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FORMD UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 29350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per respense. . ... . 16.00
TICE OF SALE OF SECURITIES ~ ”SEC USE ONLY
SUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE RECEIVED
RM LIMITED OFFERING EXEMPTION L |

Name of Offering (] chW/(nmcndmcnl and name has changed. and indicate change.) ﬁ

Filing Under (Check box(es) that apfily); [ Rule 504 [] Rule 505 {7] Rule 506 [7] Section 4(6) D ULOE
Type of Filing: D New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA
07066490

1. Enter the information requested about the issuer

Name of Issucr (D check if this is an amendment 2nd name has changed, and indicate chanpe.)
Avalon Strategic Capital Fund, LP

Address of Executive Offices {Number and Streel, City, State, Zip Code) Telephone Number {Including Area Code)
8001 Irvine Center Drive, Suite 1020 Irvine, California 92618 {949) 265-1408
Address of Principal Business Operations (Number and Streei, City, State, Zip Cude) Telephone Number (Including Arca Code)
(if ditferent from Executive Offices)
same
Brief Description of Business
Investiments
Type of Business Orgarization
d O ::orporati:mE [#) Ylimited partnership, already formed [0 other (please specify): PHOCESSED
[J ‘usiness trust [J timited parinership, to be lormed AL 4 2
Month Year JUN 1T 29‘9?‘
Actual or Estimated Date of Incorporation or Organization: [ ]5] [01f] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-ketter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) A FI ANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitices in reliance on an exemption under Regulation I3 or Section 4{6), 17 CFR 230.501 et seq. or {5 US.C.
71d(6).

When To File: A notice must be filed no tater 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 thot address alter the date on
which it is due, on the date it was mailed by United Statcs registered or certified mail to that address.

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

Copies Required: Five (5) copigs of this noticc must be filed with the SEC, onc of which must be manually signed. Any copics not manualty signed musi be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Infarmaiion Required: A new filing must contain all information reguested. Amendments need only teport 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 end B. Part E and the Appendix necd
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 Oflering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the netice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in 2 loss of the federal exemption. Conversely, fallure to file the

appropriate lederal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons whorespond to the collaction of infermation contained Iln this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



L]

T ST T TR e T e

y L e, £ Pty Les . R et

Ll O

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  Each beneficial owner having the power o vote or dispose, or direct (he vole or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporale gencrat and managing partners of partnership issuers; and

e  Each gencral and managing pariner of paninership issuers.

Cheek Box(es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer  [T] Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Avalon Asset Management, LL.C

Business or Residence Address  {Number and Street, City, State, Zip Code)
8001 Irvine Center Drive, Suite 1020, Irvine, California 92618

Check Box(es) that Apply:  [7] Prometer [ Beneficiat Owner  [7] Exccutive Officer [} Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)
Altenburg, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
8001 Irvina Center Drive, Suite 1020, Irvine, California 92618

Check Box(cs) that Apply:  [7] Promower 7] Beneficial Owner  [7] Exccutive Officer  [[] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Julian, Andre

Business or Residence Address  (Number and Street, City, State, Zip Code)
8001 Irvine Center Drive, Suite 1020, Irvine, California 92618

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director Geaeral and/or
pply
Managing Partner

Full Name (Last name lirst. il individual}

Salman, Stephen

Business or Residence Address  {Number and Street, City, State, Zip Code)
8001 lrvine Center Drive, Suite 1020, Irvine, California 92618

Check Box(es) that Appty:  [[] Promoter  [7] Bencficial Owner [[] Exccutive Officer  [7] Director [0 OGeneral andior
Managing Pariner

Full Name (Last name first, if individual)}

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

Check Box(es) that Apply: [ Promoter  [] Bencficial Owaer  [] Exccutive Officer  [[] Director [] Genceral and/or
Managing Partnecr

Fuli Name (Last name first. il individual)

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

Check Box{es) that Apply: (J Promater [] Beneticial Owner (O] Execative Officer [:] Director [OJ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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I.  Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? v e

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimurm investment that will be accepted from any individual? .

