OMB APPROVAL
FORM D v
. - SECURITIES AND EXCHANGE COMMISSION Q E:{’i‘n’fg;,g;;;;;ég',',;,','d;’,,' » 2008
Washington, D.C. 20549 \ hours per form ...........cecovevveis 16.00
é§' FORM D
NOTICE OF SALE OF SECURITIES 4) SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
2007 SECTION 4(6), AND/OR | |
. FORM LIMITED OFFERING EXEMPTION DATE RECEIVED
\§\ e e
Name of Offering ['_'l check if this is an amendment and name has changed, and indicate change.)
Limited Partnersh:p lnterests of Percheron Capital, L.P.
Filing Under {Check box{es) that apply): O Rule 504 €] Rule 505 B3 Rule 506 O Section4(6) [JULCE
Type of Filing: O New Filing 3 Amendment

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Percheron Capital, L.P.

A. BASIC IDENTIFICATION DATA
1. Enter the inforration requested about the issuer ” ” /” ” ” ” m ”’ :
07066557

Address of Exscutive Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Percheron Capital Advisors, L.L.C., 10220 River Road, Suite 202, Potomac, MD 20854 (301) 765-0200
Address of Principal Offices {Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ORAA OO
Brief Description of Business: investing and trading securities for own account LA
TH} I“ % i 2

Type of Business Crganization JUN

O corporation limited partnership, already formed [0 other (please specify) ,THONISUiv

O business trust [ limited partnership, to be formed / F[NANC|A[_

Manth Year

Actual or Estimated Date of Incorporation or Organization: l 1 0 ‘ | 0 | 4 | B Actual [ 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 el seq. or 15
U.S.C. 77d(8).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A nolice is desmed filad 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 dale it was mailed by United States registered or certified mail to that address.

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

Copies 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 or printed signatures.

information Required: A new filing must contain all information requested. Amendmants need only report the name of the issuer and offering, any changes
thersto, 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.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULQOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 statas 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. Conversaely, faitlure
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 a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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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 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 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 [ Beneficial Owner [J Executiva Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Percheron Capital Advisors, L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Code): 10220 River Road, Suite 202, Potomac, MD 20854

Check Box({es) that Apply:  [J Promoter O Benaficial Owner O Executive Officer [0 Director {8 Managing Member of General
Partner
Full Name {Last name first, if individual): Meritz Olsen, Debra

Business or Residence Address {Number and Street, Cily, State, Zip Cods): c/o Percheron Capital Advisors, L.L.C., 10220 River Road, Suite 202,
Potomac, MD 20854

Check Box{es) that Apply:  [] Promoter [0 Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last nams first, if individual):

Business or Residence Address {Number and Street, City, Stats, Zip Code):

Check Box(as) that Apply:  [J Promoter O Bensficial Owner [ Executive Officar O Director O General and/or Managing Partnsr

Full Name {Last namae first, if individual):

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

Check Box({es}) that Apply: (1 Promoter [ Bensticial Owner [ Executive Officer [ Director O General and/or Managing Pariner

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 Owner [ Executive Officer ] pirector [ 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 [ Benaficial Owner (J Executive Officer { Director 1 General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/cr Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Qwnar O Executive Officer 3 birector [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ... O ves K No
Answer also in Appendix, Column 2, if filing under ULOE
2.  What is the minimum investment that will be accepted from any individual 7. $1,000,000
*May be waived
Does the offering permit joint ownership of @ SINGIE UNIE? ..o B ves ONo

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 o 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 mora 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 INGIVIAUAI SEALES).. . ...cou i ssi e rriatrarenrs e rrars s resassmsseseenern [ Ali States

On Ork Omiz OnA Oecal Ocor Oen Owe Owec OrFg Oiea Ory 0o
Oy Oy Ovua OKs) iKYyl Oral OM™e) Omo) Oma) Omn OMN O(Ms) O (mo)
OwT OMNe] O Owe) Owd GIINv O] ONe) Oor OeH Ok OoR OPA)
Owmy Orsc Omsop OrN arx Own aOrvm ava dwa Owmwv Own Owyl O(PA)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 INDIVIAUA) SEALES).....ou i ieiieetirrierrrr s srrrsrisreererees eebnsbses s eaanaaeaaeas [ Al States

Omru O,k Oz OiaR Ogeal Ofcol Ocn Ome Opc OrFy OGa Owg Ono)
O O Ora Orks] OKy OrAa OMe) Omop Oma Omy Oy Oms) Owmo)
Owmm OMWeEl Omvy OWH O OWM Oy OWe Omer Oen) 0ok O©R] O(PA]
Own Oi(sc Owsor Omy Omg Owmn Orn Owva Owa Owmwvy Ow) Owyl OPRA)

Full Name (Last name first, if individual)

Business or Residence Address {Numbear and Straet, 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 INAIVIAUE] STAIES)...... oo e rvarra s e rrare s renrsaa e eeeemena s O Al States

Ot Ork Otaz) O OwcAa Ocor Oent Ope Omoc] OFy OiGAl O{H)  O00)

Om O Ora Omks) Okyl OrAa OMeE] Owop Omal Omy O Os) O Mo)
Owmnm ONep O ONH O O OWNY] ame) OWoy OH ok 3R OPA
Oy Oisc) Orsop Oy Omx) Own Orm Oival Owa Omwyv) Own Owy] PR

