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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 %ﬁe'i‘;"",{'ﬁ{{; 30, 2008 3235-0076
Eslimated average burden
FORMD hours per response. . . . . 16.00
iy LS 7 > NOTICE OF SALE OF SECURITIES SECUSEONLY
- Prefix Serial
PURSUANT TO REGULATION D, ™ |
SECTION 4(6), AND/OR BATE REGENeD

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
CMS Specialty Finance Fund Q, L.P.

Filing Under (Check box(es) thatapply): ] Rule 504 [ Rule505  [X] Rule 506 [ Section4(6) [} ULOE

Type of Filing: [ NewFiling [] Amendment W
A. BASIC IDENTIFICATION DATA . o
1. Enter the information requested about the issuer . n
Name of Issuer (] check il this is an amendment and name has changed, and indicate change.) / JUld B i Zﬁﬂ?
CMS Specialty Finance Fund Q, L.P. -
Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (ncludi
c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood{ (610) 896-3000 i3] ClaL
PA 19096-2145
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ~ As above As above

Brief Description of Business
Pooled investment vehicle intended to invest in instruments or portfolios, or companies that originate or manage instruments or
portfolios, representing or comprised of loans, leases or other debt securities in niche or specialty finance markets.

Ty of Busincss Organiation AEESEEE——
other (ple ify):

corporation B limited partnership, already formed ] (please specify):
] business trust [} limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization [0][4) [o] Actuai [ ] Estimated
(Enter two-letter U.S. Postal Service abbreviation for State: CN for Canada; FN for other foreign jurisdiction} @ @ 07066333
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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.S.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 maited by United States registered or certified mail to that address.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Capies Required: Five (3) 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 or printed signatures.

Information Required: A new filing must 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 Fee: 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 states that have
adopted ULOE and that have adopted this form. Issuets relying on ULOE must file 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 be 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
arpropriate federal 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 1o the coilection of information contained in this form are not

SEC 1872 (6-02) required to respond unless the form displays a cumently valid OMB control number.
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~ A. BASIC IDENTIFICATION DATA | Rt

SAL G ehEeddy T RS

2. Enter the information requested for the followinéz
+  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 morc of a class of equity securities of the
issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter L] Beneficial Owner [T Executive Officer [ ] Director | ] General and/or
Managing Partner

Full Name (Last name first, if individual)

CMS Investment Resources, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box(es) that Apply: || Promoter L] Beneficial Owner [T Executive Officer [ ] Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
CMBS/SF Associates, L.P. (1}

Business or Residence Address (MNumber and Street, City, State, Zip Code)
c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box(es) that Apply: ] Promoter L] Beneficial Owner [T Executive Officer [ ] Director X! General and/or
Managing Partner

Full Name (Last name first, if individual)
CMS 2005 Investment Partners PE - Q, L.P. (2)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box(es) that Apply: ] Promoter |_] Beneficial Owner L] Executive Officer ] Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
MSPS/SF, Inc. (3)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box{es) that Apply:  [| Promoter ] Beneficial Owner [J Exccutive Officer | ] Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
CMS 2005, Inc. (4)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMS Affitiated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box{es) that Apply: || Promoter [X] Beneficial Owner B Executive Officer [ Director || General andfor
Managing Partner

Full Name (Last name first, if individual)
Solomon, Mark 1. (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box(es) that Apply: 1| Promoter X1 Beneficial Owner B Exccutive Officer  [X] Director | ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Silberberg, Paul (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

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

(1) Administrative General Partner of Issuer

{2) General Partoer of Issuer

(3) General Partner of Administrative General Partner

(4) General Partner of CMS 2005 Investment Partners PE - Q, L.P.

(5) Shareholder, Director and Executive Officer of MSPS/SF, Inc. and CMS 2005, Inc.
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~A. BASIC IDENTIFICATION DATA (continued)_ . - .’ :: .~

7. Enter the information requested for the foildi\?ing:

+  Each promoter of the issuet, if the issuer has been organized within the pas
»  Each beneficial owner having the power to vote or dispose, or direct the vo

issuer;

te or disposition of, 10% or more of a class of equity securities of the

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and
+  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter 1] Beneficial Owner Exccutive Officer 4] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Landman, William (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box(es) that Apply:

L] Promoter

{ | Beneficial Owner

{X] Executive Officer

O Director | General andfor

Managing Partner

Full Name (Last name first, if individual)

Woloszyn, Lisa A. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box{es) that Apply:

L] Promoter

L] Beneficial Owner

Xl Executive Officer

LI Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)

Mitchell, Richard A. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box(es) that Apply:

_] Promoter

LI Beneficial Owner

Executive Officer

L] General and/or
Managing Partner

L Director

Full Name (Last name first, if individual)

Goldberg, Morey H. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

Check Box(es) that Apply:

L] Promoter

L] Beneficial Owner

< Executive Officer

[ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Welch, Ingrid R. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMS Affitiated Partnerships, 308 E. Lancaster Avenue, Suite 300 Wynnewood, PA 19096-2145

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

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: || Promoter L1 Beneficial Owner X Exccutive Officer [ ] Director || General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

(5) Shareholder, Director and Executive Officer of MSPS/SF, Inc¢. and CMS 2005, Inc.