3. Docs the offering permit joint ownership of @ SINGIC URIT (oo abe b cssnrieeoe

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
{{'a person to be listed is an associaled person or agent ol a broker or dealer registered with the SEC and/or with a state
ot statcs, list the name of the broker or dealer. [ more thon 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.

Yes No
c i
s ! 00,000.00
Yes No
(x D

Full Name (Last name first, if individual)
Nong

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 10 Solicit Purchasers

(Check “All States™ or check individual SIBIES) s ] Al Stales
(HT]
(N [ME] [M5S}
™M ME [fv] [FA M M MY [ K3 [©OF @©K O [FA
R g B M @@ @On o A Wa v ) WY [ER]

Full Namc (Last namec first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIBES) v s ] Al S131ES
ALl [@BK) [(AZ) @GR €A € €@ b B FD G OO0 05
NE
(RO SC SD

Fuil 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 Listcd Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual SLates) ot [ All States
R3]
[™]

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

[ &)

Enter the aggregate oftering price of sccurities included in this offering and the total amount already

sold, Enter“07 if the answer is “none™ or "zero,” {F (he transaction is an exchange offering, check

this box [] and indicate in the columas below the mnounts of the securities oftercd lor exchange and
already exchanged.

Aggregale

Type of Security

(073 SR 3 N/A

Offering Price

Amount Already
Saold

s N/A

EQUILY wovevviveorrivenerroreans N/A

$ N/A

3 Common

(7 Preferred
Convertible Securities (InClUding WAITAMEY c.vv v erensme e et st seeeesb s s srens ¥ N/A

s N/A

PAnnership INIETESLS Leerrvecrmeersreereeeeresceeen .. § No Max

$ 100,000.00

s N/A

§ 100,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and Lhe aggregate dollar amounis of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased seeuritics and (he nggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Investors

ACCEEAILEA [IVESIOTS erevvvovreereseeeeevcrerescesessssesseseeeesssremsesenssses s stsnesersssssssssssnsssssssnsssssssssssnseins O

*Rule 506 Offering

Apgregate
Doliar Amount
of Purchases

§ 100,000.00

Non-acgredited [nvestors ...

s 0.00

Total (for filings under Rule 504 only) ..

L1

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an otfering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the 1welve (12) months prior Lo the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Sccurity

RUIE 505 oo et e e e es s esssspssssessoesesesessrenessseceene MR

Daoliar Amount
Sold

N/A

N/A

T TS LI SO OSSOSO N/A

N/A

TOWI v et e et et e e eeeees e e eees e es st seemeeresseessens s s sesnemnsssesssssssssessrenss SR

"ot W A

N/A

a.  Furnish a statement of all expenscs in connection with the issuance ond distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to luture contingencics. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COSIS ettt sttt s s
LLBBAE FEES oottt ittt et bers v g s £ 8 4800 140 TR TSRS RS eSO R s e
ACCOUNTINE FEBS 1uitiiiratortirionrasiss roetisssmeasas s anesansed 008 14105 48RS A B SRR bbb e et
Sales Commissions (specity finders” fees separately) o

Other Expenses (identify)

TOURE <ot ts e cis it tet e st et s be s s e anmans s bergrpaaata e sassean s et e s e E A AR R AL EATe TR A PR TR Penn Se et s easba s semae e Eeenerare
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota) cxpenses [urnished in response 1o Part C — Question 4.4, This difTerence is the “adjusted gross

PFOCEEAS 10 10 ESSUCK. ™ oou. it iistrtasinrse et e rras e st amamd 14 b4 BR8P SRR S Er b e £ LRSSk s ¥No Max
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for uny purpose is not known, furnish an estimate and
check the box to the tefl of the estimate. The total ofthe payments listed must equal the udjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

