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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

(] check if this is an amendment and name has changed, and indicate change.)

FM First Ftes?arch Fund, L.P. Limited Partnership Interests

Filing Under (Check boxtes) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [ Section 46) [J ULOE
Type of Filing: B New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
FM First Research Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022 212-756-3300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from Executive Offices) Telephone Number (Including Area Code)
Same as above Same as above

Brief Description of Business
Private investment partnership

Type of Business Organization PRO

[] corporation [X] limited parmership, already formed [ other (please specify): CESS

[ business trust O limited partnership, to be formed E
Month Year

Actual or Estimated Date of Incorporation or Organizalion: 0 3 0 7 B Actual [] Estimated 0
Jurisdiction of Incorporation or Organization: Enter two-letter U.S. Postal Service abbreviation for State: FIN A MSON
CN for Canada: FN for other foreign jurisdiction) I N | Y l

1. 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 ¢t seq. or 13
U.S5.C. 77d(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) 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 mait (o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington. D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited 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.

Inform;:rfan Required: A new filing must contain all information requested. Amendments need only report the name of the issucr 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales are to
be. or have been made. If a 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 he completed.

ATTENTION

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

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

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

o Euch 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: B Promoter & Generai  [[] Beneficial Owner O Executive Officer [ Director 0 General and/or
Partner of issuer Managing Partner
Full Name { Last name first, if individual)
First Manhattan Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
437 Madison Avenue, New York, New York 10022
Check Box(us) that Apply: O Promoter [ Beneficial Owner O Executive Officer [0 Director £ General Partner of
First Manhautan Co.
Full Name (Last name furst, if individual)
First Manhattan LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member O Beneficial Owner [ Executive Officer [] Director [ General and/or
of General Partner of Managing Partner
First Manhattan Co.
Full Name (Last name first, if individual)
Steams, Neal K.
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenus, New York, New York 10022
Check Box(es) that Apply: 3 Managing Member 3 Beneficial Qwner [J Executive Officer 3 Director 1 General and/or
of Genera! Partner of Managing Partner
First Manhattan Co.
Full Name (Last name first. if individual)
Glick, Allan H.
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: & Managing Member O Beneficial Owner O Executive Officer C} Director [ Gereral andfor
of General Partner of Managing Partner
First Manhattan Co.
Full Name {Last name first, if individual)
Colin, Samuel F.
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member O Beneficial Owner [ Executive Officer O Director O General andfor
of General Partner of Managing Partner
First Manhattan Co.
Full Name {Last name first, if individual)
Gottesman, Robert W.
Business or Residence Address (Number and Street, City, State, Zip Code})
c/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member O Beneficial Owner O Executive Officer [0 Director [ General and/or

of General Partner of
First Manhattan Co.

Managing Partner

Full Name {Last name first, if individual)
Gottesman, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022

(use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issucr has been organized within the past five years:

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

s Euach executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: [ Managing Member O Beneficial Owner O Executive Officer O Director O General andfor
of General Partner of Managing Partner
First Manhattan Co.
Full Name (Last name first, if individual)
Green, Todd W.
Business ur Residence Address (Number and Street, City, State, Zip Code)
c/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box{es) that Apply: B Managing Member [0 Beneficial Qwner [0 Executive Officer [ Director O General and/or
ot General Partner of Managing Partner
First Manhattan Co.
Full Name {Las1 name first, if individual)
Groveman, Bemard C.
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member [] Beneficial Owner O Executive Officer [0 Direcior O General and/or
of General Partner of Managing Pantner
First Manhattan Co.
Full Name (Last name [irst, if individual)
Guardenier, William F,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member O Beneficiat Owner ] Executive Officer [J Director O General and/or
of General Partner of Managing Partner
First Manhattan Co.
Full Name (Last name first, if individual)
Helmick, Michael P.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member O Beneficial Owner [ Executive Officer O Director [J General and/or
of General Partner of Managing Partner
First Manhattan Co.
Full Name (Last name first, if individual)
Josephson, Keith B.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member O Beneficial Owner [ Executive Officer O Director O General and/or
of General Partner of Managing Partner
First Manhattan Co.
Full Name {Last name first, if individual)
Kallem, Cheryl M,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: X Managing Member O Beneficial Owner O Executive Officer O Director O General and/or

of General Partmer of
First Manhattan Co.

Managing Partner

Fult Name (Last name first, if individual)
Lefferman, Edward |.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022

(use blank sheet, or copy and use additional copies of this sheet. as necessary)
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' A. BASIC 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;

¢ Euach 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;

