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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g::ie':‘f"‘b“ Apmz?:;;‘;m
Washington, D.C.2 ' ¥
ashington, D.C.20543 Estimated average burden
FORM D
NOTICE OF SALE OF SECURITIES “mn "'m“““m ||! “;“ iw m
PURSUANT TO REGULATION D i ‘ } ‘
SECTION 4(6), AND/OR || ||| e
UNIFORM LIMITED OFFERING EXEMPTION 07052009
. | _

Name of Offering { [ Check if this is an amendment and name has changed, and indicate change.)
Mercury Partners LP

Filing under{Check hox(es) that apply}): D Rute 504 O Rule 505 E Rule 506 O Section 4(6) O ULOE
Type of Filing: [[] New Filing E[ Amendment

A.BASIC IDENTIFICATION DATA

1.Enter the information requested about the issuer

Name of Issuar{ || Check if this is an amendment and name has changed, and indicate change.}
Mercury Partners LP

Address of Executive Cffices (Number and Street, City,State.Zip Code) Telephone Number{Including Area Code)
2308 Camino Robledo Carlsbad CA 92009 310-268-2625
Address of Principal Business Operations {If different from Executive Offices) Telephone Number(Including Area Code)

(Number and Street,City,State,Zip Code)

DDmﬁIE@BP

Brief Description of Business:  Issuer established for Investment purposes. o “UV&,@@)ED
Type of Business Organization AFK 2§ 2007 ff
D corporation |Z] limited partnership, aiready formed I::l other (please spacify):
D business trust D limited partnership, to be formed THOMSON

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: [o | ] [@To] El Actual D Estimated

Jurisdiction of Incorporate of Organization: (Enter two-letter .S, Postat Service abbreviation for state:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

FEDERAL:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 el s84. or 15 U.5.C 77 d(6).

When to Flie: A notice must be flled 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 Commision (SEC)
on the earlier of the dates it Is received by the SEC at the address given below or, if received at that address siter the date on which it is due, on the date It was mailed by Unlted States
registarad or cartified mai! 1o that address,

Where to File: U.5. Securities and Exchange Commission, 450 Flfth Street, N.W., Washigton, D.C. 20549,

Copies Required: Five {5) copies of thig notice must ba filed with the SEC, one of which must be manuslly signed. Any Coples not manully signed mus! be photocopies of ths manually
signed copy or bear typed or printed signatures.

tnformation Required: A new filing must contain all Information requested. Amendments need anly repart the name of the issuer and offering, any changes thereto, the Infermation
requasted in Part C, and any material changes from the information previously supplied In Parts A and 8. Part E and Appendix need not be filed wilh the SEC.

Filing Fee: There i3 no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitarm Limited Offering Exemption (ULOE) tor sales of sacurities tn those states that have adopted ULOE and that havs adaopted this
form. tssuers relying on ULOE must tlle a separate notice wilth the Securities Administrator in each stats where sales arae to be, or have been mads. }f a State requires the payment of a tee
& precondition to the claim for the sxemption, a fee In the propsr amount shall accompany this farm. This notlce shall be tiled in the appropriate stateg in accordance with state law, The
appendix to the notice canstitutes a part of this notice and must bs completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite
the appropriate federat notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number
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- A\BASIC IDENTIFICATION'DATA

2. Enter the information requested for the following:
i. Each promoter of the issuer, if the issuer has been organized within the past five years;

ii. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%
or more of a class of equity securities of the issuer;

iii. Each executive officer and director of corporate issuers and of corporate general managing
pariners of partnership issuers; and

iv. Each general and managing partner of partnership issuers.

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

Full Name{Last name first, if Individual)

Goodstein Glenn

Business or Residence Address (Number and Street, City,State ,Zip Code)
2308 Camino Robledo, Carlsbad CA 92009

Check Box(es) that apply: [:| Promoter D Beneficial Owner |:| Executive Officer [ ] Director El General and /or
Managing Partner

Full Name{Last name first, if Individual)

GSG Capital Advisors, LLC

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

2308 Camino Robledo, Carlsbad CA 92009

2003 © Blua Sky MLS, Inc. Page 2 of 8 SEC 1972 (6/02)
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[ . e v BJINFORMATION:ABOUT/OFFERINGH: 7 -

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ E D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccocovocinncnccnnce $ $100
Yes No
3. Does the offering permit joint ownership of a SINGIE UNIT.......ooiviiiiie et e cre et e e e ns E D

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 solicitation of purchases in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and /or with a
stale 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 Strest, 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 iRdiVIdUa! SIAIES)..c..cverivrerrrr s see s e srse s smrs s ems e eme s D All States

