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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

FORM D \\\\\\\§§\§¥\\§§\§\§\7 i

FORM D

1.7, NOTICE OF SALE OF SECURITIES

APR 1% 2007 /oRSUANT TO REGULATION D,

DN &/ SECTION 4(6), AND/OR GATE REGEVED
“O\2038 ANIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ( D clicc\k"lf.d’lisrls en emendment and name has changed, and indicate change.)

INTRINSIC EDGE PLUS, l'.!*.E..’ﬁRNATE PLACEMENT OF LIMITED PARTNERSHIP INTERESTS
Filing Under (Check box(es) that apply): D Rule $04 [} Rufe 505 {7]) Rule 506 [ Section 4(6) [J uLoE
Type of Filing: [#7) Mew Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of lssuer  ([[] check if this is an amendment and name has changed, and indicate change.)
INTRINSIC EDGE PLUS, L.P.

Address of Exccutive Offices (Number and Street, City, Stale, Zip Code) Tetephone Number (Including Arca Codr)
100 TRI STATE INTERNATIONAL, SUITE 110, LINCOLNSHIRE, IL 60069 (847)405-9600

Address of Principal Business Operations (Number end Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrent from Exccutive Offices)

(same) (same)

Bricf Description of Business
Invest and trade in securities and other instruments

. _— Pnf\n_ -
Type of Busincss Organization ”UbtbSED
] corporation limited partnership, already formed [J other (plcnse specify}:
busi lirited partnership, t I{ d
] business trust [J limited partnership, to be forme Mﬂy N 7 200
Month Year T LOUf
Actus! or Estimated Date of Incorporation or Organization: [{ 2] Actual [} Estimated THOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for Statc: JF SON
CN for Canada; FN for other foreign jutisdiction) : JNANC!M
GENERAL INSTRUCTIONS
Federal:

Who Muat File: Afl issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
77d(6).
When To File: A notice must be filed na 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 carlicr of the date it is received by the SEC af the address given below or, if received at that address after the dote 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. Sccuritics and Exchange Comumission, 450 Fifth Strecet, N.W,, Washington, D.C. 20549.

Copies Required: Fivc{5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signcd copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments aeed only report the name of the issucr and offering, any changes

theteto, the information requested in Part C, and any material changes fram 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 Excmption (ULOE) for sales of sccuritics in those states that have adopted
ULOE end that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If  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 1n the approprlate states will not resull In a toss of the federal exemption. Conversely, failure to file the
appropriate federat rotice wikl not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of Information contalned in this form are nat
SEC 1972 (8-02) sequirad to respond unless the form dispiays 8 currently valid OMB contral number. 10f9
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2. Enter the information requested for the following:
s  Each promotet of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispage, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.
¢  Each executive officer and dircctor of corporate issuers and of corporate general and mznaging pariners of partnership issucrs, and

e  Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply: ['_"| Promoter D Beneficial Owner  [] Exccutive Offices [0 Director m General and/or
Managing Partner

Full Name (Last name first, if individual)

INTRINSIC HOLDINGS, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code) )
100 TRI STATE INTERNATIONAL, SUITE 110, LINCOLNSHIRE, IL 60069 -

Check Box(cs) that Apply: /] Promoter  [] Beneficial Owner Exccutive Officer ] Director [0 General and/os
Managing Partner

Full Name (Last name first, if individual)

COE, MARK D.

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

100 TRI STATE INTERNATIONAL, SLATE 110, LINCOLNSHIRE, IL 60069

Check Box(es) that Apply:  [7] Promoter  [] Heneficial Owner  [] Excoutive Officer  [[] Director [] Gencrat 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 [} Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [J Promater  [] Beneficial Owner O Executive Officer [] Directar D Geaocral and/or
Managing Partoer

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Exccutive Officer {0 Director [0 General snd/ar
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:  [J Promoter  [] Beneficial Owner [J Executive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank cheet, or copy and use additional copics of this sheet, as necessary)

20f9




R b L T TR P T g INGORWATION ABOUT OFFERING ~- 7 e ]
Yes No
1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering?........coocevveeverserne KE B
Answer also in Appendix, Column 2, if filing under ULGE.
2.  What is the minimum investment that will be accepted from any individual? ..o 250.000.00
Yes No

Does the offering permit joint ownership of a single BRI7 ..o a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registercd 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 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 individual States) ... et et b bt bt [ Al States
(AL [AK} [AZ] [@AR] [€A] [€o (€@ [@E [BC [FL [Ga] (HO) ([OBb]
] [N [X5] [ME] M) [N [M3)
MT] ®  [N] M {9
(RT) 0T wij

Full Name (Last namne first, if individual)

Business or Residence Address (Number and Street, 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 INdIVIAURL SIALES) ... i s st st s s srs e sess [0 Al States
Ca [CQ) b (o ©a G0 0D
(N] (5] (ME} M0 N (Ms] (MO
M) [K’M [EY K] [GR]
[RI]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireel, 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) ..o —————— [] Atll States
(Tl (H1]
(0T] XS] ME] (M1} M3
[RH] MM [EY)
B O E M @ OO M A F Y O 63 FF

