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FORM D UNITED STATES OME APPROVAL
SECURJITIES AND EXCHANGE COMMISSION OMB Number- _ 3235-0076
Washington, D.C. 20542 Expires:
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES . FSEC USE UNLYS -
reftx arial
PURSUANT TO REGULATION D, L
0105 SECTION 4(6), AND/OR DATE RECE“;ED
UNIFORM LIMITED OFFERING EXEMPTION /’i Paa \}i
_{/\\ ]
Name of Qffering (Dcheck if this is an amendment and name has ¢changed, and indicate change.} //’t—\j,/ “'LLJ fiyi. ,{.
Mainstream Global Active Valug Fund, L.P. Offering of Limited Partnership Interests - 0 i,
Filing Under (Check bex(es) that apply): [ Rute 504 [] Rule 505 {7] Rule 506 [] Section 4(6) 0 ULOE A Ny B
Type of Filing: [7] New Filing [] Amendment ! /f‘ o Y
%n g Fj”/ \\ \
A. BASIC IDENTIFICATION DATA X\ I
1. Enter the information requested about the issuer \‘\Jc\ 18~ .2 [
Name of [ssuer  ( [] check if this is an amendment and name has changed, and indicate change.) \\\\/;’/
Mainstream Global Active Value Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2900 Axton Lane, Suite 3, Goshen, KY 40026 (812) 981-7064
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{il ditferent from Executive Offices)

Brief Description of Business

Investments, primarily in publicly traded equity securities. PROCES S En

Type of Business Organization

[ corporatian limited partnership, already formed [ other (please specify): APR ' 8 200?

[ business trust [] limited parinership, to be formed

Manth Year [ HOMSON
Actual or Estimated Date of Incorporation ot Organization: [ ][9] []_] [AAcwal [] Estimated FJNANC,
% AL

Jurisdiction of [ncorporation or Qrpanization: (Enter two-letter U.5. Postal Scrvice abbreviation for State:
CN lor Canada; FN for other {oreign jurisdiction) [d(e

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6}, 17 CFR 230.30) ctseq. o1 {5 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) en the earlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the datc on
which it is due, en the date it was mailed by Uniled Siates registered or certified mail Lo thal address.

Where To File: 1.8. Securities and Exchange Commission, 450 Fifih Sureet, N.W.. Washington, D.C. 20549.

Copies Required: Five (§) gapigs of this nolice musi be Hiled with the SEC, one of which must be manually signed. Any copics nol manually signed musi be
photacopies of the manually signed copy or hear 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
thercto, the information requested in Part €, and any material changes from the information previously supplicd in Paris 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 10 indicate reliance on the Uniforim Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sules
are (o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o 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 lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
iiling of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valld OMB control number. l of 9

e



N Ceries e U0 AUBASIC 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;
o Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of. 10% or more of a class of equity securities of the issuer
e Each exccutive officer and director of corporate issuers and of corporale general and managing parthers of partacrship issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/ Beneficial Qwner  [F] Executive Officer  [[] Director [ General andror
Managing Partner

Full Name (Last name first, if individual)
Jenkins, William H.

Buginess or Residence Address (Number and Streer, City, State, Zip Code)
101 West Spring Street, 4th Floor, New Albany, IN 47150

Check Box(es) that Apply: (] Promoter [} Beneficial Qwner  [] Executive Officer [[] Director [ Gerera) and/or
Managing Partner

Full Name (Last name firsl, if individual)

Mainstream Investment Advisers, LLC

Busingss or Residence Address (Number and Streer, City, State, Zip Code)
101 West Spring Street, 4th Floor, New Albany, IN 47150

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

Full Mame (Last name first, if individual)
Gemert, William Rudolph

Business or Residence Address  (Number and Street, City, State, Zip Code)
3515 Winterberry Circle, Louisville, KY 40207

Check Box{es) that Apply: [J Promoter m Beneficial Owner [} Exccutive Officer  [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

The Regent Group, Inc,

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)
101 West Spring Street, 4th Floor, New Albany, IN 47150

Check Box{es) thot Apply: D Promoter [Z] Beneficial Owner EI Exccutive Officer D Director [] General andfor
Managing Partner

