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oAn 14 OMB APPROVAL
FORM D UNITED STATES OMB Number: ................. 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: .........ccccvnennnns April 30, 2008

Estimated average burden

— Washington, D.C. 20549 hours per form...........cccccnns 16.00

R

5056
0708 IFORM LIMITED OFFERING EXEMPTION PyR———
I {

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership Interests in the aggregate amount of $100,000,000 .
Filing Under (Check box(es) that apply). £] Rule 504 [ Rule 505 B Rule 506 O Section 4(6) LQE
Type of Filing: [ New Filing & Amendment Pk

J(—Gw RE“ o2

A. BASIC IDENTIFICATION DATA (/ o

1. _Enter the information requested about the issuer \ \ M4 y ) A \’é\
Name of tssuer [ check if this is an amendment and name has changed, and indicate change. \G, * JUU?
Alysheba QP Fund, L.P. \

& R

O\ 18 20

ALyl
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telepho e\g(abe/ ficluding Area Code)
222 Berkeley Street, 17 Floor, Boston, MA 02118 -646-3500
g =™
Address of Principal Offices PRO(J'-SSEMH and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Execulive Offices) o m.,
Brief Description of Business: MA‘ [ '
Private Investment Panership e ON
- - L LR A
Type of Business Organization F ANC‘AL
L corporation g\limited partnership, already formed [l other (please specify)
[ business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of incorporation or Organization: [ 1 3 | | 0 I 5 l B3 Actual 0 Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal 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 et seq, or 15
U.§.C. 77d(6).

When To Eile: 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 i 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 o Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias Required: Five (5) 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 o printed signatures.

information Required: A new filing musl contain all information requested. 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 Fea: 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 stales that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are lo
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
be completed.

ATTENTION

Fallure 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 stale exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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Parsons who respond to the collection of information contained in this form are
o » not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

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

Each general and managing pariner of partnership issuers.

« 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 executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner B3 Executive Officer [ Director 3 General and/or Managing Partner
Full Name (Last name first, if individual):

Murphy, John A

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

222 Berkeley Street, 17" Floor, Boston, MA 02116

Check Box(es) that Apply: {7 Promoter [ Beneficial Cwner [ Executive Officer [J Director B General andfor Managing Partner
Full Narne (Last name first, if individual):

Alydar Capital, LLC

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

222 Berkeley Street, 17" Floor,_Boston, MA 02116

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer [ pDirector O General and/or Managing Partner
Full Name (Last name first, if individual):

Greenberg, Lawrence

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

7 Terrace Road, Weston MA 02193

Check Box(es) that Apply: Promaoter [ Beneficial Owner (4 Executive Officer [] birector O General andfor Managing Fartner
Full Name (Last name first, if individual).

Pitts, Paul J.

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

222 Berkeley Street, 17 Floor, Boston, MA 02116

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director O General andfor Managing Partner
Full Name (Last name first, if individual):

Summit Alydar, L.P.

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

clo Summit Partners, 222 Berkeley Street, 18" Floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director [J 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: [] Promoter [ Beneficial Cwner [ Executive Officer {7 Director ] General andfor Managing Partner
Full Name {Last name first, if individval):

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer 3 Director [ General andfor Managing Partner
Full Name (Last name first, if individual):

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

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

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

BOS-1073305 vl
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B INFORMATION ABOUT OFFERING:

