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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

.~ FORMD

~
: FORM D
NOTICE OF SALE OF SECURITIES
i PURSUANT TO REGULATION D,
0705058 SECTION 4(6) AND/OR
T UNIFORM LIMITED OFFERING EXEMP

OMB APPROVAL

OMB NUMBER:
Expires:
Estimted average burden

hOLTS PET TESPONSL...ocerrey e 16.00

3235.-0070

Ed hi)

Prefix Sertal

| |
7 l 1

TION Date Received
I

Mame of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in The D3 Famnily Fund, L.P.

NG

Filing Under (Check box(es) that apply): O Rule 504 QO Rule 505
Type of Filing: O New Filing R Amcndment

& Rule 506

O Scction 4(6)

A. BASIC IDENTIFICATION DATA

QO ULOE P

1. Enter the information requested about the issuer

Name of ssuer (O Check if this is an amendment and name has changed, and indicate change.)
‘The D3 Family Fund, LP.

/- _FER2a
£

N

Address of Executive Offices
19605 NE Bih Street, Camas, WA 98607

(Number and Street, City, State, Zip Code)

HQ;
Telephone Number (Incl
(360) 604-8600 WAWELQ

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Arca Code)

(if different from Executive Offices)

BEST-AVAILABLE COPY

Bricf Description of Business s

The D3 Family Fund, L.P., will invest in, hotd, scll, trade (on margin or otherwise) and otherwise deal in sccuritics and other mnglbk. m/vcstmenl
instruments. -
. FIVE[\J“

Type of Business Organization
D corporation
03 busincss trust

2 limited partnership, already formed
DO limited partnership, to be formed

Muonth

ear ,
EE gt
Actual or Estimated Date of Incorporstion or Organization: B Aciual (w] Esur'm(cdv/c-?%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) M . \

GENERAL INSTRUCTIONS
Federal:

IPho Must File: All issuers making an offening of securities in reliance on an exemption under Regulation 1) or Section 4{6), 17 CFR 230.501
ctseq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no Iater than 15 days afier the first sale of secunities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlicr 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 Uniled States registercd or certified mail to that address.

Where 1o Fife: U.S. Securities and Exchange Commission, 450 Fifth Sireel, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be ffled 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 signatures,

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering.
any changes therelo, the information requested in Pant C, and any material changes from the information 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 notice shall be used 1o indicate reliance on the Uniform Limited Offering Exermption {ULOE) for sales of sccurities in those states that have
adopted ULOE and thal have adopted this form. Issuers relying on ULOE must file a scparaie notice with the Securitics Administrator in each
state where sales are to be, or have been made. 1f a state reguires the payment of a fee as a precondition to the claim for the &xemption, a fec in
the proper amount shail accompany this form. This notice shall be filed in the appropriatc slates in accordance with state faw. The Appendix to
the notice constitutes a part of this notice and must be completed.

«\"“’@

O other (please spcclfy) m h] d 2007 \\

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 uonless

such exemption is predicated on the filing of a federal notice.

Persons whe respond 1o the collection of information contained in this form are not required to
respond unlcss the form displays a comrenuly valid OMB control numbes.
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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:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 102 or more of o class ol cquity

securities of the issuer;

s Each exccutive officer and director of corporats issuers and of corporate general and managing partners of parimership issuers; and

¢ Each general and managing parter of partnership issuers.