Full Name (Last name firsy, if individual}

McClelland, Martin N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 West Spring Street, 4th Floor, New Albany, IN 47150

Check Box(es) that Apply; [ Premoter [J Benecficial Owner §7) Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name (irs1, if individua(}
Craig, Charles F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 West Spring Street, 4th Floor, New Albany, IN 47150

Check Bax(es) that Apply: [:] Promioter |:[ Beneficial Owner [ Executive Officer [} Director [ General andfor
Managing Parner

Full Name (Last name firsy, if individual)
Naiser, Steven T.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 West Spring Street, 4th Floor, New Aibany, IN 47150

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B INFORMATION ABOUT OFFERING -~ ]

Yes No
1. Has the issuer seld, or does the issuer intend to sell, o non-accredited investors in this offering? ...l r fxd
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? RN £=) N §_900,000.00
Yes Na
3. Docs the offering permit joint ownership of @ single unit? ..o s e (K ]
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 solicitalion of purchasers in connection with sales of securities in the offering,
If a persen 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. Ifmore 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)
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ of check INAIVIAUAL SEALES) oviiviirieiee et eeee e e e eete e s aseteeee et rsessss oo e [7] All States
(CT]
(NH]
R1 §C
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STBLESY .ovrri oo eeesee e eeeeess st s et seee e ees st s oo oo e [ All States
L] [N [0A) XS] Y [@A ME ©MD MA @ MI M9 (M8 (MO
(NE] (7]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nazme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdiVIAUAL STALES) ..vriviieriiiee it vese s et oot seesrs e sesees et s et s o es oo [ Al States
(H1]
(R3] ME]
{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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'+ '€- OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND, USE.OF FROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the 1otal amount alrecady
sold. Enter “0" if the answer is “nanc™ or “zero.” Ifthe 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.

Apgregate Amount Already
Type of Sceurity Offering Price Sold
] Common [} Preferred
Convertible Securities (INCIUding WaITABLS) .......cc..ocovsvivieoeees oo essessesoereeo oo, § M
Partnership Interests S (- $_5,000,000.000. 5 500,000.00
Other (Specify F sttt b 5

TOME) sttt vttt srsse s eree s, §. 3000.000,000. ¢ 500,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dotlar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS.......oovivreovn et snes s enene e s oo essneereeny | §_500,000.00
Non-aceredited Investors ..., .0 5 0.00
Total (far filings under Rule S04 0nlY) .oooooooooiooocoooeeecoeeeoeoeoeeoeoeeoeeooooeoeo $
Answer also in Appendix. Column 4, if filing under UL OE.
3. Ifthis 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 iwelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Pan C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
Rule 505 .o e e e e 3
Regulation A ... e h
Total s 0.00
4 a. Furnish a statement of aH expenscs in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject lo future contingencies. Il the amoun! of an expenditure 5
not known, furnish &n estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees ... 0 s
Printing and Engraving Costs 7 s 5,000.00
Legal Fees ..ot 71 $ 40,000.00
Accounting Fees .....oivisiiiiecs v $_5.000.00
Engineering Fees ..ovvvivnircnine. e O s
Sales Commissions (specify finders® fees separately)........... s
Other Expenses (identify) 0 s
TOtal oo ¢l $_99.000.00

40f9




/NUMBER OF INVESTORS, EXPENSES AND USE.OFPROCEEDS . |

b.  Enter the difference between the aggregate offering price given in response to Part C-— Questien |

and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 4 999 950.000,00
PTOCEEAS 10 THE ISSUEE." womvtoiitrcrtsireaes ekt ts et b s bS8 A
S, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds Lo the issuer set farth in response 10 Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments (o
Affiliates Others
Salaries and fees ........ % s
Purchase of real cstate............ ~0% O3
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... s [ 8 as
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of ancther
ISSUET PUFSUANE 10 8 MICTEET) oomiiriiieeiiemist it e beb s ares s em s s et b oot 048 i D ¥ D $
Repayment of indeBledRess ... s ]S Ms
WOTKIE CAPILA..coiverivtccee ittt et et e e e s s s s s s ns et s s % s
Other {specify): Investments in investment securities s s 4,999,950,000.(
....... s s
COMIMN TOUAIS oot vvs1arevres e vemsseecesi s e e esrnesessss st es e cansas e sessesinsossocsseseastsnecessencnsseses i 3 0.00 $_4.999,950.000.0(

