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ORIGINAL

FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 ‘ Expires: April 30, 2008
: Estimated average burden
FORM D _ hours per response...... 16.00
OTICE OF SALE OF SECURIT[ES MEEC USE ONLYs' _
PURSUANT TO REGULATION D, ; P
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION N |

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.)
Select Leadership Fund, L.P. Limited Partnership Interests

Filing Under (Check box(es) that apply):  [7] Rule 504 {T] Rule 505 [R Rule 506 [7] Section 4(6) [] ULOE

Type ofFllng. [ New Fling [ Amenamen AR

Lo ST
- A. BASIC IDENTIFICATION DATA g . '____
1.  Enter the information requested about the issuer l. !
. ange.) . i i
!

Name of [ssuer (D check if this is an ameadment and name has changed, and indicate ch 07050762 J
Select Leadership Fund, L.P. ' L .
Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
228 East 45th Street, Suite 1802, New York, New York 10017 212-375-6270
Address of Principal Business Operations (Number and Swect, City, State, Zip Code) Felephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Description of Business

Securities investment fund managed by Fund manager and designees. ' PROCESSED
Type of Business Organization . A?R 1 3 ZUU?

:
[0 corporation [% limited partership, already formed [] other {please specify):

O business trust [] limited partnership, to be formed : L THOMSON

Actual or Estimated Date of Incorporation or Orgenization: [T]Z] [O]8] [RActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Musi Frle: All lssuers 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.
774(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,

Copies 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.

Infarmation Required: A new filing 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 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 to indicate reliznce 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 10 be, or have been made. If a state requires the payment of a fee s 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 appropriate states in accordance with statz law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resul! in a loss oi an available state exemption unless such exemption is predictated on the
filing of & fedaral notice.

Persons who respond to the collection of information contained in this form are not-
SEC 19872 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

¢  Fach promoter of the issuer, if the issuer has heen organived within the past five yenrs,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ornore of o cluss of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

«  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [R Promoter [ Beneficial Owner  [R] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Gayed, Nadia Albert
Business or Residence Address (Number and Street, City, Stme, Zip Code)
228 East 45th Street, Suite 1802, New York, New York 10017

Check Box(es) that Apply: [X] Promoter [X] Reneficial Owner  [X] Executive Officer  [[] Pirector [] Ceneral and/or
Managing Pariner

Full Name (L.ast name first, if individual)
Gayed, Ehab S. a/k/a Michael E.S. Gayed

Business or Residence Address  (Number and Street, City, St Zip Code)
228 East 45th Street, Suite 1802, New York, New York 10017

Check Box(es) that Apply: Promoter [} Beneficial Owner [} Executive Officer  [7] Uirector E] General and/or
Managing Partne

Full Name (Last name first, if individoal)
Shaobin, Stephen W.

Business or Restdence Address  (Nomber and Street, City, State, Zip Code}
228 East 45th Street, Suite 1802, New York, New York 10017

Check Box{es) that Apply: [} Promoter [] Beneficial Owaer Exccutive Officer  [[] Kirector [0 General andfur
Managing Pariner

Full Name (Last name first, i individual}
Gayed, Michael Albert

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
228 East 45th Street, Suite 1802, New York, New York 10017

Check Box(es) that Apply: [R Promoter  [7] Bencficial Owner  [7] Exccutive Officer [] Directar [X General and/or
Managing Panner

Futl Name {Last name frst, if individuoal)
Albert Capital Advisors, LLC

Business or Residence Address (Number and Streey, City, State, Zip Code)
228 East 45th Street, Suite 1802, New York, New York 10017

Check Box(es) that Apply: Promaoter Beneficial Orwner Executive Officer Dvirector General and/or
P
Managing Partaer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter  [[] Beneficial Owner [ Executive Officer  [[] Dircclor [[] General andior
Managing Panner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccocoecveercei

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

2. What is the minimum investment that witl be accepted from any individual? ..ot e
*Subject to waiver

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammission or similar rermimeratian for solicitation nf purchasers in connection with sales nfsecurities in the offering,
If a person to be listed is an associated persen 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

O (r.4]
§ 250,000
Yes No
B

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 SIBLES) ......o.eviceeiiect e eeree s ssssss s as e e st ses s s esnas senrerars

ME]  (MDI
[NE] (NH]
[RI] [¥T)

[:] All States

ZREE
BHEEE

PA

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer o

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check MMAIVIGUAL STALES) ... iceisiiresaseraesieseastatemss sasnassans essassssas sessas st sessassessa s seontssentsenent

(] Al States

(AL] ; (HL]
[ME] : (MS]
[NDJ!
’

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 States) s et et sttt e ees et en e et e ettt e [ All Siates
(AL) [BE). (D]
(L] XS] ME] MA). [M] MY [M§]
M1 [RE] [V [N RY) [T [0 [OK] [OR] [PA]
|

(Use blank cheet, or copy and use additional copies of this cheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the answer is "none” or “zero.” 1f 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 exchenged.