* Each executive officer and director of corporate issuers and of corperate gencral and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: B Managing Member O Beneficial OQwner 1 Execuive Officer O Director O General and/or
of General Partner of Managing Partner
First Manhattan Co.
Full Name (Last name first, if individual)
Loomis, John R.
Business or Restdence Address (Number and Street, City, State, Zip Code)
c¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(cs) that Apply: B Managing Member [0 Beneficial Owner O Exccutive Officer O Director O General and/or
of General Partner of Managing Partner
First Manhattan Co.
Full Name { Last name first, if individual)
Manischewitz, David M.
Business or Residence Address {(Number and Street, City, State, Zip Code)
c¢/o First Maphattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member [ Bencficial Owner [ Executive Officer ] Director 3 General and/or
of General Partner of Managing Partner
First Manhattan Co.
Full Name ( Last name first, if individual)
Muccia, Carrol A. Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box{es) that Apply: BJ Managing Member O Beneficial Gwner [ Executive Officer O Director O Generat and/or
of General Partner of Managing Partner
First Manhattan Co.
Full Name (Last name first, if individual)
Nimocks, Alfred B. 1l
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box{es) that Apply: BJ Managing Member O Beneficial Owner O Executive Officer O Director O General andfor
of General Partner of Managing Partner
First Manhattan Co.
Full Name (Last name first, if individual)
Pearl, Richard A.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: & Managing Member O Beneficial Qwner O Executive Officer 0 Director O General and/or
of General Partner of Managing Partner
First Manhauan Co.
Full Name (Last name first, if individual)
Rosenbloom, Daniel
Business or Restdence Address {Number and Street, City, State, Zip Code)
c/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022
Check Box(es) that Apply: B Managing Member O Beneficial Owner [ Executive Officer 3 Director 3 General and/or

of General Partner of
First Manhattan Co.

Managing Partner

Full Name ( Last name first, if individual)
Rosenthal, Charles M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022

‘use blank sheet. or copy and use additional copies of this sheet, as necessary}
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. A. BASIC 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:
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;

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
¢ Euch general and managing partner of partnership issuers.

Check Box(es) that Apply: B Managing Member O Beneficial Owner O Executive Officer (] Director [ General and/or
of General Parmer of Managing Partner
First Manhattan Co.

Full Name { Last name first, if individual)
Varon, Jack H.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022

Check Box(es) that Apply: Managing Member L] Beneficial Qwner O Executive Officer O Director [ General and/or
of General Partner of
First Manhattan Co.

Full Name (Last name first, if individual)

Vodofsky, Jay L.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022

Check Box(es) that Apply: B4 Managing Member [ Beneficial Owner [ Executive Officer 0 Director O General and/or
of General Partner of
First Manhattan Co.

Full Name (Last name first, if individual)

Stainman, Arthur J.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o First Manhattan Co., 437 Madison Avenue, New York, New York 10022

5ot 11 SEC 1972 (6/02)
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B. INFORMATION ABOUT OFFERING

Yes No
. 1. Has the issuer sold, or does the issuer intend 10 sell, to non-aceredited investors in this offering? ..o O =
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ot 100,000
Yes No
3. Does the offering permit joint ownership of 2 single WY . e 124 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar
remuneration for solicitution of purchasers in connection with sales of securities in the offering. [f 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 1o 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)
First Manhattan Co. (NASD member firm) — No commissiaon or similar remuneration paid
Business or Residence Address (Number and Street, City, State, Zip Code)
437 Madison Avenue, New York, New York 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IAIVIAUAT STALES) ... et em et smeemes e e s eme e S eed AR bedba b8+ s b s ae be s e emmne s s mmd s s emes e s e im e em e e e an 3 All States
[AL] 1AK] [AZ] [AR] [CA] ICOl {CTIX [DE] [DC] tFL] [GA] (HI] 1D}
L] [IN] [1A] [KS] [KY) [LA] {ME] (MD] [MA] [M1] [MN] [MS] (MO]
{MT] [NE] [NV] [NH] [NJIX (NM] [NY]X [NC) [ND] {OH] [OK] [OR] [PAIX
[RI| (SC| {SD] (TN} [TX] [UT] vT] [VAI [WA] {Wv] [w1] (WY] [PR]
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, Cuty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chuock “All States” oF Check INAIVIAUAL SIALES Y ...ciiiiiiiii i iiriaitieiiaie it it ettt st st gaes b e ettt eeetsbem s beeseee ke bassass 88 habbe bt aennsdeerndsbbnrn snnssbesnnnsssnneansansntsestemssnmanneentanes O All States
[AL] [AK] [AZ)] {AR] [CA] (COl €T [DE] {bC) [FL] (GA] {Hi o
(L [IN] L1A] [KS] [KY!] ILA] (ME] [MD] MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [(NJ] [NM] (NY] [NC] [ND| [CH] [OK] [OR] [PA]
[RI] £5C) LSD] [TN] [TX] [UT] LVTY [VA] [WA] [W¥] {wl [WY] [PR]
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
(Chieck "All S1a1e8™ 07 CHECK IMAIVIAUAL STALES ). coeitiiiiiiieeris ettt et bt e et e ene b eeebearesesessseteotsesbentsssbesseestens st snsbententbessenberes s berssesssanearssesansssans O all States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] 1GA] {HI] 1
1L} [IN} [EA] [KS] [KY] [LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH) |OK] (OR] (PA]
(R[] [SC] [SD] [TN] ITX] [UT] [VT] [VA] [WA] [WV] [wi] [WY] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, us necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oifering price of securities included in this offering and the total amount
v alrcady snIE. Enter ~0™ if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounis of the securities offered for
exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DD oot em b e et b e et e rasb eSS PSSR TSR SRR TR A TSR 8 TR RS eAnE S AR h £ e R AR s € e R eR e eanE e Rena R en e e et e menan by $
EUIEY oo et cms et b st b bbb SRR AR SRS eRd AR b ar b b bR R g $ 3
[ Common [J Preferred
Convertible Securities (inCIUBINE WAITANMISY ....o..vecrericeiiiices sttt s ras st am st aen s s easma s sam sams b e b s nte b emse s seaesssnas st sbesanen $ 3
PAFINETSBD HUEIESIS 1.vvvcroervoassarsserssse resessssncvcsss et eecesssmses s s ecees s sens e s o8 ems e ereme e et bbb bbb b $ 0 $ 0
Other (Specify) Limited Partnership Interests $ 7,135,000 $ 7.135.000
T 1veve s veeee et et teasee et emses ek e st e R e b bbb b $ 7.135000 $ 7.135000
Answer also in Appendix, Celumn 3, if 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 504, indicate l%le number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
(" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEA IMVESIOTS 1.vvevv v trertscaasie st sesses ertersrasssssss e semsosas e s seac s ecs s esans e ecs e nss e neacs s e st panmse s eescsseeme s sansenres et aemceres 22 $ 7.135,000
INOM-BOCTEAIIE VESIOTS 1ovveiarsevervesseresreessssrsessassssssssessssss aresssessssssaseon ssassenssanessssasesassanessdsaneensseessstas it steasssssenssssstasasssemsssssearaines 0 $ 0
Totai (for filings under Rule 504 0nly ). e g $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505. 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 securities in this offering. Classify securities by type
listed in Part C - Question 1,
Type of Dollar
Type of offering Security Amount Sold
RUIE 505, oeteit et tiet s becr v amasssesratsaa bt erasseasebee st s s semss s ot A em1e b0 8 4ems 8o aer 82 oAe e g et £ ecne e e et £ nessreeret s bansensreansessemre s sensensearrans ---- 5 coo -

