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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB Mumber: 3235-0076
Expires: April 30, 2008
imated average burden

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] chedX if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests in Mount Yale Guardian Fund, a Separate Series of Mount Yale Master Portfolios, L.P.
Filing Under (Check box{es) that apply): [J Rule 564 [ Rule 505 [X] Rule 506 [ Section 4(6) £ ULOE

Type of Filing: [ 1 New Filing B4 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
ame of Issuer (] check if ll]jﬁs an amendment and name has changed, and indicate change.)
/:lnunt Yale Guardian Fund, a Separate Series of Mount Yale Master Portfolios, L.P.
Address of Executive Offices  (Number and Street, City, State, Zip Cede) Telephone Number {including Area Code)
/o Mount Yale Asset Management, LLC (952) 897-5390
8000 Norman Center Drive, Svite 630, Minneapolis, MN 55437

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

Private investment fund.

O AARAA T
Type of Bustness Organization T nUbtbbtU
[ corporation Blimited partnership, already formed
[ other (please specify): -~
[ business trust Climited partnership, to be formed MAR e 8 ZWL
Month Year i~
Actual or Estimated Date of Incorperation or Organization: & Actual {7 Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FE NANC’AL

CN for Canada; FN for other foreign jurisdiction)

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.S.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 (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 and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples 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 ftling 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 intormation 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 netice 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 each state where sales are to be, or have been
made. Ifa state requires the payment of a fee as a precondition to the ctaim 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 to the notice constitutes 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, faiture (o file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a carrently
valid OMB control number.
SEC 1972 (5/91}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X  Each promoter of the issuer, if the issuer has been organized within the past five years;
X  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;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [ General Partner

Full Name (Last name first, if individual}
Mount Yale Private Equity Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mount Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer  [] Director [ General and/or Managing Parter
of the General Partner

Full Name (Last name first, if individual}
Anderson, Greg D.

Business or Kesidence Address {INumber and Street, City, State, Zip Code)
¢/o Mount Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check Box(es) that Appty: [JPromoter [ Beneficial Owner  [X] Executive Officer [ Director [ General and/or Managing Partner
of the General Partner

Fulf Name (Last name first, if individual)
Bowden, Roger C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mount Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer (3 Director  [] General and/or Managing Partner
of the General Partner

Full Name (Last name first, if individual)

Sabre, John L.

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

c/o Mount Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director  [X] Managing Member of the General

Partner

Full Name (Last name first, if individual)

Mount Yale Capita! Group, LLC

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

c/o Mount Yale Asset Management, LLC, 8000 Norman Center Drive, Suite 630, Minneapolis, MIN 55437

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [J Executive Officer  [] Director [ General and/or Menaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [Promoter {] Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply: [JPromoter {_) Beneficial Owner [} Executive Officer  [] 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: | JPromoter [ ] Beneficial Owner L] Executive Officer ] Director ] 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.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... s Yes No
a =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investrnent that will be accepted from any individual? *Subject to the discretion of the General Partner........... $ 2,000,000*
3. Does the offering permit joint ownership of @ SINEIE UNIT c.oeeernier e b b e e e e ‘%s léj:

4. Enter the information requested for each person who has been or will be paid or given, directly 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 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 may set forth the information for that broker or deater

only.

Fult Name (Last name first, if individual}
N/A

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 INAIVIAUAT SEEIES) .....vvvvrrmrrmrrsrnrsrirsserisrsmsrmrerissrsssssesissssemsssssssisnsssstsnsssesessassesseenneees L All Stales

[AL] [AK] [AZ] (AR] (CA] (CO] (CT) [DE] (DC] [FL) (GA] (HI] (iD]

{iL] [IN] (tA] (K8} [KY] (LA] [ME] (MD]  [MA] (M) [MN]  [MS] [MO]

IMT] [NE} [NV] [NH}  [NJ] (NM]  [NY] INC) [ND] [CH] [OK] [CR] [PA]

(R]] [SC] [SD) [N [TX] [UT] [VT] [VA] [WA]  [Wv] [W]] 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 to Solicit Purchasers
{Check "All States” or check individual STALES) ...c..c.orvruorrreersrinsirsmeimstssemse s s ssssesissssssssssrssssssssssssssnsssssssanssssaressssmrsnssereees 1y All States

[AL] [AK] [AZ] [AR] {CA] [CO) CT] [DE] [DC) {FL] [GA] (HI [

(IL) [IN] [1A] [KS] [KY} [LA] [ME) (MD]  [MA]  [M]) [MN]  [MS] [MO]

(MT] [NE] [NV] [NH] (] [NM]  {NY] [NC] [ND] [OH] [CK] [OR] [PA]

{Ri] [SC] [SD] [TN] [TX] [un [VT] [VA] [WA] [(Wv] [wi1] [WY] [FR]
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 MAIVIAUAT STAES) ....vecvrrvimeerrmesseeeesimsesesssimsssessesrsssssssss s srsssrsssssesssssrssssssssensssmssessessessssneeenns L] All Stales

(AL] [AK] [AZ] [AR] [CA) [CO] [CT) [DE] [DC] [FL] [GA] (HI] {iD]

(L) [IN] [tA] [KS] (KY]  [LA] [ME]  [MD]  [MA]  [MI] (MN])  [MS] (MO]
[MT]  [NE] [NV] [NH] [N} [NM]  [NY]  [NC] [ND] [OH] [OK] [OR] (PA]
[R1] [5C] [SD] [TN] {TX] [uT} [vm [VA] [WA] __[WvV] _[WI) [WY] ___[PR}