(6) Executive Officer of MSPS/SF, Inc. and CMS 2005, Toc.
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bt e - « . o .+ - AJBASIC IDENTIFICATION DATA (continued).- - -

2. Enter-lhe information requested for the foliowing:
+  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;

«  FEach 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: || Promoter L1 Beneficial Owner B 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 Code)

Check Box(es) that Apply:  { ] Promoter LI Beneficial Owner I 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 Code)

Check Box(es) that Apply: [] Promoter LI Beneficial Owner [T 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 Code)

Check Box(es) that Apply:  [_] Promoter L] Beneficial Owner ] Executive Officer [ Director  [_j 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 L] Beneficial Owner [T 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 Code)

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter L] Beneficial Cwner [ ] Executive Officer  [_] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{6) Executive Officer of MSPS/SF, Inc. and CMS 2005, Inc.
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~% B. INFORMATION ABOUT OFFERING __°

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o | &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cooovirioiiii $1,000,000°
Yes No

3. Does the offering permit joint ownership of @ SIngle UNIt? .......oovviimei s 14 O
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 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. 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.  Not applicable.
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) ..ot e O All States
[AL] LAK | [AZ | EXY [cal |co| | cT [DE } [pc] [FL] |caAl {wr] [ip]
ks] [x¥] [Ta) [ME] [mMp] [va] [m] [MN] ([Mms] [moO]
[MT] NE Inv] [ NH | | NI | NM | INY] I NC ] [ND] [or] [ox] [OR] [ PA |
[Rt] [sc] [sp] [ [1x] fur] [vr] [va] [wa] [wv] [wi] [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

(Check “All States” or check individual StAEES) ..........vvrieis et bb s en s ] All States
[aL] [ak] [az] [Ak] [ca] [co] [cr] [oe] [ec] ([FL] [ca] [H1]
| 1L ] ] [a] [ks] (Y] [ta] [MeE] [mp] [ma] [M} [mn] [Ms] [Mo]
[MT] I NE | [NV [ NH | IEID [NM ] INY | INC | [No] [oH] [oK] [oR] [Pa]
[r1] [6] [] [x] [ur] [l [a] [wa W] [wi] [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

(Check “All States” or check INdIVIAUAl SEALES) ....u.veceeveuerrearieesrecasisssssinsssmss st st s s ssitssssne s rnnerees [0 All States
A [ [Az] [ [ca] [o] [cj [oE] [oc] [ [ca] [H] [}
(L] [N A] [xs] [xy] [ta] [MeE] [mD] ma] ] [wN]  [mMS]  [MO]
pr] [Re] [v] [ne] [w] [wm] [ww]  [Nc]  [npj [ox] [or] [Pa]
] [¢] 0] M1 [X] [T [ [a] A B (1]  [wyl [PrR]

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

‘CMS Specialty Finance Fund Q, L.P. may accept an ovestment from an individual of less than $1,000,000, in the discretion of the general

partners.

50f10




LT C.  OFFERING PRICE; NUMBER OFA_IN’_VESTOR\S; EXPENSES AND USE OF PROCEEDS" - .