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?...........ccoceo... Ovyes X No
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $10.000.000*
3. Does the offering permit joint ownership of 3 single UNI?. ... & yes [JNo
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 purchasers in connection with sales of securities in the
offering. If a person to be listed is an associaled 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. 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 SLA1eS)... ... ..veiiieni i O All States
O|ry Ork O’z OrR Orca Owcop Owen OeE Ope OrFG Oea) Omn O
Om DOpN Opar Oxksl Oy Owpal OmeEl Omol Omal Omn OMNE O vs) O1MO)
Omn OMNE] NV ONA O ONM O N ONe) ONDp [O[0H) oK) [3{OR) 3 [PA)
ORy 0se) Qo Oy Omx Own Owrn Oval Owa Owy) Owl Owy) OPR
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)...........ccorr i O All States
Ol O®rK Orz OwR) Owcal Qwcol Oen Oee Oec OFy OcAl OH) o)
Opn O Oy Diksl Oky) Owal OmE] Omo) Oma) M) O (MN) £1ms) 3 [Mo]
Omm OINE] ONV] ONH Omg Owmv OWNY] ONG) OND) O oH) B[0K] [[OR] O PAl
ORry 0Ofscl Owsbp ON Omx Owm Ovn Oval Owa O] Owl Owy) OPR
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).............cooooi i [J Al States
Olg Dwrk Orzy OrRl OrA Oicol Orm O] Oc OI(FY Al Oy O
O Oy Opa OIks) OKy] OrAl OIME] Omo] OMA} Oy O N CDms) O (MO]
O OMNE Oy OMNH CIiN) O {NM) CJINY) ey Omoy OfcH Ofck) Thior] {J[PA)
Owr) Oisc Osoy ON Omx Owon Ovn Owrva Owa Omwy) Owi Omyl OfPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* Subject to the discretion of the General Partner to accept lesser amounts

BOS-1073305 vl
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OFFERING PRICE NUMBE

‘OF INVESTORS; EXPENSES'AND USE OF PROCEEDS.;+, -

g

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [J 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
BB .t ettt et ettt e st ettt ann et eann s enranes s sneterensins B $
B QUILY Lttt etr ettt a et ekt h e bR bbb R e A b e e s ne e r e e $ $
] Common [ Preferred
Convertible Securities (including Warrants) ... e $ $
Partnership INMEEIESES ..ovi oottt s bt e e ket becab s bt et e b b s e Tt b e e e et b Eae s e ea b e s ne $ $
Other (Specify) $ 100,000,000 $ 90,899,279
TOLRI ..ottt et eas et $ 100,000,000 $ 90,899,279
Answer also in Appendix, Column 3, if filing under ULOE
2. Enterthe 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 securities and the aggregate dollar amount of
their purchases on the total fines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE INVESIONS ... oo et e e s e et e et em e en et emnnsi e 39 $ 90,899,279
NON-ACCTEdItB INVESIOTS ... oot ete ettt et ee e e e eaesee s eveeaseeteesteabeneebscaneebesannteasanns 0 $0
Total (for filings under Rule 504 only)... . N/A $ NIA
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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 twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB S5 . . oottt ae e b e e et e et e e et et abeaen bt enatestanasba atants et s anteannntensaees $
REGUIBIION Aottt ettt oot s b e et te e ee et et atreesabeeteeemab e b e abnsebtsabenesmesboneeaesmssbsenns $
Rule 504 $
TORAl ettt ettt eea et ettt e bt e eee et s u e tee et e e bt et abense $
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. Hf the amount of an expenditure is
not known, furnish an estirmate and check the box to the left of the estimate.
TIANSTET AGENES FRES ..o oottt it et es e e tae st et bateat et eee b b bes et etebesess et e e st be e sen b a s e besanan O $
Printing and EnGraving CoSES . ... ot ceiite it srie et er et s ee et eeateaaeeseeiesaebees et esaeae st embent e e eaaebesaesbesaeebennea | $0
Y T == O OO OU RO UPROUOPP $ 50,000
ACCOUNEING FBES..... oot ettt ets e ceeetst b cesbestesemeeee e s evemeeeseeseemeeaseemeesessemsesaeessessenseeebeneesereenerennns QY $ 5,000
ENQINEEING FBES ......uecveieiveteeieeteeeteteen et tee et eetet e et s et et ees st ee bt eseessene et s mamasseseeesaeasenssansesssssnestemeesbannss (] $0
Sales Commissions {specify finders' fees separately)........cocov e e (| $0
Other Expenses (identify) . ) SOTUUTORTUUOR RO RURRRURO I |
3 OO PO PP OO PP TUOUPPUSUPTUPPRUR )= $55,000
4 of
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furished in response to Part C-Quaestion 4.a. This difference is the $ 99,945,000

“adjusted gross proceeds to the ISSUBT. ...