Check Box(es) that Apply: O Promoler O Beneficial Owner 0O Executive Officer 0 Director ® General and/or
) Managing Pariner

Full Name (Last name first, if individual)

Nierenberg Investiment Management Company, Inc., a Washington corporation

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

19605 NE 8th Street, Camas, WA 98607

Check Box{es) thm Apply: 1 Promoter O Beneficial Owner @ Executive Officer @ Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Nicrenberg, David

Business or Residence Address (Number and Stree1, City, State, Zip Code)

19605 NE 8th Strect, Camas, WA 98607

Check Box(es) that Apply: 0 Promoter B Beneficial Owner [ Execwive Officer 1 Director {3 General andfor
Managing Partner

Full Name (Last name first, if individual)

NIMCO Family Fund

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

o/o Nierenberg Investment Management Company, Inc., 19605 NE 8th Street, Camas, WA 98607

Check Box{es) that Apply: 0 Promoter O Beneficial Qwner 0 Exccutive Officer 0 Director {0 General and/or
Managing Partner

Full Namw (Lasi name first, if individual)

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

Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner O Executive Officer [0 Director 0 Gencral znd/or
Managing Paniner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter 03 Beneficial Owner O Executive Officer €1 Director [ Genenl and/or
Managing Parincr

Full Name (Last name firs, if individual)}

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

Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Exccutive Officer O Director 03 Geneeal and/or

Managing Pariner

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use additional copics of this sheet, a5 necessary.)

2009
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B. INFORMATION ABOLUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? .o cenvcreccennisiinne, D =]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individus!T ..o b3 5@.900'
. Yes Ne
3. Does the offering permit joint ownership of a single unit?... 24 (u]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commussion or similar
remuncration for solicitation of purchasers in connection with sales of securitics in the ofTering. If 2 person o 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 10 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)

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

Name of Associated Broker or Dealer

States in Whith Person Listed Has Solicited ot Intends 1o Solicit Purchascrs

{Check “All States™ or check individual SLAIESY.....oooe ottt bbb bbb et cenien O All States
[AL) (AK)  [AZ) [AR] (CA] icol (€T (DE) (BC) {FL] [GA] (Rl D)
(i (1N] (1A) [KS] KY] (LA [ME]  [MD]  IMA] M) [MN}  IM5]  [MO]

IMT} [NE) [NV] [NH] [NI] [NM] {NY] {NC] {ND) [OH] [OK] {OR] (PA]
[RI] {5C) [5D] [TN] ITX] {uT) [VT] [VA) {WAl  [WV] [wi] [WY] [PR]
Fult Name {Last name first, if individual)

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

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales™ or check individual States)....eirvenns . O Al Siates

[AL] [AK] [AZ] [AR] [CA] [CT] [DE] (DC) [FL] [GA] {HF] {ID)

(I (TN} [1A] [KS] (KY] LA} [ME] (MD] IMA] M| [MN]  [MS] [MO]

(MT) [NE] [NV] [NH] {NJ] {NM]  [NY] [NC} iND] [OH] [OK]  {OR] {PA]

(RD) [S€] {sD] [TN] [TX] {uT] [VT] [VA] [WA]  IWV]  [Wl]  [wY] 1PR]
Fuli Name (Last name first, i individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

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 All Sates

(AL} [AK) [AZ] [AR] [CA] [CO) I€T] [DE] [DC) [FL] [GA] (H]] [iD]
(L) IIN] A [KS] [KY] (LA} {ME] [MD]  [MA] M) [MN]  {M5) MO
[MT}  [NE} [NV}  [NH]  [NJ] [NM] [NY] [NC]  [ND] [OH}  [OK} [OR (PA)
(R} I5C} (3D} [TN] [TX} un IVT] [Va] [Wa) [WV] (W] [wy] PR}

{Use blank-sheet, or copy and use additional copics of this shect, as necessary.)
" Subject to waiver by general partner.
BOSTIM60090.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter “0" il answer is “nione™ or “zero.” If the wransaction is an exchange offering,
check this box [0 and indicate in the columns below the amounts of the securitics offered for exchange
and atready cxchanged.

