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&

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Nnme of Issuer check if this is an amendment and nane has changed, and indicate change.
B

The 2006 Coral/Sistema Sirategic Fund Management Partners, LLC

Address of Executive Offices (Number and Streel, City, State. Zip Cade) Telephone Number {Including Arca Code}
60 South Sixth Street, Suite 3510 Minneapolis, Minngsgta 55402 ' {612) 335-8682
Address ol Principal Business Operations (Nwmber and Street, City, State, Zip Code) Tclephone Number (Including Arca Code)

(if gifTerent from Executive Offices)

Briel Description of Business PROCFSSED

Assel management [TRIX]

1 - n
Type of Business Organizution ’ JUNW T 3 (UO?
[ corporation [ limited parnership, alrendy formed other (please speeily): 1 i
husiness truslt lintited purtuership, to be formed _— Uiy
[ business trus [) lisited partnership, to be for Limited Liability Company /\I:'l!\lnn:EHN
Month  vear y AN GIAL

Actual or Estimated Date of Incorporation or Orpenization:  [17) [OIR] fdAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal: '

Who Mus) File: All issuers making an offering ol securities in reliance on an exemption under Regulation D ar Section 4(0). 17 CFR 230.501 et seq. or 15 U.S.C.
77dgh).

When To File: A notjee must be [led a0 later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and BExchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received an that address after the date on
which it is due. on the date it was mailed by Unitcd States registered o certified mail to that address.

Where To File: U8 Securilies and Exchange Commission, 450 Fifih Street, MW, Washington, D.C. 20549,

Copaes Reqrirad.: Fiye (51 copics of this notice must be fited with the SEC, one of which must be wanually signed. Any copics not manually signed must be
photocopies of the mannally signed copy or benr typed or printed signatures.
Information Required: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Past C, and any materiul changes from the information previously supiplied in Parts A and B. Patt £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fling fee,

Stnie; B

“This notice shall be used to indicute relinnee on the Uniform Limited Offering Exemption (ULOL) fof sales of securilies in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must ltke o separate notice with the Securities Administrator i cach state where sales
are 1o be, of have been made. 1o state requires the payment of a ce as a precondition 1o the ctaim for the exemption, a fee in the praper amount shall
accompany this form. This natice shatl be filed in the appropriate stutes in sccordance with state law. The Appendix 1o the notice constitutes a part of
1his notice and must be compleled.

ATTENTION
Failure to fite notice in 1he appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilf not resull in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons whao raspond to the cellaction of inlormation contained in this form are not R
SEC 1872 (6-02) required 1o respond unless the form displays a currenily valid OMB control number. | of 9




A. BASIC IDENTIFICATION DATA

2. Enter the inforemation requesied for the following:

s Each promoter of the issuer, il the issuer has been organized within the past five years;

«  Eachbencficial owner having the power to voltc or dispose, ar direct the vole or dispasition of, £0% or more of a class of cyuity securilics of the issuer.

e Ench executive officer and director of corporate issucrs and of corporate general and managing partners of purtnership issuers; and

o [och gencral und managing partner of pacinership issuers.

Check Box{es) that Apply: [J Promoter 3 Beneficial Owner [ Exccalive Officer

] Bircctor

b General and/or
Managing Partner

Il Name {Last name frst, il individual)

Coral's YA Manager, LLC

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

60 South Sixth Street, Suite 3510 Minreapolis, MN 55402

Check Boxtes) that Apply: PPromoler Benelicial Owner Lxccutive Officer
pp

[_":] Direclor

[ General andfor
Mannging Partner

FFul! Name {Last name lirst, il individual)

Yuval Almog

Business ar Residence Address  (Number and Street. City, Siate, Zip Code)

Soulh Sixth Streel, Suite 3510 Minnizapolis, MN 55402

Check Boxteshihat Apply: O] Promoter (7] Beneficial Owner {J Execcwmive Officer

[J Director

[0 General andfor
Managing Partner

Full Name (Last name firest, if individual)

Husiness or Residence Address  (Number and Street, City, State, Zip Coded

Check Box(es) that Apply: Promoter Beneficial Chwner Execunive Officer
pp

[j Direclor

] General andfor
Managing Furtner

Full Name {Last name firsy, il individoal}

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

Check Boxies) that Apply:  [] Promoter [ Beneficial Owner 7] Exccutive Officer

[J Ditector

[J General andfor
Managing Partner

Full Name (Last name first, iF individual)