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 purpose 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 sel forth in response to Part C ~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to

* based on an estimate of $500,000,000 Affiliates Others

SAIANES BN FEBS ....oveeviireiiirerrorereeteeseeeeeeeteseeteeeses e eessemssnsats st rarernese s imare e enis O $ O $

Purchase of Feal @StatE .........c.oooce et e O $ O $

Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $

Caonstruction or leasing of plant buildings and facilities..............ccc.cccovveeen, O $ O $

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 issuer

PUISUANE E0 8 NBIGEI.......o.ooeieri ettt esesi s et es st s [ $ (]

Repayment of iNdBHLEANESS ..o vvev i O $ ) $

WOTKING CAPItAL ...ocvvi ettt O $ ]

Other (specify): Investment in Securities O $ 4] $ 99,945,000

O % O $
GO TOALS oot eeeeiee it eee e ss e eeme st e skt asbeseb s aserameererrarerersebcessacesererenees a $ X $ 99,945,000
Total payments Listed (¢olumn totals added} ... [ | $99,945,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature

constitutes an undestaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature - Dat
Alysheba QP Fund, L.P. s\~ 77

Name of Signer {(Print or Type) Title of Signer (Print or Type)
Paul J. Pitts CFQ and CCO of Alydar Capitat LLC, its General Partner
ATTENTION

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

BOS-1073305 vi
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S e BRI vt LR e a o D
1. Lt [ e ey Ry '-:12~§T'A.FE,’§!‘§&JNJA '!;HB.WE« e Y
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS OF SUGH FUIBT ......0. vt e iosese s emoee st st ees et caraecieeesssasaetes s e eaa s sassees e et man e et n et et phs bt r et ves X No

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 notice on Form D

(17 CFR 239.500) at such times as required by state law,
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 behalf by the undersigned duly
authorized person,

Issuer {Print or Type) : Signature < 072
Alysheba QP Fund, L.P. 57§ /a
e N\ , I¢

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

'l ?;i: ‘; .E ;

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.

6 of
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1 2 3 4 5
Disqualification
Type of security under State ULCE
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 — ltem 1) (Part C - ltem 1) (Part C — Item 2} (Part E - ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
ca X LP Interests 6 $16,301,849 0 X
$100,000,000
co
LP Interests
cT X $100,000,000 0 0 0 X
DE X LP Intorests 3 $3,075,000 0 X
$100,000,000
(0]
LP Interests
FL X 1 2,203,990 0 X
$100,000,000
GA % LP Interests o 0 0 X
$100,000,000
HI X LP Interests 0 0 0 X
$100,000,000
1D
i X LP Interests 1 $6.814,260 0 X
$100,000,000
IN
1A
KS
KY
LA
ME
MD
LP Interests
MA X 16 19,193,739 0 X
$100,000,000 $
M X LP Interests 0 0 0 X
$100,000,000
MN X LP Interests 1 286,204 0 X
$100,000,000
7 of
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
tntend 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 - ltem 1) {Part C — Item 1) {Part C - ltem 2) (PartE - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ms
LP Interests
MO 1 1,000,000 X
X $100,000,000 5 0 0
MT
NE
NV
NH X LP Interests 1 $1,599,737 0 0 X
$100,000,000
NJ
NM
NY X LP Interests 8 28,502,703 0 0 X
$100,000,000
NC
ND
OH
OK
OR
PA
RI
SC
SD
™
™ X LP Interests 1 572,411 0 0 X
$100,000,000
uTt
vT
VA
WA
wv
wi
8of
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us

Note: Fund has 3 investors outside the L. 5. investing $11,349,386

BOS-1073305 vl
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