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




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

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 Offering
Type of Security Price
Debt

Amount Already
Sold

Equity

O Common [Preferred

Convertible Securities (INCIUiNG WAITATILS) -.ocuveurumeerercricnsimsinisisis s rssrs st sseessessesssmsssmsnsesiesns 9

S

PATIIETSIIP TIEFESS 1evvcvvrecustrenussosssssss it sssrrassree s ee s s e 4L RO SRS e s $ 70,000,000

$ 56,508,699

OHNIET {SPOCITYY . ceevemereme et it s e s s st e AL E RS  pabSS $

5

Ol eooooooeooeoeooeo oo oo oo e oo eeeeoeoeoes e eees s sees e st stme e erenremensenereeenesenseseetasssstasesssssssssssssssssssssssssessssress 8 TO000,000

$ 56,508,699

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

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 “07if
answer is "“none” or “zero.”

Number Investors

ACCIEATIEA INVEELOTS ... cveeeeriereetieteseee e eececesbsets s sasesrasesvara s e smsanesms s ssnsors sasessanes e esabare s sent e sanraennb e bns e e e rar e sannE s arare 121

Aggregate
Doilar Amount of
Purchases

$ 56,508,699

Non-accredited Investors.......cceeee.e.

§

Total (for filings under RulE 504 ORIY . ciimrrrirmcerme s entrss s mens st s s s snmsssrssnssmonn s

5

Answer also in Appendix, Column 4, if filing under ULOE.

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 securitics by type listed in Part C - Question 1.

Type of

Type of offering Security

Dollar Amount
Sold

REEUIALION A ..ou.inisiissionnssirersinressiessisssseresiesss s s sass b seem1 8 sans a4 AP oAb S A R 8RR e e b

RUIE S08 .ot emnectssb s raer e rebra s v s s e e s 4 e P bR s bR E S he e sE s d e bt sa b sa S E A e BA LAY A Ao FA R e L et e bR na et

11 U OO PO U OO SOV UV I VOUIOT OO TTOORt

o (s

a. Fumish a statement of atl 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.

Transfer Agent's Fees.....c.ouvrvuvruveenne

Printing and Engraving Costs.

LBEAL FEES ..oimvtitirssiriieis it e e semres bbb ssita s s iba e s sh v nE s e r a3 AT 145 P e LR R e bR e s e e

ACCOUTHTLE FEES .-t ieecunimiione e ettt b b st b e b s em b g eS8t st et e e bt
ENEINEETINE FEOE....vvrecceciemecemee e s st esst st st e ns et cm et m e ems e se s ses bbbV A eS0T S PR T S AT st s s sy e
Sales Commissions (specify finders' fees separafely) ... s e

Other BXPenSes (HAEBNHIYY. ...cc..cooii s ininissss s sim s et st s e st s st s nos s sas et s ne s e b e

XOOOOROO

TOUAL oo eitesettss v sasasrbsra e s s sar sarras s pree s senasssnessmme s sene s same s sesanra saneasene s eme e e be bR e e RS A PR RSN E SRR A SRR rm s

3

5

§ 38,000

5

$

b

s

§ 38,000




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

4. 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 4.2. This difference is the “adjusted gross proceeds to the

issuer.” $ 69,962,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, fumnish 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,
& Affiliates Payments To
Others

S2IATIES ANA TEES...evvv v rsensssesssecssiesssessessresssemesssesmstraebtesssss et b se bbb as b s b sbesbensrstssssasssanssnrasssssnressssressrnsesronsrs o 9 Os
PUITIESE OF TEA EEIALE .ovvevuieeviressisessisinsesiensersarerorssrecsoresssesstaseesesessabentabenssbersabestabestsbesessessess e barsesaseess sanssssasasrisnee Os Os
Purchase, rental or leasing and installation of machinery and equUIPMENL........cccoims e Os Os
Construction or leasing of plant buildings and fRCIlHES ... ..orveeuurereecrrcee s seeneessstsismessmsscensssssonrsees ] 9 Os
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 issuer Os Os
JPUESUATIL £0 8 IMBTBET kit asstsastssiasissasissonssasabesssabraras 115 be 127448 £764 14278 208 S a2 422 £E R SRS et 44 4aaatahy s st nm ek aoe s s g aenne
REPAYMENt OF INAEBLEANESS 1..vveeveeverrrrersreersecrmre s rrnrssmorermsvesorersss s ssssssmssssassssassssssssassssrsssassssamssssssarsssmesssinnss (o) § s
WOTKITG CRPIAL . oovvseeerraeeearcresene s smrer et esrscn s srssss st bt e s ss s s ssassssamsssnsesssessasssnsressassssassstsnsnsssnesssoners |3 9 Os
Other (specify): Investments in securities and expenses necessary, convenient, or incidental thereto. OIs & $ 69,962,000
COIUIMN TOUAIS . 1.vvvverersersseneseserane e sos s esessemsesses s cesns s snsesersssssensanssascnssesssssesensssmsmsesessesciesecsenmameescss 3 8 4 § 69,962,000
Total Payments Listed (COlumn t0tals BAAEA}. .. .oriumnrveeiesienestienstsers s s bbb st s b st b B 5 69,962,000

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

4
Issuer (Print or Type) Signatu Date

Mount Yale Guardian Fund, a Separate Series of ﬂ February ,?& + 2007
Mount Yale Master Portfolios, L.P. v

Name of Signer (Print or Type) Titlé of Figner (Print or Type)

Greg D. Anderson Managef of the General Partner

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

ATTENTION

END




