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INITED STATES OMB APPROVAL
FO R M D SECURITIES AND EXCUANGE COMMISSION OMB Number: 3235-0076
Washington, .C. 20549 '

Expires:
Estimated average burden

FO RM D hours perresponsea...... 16.00

\\ | NOTICE OF SALE OF SECURITIES _SECUSEONLY _
\\\ PURSUANT TO REGULATION D, rofs | | Seria
07052305

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Otfering lD check if this 15 an amendment and name has changed. and indicate change) 8
Linear FX Partners, L.P. 4’\\

N o

Filing Under (Check box(es) that apply): [] Rute 504 [] Rule 503 ] Rule 506 7] Section 4(6) [ ULOE £ R ECEIVE b€
- i b g . ) 4 D
Tvpe of Filing: 7] New Filing [ Amendment 0 L%%,

i
r..)b

A

A BASIC IDENTIFICATION DATA C APD 1M anne N\

. . . . & ¥ Uy
b, Enter the information requested about the issuer \A

Name of [ssuer D check if this is an amendment and name has changed, and indicate change.) "-[5_, «\0\\
Linear FX Partners, L.P. €N200 4>

Address of Executive Offices {Number and Sireet. City. State, Zip Code} Telephone NTI«]aB:p‘ﬂncfuding Area Code)
3001 Edwin Avenue #4A, Fort Lee, NJ 07024 (201) 482-0044

Address of Principal Business Operalions {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(it differemt from Executive Offices)

Briet Description of Business

A private investment company trading and investing in the spot toreign currency exchange market. PROCESSED
Type of Business Organization MAY U 1W
[J corporation ] limited partnership. already formed [ other (please specifyy: :

business trust limited partnership. to be formed :
O 4 Pa [HOM%OM
Month Year ih nN |Aﬂ
Actual or Estimated Date of Incorporation or Organization: {0111 [QI7] [A Actual  [] Estimated FIN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) il

GENERAL INSTRUCTIONS

Federal:

Who Must Fde: Al issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 1).8.C.
77di6).

When To File: A notice mast be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after 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 Frle: U.S. Securities and Exchange Commission. 450 Fifth Streel, N.W., Washington, D.C. 20549,

Cupies Required: Five {5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nol manually signed must be
photocopics of the manually signed copy or bear 1yped or printed signatures,

hrformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C. and any material changes from the information previeusly supplied in Parts A and 8. Part E and the Appendis need
not he Tiled with the SEC.

Fruyg Fee: There is no federal tiling fee,

State:

This notice shall be vsed 1o indicate refiance on the Liniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and (hat have adopted this form. Issuers relyving on ULOE must Hile a sepurate notice with the Seeurities Administrator in each state where sales
are 1o be, or have been made. 11 astate reguires the payment of a fee as o 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 accordanee with state law. The Appendix 1o the potice constitutes a part off
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal 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



L AL BASIC IDENTIFICATION DATA —I

Enter the information requested for the following:

]

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10°6 or more ol a class of equity securities ol the issuer,
e Each executive oftiver and director of corporate issuers and of corporate peneral and managing pariners of parinership issuers: and

s Lach general und managing partner of partnership issuers.

Check Dovtesy that Apply: ] Promoter  [7] Beneficial Owner [} Executive Officer [ Wircetor 1 General andfor
, Managing Pariner

Full Name (Last name fiest, if individual)

Linear FX Capital Management, LLC

Business ur Residence Address {Number and Street. City, State, Zip Code)
3001 Edwin Avenue #4A, Fort Lee, NJ 07024

Check Boades) that Apply: (O Pramoter [ Beneficial Owner [ Exceutive Oftficer [0 Uirector [ General andfor
Managing Partner

Full Name (Last name first. it individual)

Lee, Wai H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3001 Edwin Avenue #4A, Fort Lee, NJ 07024

Check Box{es) that Apply: [] Promoter [] Beneficial Owner {71 Executive Officer [} Director [[] General andior
Managing Partner

Full Name (Last name first, if individualy
Kim, Chai

Business or Residence Address  (Number and Street, City, State, Zip Code)
3001 Edwin Avenue #4A, Fort Lee, NJ 07024

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

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: [:1 Promoter [:i Beneficial Owner ] Executive Officer E| Director D General and/or
Managing Partner

Full Name (Last name first, i individual)

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

Cheek Bontes) that Apply:  [[] Promoter  [7] Beneficinl Owner [ Executive Officer 7] Director [0 General andfoc
Managing Partner

Full Name ilju;tin:ﬁuciﬁr;l. if individual)

[_l_u.sincxs c_rr Residence ;\ddrc.w |Nﬁ|ﬁnt:-r_uﬁnl—s-lfcé‘l. ('u_l_;'t?l'mc. '/.i-p L‘;déi

Check Bosesy that Apply: (] Promoter [ Beneficial Owner |:| Iixecutive Officer [:] Dhrector (J ¢ienerat andior
Managing Partner

Full Name (Last name I'ir,\l. thindiv idual)
Business or Residenee Address  (Number and $treet. City, State, Zip Code)

¢Uise hlank sheet or copy and use additional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

‘es )
1. Has the issuer sold. or dues the issuer intend 1o sebl. to non-aceredited investors in this oftering” ‘E: Né
Answer also in Appendix. Column 2. i filing under ULOL,
2. What is the minimum investment that will be accepted from any individuald? e, 100,000.00
Waiver available from gengxal gartner
3. Daoes the offering permit joint ownership of @ SINZIE NI L e (v} O

4. Enter the information reguested Tor cach person whe has been or will be paid or given. directly or indireetly. any
commission or similar remuncration lor solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be Histed 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 torth 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 "Al States™ or check individual STLES) v e e ] Al Stales

AR Co
ME
FA
PR

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check individual Stales) 3 Al States

s
| OAl Ms] [MO
(MT] [NV [OR] [PA ]
&0 D |

Full Name (Last name firsi, if individual)

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

Name of Associated Broker or Dealer

Staces in Which Person Listed FHas Solicited or [ntends to Solicit Purchasers

{Cheek AT SEes™ or Chetk INIVIBUAL STALESY oo ettt e b ettt e st e b s bt bt eeneeeaeereansan O AH States

<
>
=
~

-
=
"
=
=
-
~

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

[

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter ~07 it the answer is “none™ or “zera.” I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.