Aggrepate

Type of Security . Offering Price

Amount Already
Sold

Debt........nemoeshipinterests et $ 100,000,000 § O

b

{7 Common [] Preferred
Convertible Securities (including WaITANS) ........cc.cmeveeeee e i e et se et ressaars s sbs rsses s s ieseressenes B,

Parmership IRLETESES ... ..o s s ssass s s saar e b st sasaase s rever e asanss

Other (Specify )

TOtal .ot e e
Answer also in Appendix, Column 3, if filing under ULQE.

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.”

Number
Investors

g 080 o

Aggregate
Dollar Amount
of Purchases

s O

NON-ACCTEAIIEA FVESLOTS ...ooiiiie e rre s e et s e e v s et s mes s sasas s b b eateseasnbe s er s ebeba et s e b s bee s o sen

b

Total (for filings under Rule 504 only) ..........ooovovivnncicannne NA

$ NA

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

3. Ifthisfilingis 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 fo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

YL 1 Z OO NA

Dollar Amount
Sold

$ NA

Regulation A et et tet et et e eAea et ten ee et 21t e1 st Bobbeeemen et NA

$ NA

$ NA

1 OO OSSR ST NA

$ 0.00

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude mmounts relating solely to organization expenses of the insurer,
The information may be given as subject to futurc contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate. f

i

Printing and Engraving Costs
Legal Fees....oieeecec e st rere e ven e snerees

ACCOUNINE FEES 1.oiveiireci et e msasties e cest i enscsress e e s s s sem et s e sas s s et e i e rar b s semenmon b

ENGINEETING FEES ..ot s smsesrass st ara s ss st s s smsass e s s assba 4 pas bR s rene s s ses st s amesentnsbaras
Sales Commissions (specify finders’ fees SEPAFALELYY .ot res et sre s e e e e
Other Expenses (identify) blue sky filing fees .

TOUAL ..ottt cer s ce s s b ks e s e semems RS en et S s d AR TR ek s Sk e e st ras e senemenenRa e
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(MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

g b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses turnished in responsc to Part C — Question 4.a. I'his ditTerence is the "adjusted gross 860
PIOEEEUS 10 LI IBBUET." oot eeeeeoee s ems e et st st st st mat e e bb bbb e bt b et $ 99,993,000
5. Indicate below the mmount of the adjusted gross procecd Lo the issucr used or proposed 1o be used for
each of the purposes shown. 1T the amount for any purpose is not known, furnish an estimate and
check the hox to the lelt ol'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.
Paymunts Lo
Officers.
| Directors, & Pavmenis Lo
| Alfiliaes Others
: Salarics and fes i st s ] B - s
Purchase of real eSUhe i e s s || D Os
i Purchase. rental or lensing and installation of machinery
Construction or leasing of plant huildings and fucilities ......... O OTU ) R

Acquisition of other businesses {including the vetue of sccurities involved in this
offering that may be used in exchange for the asseis or securities of anather
issucr pursuant to a mergery ...... -3 R

Repayment of indebledness e e -8 s

Warking Capital oo s s sanssens () B (% %_99.993.000

Other (specify): ‘ 0% Os

(% s
COlumn TOLAIS . it (K] B 0.00 AR 6:00 99.993.000

Total Paymenis Lisied (column totals added) X 0:90 99,993,000

]

T'he issucr has duly caused this notice to be signed by the undersigned duly authorized person. I7his notice is Niled under Rule 505, the fullowing
signature consiitutes an undertaking by the issuer w furnish w the LY. Securities and Bachange Commission. upon written reguest ol ies stal .
the information furnished by the issuer to any non-accredited investor pursuant ta puragraph {b)(2) ol Rule 502,

Issuer (Print or Type) Signature [ Dure
Select Leadarship Fund, L.P. UJW AM W | _3 = 0. 07
Name of Signer (Print or T'ype) Tie of Signer (Print or 'vpe) K
Nadia Albert Gayed Principal of General Pariner
* The Fund Manager and its designees will receive a quarterly cash fee, accrued monthly in an amount equal to 1/12th of

1.0% of the aggregate capital account balances of the Limited Partners accrued as of the end of each calendar month
during the quarter, or approximately 1.0% of account balances on an annual basis, and a yearly performance allocation
of 20% of the net profits (including net unrealized profits) generated in the account of each Limited Partner, subject to a

high water mark.

ATTENTION __]

Intentional migstatements or emissions of fact constltute federal criminal violations. (See 18 U.5.C. 1001 )

j
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