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UNITED STATES OMB APPROVAL
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935.0076
, ' Washington, D.C. 20549 Expires: April 30, 2008

Estimated average hurden

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
07051743 UNIFORM LIMITED OFFERING EXEMPTION ] |

Noeme of Offering (] check if this is an amendment and name has changed, and indicate change.)
Red Rock Fund, L.P. Limited Partnership Interests

Filing Under (Check box{es) thut upply): [J Rule 504 [ Rule 505 [X] Rule 506 [] Section 4(6) [] UL

Type of Fiting: [7] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

MName of [ssuer D check if this is an amendment and name has changed, and indicate change.)

Red Rock Fund, L.P.
Address of Executive Offices (Number and Strees, City, Stawe, Zip Code)
4728 Spottswood Avenue, #222, Memphis, Tennessee 38117

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

Bricf Description of Business

Securities invesiment fund managed by general partner and designees.

Type of Business Organization o 'OGESSED

[[] corporation (A limitcd parnership, already formed [[] other (please specify):

[] business trust [ fimited partnership, 10 be formed MAY 08 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [O[8] [U@]) [RAcwal [ Estimated ‘E THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NA-NC‘AL

CN for Canada; FN for other foreign jurisdiction) OF
GENERAL INSTRUCTIONS
Federal:
Wha Must Frle: Allissuers making an offering of securities in reliance on an exempuion under Regulauon 13 or Secuan dib), 17 CFR 2305010 etseq ur 131, S0
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A rotice is deemed filed with the LS. Seeurtiies
and Exchange Commission (SEC) on the earlier ol the date it is received by the SEC a1 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 To File: U.S. Sccurities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) 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,

Information Required: A new filing must conigin all information requesied. 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 reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. 1fa state requires the payment of a fee as s precondition to the claim for the exemption, a fee in the proper amount shall
accompany this fonm. 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 lile notice in the appropriale states will not resull in a loss ol the lederal exemption. Conversely, lailure 1o lile the
appropriate lederal notice will nol result in a loss of an available state exemplion unless such exemplion is predictaled on the
liling of a lederal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1972 (6-02) raquired 1o respond unless the form displays a currently valid OMB control number. 1 0f9
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ASICTHENTIRICATION:

I e e i HF ig o i3 55 it

2. Enter the informntion requested for the (ollowing:
. Each promoter of H;c issuer, if the issuer has been organived within the past five years,

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securitivs of the issuer

s Each executive officer and director of corporate issuers and of corporate general and managing partners of poertnership issuers; and

¢  Each general and managing panner ol partaership issuers.

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

Full Name (Last name [irs1, if individuat)

Red Rock Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
4728 Spoitswood Avenue, #222, Memphis, Tennessee 38117

Check Bax(es) that Apply: [X) Promoter [ Beneficial Owner  [X] Executive Officer  [X] Pirector [] General andior
Mangging Paruner

Full Name (1.ast name first, if individual)
McAtee, W. Neal
Business or Residence Address  (Number and Street, City, Swte, Zip Code)

4728 Spottswood Avenue, #222. Memphis, Tennessee 38117

Check Box{es) that Apply: [} Promower [ Beneficial Owmer  [7] Exeewive Officer {T] Ditector [} General andlor
Managing Pariner

Full Name (Last name first, if individual)

McAtee, Amy H.

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

4728 Spottswood Avenue, #222, Memphis, Tennessee 38117

Check Box(es) that Apply: [] Promaoter [J Beneficial Owner [:] Executive Officer [} Director [] 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;  [[] Promoter [} Beneficial Owner  [[] Exccutive Officer  [7] [Dircetor [] General andfor
Munaging Panner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Fxecutive Officer [T} Director [] General and/or
Managing Parines

Full Name (Last name first, if individual)

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

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

Full Name (Last name tirst, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Tl T Ly b,

Yes No

I. Has the issun;r sold, or'docs the issuer intend to sell, 1o non-accredited investors in this offering? ... K .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmeat that will be accepted from any individual? .o s_ 1,000,000
* Subject to waiver. Yos N
3. Does the offering permit joint ownership of a single unit? ..o O [ l

4, Enter the information requested lor each person who has been or will be paid ur given, direetds or indireetds, any
commission or similar remuneration for solicitation of purchasers in cobnection with sales ol sceuritics in the offering
1f 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 statcs, list the nane of the brokcer or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker ot dealer, vou may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Tisted Has Solicited or Intends to Saolicit Purchasers

(Check “All States™ or check individual STALES) oottt sttt

(NC] P
SC sD T VA WA WV Wi WY [PR
Full Name (l.ast name first, if individuat) N "
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated DBroker or Dealer T T
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALESY ..o e e et O All Sates
CA NE GA HI N
MD
VT VA WA WV Wi WY [FR]

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 Stales” or check individual S1ateS} oo [RPPVP . [0 Al States
AL
K3
NV [OK] PA
SC SD VA WV W) WY PR

(Use blank sheet, or copy and use additional copies ol this sheel, as necessary.)
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{OFINVESTORS:EXPENSES AND {USE OFPROCEENS
H e e S SR ] L .