Aggregate Amount Already

Type of Security Offering Price

Sold
5 0

............. 5 0

Equity

$_0

0 Cemmon O Preferred

Convertible Securities (INCIUAINE WRTANISY vocuvvvrerrasinmrimrsnsessenscesenerssrisrens seesmsssssssensssemseresssresmsssissiere 9,

5

POTINETSIID IEETESLS 10voeveierrsrreressserecsraseesspesnasensessessmesmesserassonssmsenerassssnsscns esssbeemmnsiantesssansesionsonsermrece 51 00,000,000
Other (Specify ) et vrurense s s e i st ek et sa b ee s cema et s e s

$91.000.000
-3

Total ........... terreremrn et et enp et et o erpsepemssnsresnscrenseneens S100.000,000
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
ofTering and the agercgate dollar amounts of their purchases. For offerings under Rule 504, indicate
{he number of persons who have purchased securities and the aggregaie dollar armount of their purchases
on the total lines. Enter “0" if answer is “none” or “zero.” Number
Investors

ACCTEUIIET HVESIOTS .oovvmretieiinsessiarsesrarcressines sesinsssassras sessasebsseranssssrassnsssss sareasasarssssnss ibassbos sassass teorsss e 116
1]

INON-2CCTEAIIE IIVESIOTS .ocvieeeeiivveesveir s e reses s sb st et rea bbb es s ar s sasraesa e areshs s s se oS was b b r 080 0010

521,000,000

Aggrepate
Bollar Amount
of Purchases

59 000
S_ 0

Toal (for fitings under Rule 504 only) ..............

Answer also in Appendix, Column 4, if [ling under ULCE.

2. Il this filing is for an otTering under Rule 5G4 or 505, enter the information requested for ail securities
soid by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of
. Security

Dotlar Amount
Sold
$ 0

REBUIAMON A oot vm i sarirmecre vt s e b st s st raepns s s ss srsoe 150 08 1180876 oAb A1 ot peRpemansensnasnr serras NIA

s 0

s 0

I S O PO T OO USROS PO POV PT TP N/A

$ 0

4. a. Fumish a2 stalement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencics. [f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.

Printing angd EnGraving COSIS ..ottt e e s st ssbea s s st s s e et sns e sna et n

B R KA

Accounting FEEs ...t

Engineering Fees ... reerrmeeasnnene et ereaseen et et mesaea enaene e racanaraa s e e st ers st sk semne bace shr shanie s

a

Sales Commuissions (speeify finders’ fees separately)

Other Expenses {identify) Acguisition fee, equity arrangement fee, structuring fee ..
TOMBT ¢ e ety et e s s e et me s bkt eaaes gt ams e s £t et s e s s en b a b e b abe eanenenees D)

a

Q

50f%
BOSTIW60090.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C - Question |
and total expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted Zross procerds 10 the BSSUCT.™ ...t e e snese e cr s e ast s e snes oo s raeneon $90.980,000

$. Indicate betow the amount of the adjusted gross procceds to the issuer used or proposed to be
used for each of the purposes shown. If the amounl for any purpose is not known, furnish an
estimate and check the Box 10 the teft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payments Lo

Officers,

Directors, &  Payments To

Afliliates Others
SAMAMES AN TS ..ot re s e eeseas e e serrsne b s serssrvas npeassnn e mresassnnsatesenstoveranoneese (3 S__ g so
PUrchase of 783l €51ALE oveviiic ittt cere s e srene e esenss e e s et e e seennesssntessensreneneses 3 B_Q 0 so
Purchase, rental or leasing and installation of machinery and equipment .ococececvvccinrmrnrcvce. O 5_0 0o soQ
Construction or leasing of plant buildings and facilities ..o v meneeenee,. O §_0 o 5.0
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
issucr pursuant to a merger)... 0 s 0 0o se
Repayment of indebledness .. O $.0 o seo
WOTKINE CAPIRA) oot b et ot b i e e et aE b bbb s o s o so
Qther (specify). __ Purchase of Investtnent Sqeuritics 0 50 B $99.980.000

osoe oS Q

COlUIMMN TOMIIS oot ettt r et st et st e b b s s e s e R oh b4 AL SRR st haa b h 000 D s_0 B $99,980,000
Total Payments Listed (columm 101215 added) ..o cnsiessnesssesss e crrsrems s seeems e e e $99,980,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 505. the
following signature conslitutes an undertaking by the issuer to fumish to the 1.5, Securities and Exchange Commission, upon written request
of its stalf, the information furmished by the issuer to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Dale
The DI Family Fund, L.P. -
By: Nicrenberg Investment Management / ) /I /2 o007
Company, inc., as General Partner
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Nierenberg President
ATTENTION