(ay [ i< [ w21 [J wR [ el [Jicol [Jen Jeer Jioer Ju Qea Qo Qo [
[ o 3 var [ kst [J v [Jeal [J e CJor Jiva) Jin [Jivsy Qs [Jivol [
(MT] [] INED [] wvg [ INWE [ NG [JiNM) [ iNv) []INe] []tND) [JtoH) [Jtok [JioRr [JiPal []
(Rl [ s [J o1 [J o8 [ ™1 Jwn [J v Qovar OJwa Oy Jwn CJwy PRl [
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[~ C.OFFERING PRICEINUMBER OF INVESTORS;EXPENSES AND:USEOFPRC

E

EDS

1. Enter the aggregate offering price of securities included in this offering and tha total amount already sold.
Enter "0" if answer is "none" or “zero”. If the transaction is an exchange offering, check this box D and
Indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

. Aggregate Amount Already
Type of Security offering price Sold
DEbL. s $ $
EQUILY. ...t recs e e e $ $
|:| Common D Preferred
Convertible Securities(including warrants)...........cocceovieiniiiii e $ 5
Partnership IMterests.......coociesi e $  $999,999,90099 § $24,417,957.18
Other(Specify | S 3 $
TO Lottt e, $  $999,999,999.99 § $24,417,957.18
Answer also in Appendix, Column 3, it filing under ULOE
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 Number of Aggregate
504,indicate the number of persons who have purchased securities and the aggregate doflar Investors Doltar Amount
amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero". of Purchases
Accredited INVESIOIS. ...ttt rr e st e e re s 58 $ $22,317,957.18
Non-accredited INVESIONS. ..ot s esas e er s 3 % $2,100,000.00
Total(for filing under Rule 504 ONIWY).......cocoirrrir e $
Answer also in Appendix, Column 4, if filing under ULOE
3. ¥ this 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 tweive(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of offering securities Sold
BUIE BOS. ..ttt ettt e e e re s $
Regulation A... ... s e e $
Regulation S504...........oo oo ceieceere e v csirtr s sbe s e s s s e s s st e s s eenr e s araeaas :
Total .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 expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENt'S FEES.......co.ioiivieeeieseeneeeseeeseses e El $0.00
Printing and Engraving Costs........c.ecrrvnecinmiciiiinesnennen, El $0.00
RO F B ittt ettt ee e een E $0.00
ACCOUNtING FEES........cvoiivveieseeesesese et D $0.00
ENGINEEIING FEES.....oveirivrerrerrciereesreeeeeneereseeeeressssen e ssseans B $0.00
Sales Commissions (specify finders' fees separately)...........coocveveeiereseesseseresssssenns D $0.00
Other Expenses(ldentify)............cocoeoee... E $0.00
TOMBL e bt m e e K] $0.00
2003 @ Blue Sky MLS, Inc. Page 40! 8 SEC 1972 (6/02}
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b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response ta Part C- Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to

$  $999,999,999.99

be

used for each of the purposes shown. If the amount for any purpose Is not known, furnish an

estimate and check the box to the left of the estimate. The totat of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response to Parl C- Question 4.b.above.

Purchase,rental or leasing and installation of machinery and equipment.......
Construction or leasing of plant buildings and facilities..................

Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuant t0 @ MERGET).............ocvvvviieeee i,

Repayment of indebtedness..........ccocveeiieiiiciccee e,

WOTKING CPIAL. ..ottt et

Other(specify):

Payments to
Officers,

Directors, & Payments to
Affillates Others

E| $ $0.00 D $ $0.00
Fls $0.00 D $ . $0.00
E| $ $0.00 [| $ $0.00

D $ $0.00 $ $0.00
Kls s000 F] 8 $0.00
E] $ $0.00 [] $ $0.00
E]s 3000 K] § $999,999,999.99
E]s so00 K73 $0.00
El $ $0.00 EI $ $999,999,999 99

E $ $999,999,999.99

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under
Rule 505, the the foliowing signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange
Commission upon written request of its staff, the information fumished by the issuer to any non-accredited investor pursuant

to paragraph (b)(2) of Rule 502.

