
mdwmlwﬂnnisbedhlespunxuu?mc—&mu4n_'Ihnsd:ffmunstln“adjumdm 996.500.00
proceeds 10 the isquer ™ S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpozes shown. If the amount for any purpose is not Rnown, furnish an estimate and
check the box to the teft of the estimate. The total of the pryments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pert € — Question 4.b ghove,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIBIIES AN TEES ..oovvsrssssanis sissssssssassns ssstsesos st et s s 5_10,00000 s 000
Purchase of real cstate []s_9.0 s.0.%
Purchase, rental or leasing and instaliation of machinery
and oquipment 0s 0.00 D s 0.00
Construction or fcasing of plant buildings and facilitics ............ s 0.00 as. 0.00
Acquisition of other busincrecs (including the value of sccuritics involved in this
offcring that may be used in exchange for the asscty or securities of another 0 0.00
isgucr pursuant i6 & merger) ....... s 00 as_—
Repayment of indebtcdness s 0s_0.90
Working capital.. e []$.0:00 [0 s._1.000.00
Other (specify):_Avakiebio for purchase of investmant sacuritiés s 0% s 985,500.00
(1% as
COMIAL TOUALS e ereresesssseses et s s o @$.1000000 cn¢ B886.500.00
Tots) Payments Listed (column totals edded) .. oinnaien 2 s 39650000
D. FEDERAL SIGNATURE I

The issuer has duly cavsed 1his notics to be signed by the undersigned duly nuthorized person. 1€ thisnotice is filed under Rule 505, the following
gignature constitatcs an undertaking by the {ssuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its sl

the information fornished by the issucy to any non-accredited invcsm pursuant Qo (bX2) of Rulc 502,
Issuer (Print or Type) Date
Prodigy Asset Partners, Fund, LLcC. p February 7, 2007
Name of Signer (Primt or Type) Tithe of Signer (Print or Type)
Raymond Kang CEO/Monaging Puvfney
17—
ATTENTION

intentional misstatemants or omisalons of fact consiitute feders! criminal violations. (See 18 U.G.C. 1001.)

50f9
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E. STATE SIGNATURE

1. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of sueh fule? .. s s : . a ¥

See Appendix, Column 5, for state responsc.

2. Theundertigned issuer herehy undertakes to fumnish to any state administrator of sny state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such rimes as required by suate law.

3. The undersigned issuer herehy undertakes to furnish to the state edministrators, upon wrillen request, information furnished by the
issucr to offerecs.

4. The undersigned issuer represcnts that the issucr is familiar with the conditions thet must be satisficd to be entitled 16 the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed end understands that the issuer claiming the availability
of this exemption has the burdcn of cstablishing that these conditions have been satisfied.

The issucr has read this notification and kmows the contents (o e true and has duly caused this notice to be signed on its behalf by the undersigned

duly suthorized person.

— " PP
I=suer (Print or Type) &y/ / Date
Prodigy Azsat Partners, Fuhql,LLC A @ February 7, 2007
Name (Print or Typc) ‘ Mm or Type) . P
Raymond Kang CEQ/MQM;}W;:, ParCine -
Instruction: . .
Print the name and title of the zigning representative under his signature for the state portion of this form. One copy of every notics on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend (o sell
to non-accredited
investors in State
{Part B-ltem 1)

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
Disquatification
under State ULOE

(if yes, atrach
explansation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Amount

Number of
Noo-Aceredited
Investors

Amount

Yes No

AL

AK

AZ

AR |

iL

§§S§§§Eﬁ;§;i
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APPENDIX

1 2 3 4 5

Disqualification

Type of security under State ULOB
Intend to sall and aggregate (if yes, attach

to nom-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchaszed in State weiver granted)
(Part B-Item 1) (Part Cshiem 1) (Part C-ltem 2) (Part E-ltem 1)

Nomber of Nuomber of
Attredited Non-Accredited
Statz| Yes No Investors Amount Iovestors Amount Yes No

AEIEIETE

x Mambarship 2 $1,000,000. X
Interests

NM |

NY

NC

OH

oK

OR

PA |

sC

S HBEIEEIEE
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APPENDIX
I 2 3 4 b1
Disqualification
Type of security under State ULOE
Intend to sell and pgpregate (if yes, attach
13 on-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem () (Part C-ltem 1)} (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State} Yes No Investors Amount Investors Amount Yes No