- P
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
................................................................................................................................................... $ 0 $
......................................................................................................................... 3 0 3 0
Common  Preferred
Convertible Securities (including warrants}) $ g b3 0
Partnership IMLEIESES. ......cv.vvremeriecomericmte e ren s en s e e b Up to $35,000,000  § 0
Other (Specify Yo $ 0 $ 0
) 7Y SO U U OO OO PO OO USROS R OP e Up to $35.000,000 § 0
Answer also in Appendix, Column 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
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Nurber Dollar Amount
Investors of Purchases
ACCTEAIEA TIIVESIOTS ..veviveriireerrerresssesescssesetre st sesmer s st sbesa s sems s r s s e R o5 2beon S nme e S s ARt b bR Pt en o* L3 0
NON-ACCTEAIEA INVESIOTS 1.veeverrrersescseecesietecetsrine s ser e st ans s mrrs s s aases e an s s s s s b ab st s Lo b s as s v s 0 b3 v
Total (for filings under Rule 504 0nly) ....covvrmirmetiitrie e NIA b N/A
Answer also in Appendix, Column 4, if filing under ULOE. *No purchases
have occurred
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.
Type of Dollar Amount
Type of offering Security Sold
RULE SO5 oot tesett b sas s b s beas s s rvas s ses e e eseeaae st e sree s ece ok bed R R AR SRR FT R SA RS e N/A $ N/A
REBUIBION Aot eeecerieeecens e s ess b easn b st s s e e e N/A s N/A
RULE S04 .ottt s enr s eree bt s a et N/A b3 NiA
TOUAL. e irtiiireacesae s et srren st en et eaes s s eae et e ebsen s RS enanERe R RO RR S SRR bR nea R b nE A e a0 N/A $ N/A
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.
TEANSFET AZENT'S FEES w.ocvrrreeemreeeeeeseeeeesssecsiseeriasenssorsesiommsesssss s cesss e ess s eesss o8 ssmamoramshRb s 1100 O s 0
Prnting and ENZTAVIIE COSIS . rvveuereemarrermesecssionsssssrrserssssssssssessssssnsss s s bsss st sesiseesse s bobee s bbias H® s 10,000
LERAI FEES cv.vvvvvvonrvsvenm s ssseneecossse s s ses et b8 R AR R B s__ 100,000
ACCOUNENG FEES.......rvevoreeereeoseresioeeeessercessssssssssansssssessssamsssstssssssseansssssessasssinss O s 0
ENEINEETING FEES....cvurrierrresrnssressrereasemresseecmsecmmstias s msss s sassssrssanssssasnssssessssssssnsass O s 0
Sales Commissions {(specify finders’ fees separately) O s 0
Other Expenses (identify) O s 0
TOURL e eeee v et eeis et et eeseeseesas st ee s sansssae e e e R e Re et s are e s encs LA AE RS E e rR AR SRR et bR R K s 110,000
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b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses fiurnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the ISSUEL™ ...l oottt st s " 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 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 lo the issuer set forth in response to Part C — Question 4.b
above.
Payments to
Officers,
Directors, &
Affiliates Payments to
Others
SalAnies ANA fEES w..ocvervieesrinrssinereese s sebseeressirens s esses s seesannsssnbss b ] s 0 ds__ 0
Purchase of real BStALE ..........covrveeerrvessniesnnnes O s 0 Os__o
Purchase, renta! or leasing and installation of machinery
and eqUIPMIENL ....vevveeseeerevonecesessvisane e eeteee e AT e g s 0 Os__o
Construction or leasing of plant buildings and facilities.............. O s 0 Os__o0

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant to &

FIETEED) ooerenrerenseresnansnsssaaraenes O s 0 Os_o
Repayment of indebtedness .. . g s 0 Os__ 0
WOTKINE CAPHAY .-oorooooerccoeeess s sssess st ssssssssmsssssssssssssen s ssss. () 9 0 Os__o
Other (specify):  Investments in privately held businesses, through investments

ivate investment funds and directly in such BUSINESSES. ......crreeemersvonarsssescscrermonennees 11 3 0 BUp to $34.890.000
COlUINS TOMAIS oeunrrvereneemeerseenneneaseeroecensans s 1] Fup to $34,890,000
Total Payments Listed (column totals added)....vrvveermmsueeeresssssssnissemssssesssssssssreersssns s £ Up to $34.890.000

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 signature constitutes an undertaking 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date /
CMS Specialty Finance Fund Q, L.P. \A /V”Q e o 124 / 07
Name of Signer (Print or Type) Title of Sigér (Print of type)
Ingrid R. Welch : Authorized Signatery
ATTENTION

_ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
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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 219.500) 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 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
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
duty authorized person.

|

|

|

|

|

|

:

! Issuer (Print or Type) Signature Date /Q’L.i /07

CMS Specialty Finance Fund Q, L.P. N d /(/&j, oA A 6
- Name {Print or Type) Title (Prinfbr Type)

Ingrid R. Welch Authorized Sigoztory

|

|

|

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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~APPENDIX . |

e i . R
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to selt 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-Item 1}
Limited Partnerships Number of Number of
State Yes No Interests (Up te Accredited Amount Non-Accredited | Amount | Yes Neo
$35,000,000) Investors Investors

AL X L.P. Interests 0 0 0 X

AK

AZ

AR

CA X L.P. Interests 0 0 0 X

co X L.P. Interests 0 0 0 X

CT X L.P. Interests 0 0 0 X

DE X L.P. Interests 0 0 0 X

DC X L.P. Interests 0 0 H X

FL X L.P. Interests 0 0 0 X

GA X L.P. Interests 0 0 0 X

HI

ID

IL X L.P. Interests 0 ] [ X

IN

1A

KS

KY

LA

ME

MD X L.P. Interests 0 0 X

MA X L.P. Interests 0 0 0 X

Ml X L.P. Interests 0 0 X

MN

MS
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. APPENDIX 7

1 2 3 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-ltem 1) (Part C-Item 1) (Part C-ltem 2) Part E-ltem 1)
Limited Partnership Number of Number of
State Yes No Interests (Up to Accredited Amount Non-Accredited | Amount Yes No
$35,000,000) Investors . Investors
MO
MT
NE
NV
NH X L.P. Interests ] 0 0 X
NI X L.P. Interests 0 0 L X
NM
NY X L.P. Interests 0 0 0 X
NC
ND
OH
OK
OR
PA X L.P. Interests 0 0 0 X
RI
SC
Sb
™
TX
UT
VT
VA X L.P. Interests 0 0 0 X
WA
wv
WI
WY
PR
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