{Use blank sheet, or copy and use additional copics of this shect, as necessary. )
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Enter the aggregate offering price of sccurities 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
atready exchanged.
Aggregate Amount Already
Type of Security Oifering Price Sold

Equity SR ettt e bt shaas

Convertible Sccurities (InCIUding WEITANIS) ....vcvereetsiscemnstieinsseere st svssssrssssessessssessevssasesasserersen $ 5
PAANCTSHIP THIETESS -.evvoerosrsrseessscerscsrs s smtessssssessiestesossessremesesoesesees s $_1 11 128,898.77 g 11,128,896.77

Other (Specify ) eoteemert et b o b e g e et B 13
TOMBL ©ouritiarscnrssssssasaresiores ressssereessesstass seasscnson s secss mssusesetserss bosbbs s L s binsbs skt ss ae e s s s b anannen b arms s rnes B 11.128,896.77 ¢ 11,128,896.77

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

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 sccuritics and the nggregate dollar amount of their
purchases on the total lines, Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases

Accredited Investors........... reeneres e R s ot a et ene £ sE e e s emer e s e et 34 s _11.128.896.77
INOM-BCETCATTED IIVESTONS «..ore ety s eeseeccne s s bbbttt et et s b R S sb b R e s s '
Total (for filings under Rule 504 0n1Y) oo sttscessassinssi s s seassss 5
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rulc 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBULALION A L. oiinit it iisieies craescrs i rrnrreres r it aes s b sbs bes ces s o s sbssreb et seae s srssanessmssm s ams s rmias b
TOAl «.vviveueiesceeereeeesen soveararassmsesenscesre b e ehehe a1 b A s bR S $_0.00

a. Fumish a statcment of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization cxpensces of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
§ 1.000.00

s 25,000.00

TrENSIET ABENE'S FEES ...t sestise st sesia s st s sns s ot ars se s b e ame s e se s s bebntn R bt v e st e

Printing and Engraving CostS oo

Accounting Fees ...

Enginecering Fees .
Salcs Commissions (specify finders' fees SEPArately)...oocivcneniinisirminnriarsissssms e e s e sene e
Other Expenses (identify)

s 26,000.00

OdoooassO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs ﬁmushcd in response to Part C— Question 4.a. This difference is the “adjustcd pross 11.102.896.77
proceeds 10 the issuer.” . o

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. If the amount for any purpese 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 — Qucstion 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries And FEE5 ..o ian et s s e s sessnes senssees L) B s
PUFChASE O MBI ESLALE ....ovveevcerrr e s smsns s sssss s ssssn s svans s st st ssnssessssanensnes ) 9 0Os
Purchase, rental or Icasing and instailation of machinery
AN CQUIPMENE worcrer it snss s st ss e s b et oAb S TSS90V s s s s snnessnasemsssanes | B as
Construction or leasing of plant buildings and faCilities ... [ & as
Acquisition of other businesses (including the valuc of securitics involved in this
offcring that may be used in exchange for the asscts or sccuritics of another
ISSUCT PUTSIBANE 10 A MIETEET) ceeoroacreeraressesecessommrrssrmenssensrbbor st bt s ses oA R B S8E bR SRR s bb SRR R R R 100 0s s
Repayment of indebtedness .......o.cvovueicsmsrinrenrims et s e reem s e emss sttt s s 15
Working capital... B " Os
Other (specify): Investment in secunhes and other Instruments tradad In organlzed domesuc 0s @s 11,102,896.77
and international sacurities markets

s 0s

CORIMA TOUBLS .ocoerecnrrmrsrecrenierr e ssnnesen [ $.9:00 []$..11.102,896.77
Total Payments Listed (column totals added) ....... as 11,102,896.77
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The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature conslilutes an underieking by the issuer to furnish to the U.S, Sceurities and Exchange Commission, upon written request of its staff,
the information furnishcd by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

a2
Issuer (Print or Type) Sign Nate
Intrinsic Edge Plus, L.P. W /
Name of Signer (Print or Type) T“Z S{gncr (Print or Type)
Mark D. Coe Principal of General Partner, Intrinsic Holdings, LLC

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

50f9
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1. Is nnypnrty dcscribed in 17 CFR 230.262 prcscnllysubjecl to any of the dlsquahfcatlon Yes No
provisions of such rule? ..., - TN SOO PO OPRU SR | I | a

See Appendix, Column §, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any statc administeator 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 exempiion has the burden of establishing that these conditions have been satisfied.

The issucr has rcad this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature _ Date
Intrinsic Edge Plus, L.P. 7
Name (Print or Type) . Title fﬁnt ot Type)
Mark D. Coe Principal of General Partner, Intrinsic Holdings, LLC
§
!
'
|
i
Instruction:

Print the name and title of the signing representative 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 photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | | _ ] |
AK i l 5 ] ;
AZ : | ! ]
| [ ]
CA x LP Int - $ open 1 $125,000.04 0 $0.00 I l [Z'
|
co ] Lo
cT L R I
' | : i
DE | ; L]
1 | |
pe | - | I J{{
FL ] ] |
GA | ! I
i . L]
o i [ 3
L | ! 34 $11,003,804 0 $0.00 [ J | x

|LPInt. -$ open




