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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, DC 20549 ) Expires: November 30, 2001
Estimated average burden
FORMD hours per response . . .16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, PfeEﬁf( USE O:';;al
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION . DATE RECEIVED

l l

Name of Offering (O check i l\, n amendment and name has changed and indicate change.) —
Plymouth Rock Fund, L . .

Filing Under (Check box{es) that apply): [ Rule 504 £ Rule 505 & Rule 506 O Section 4(6) O ULOE ““\““m‘m “'"wm mlm “n”m \m
Type of Filing; [ New Filing MAmendment

1, Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

A. BASIC IDENTIFICATION DATA . 07049802

Plymouth Rock Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
980 N. Michigan Avenue, Ste. 1370, Chicago, IL 60611 (312) 274-0200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

the manually signed copy or bear typed or printed signatures.

Brief Description of Business

PROCESSED

Investment Fund
Type of Business Organization

O corporation B timited partnership, already formed 0 other {please specify); A-p R 1 3 ZUU?
O business trust O limited partnership, to be formed

Month Year g]:!g
Actual ar Estimated Date of [ncorporation or Qrganization: LO ‘ 9 ] 9 l 8 ] Actuzl O EQMNC'AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdictiony = OO IL

GENERAL INSTRUCTIONS

r
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 |5 U.S.C, 77d(6).

When To File: A notice must be filed no later than 15 days afier the first saie of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where so Fife: .8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%

Copies Required: Five (5} copies of this notice musl be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of

.

Information Required: A new filing must contain all information requested. Amendments need only repert 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 net be filed with the
SEC.

Filing Fee: There is no fedenal filing fee.

State:

This notice shall be used 1o indicate rei:ancu 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 mus: 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 to the claim for the exemption, a fee in the proper amount shall accompany this form This notice shall be filed in the
appropriaie staies in accordance with state Yaw. The Appendix 1o the netice 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon is predicated on the filing of
a federal notice. . : ‘ ’

s

Potential persons who are to respond (o the collection of information contained in this form are ' W
not required to respond unless the form displays a currently valid OMB control number: SEC1972 (2-99) | of §




.t -

A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Fach promoter of the issuer, if the issuer has been organized within the past five years; )
. Each beneficial owner having the power to vote ordispose, or direct the vote or aisposition of, 10% or more of a class of equity securitics of the issuer;
. 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: [ Promoter O Beneficial Owner O Executive Officer O Director General and/or

and Prestdent Managing Partner

Managing Member

Full Name (Last name first, if individual)

Torshen Capital Management, LL.C
Business or Residence Address {(Number and Street, City, State, Zip Code}

980 N, Michigan Avenue, Ste. 1370, Chicago, IL 60611}

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer O Director O General and/or
of the General Partner - Managing Partner

Full Name (Last name first, if individual)

Torshen, Kay L.
Business or Residence Address (Number and Street, City, State, Zip Code)

980 N, Michigan Avenue, Ste. 1370, Chicago, IL 60611
Check Box(es) that Apply: O Promoter O Beneficial Owner OExecutive Officer 0O Director 0O 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: [ Promaoter [0 Beneficial Owner OExecutive Officer O 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)

Check Box(es) that Apply: [ Promoter O Beneficial Owner 0 Executive Officer O 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)

Check Box(es) that Apply: - O Promoter 0O Benelicizl Owner O Executive Officer O Direcror 0O General and/or
. Managing Partnes

Full Name (last name first, if individual)

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer 0 Director 0O 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)
20f8




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? O
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from any individual? £500,000
Yes No
3. Does the offering permit joint ownership of a single unit? (4] (]

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 dealer only. -

Full Name (Last name first, if individual)

Baer, James .
Business or Residence Address (Number and Street, City, State, Zip Code}

141 W. Jackson Blvd., Ste. 1320A, Chicago, IL 60604
Name of Associated Broker or Dealer

Uhlman Price Securities, LLC

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

(Check “All States” or check individual S1A1ES) ...iciiiicriic e e bt er e rs v srs e st et e st e cerssesrsmnrorasss
[AL] [AK} [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID)

... A All States

fIL] [IN] [IA] {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] {NH] {NJ] [NM] [NY] [NC] [ND] [CH} [OK] [OR] [PA]
fRI} [SC] [SDI [TN} [TX] [UTI [VT] [VA] [WA] [WV] [WI] {WY] [PR]

Full Name (Last name first, if individual}

Perrone, Stephen
Busingss or-Residence Address (Number and Street, City, State, Zip Code)

333 Earle Ovington Blvd.. Ste. 706,

~ame of Associated Broker or Dealer

Northeast Securities, Inc.

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

(Check “All States” or check iNdIvIAUAT SLILES) ...vivu.veiercveesiss et it seeeseessssnssesssssossossessissessessssmssmseesesseenns 21 ALl Sta11ES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [H [ID)

(IL} [IN] [lA] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] [SC] [SD] [TN] [TX} [UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR]

Fult Name (Last name firs, if individual)

Justiz. Barbara
Business or Residence Address (Numbe_r and Street, City, State, Zip Code)

1010 Franklin Avenue, Ste. 303, Garden City, NY 11530 :

Name of Associated Broker or Dealer

Sanders Morris Harris Inc.