Aggregate Amount Adready
Type of Security Offering Price Sold
1 e e s 0.00 5 000
Commuon Preferred
O [ 0.00

Convertible Securities (inClUding WHTTINTS) ... oo ¢ 0.00

5

PAIRETSRIP IEEIESES ovvvrrvvvvesssecesesoessses oot esssemesrsssssssrsssssnsssssssssssmsssssssssss resnnenersoen. 5_100,000,000.0¢ ¢ 30,000.00

Other (Specify OO DSOS SROSSPON $_0.00 s 0.00
TOD oooveveeceeee s msmesc oo eSS $_100.000,000.0(¢ 30.000.00
Answer atse in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited 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 sccurities and the aggregate doltar amount of their
purchases on the total lines. Enter ~07 if answer is “none™ or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACETRAIEA INVESLOTS (..o v vevvveeeris oot ssss s ssssssss e et e sssssstas st s s ) $_30,000.00
NOEN-BCETCHIE IMVESIBIS vttt eecs s ateeaesare e er e e enenssassassat e e 0 s_0.00

Total (for filings under Rule S04 0nlY) oot sosseeessssensseeserienss

§ 30,000.00

Answer 2150 in Appendix. Column 4. if filing under ULOE.

Ifthis filing is for an oftering under Rule 504 or 505, enter the information requested forall securities
s0ld 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 € — Question [,

Type of

Dollar Amount

Type of Offering Security Sold
RULE 505 .. o..ooresivsies ot aesees s et ees et et s O $_0.00
RUBE SO 1.1ttt e etk e et s e O s_0.00

a.  Furnish a staement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts rebiting solely W organization expenses ol the insurer.

The information may be given as subject to tfuture contingencics. 11 the amount of an expenditure is

nol known, furnish an estimate and check the box 1o the left of the estimate.
TRANSTET AZENETS FOUS Lt s r e r ettt e st s Ry aae e ra e gt s h e 0 s 0.00
Printing and FiBTIVIIE CORIS ittt st res et e b sb b ere bbb e bbb s bnemesanes e O s 1.000.00
L0 FORS it et b eSS e R r T h e heh ekttt R R b b AR £t es e ee et enenn [ s 8.500.00
ACCOUNTINE FOUS (e e b bbb s o r e e s e s e s bbb b 0 s 0.00
ENBINCUTINE FUCS (it e e h et se s bbb 0O s 0.00
Sales Commissions (spectly finders” fees separately ) e (R 0.00
Other Expenses {identifyy Entity formations s O s 450.00

POTIL bbb bbb £ttt b O $i950-00

Aaly




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate oftering price given in response 1o Part C — Question 1

and total expenses furnished in response to Part C— Question 4., This difTerenee is the “udjusted gross
proceeds 1o the S5Uer” e,

s 99,990,050.00

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed 1o be used for
vach of the purposes shown. 1 the amount for any purpose is not known, furnish an estimate and
cheek the box to the left ofthe estimate. The wotal of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response to Part € — Question 4.b above,

Mayments to

Officers.

Directors, & Payvments 1o

Alliliates Others
BALATIES AU TEES 1oorveerrmverrmseessseersrcrssesseees e sssocaesoras oo eeraeecrssecraeec e retsere s £or e s sts1 oo rrermeer s e ie [)s_0.00 [J$_8:500.00
PURCHASE OF T ST 1oourreaerornrarscresseersosasseosssssasssssseosssseasasssssssasssssassssasassssssrinsssssssssasssassssssorssss ssssaseases [s_0.00 (]s_000
Purchase. rental or leasing and installation of machinery
ATV GULLIPINEIIT 1ottt ettt s st sttt s e bbb s et e nent st f et a b b aennenas O 0.00 Oos 0.00
Construction or leasing of plant buildings and factlities ... s 0.00 0os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitivs of another
TSSULT PUISHANT 1O 8 IMETBET) oo vt i ec ittt ar st imees s e bbb 1R e 1 et i e b ee 83 e bbb e e b bR e s 0.00 Os 0.00
Repayment of indebtedness e B ]} 0.00 Os 0.00
Working capital.......... ~J% 0.00 0s 0.00
Other (specify): Printing costs s 0.00 s 1,000.00

Entity formations

~[$ 0.00 s 450.00

Cobumn Totals ..o

Total Payments Listed (column totals added) e e

................................................................................................ []s.0:00 []$_9.950.00

[75.9:950.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request ot'its stalt,
the information furnished by the issuer to any non-aecredited investor pursuant to paragriaph (B)(2) of Rule 502,

Issuer (Print or Type)

Linear FX Partners, L.P.

Nume of Signer (Print or Type)
Chai Kim

=W

Title of Signer (l’r\ﬁur Type)
Manager of Linear FX Capital Management, LLC, GP

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

ATTENTION