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

6ol9
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E.STATE SIGNATURE

. Is any panty described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcauon provisions Yes No
Of SUCH TUIEY oottt s et e enat e e ot easheis et Re bR SRR R SR cesatas st s bnasr serton a B’

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice i5 filed, a notice on
Form D (17 CFR 239.500} at such times as required by state law,

3. The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information fumished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 10 be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exernption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificalion and knows the contenis to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized persen.

Issuer {Print or Type) Signature Date

The D3 Family Fund, L.P.

By: Nierenberg Invesiment Management WM 2// /Z cc7
Company, Inc., as General Partner

Name of Signer {Print or Type) Tille of Signer (Print or Type)

David Nierenberg President

fnstruction:
Print the name and ritle of the signing representative under his signature for the siate portion of this form. Onc 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 signatures.

70f9
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APPENDIX

' 3 4 's

Disqualification

T ¢ under State ULLOE
Intend to sell ype O (if yes, attach

1o non-accredited ands:cmcly c Type of investor and explanation of

investors in State ofrcriflggrpf?ce amount purchased in Stale waiver granted)

(Part B-ltem 1} offered in state {Pan C-Item 2) (Part E-ltem 1)

(Part C-ltemm 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amopunt Yes No
$100,000,000
AL a O [ (]
AK | O O O
AZ O [ ] ) 0
AR O ] O 0
CA O =® X 20 $8,350,361 0 0 a
co a & X ] $564.609 o 0 O &
cT O ® X ) $713,270 ) 0 O ]
DE ' O a O
DC O X X 4 $1.264,019 0 0 O &
FL a [ X l $340.258 0 0 [
GA 0 = X 1 3443223 0 0 a |
Ht | O O O
D | O O O
1L O X 3 $1.037.078 0 6 0 &
IN (| O 0 O
A O | 0O O
KS (] d O O
KY O O ] d
LA O O O a
ME a | a O
MD a ® X 2 $846,518 0 0 0 |
MA O X 3 $504,494 0 0 a =
Ml il O d O
MN O O a O
MS O ] d O
MO ] O (] O
MT O O (] a
NE ] ] O O
NV O D | |
NH O O O 0
8§ of 9
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APPENDIX

i 2 3 4 5
Disqualification
T " under Stae ULOE
Intend to sell ype o (if yes, autach
'.0 nun-acc.rcdi(ecl an dsf:‘;;ug:-.gatc Type of investor and explanation of
investors in State | e g price amount purchased in State waiver granted)
(Part B-liem 1) offered in state (Part C-licm 2) {Part E-ltem 1)
(Part C ltem 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes Neo Interests Investors Amount Investors Anount Yes No
$100,000,000
NJ (| | X 1 4,196,038 0 0 ] K
NM a O O £]
NY W) = X 5 $1,770,737 6 0 B &
NC O | | O
ND a O 0 o -
OH O O 0l a
oK. O O ] 0
OR d 24| X 25 $14,730,667 0 0 || ®
PA 0 2| X ] $504,540 0 0 0 &
R a a a |
sC 0O [ 8 d
sD O (| ] 0
T 0O i a 0O
TX O &® X 1 $332,178 a X
uT ] 0 O O
vT O 0 a |
VA il < X 6 $1,732,187 0 0 1 24
WA ] B X 3 $52,688,299 0 B3
wv a 0 [ 8
wi O a a O
wY O O 0 3
PR | 0 0 il

BOSTIW60090.1
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