Regulation A

RULE SO, ..ot tett e s sesstteetesaee e e e ees b4 b embs s b s ame e e saieh e EaeE 48 HadE AR RS H4 4R €A b E 84 1aa £ AR OaR e € 148 $ 4R D 4D L840 E L8 1amBE SR L AT R T T TR ner bR RO T Amn PR R ro R TS

Total..oveee e

$
$ ao--
$

4. a. Fumish 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, furnis?'}l an estimate and check the box to the left of the estimate.

Transfer And AZEIIS FEES .ociiviniiieciii it re s st s e mnb e s man s se st s seas s s e mes s s st e b e A b g e R ran s e aras et R e bbb e
Printing and Engraving Costs.... .o oismsem st seem s s a e erenia s
LLERAT FRRS ..ot e L R R R LR SRR TSR TR SRR e AT

ACCOUNIINEG FRES ..ot e s st a2 et £ s8R a 42 HE et RS ea e 48R e et

Engineering Fees

Sales Commissions (specify finders’ fees separately)

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

b. Eater the difference between the aggregate offering price given in respense to Part C - Question |
and 1otal expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”

$1.095.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any pl%?l:om is

not known, furnish an estimate and check the box 1o 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 - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES AT FEES...vvvvsvsseseesseeserso1e148444108 8884882882150 S8 8818 8RR S84SR SRS SRS AR 0O $__ 0 O s_o
PUICKESE OF FTAL ESLATE......vo1.ceeerssransessearesessrsssassseermes reresmtentbesissssss s O $ 0 0O s_o
Purchase, rental or leasing and installation of machinery and equipment ... d $ 0 O s_o
CONStrUCtion or feasing of plant BUIIAINES A0 FACHIHES ...........t-trississssssssssssnssssssssesseressossessimsesseneeseeseshessssssssnsinssn O $_ 0 O s___0o
Acquisition of other businesses {including the vatue of securities involved in this offering that may be used in
exchange for the assets or securities of ancther iSSUET PUISUANT 1O & METZET) rvruvurssimsissssrmsssissssretstssssasssssssiness O $ 4] a s Q
REPAYTNENL OF INAEDLEANCSS. vvvcounsvssinessssressssrassesesssssressasssresussat b4 RL 141 TR 10384 RAPE 132 0SSR b0 O S 0 O s 0
WOTKANE CAPIRL 111111 01-vreese e st 5554455588458 BB A 750 &= $7.005000 [J $_ 0
Other (specify):
......................................................... 0O s_ o O s_o

COMIITIEL TOUALS +.....osss 1o eeeeemmsesessoeeressessasoeesesessassone b eeesse SRR ERE SR R LR e eSS AR 1182 X $7005000 [1 $_ 0O
Totat Payments Listed (COMUMD (0118 BAEA) ..c.urerevsrersresrrrsssssrsssmsonroseeesise s ssssss s e oo ® $7.095000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signarure
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date

FM First Research Fund, L.P. ‘ K: 8&1 April 26, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Neal K. Stearns Managing Member of First Manhattan LLC, General Partner of First Manhattan Co., General Partner of
FM First Research Fund, L.P.

END

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