Payments to

Qfficers,

Dircciors. & Payments lo

Alfiliates Onhers
S212ries BNU [EES c.oini et sb et err s essas e e ~JSs 0.00 s 0.00
PUCCRASE OF FEA1 ESIBLE orvrerrersomerersveossrreoessrs s meeeseesseesseessesssssssssssssssssssssrensssssssssenesssssasssessssssnessssessecsancss ) S__9:00 (35000
Purchase. rental or leasing and installation of machinery
B EQUADIIZAT .ooorirvaereresserms oo oo eeeesese s srans e eee s sssearessessesamsspsessssncsssmensssms ot sans i ssis sanssnssmcssssesassssssansimesss | 9 0.00 as 0.00
Construction or lcasing of plant buildings and FCIlitES o (] 3 0.00 [Os 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuani to a merger) ... -3 0.00 as 0.00
Repayment of indebtedness. 08 0.00 0os 0.00
WOrking €apital e issssssinss -3 0.00 3 0.00
Qiher (specify): s 0.00 [z] 5_No Max

- s
GO TOURLE oeveoe oo eee e eraesenesees et s stestassessssssees s seeemssens s suse m b TS POOS s bva s enne s et b s reanessprannnsng scassoyansens || 0.00 §_"No Max
Total Payments Listed (Column 101015 8dded) .cccnnurimrirmnsrmermmiemisior st ssn s ssssessentsssisiens 713 *No Max
[ D. FEDERAL SIGNATURE

The issuer has duty caused this notice (o be signed by the undersigaced duly suthorized person. Ifthis rotice is liled under Rule 503. the following
signalure canstitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,

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

Pty
Issuer (Print or I'ype) ( 1gna - Dale
Avalon Strategic Capital Fund, LP f ’ﬁ / g B S-230}F
Nanie of Signer (Print or ‘I'ype} Tile of Signer (lzrinl OW
Scott Altenburg Manager of Avalon Assel Management, LLC, Generai Partner
ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations, (See 18 U.5.C. 1001))

50f9




B e, e o (o = ESTATESIGNATURES® 538" 8 % a0 s i
1. s any party described in 17 CFR 230.262 prcscnlly subjccl to any of the dlsquahf'r.anon Yes No
provisions of such rule? ... OO PSSO | I 4

Scc Appendix, Column 5, for state response.

2. The undersigned issucr 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 otferces.

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 (iled and understands that the issucr claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to he true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Tssuer (Print or Type) Signal > Date
Avalon Strategic Capital Fund, LP S - Z_?’ (_W-

Name (Print or Type) Title (Pri ypc) N
Scott Altenburg

Manager of Avalon Asset Management, LLC, 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 nat manually signed must be pholocopies of the manually signed copy orf bear lyped or printed
signaturcs,

60f9




APPENDIX

S Wy

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-ltemn 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amounl Investors Amount Yes No
]
AL ) ] | !
AK L -
AZ 1 A
AR 1 |m -
CA T x LP Interests 0 $0.00 0 $0.00 [ J1 x|
- £0 0NN 000 N0 PSS B I
co L C
cr Il .
=2 T [ ]
be L. |
FL i ]
il N | I [
= ]
Ll [
| ‘ i !
- ol N
) I
wil [
ks L i
KY | =| [ .
LA L
ME | | _ e
MD L]
MA 5 . L

Ml | N x | LPinterests | 0 $0.00 0 $0.00 [ | x
. : :.
all IO IO 11
wsl i
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1 2 3 4 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-Ttem 1) (Pant C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 1l x  {LPInterests 1 $100,000.04 0 $0.00 x
- 180 000 000 00 R .
MT{ [ ! i
NE j l o |__._ e
N | _ R
NH || S | | . |
T -
M || | —
NY | o
NC . a e - !-..-»«. e bad . - l -
ND o o
OH ”' ) » | L [ '
0K I L |_____1; [
OR l I L I .
PA A L
sC I_— [— ;
ol e |
N L
TX ; L
uT | o ‘ B |
a | C
VA | | | [
wa | | ¥
wy [
wI | I
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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-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY J |
il I [ [
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