Issuer(Print or Type)
Morcury Partners LP

Date

3] 15l0T

Name of Signer(Print or Type) Title of Signer(Print or Type)
Glenn Goodstein Manager of General Partner
ATTENTION

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

2003 © Blue Sky MLS, Inc. Page50f 8
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1. ls any party described in 17 CFR 230.262 presently subject to any disqualification
PrOVISIONS OF SUCR FUIB? ... oot Yes No
O E]

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a

4= e

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

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 to be signed on
its hehalf by the undersigned duly autherized person.

g 2
Issuer{Print or Type) igivatyre” : Date
Mercury Partners LP : 3 /,6! 07

Name(Print or Type) Titte(Print or Type)
Glenn Goodstein Manager of General Partner
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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- APPENDIXz~ ¥~

1 2

Intend to sell
to non-accredited
investors in State

3
Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(it yes, attach
explanation of waiver
grated)

Statal Yes No

Partnership Interests

$ 999,999,999.99

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AK

Az | x

b 280,000.00

AR

ca | X

37

13,919,396.1:

501,000.00

co

>

{

: 430,000.00

cr | x

W

[ 25,000.00

DE

DC

FL.

GA

HI

D

KS

KY

li

1,370,000.0(

ME

MD

MA

MI

MN

M5

MO

2003 £ Blug Sky MLS, Inc.
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APPENDIX

2

Intend o selt
to non-accredited
investors in State

3 4
Type of Security
and aggregaie

offering price Type of investor and

offered in state amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver|
grated)

State | Yes

No

Partnership Interests Number of

Investors

$ 999,999,999.99 Amount

Accredited Number of Non-

Accredited
Investors

Amount

Yes No

MT

NE

NV X

© 1 $ 161,421.00

NH

NJ

NM

NY

-

" 4 . 5,551,067.04}

NC

ND

OH X

AL 1 $ 100,000.00

OK

OR

PA

RI

SC

sSD

TN

X X

L 2 $ 301,073.00

UT X

|

I,750,004.0

vT

VA

WA

wv

wi

WY

PR

2003 € Blue Sky MLS, inc,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity securitics of the

issuer;

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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Exccutive Officer Bd Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Mason, Theodore P.

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

11 Rachael Terrace Westfield, MA 01085

Check Box(es) that Apply: [ Promoter ] Beneficial Owner (T} Executive Officer {0 Director O Generat 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: O Promoter O Benceficial Owner [ Executive Officer [ Director (O General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

| ____J

Check Box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer O Director [0 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: O Promoter [0 Beneficial Owner [0 Exccutive Officer O Director (0 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 (O Beneficial Owner [] Executive Officer {1 Director 1 General and/or

Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer [0 Director [0 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 [0 Beneficial Owner [l Executive Officer (7] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

20f9



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors inthis offering? ... ................... ... T:els %)
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that wiil be accepted from any individual? . .. ... ... i o $4.151.10

Does the offering permitjoint ownership of asingle unit? .. .. ... i YECIS %’

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
solicitation of purchasers in connection with sales of securities 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 states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may s forth the information for that broker or dealcr only.

Futl Name (L.ast name first, if individual)

N/A
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 [ntends to Solicit Purchasers
(Check “All States” or check iNAIVIBUAT SEALES) .....c.oieiiiiierriierieiserermsrsrmir et em e s eEA eSS SRS bbbt [ Al States
[AL] [AK] IAZ] [AR] {CA) [CO] (CT] [DE] (>C) [FL IGA) [HI} (1D
[I.] [IN] [1A] [KS] (KY] [LA] {ME] [MD]) [MA] M0 [MN] {MS] [MO]
[(MT) [NE] [NV] [NH] il [NM] [NY] [NC] [ND] [CH] {OK} {OR] [PA]
RN [5C] [SD] [TN] [TX] [UT] [VT) [VA] {wal [wv] Iwi [WY] [PR]
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Selicit Purchasers
{Check “All States” or check INAIVEIUAL STBIESY ..o oo oeerrters st sremrsesersss s e ece e eereeses et emee o tea 4SS AR e 2 [ Al States
{AL] [AK] [AZ] [AR] {CA] [CO) icn [DE} (DX (FL] [GA] [H1} {1D]
[IL} [N} [1A] [KS] [KY} [LA] [ME] [MD] [MA] Ml [MN] [MS5] [MO]
[MT} [NE] [NV] [NH] [(NJ] [NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]
iR1] [SC] [sD] [TN] [TX] [UT] [VT] [va] [WA] (WV] (Wi} [wY] [PR]
Full Name (Last name first, if individual)
NiA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All S1A165" OF CHECK MTIVIAUAI SUALES) ........o....oereeoeceeeecrreeces ot erees s s s e s s e r e oo sttt eemb AR R SRR 01 3 All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [PE] [DC] {FL] [GA] [HI] 1]
L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] |MA] [MI] |MN] [MS] [MO]
MT] [NE] NV] [NH] NN [NM] NY] [NC] [ND} [OH] [OK] [OR] [PA]
{RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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