(Use 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

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 ] 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
DD .ot et et e aeat et aae e et n et e e e saa e e e ene e st et s eaea et aatseana s s aat e ent et emnaensens et emrann $ 0 $ 0
[ Common O Preferred
Convertible Securities (iNCIUtiNg WaMANTS) ...t siness 8 ¢ $ 0
PAMNEISHID INMEBIESIS....cvev e e cens st et e e sne e e b s ssebaes et bt st basessetsansetsnsnesnnareeres D) 100,000,000 $ 29,297 825
Other (Specify) SOV STRUR RS o $ 0
TOMAL et b e bt $ 100,000,000 $ 29,297,825
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited invastors 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 “nons” or “zero.”
Aggregate
Nurnber Dollar Amount
Investors of Purchases
ACCTEAIBA INVBSIONS .....oeeee et ee st eeeteeeeeecaeeste et s e esaseeasesssaenseeessesseeesssssssenansssressssessamnennten 7 $ 29,297,825
NOM-ACCTEAIET INVESLOMS .....c.tiieeteeeteeeceie e reeceae e aesesere s arrera s aeas e aassbeaeseanasesansetesnassrrmes ] $ 0
Total {for filings under BUle 504 ORIY) ....c..cccuieiiamernreireneiemmmesmeorae e esessiessasns 0 $ 0
Answer also in Appendix, Column 4, if filing under ULCE
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
FIUIE BO5 1ovivticasiics vt siestitesant e st e s e st e s e re st ses et sesesemem e s e et ee e s ne et emene e sen s sar et re e et e s et eaes n/a 5 n/a
REBQUIALION A . .eirirerirnrriniesres e sesres e vasrsrns fessessessnssassnsestsnssessans tesanssesnssnsnssenanssnsansesnssasanss n/a $ n/a
Rule 504 n/a $ nfa
MLttt e st e e et et st nae e e n/a $ n/a

4. a. Fumish a statament 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, fumish an estimate and check the box to the left of the estimate.

TrANSTEE AQONTS FBBS......c.ioeii it e et ceeee e e en st s eens s esesssemsestsassesassnesaassonssssenessesneesssneees L) $ 0

PrNNG @Nd ENGraving COSES........u oot e veteteaeeesmera s sesessoie s sty sar £ nmnsene e bresebsrm e es s s rare st | 3 1,000

LBOAI FES...c.ci oo s tiaiirs s tre s e bsb e s rebens e s sesssassns st smnsnssanssnsnsssbenssbentsbennesssessssesessssanensssnssess O $ 15,000

ACCOUNING FOBS . ... rerriireeseirent et se st b e bessas s bbb s st bbb et seas b ems s n st basnseas st bnbabesasssssnasass | (O $ 1,000

ENGINBAMNG FBES...........cociiii e icsce e rsersresesrrsa s e assssea s s s s senese s eresasesssssessressanensassesessssasnsssencasss O $

Sales Commissions (specify finders’ f2es SEPATAtBIY) .......ccvvrvirirninreriesssreresssessssesesvesnsesssnsereressrernnse L $

Cther Expenses (identify) delivery, mailing, fax, telephone, transportation}.........cc..cococoeeveecnnene B $ 2,000
L OO OO USROS (N | $ 19,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 99,981,000
“adjusted gross proceeds 10 the ISSUER ... - -

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, fumnish 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 set forth in response {o Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMES AN FBES .. .vecee oottt ettt O $ 0 O $ 0
Purchase of real @S1Ae ..o e i d $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities..............cccoceoeievrierrcennen, O $ 0 O $ 0
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
PUISUANL 0 8 MBIGRI.....eveietiiieiesiresceceteteanssnrae et s et essas et es s ensaebasetesssesnante O $ 0 O $ 0
Repayment of iNebtednNess ........ooo it O $ 0 O $ 0
WOIKING CAPIAL ... vt et st sa e s ss s ar s e e X $ 99,981,000 O $ 0
Other (specify): O $ 0 O $ 0
O $ 0 a $ 0
COMIMA TOMAIS .vvvcvvvvvviossie st et ess sttt sreies = $ 99,981,000 0 s 0
Total payments Listed (¢olumn totals added) . ........oo.ovoveereeeeieeeeeecreesres & $ 99,981,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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-accredited investor pursuant to paragraph (b)(2) of Rullg’ 502. e

Issuer (Print or Type) Signature Date
Percheron Capital, L.P. May 29, 2007

Name of Signer (Print or Type) Titie of Signer (Print or Type)
Debra Meritz Olsen Managing Member of Percheron Capital Advisors, L.L.C,, its General Partner
ATTENTION

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

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. ts any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCH TUIED ..ottt e ees st es s eea e et s eseb et ansdebe et aes e et e eb et esese e b ebasaes ot ebannss e ebebesass st eassarra [ Yes 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, Pe)

Issuer (Print or Type) Signature Date
Parcheron Capital, L.P. May 29, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Debra Meritz Qlsen Managing Member of Percheron Capital Advisors, L.L.C,, its 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 not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted}
(Part E — Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

AL

AK

AR

CA

<o

cT

DE

DC

FL

KY

LA

ME

MD

$100,000,000

$4,582,156 o

$0

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1}

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes

No

Limited Partnership
Intarests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

]

$422,901

0

$0

NC

ND

OH

oK

OR

$100,000,000

$21, 563,498

$0

PA

Rl

sC

So

™

$100,000,000

$771,858

$0

uTt

vT

VA

$100,000,000

$1,957,412

$0

WA

Wi

wYy

Non
us