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

{Check “All States™ or check individual STAIESE) ..viciiiiiiiir i et ens et s b ene e ass s srsas st bt nesemssete O Al States
[AL] [AK] [AZ] [AR] X[CA] X[COJX[CT]XIDE} X{DCIX{FL] X[GAJ[HI] [ID]

X[IL) [IN] [1A) [KS) [KY] [LA] [ME|] X[MDIX[MA]JMI] [MN] [MS] [MO]
[MT] [NE] [NV] (NH] X[NJ] X[NMX{NY]X[NC][ND] [OH] [OK] X[OR]X[PA)
{RI] [SC] (SD} X{TN]X[TX] [UT} [VT] X[VAI[WA] [WV] {Wi] [WY) (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof8 :




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? ) 0 |]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be acécpled from any individual? s
Yes No
3. Does the offering permit joint ownership of a single unit? . 0 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration 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 dealer only. '

Full Name (Last name first, if individual)

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

300 Atlantic Street, Stamford, CT 06901

Name of Associated Broker or Dealer

MIT Associates, LLC

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

(Check “All States” or check individual States) .. . renriereesnsrsnnsesstess e ssareseeennoes 1 All Stales
IAL] [AK] (AZ] [AR] X([CA] (CO] X(CT] [DE] [DC] X[FL] [GA] HY (D)

[IL} [IN] [IA] [KS] [KY] (LA] [ME] [MD] [MA] [MI] [MN] {MS] [MO]
(MT} (NE] [NV} [NH] [NJ] [NM] X[NY}[NC] [ND) X[OH][OK] [OR) [PA]
[RI] [SC] [SDP [TNj [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name {Last name first, il individual)

-C. Scott Akers, Jr.
Business or Residence Address (I\'umba and Street, City, State, Zip Code)

3500 Lenox road, Suite 1700 Altanta, GA 10326

Name of Associated Broker or Dealer

Register and Akers Invesiments, Inc.

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

{Check “All States” or check iNdividual S1LES) .o..ciririviiirir it ebesb e e et ee s etttk e bt smm b e st ens seas [0 All States
X[AL][AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] X[FL] X[GA][HI] [ID]

(L] [IN] [JA] (KS] [KY] X[LA][ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] X|[NJ] [NM] X[NY]X[NC][ND] [CH} [OK] [OR] [PA]
[RI] X[SC]ISD] X[TN][TX] [UT] [VT] [VA] {WA] [WV] [WI] [WY] [FR]

v

Full Name {Last name first, i 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 Siates” or check individual States) .. Hietreremt e eraeseeeasaset et ane s resansenssnstensssensenssnennsereens L A 1] SLALES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] ([H} .[ID]

[IL] [IN] {IA] [KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT} [NE] [NV] [NH) [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] “[UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) .
3of8 ,




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

b. intesr the diflerence between the ageregate oftering price given in response to Pant C-
Quuestion 1 and Loa! expenses furnished in response to Part C-Question 4.a. This difference $ 499,975.000.00
15 the “adjusted gross progutds 10 Ihe ISSUBR™ Lo

3. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for vach of the purpuses shown. If the amount for any purpose is not known, fumish
an estimate and cheek the box to the left ol the estimate. The 1o1al of the payments fisted
must equal the adjusted gross proceeds 1o the issuer set forth in response 1o Pan C-Ques-
tien 41, above

Payments to
Officers,
Directors, & Payments To
- Affiliztes Others

PUECHISE G TCU CRELIE e voirieeiorvsses ar s e emmses ses e ceacsseseas s mees sermsm s cmesetesseane st s e O s B s
Puzchase. rontad o feasing and installmion of machinery and cquipment.......eeoce.. Qs g8 s
Canstrictivin m leasing ot plant huildings and acilities .o, a s g s
Acyuisitior of other businesses tincluding the value of securities involved in this
aflering that may be used in exchange for the assets or securities of another issuer
JFIIPSUITHL L 38 PIIRTIIET oot issenns et sresns s sms s as s s ams s smas b s ems b snsss bt s st s s srn bt ern e O s 0 s
Repayment of msdebletiess e e e e e e s O |
Warking Cupital e e e et O s $499,975,000.00
bt (spec il s O s
S O s O s
Tawl Payntents Listed {volumn wtals added) oo, M $499,975,000.00

D. FEDERAL SIGNATURE

‘The issuer has duby causcd this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undenaking by the isseer 1o fumish o the 1.8, Securitivs and Exchange Commission, upon written request of its stafl, the information fumished by the issuer to any
non-aceredited iny estor prasuant 1o paragraph (B) (2) of Rule 502,

Issuer (Ping or Type) Signat Date
Plymouth Rock Fund, L.P. %—u fﬂ&(},ﬁ.& M '2) 7 &‘)1
Name of Signer (Print or Type) Title of S (Print or Type) d {
_Kay L. Torshen President and Sole owner of the General Partner
ATTENTION

Intentivnal mi\\talcm;-l;l-‘ or omissions of Cact comstitute federal criminal violations. (See 18 U.S.C. 1001.)