D LIY

[ 5]

3.

4

Enter the agg:rcgale ol'fcring price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [ Jund indicate in the columns below the amounts of the securilies offered for exchange und
already exchanged.

Agpregate Amount Already
I'vpe of Sccurity Ofiering Price Sold
Debt oo ST OSRTOO S A .
EUILY ittt bt e L e s sttt a3t b eae s s tanessn s ¥ hY .
[J Comunon  [] Preferred
Convertible Securities (inclading Warrnnis) ..o e S T T
Pannership Interests ... e $_ 150,000,000 § 9,386,000"
Other (Specifv ) I, . L S
FOMAD Lt ettt s 3 0:80 5 000  9.386.000°
150,000,000

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

Enter the number ol accredited and non-sccredited investors why 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 “07 if answer is “none” or “zero.”

* US investors-net withdrawals

Agpresale

Number Pollar Areouin
Investors of Purchases
ACCICAIC TNVESLOIS ..o et bttt ettt et ee e e 16 §_9.286.,000°
NOD-4cCredited IRVESIOTS .ottt et 3 §__ 100,000
Total (for filings under Rule 304 0n1Y) .o s $

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

[T this filing is for an offering under Rule 504 or 505. enter the information requested for adl securities
sold by the issuer, to dale, in offerings of the &y pes indicated, in the twelve (L2 manths prion Loty
first sale of securities in this offering, Classify securities by type listed in Pant C — Question |

Type of

Dallar Amuount

Type of Offering Security Sold
RUIE 505 oottt et et et et e 1 e s NA $ NA
RUIE 502 01 eo0 oo oot e e e NA $ NA
Tl L e e et et NA $_0.00

a. Furnish a statement of all expenses in cannection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as suhject to future contingencies. 1f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr ABENUS FEES oot i et b st e es s s ot edd 0885 s b O 3
Printing and Engraving COoSES ... e e seees o, e U ) +ooo
Legal Fees i s X 3 3.000
ACCOUNLINE FOOS 1ot e ettt e s en e on on eveneeae aa e I .
Sales Commissions (specify finders® fees SEParalely) oo 1 %
Other Expenses (identify) _ blue sky filing fees R s 3,000

X

4 0f9
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E.NUMBERIOF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part € — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0-60
PROCEEAS L0 TG TSSUEE™ oot i e rr s s et amanr s et 4o a1 bRt a8 ee oo e gbe s st s eemieeree s % 149,993,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
check the hax to the left of the estimate. The Lotal of the payments lisied must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Paymens 1o

Alliliates Uthers
SEIBLIES AN FCCS oo s e R B ) BE o0
Purchuse of real €51l e, SO I B 0 Y 0
Purchase. rental or leasing and installation of machinery
ANd EQUIPITIENL ovivtii ettt ns. E i s 0

s 0 i 0

Construction or leasing of plant huildings and facilities (... e

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
ISSUCE PUFSUANL L0 @ INETEET) cvovoveiiritisss oo menens s b bens s mrea s s bsba s e e b8 s bbb e s e

os— 9 pos°

Repayment of INdeBLedimess ..o s [ )9 18,000 s 0
Other {specify): purchase of portfolio securities 1% 0 s 149,575,000

~[O% 0 s 0
[ys 060 18.000 g £00 149,975.000

(s 090 145,993,000

¥ "D, FEDERAL SIGNATURE ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. [f'this notice is liled under Rule 305, the Tollowing
signature conslitutes an undertaking by the issuer (o furnish o the U.S, Seeuritics and Exchunge Commission, upon writken reguest of its stall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Red Rock Fund, L.P. S})ﬁp"%w " oq.(9.07)

Name of Signer (Print or I'ype) Title of Signer (Print or I'ype})

W. Neal McAtee Managing Member of General Partner

* The general partner and its assignees will receive a quarterly cash fee in an amount equal to .375% aggregate of partner
capital account balances and a yearly incentive profit allocation equal to up to 20% of net profits subject to a high

water mark. The Issuer will also reimburse the general partner and its affiliates for approximately $25,000 of

END

organizational and initial offering expenses.

ATTENTION

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