Total Payments Listed (column totals added) ... s

s 4,999,950,000.(

. 'D; FEDERAL SIGNATURE -

v

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

Issuer (Prini or Type)Malnstream Global
\ctive Pund, L.P., by Mainstream

Y

DIVESEP&E—MV%S&MG;—%H%H&EEE ! ¥
Name of Signer (Print or Type Title of Signer {Print

€}
William H. Jenkins Manager of General ar

ATTENTION

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

50f%




1. Isany party described in [7 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISIONS OF SUCK FUTET oottt ettt er et ss e et aem s et a e es et st et bt a e emteaee st s enane s reeana X

See Appendix, Column 35, for state response.

2. Theundersigned issucr hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice Lo be sipned on its behalf by the undersigned
duly authorized person,

T A
Issuer {Print or Type)Mainstream Global Sifzpfy re' . Date
wtive Fund, L.P., by Mainstream ? _ -1y -071
mvesqﬁﬁgc{ :ln Vo'???ﬁ'c?' B GeneralFartn vulc (Print or Type) LL
er

William H. Jenking Manager of General P

Instruction;

Print the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed ar printed
signatures,
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" VAPPENDIX 7 - ¢

1 2 3 q 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate (if yes, attach
to non-accredited offering price Type of investor and : explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
AL : l
AK ; _ f [" o
AZ [ -
wt I [
N T
olo) j [ ;
ct Il |
DE .i l !
P | S |
DC i f
R ] L |
FL, |
GA [ | E

1 D

$5,000,000,0q0, $500,000.00 ¢ $0.00
Partnership

T4 b
[ LRI LSO TR

MD

AR ey

ma [ I

L P

1
MSl |

7ol




i

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo | B
wr| |l i
vl »
NV ( | [ [
NH [ I._-__-.—‘,.
NJ ‘l 1 I o
NM L . ,ﬁ,
NY é e e l--u . I._ . V
vey 4l [
wo | L I
on|| il
! PO
ok [ r
ok [ I
PA |
Rl | T
el d. C
SD ""—‘ [~
™ |
TX | I
UT ; ] r— T
il I I
WA I 7 _
wv ] |
‘ oS ] . . -
W | | l
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULCE
(if yes, attach

explanation of
waiver granted}

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | | |
; i — —_—
Rl ! B
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MAINSTREAM GLOBAL ACTIVE VALUE FUND, L.P.
FORMD
A. BASIC IDENTIFICATION DATA CONTINUED

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

Full Name (Last name first, if individual)

Ellington, S3am C. @)

Business or Residence Address (Number and Street, City, State, Zip Code})
10} West Spring Street, 4th Floor, New Albany, IN 47150

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

Full Name (Last name first, if individuat)

Mullins, Stephen G. (4)

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

101 West Spring Street, 4th Floor. New Albany, IN 47150

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

Full Name (Last name first, if individual)

Huils, Diane J. {4)

Business or Residence Address (Number and Street, City, State, Zip Code)
101 West Spring Street, 4th Floor, New Albany, IN 47150




(1)

(2)

3)
(4)
(5)
(6)

MAINSTREAM GLOBAL ACTIVE VALUE FUND, L.P.
FORM D
FOOTNOTES

Manager and beneficial owner in excess of 10% membership interests of Mainstream Investment
Advisers, LLC.

Beneficial owner in excess of 10% membership interests of Mainstream Investment Advisers,
LLC.

Officer of General Partner and controlling beneficial owner of The Regent Group, Inc. -
Officer of Genera! Partner.
The General Partner rescrves the right to accept smaller subscriptions in its sote discretion.

Unlimited offering of limited partnership interests; estimate for life of partnership.

LOULibrary BT06234.0106454 635792v1

END




