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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours per response. . .. .. 16.00

TICE OF SALE OF SECURITIES —SECUSEONLY _
$”PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR BATE RECEVED
NIFORM LIMITED OFFERING EXEMPTION \ l

Name of Offering ( D check if This is an amendment and name has changed, and indicate change )

Offering of Partnership Units

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [¥] Rule 506 [} Section 4(6) b
Type of Filing: New Filing [ ] Amendment

el |||

Name of Tssuer  {[_] check if this is an amendment and name has changed, and indicate change.) 07050803
Kokopelli Capital, L.P.
Address of Execitive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Codc)
29359 N. 68th Avenue, Peoria, AZ 85383 (623) 215-8696
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Qffices)

Same Same

Briet' Description ot Business

Invests in securities PHOCESSED

Type of Business Organization y
D corporation K] limited partnership, already formed D other (please specify): MAY 0 , m?

[} business trust D limited partnership, (o be formed

T
Month  Vear % HW

Actual or Estimated Date of Incorporation or Organization: ] Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service ubbreviation for Siate:
CN for Canada: FN for other foreign jurisdiction) A2

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issoers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC ul the address given below or, i received at that address after the date on
which it ts due. on the date it was mailed by United $tales registered or certified mail to that address.

Where To File: U8, Securities and ixchange Commission, 450 Fifth Strect. N.W., Washington, D.C. 20549,

Capies Required: Ejve (5] copies of this notice must be filed with the SEC, ane 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 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 supplicd 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 reliance on the Uniform Limited Oifering Exemption (ULOE) for sales of securities in those states that have adopted
ULOFE and that have adopted this form, Tssuers relying on ULOF must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f 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 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, failure 1o fite the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

b

Enter the information requested for the following:

e Fach promoter of the issuer, il the issuer has been organized within the past five years;

#  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issucr.

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

&  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: [x] Promoter [ Bencficial Owner [T} Executive Officer  [7] Director m Genceral and/or
Managing Partncr

Full Name (Last name first, if individual)

Kwok & Co., LLC

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

29359 N. 68th Avenue, Peoria, AZ 85383

Check Box(es) that Apply: m Promoter [] Beneficial Owner |:| Executive Officer  [7] Director |:| General and/or
Managing Partner

Full Name (Last name first il individoal)

Kwok, David, Managing Member of Kwok & Co., LLC

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

29359 N. 68th Avenue, Peoria, AZ 85383

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [[] Executive Officer [ Director [J 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 D Beneficial Owner |:] Executive Offlicer

[ Director

[] ¢€eneral 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: [(] Prometer [] Beneficial Owner  [j Executive Officer

[ Director

] General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Boxtes) that Apply: 7] Promoter  [] Beneficial Owner  [[] Executive Officer

[J Director

[ General andfor
Managing Partner

Fult Name {Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoler [:] Beneficial Owner D Executive Officer

(] Director

{] General and/or
Managing Partner

Full Name (L.ast name first, if individual}

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

(Use blank sheet, ar copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 1o non-accredited investors in this offering? ... [] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . 10,000
*subject to sale of partial units  ves No
3. Does the offering permit joint ownership 0f @ SINELE UNIT Lo oo e e seeas X Od
4. Enter the information requested for cach 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 securitics in the offering,
1f a person Lo 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. [ more than five (5) persons to be listed are associated persons of such
& 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 (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 HIAIVIGUAL SLALESY vuoiuvii ettt et e emeeme et s e ee e emsemees e eeeee s semeems e eensen e semmeneees [] All States
DF, Fi [(H1]
NH NI NM NY ND OK
5C UT WA WV 'R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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) [] All States

(1]
OL]
SD PR

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit PPurchasers
(Check “All States™ or check IndividUal SLAICS) ....oiiociiee ettt eee e et eaee e ean e s emennmanens [J Al Suates
[(Hi]
(]
NI NM
SD X UT WV PR

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  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,” 1 the transaction is an exchange offering, cheek
this box [ ]and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate

Type of Security Oftering Price

Amount Already
Sold

[ Common ] Preferred

Convertible Securities (INCIuding WAITARLS) .....v e e et eeme e enenens e sessaeereraeaesas e cnnes B,

$

PALtOEESHIP INEETESES ©.oooovoevoieieeece ettt st seaeess s s bt seaes st st e s s et srasesassseseenensssassnssnaen $Indeterminate § 0

$

. g ndeterminate ¢ 0

Answer also in Appendix. Column 3, it filing under ULOLE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For olferings 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

ACCEEAIET TIVESIOIS ..ottt eae b ettt easn e ra et enssbenene et saen 0

Aggregate
Dollar Amount
of Purchases

s @

0

NON-ACCTEUHE TNVESLOIS oot s et eess s asmnn e ereesssbbamsenssseesosssbeanseminann

s 0

Total {for filings under Rule 504 0n1y) oo et e 0

$ Indeterminate

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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A o

TOtaL e

¥ oon oM o

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. [f the amount ol an expenditure is
not known, furnish an estimate and check the box to the left of the estimalte.

TTARSTEL ABEILS FLES oot et mant e e ses e e s s bt bbb res
Printing and ENRIAVING COSIS ittt ettt b e seems b e res s e rra bbb b bt ree
ACCOUNTINE FRES Lottt ticr ettt ettt et eas e mem e emnt e s ame e e2 et eas e aat e £ se st erasen s et s abemen s sbesesns
ENBINEEIING FEES .ot bt etk be s bbb et e n e en
Sales Commissions (specify finders’ fees separtlely) e e

Other Expenses (identify)

TOUAL oottt ettt ee et en e e et an gt e ettt eenmne st ene e e e e e et et eanrenns
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C. OFFERENG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C — Question |
and tota! expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross

PIOCEEUS 10 LNE ISSUEE. oot eeeie e et et et es e et eteebeese e e seesss e s essssamassessea st eannmsns oo S sraasseeansemmmemanteeasanssean $ Indeterminate
5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amouat for any purpose is not known, furnish 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
Ofticers,
Dyirectors, & Payments to
Affiliates Others
Salaries and TEES ... e s as
PUTCASE 06 FEAE ESTAIE ...oeeeeceec ettt eyttt seems e et eeere s emease s pae e st smeens s e a s emeansensneamenneen s Os
Purchase, rental or leasing and installation of machinery
AT EQUIPIMIENIL 11t ceeetetc e ecme et es e nm et s e saes et s eaeat 8 £ e 0o e e e et b s Os
Construction or leasing of plant buildings and fACilIHES ..o e s s
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
TSSUET PUFSUBNL L0 8 TIETRET) cooooiiiiiiriceceiiutesereecsrerrsesascarssnta s sas b eras beser b s erabes saesssntesssnnsarssessratesaressseseneas 1% s
Repayment 0f iNdeBLedness ... oo e e s s e s st as s b s ensbnen s Os
WOTKIRE CADIALL 1ttt ecm e e cmm e et s Os
Other (specify): Investment in securities s s Indeterminate
....... s : as
COMUMI TOUAIS ..ot e bbb e d b e e reanr s s K1 $ Indeterminate

Total Payments Listed (column to(als added) ........ccoov oot

K] § [ndeterminate

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tf this notice is filed under Rule 505. the following
signature constitutes an undcertaking by the issuer 1o furnish to the U.S. Sceuritics and Exchange Commission, upon written requcest of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sighatyr Date
Kokopelli Capital, L.P. &/ ﬂ,“ AK{,‘_ April 9, 2007
L ’EJ_

Name of Signer {Print or Type) Title of Signer {Print or Type)
Kwok, David, Managing Member of Kwok & General Partner
Co.LLC

ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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