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

Check Boxtes) that Apply: [} Promoter [ Beneflicial Owner [ Exccutive Officer

[J Director

General amdfer
Managing *ariner

FFull Name {Lost name {firsy, if individual}

Business or Residency Address  {Number and Street, City, State, Zip Code)

Check Bontes) that Apply: [ Promeoter  [[] Benelicial Owner 7] Eaceutive Ofticer

D Lirector

[} Generat andfor
Munaging Partner

Full Name {(Last aname (st if individual)

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

(Use btank sheet. or copy and use additional copics of this sheel, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend 10 sell, to non-aceredited investors in this offering? i [€ (]
Answer also in Appendix. Column 2. if filing under ULOE,
2. What is the minimum investizent that will be aceepted from any individwal? .o bevems e reee it bast s e $_35,606.00
Yes No
3. Does the offering permit joint ownership of a SINEIC URIT i 4]
4. Lnter the information requested for each person who has been ar will be paid or given, directly ar indirectly. any
comunission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
ITa person to be listed is an associated persen of agent of a broker or dealer registered with the SEC and/or with a siale
ur states. bist the name of the broker or dealer. § mere than five (5) persons to be listed ure associated persens of such
2 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 Soticited or intends to Solicit Purchasers
(Check “All States™ or check individual STHES) v e eatrt et tatter st e er s en e oA st [J Al States
(AH] il (Hr]

O] &5
NE] (N1 NI NM ND O OK OR PA
™ Wh WV W1 WY PR

Full Name (Last name [irst, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed lHas Solicited or Intends te Solicit Purchasers

{Check “All States™ or cheek individual States)

(AR)
[KE]
M
RJ ] (OX

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Cade)

Name ol Associated Broker or Dealer

Stiates in Which Person Listed Has Solicited or Intends w Solicit Purchasers

(Cheek “All States™ oF check IMUVIQULD SIBIES) o rimesse s rscrmermienssensstssenssinssssnsnrsssesen (] A1 Slates
AR AZ AR
3 (Xs] M1 MA
(R} ND OK FPA

R SD [TN] WV Wi WY PR

(Use btank 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

[ 19

Enter the aggregate offering price of securilies included in this offering and the fotal aimont already
sold. Enter "0 if the answer is "nonc” or “zero.” T the transaction is an exchange offering, check
this box [Jand indicale in the columas below the amaunts of the securities offered for exchange and
already exchanged.
Agprepate
Ty of Security Oltering Price

Amount Already
Sold

O Common  [7] Preferred

Convertible Securities (inclding WaITINISY ..o s s s 9

H

PATINETSIIP IOIETESIS coeoereeereenereennscereeeens e, § 587,121.00

¢ 5687,121.00

Other (Specily } teet et et et st . |

]

TOLAD ittt et res s et esere s ses e s et et et s e et e s ba b A b ra e p e e b e e b $ 587,121.00

§ 587,121.00

Answer alsa in Appzndix, Column 3.6 Gling under ULOE,

Enter the number of accredited and nton-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 “07 il answer is “none” or “zero.”

Number
Investors

ALCTEUHE HEVESIITS 1oorvoes ettt saresss st sssa s s st rase s sms e ras s ssssnsssesssseranessestssiassnsssniisisss O

Agpregate
Dollar Amoum
of Purchases

$ 551,515.00

NOB-BCCTEAIICU [BVESTOIS 1ot rrc oo ve e st st s eassges s et smsasm s sereans e tastebsbras ket asarenasass ]

$_35,606.00

Total (for filings under Rule 509 001%) e s

b3

Answer also in Appendix, Column 4. if filing under ULOE.
17 this Nling is for an oflering wnder Rule 504 or 505, enter the information requested forall seeurities

sold by the issuer, 1o date, in offerings of the types indicated, in the webve (12) months prior 1o the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question |.

Type of
Type of Offering Securily

Dollar Amount
Seld

Regulation A ...

5 0.00

0. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
‘The information may be given as subject to future contingencies, 1£the amount of an expenditure is
not known, furnish an estimate and chieek the hox to the Teft of the estimate.

Printing 0nd Engraving CoStS. i s i s et s b s 141 s a0 108 e s
ACCOUIIE FLOS ittt ettt bbb 0001 48207 420 s R8s bR R0
Sales Commissions (specify Minders’ fees separately) e

Other Expenses (idemify)

S P OO OT SOOI et e e

4ol9

Oooooooad

$.0.00
$.0.00

s 5,000.00

s

$_0.00

§_0.00

L —
$.500000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilterence between the aggregate offering price given in response to Pan C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCERAS 10 L ISSUET." oooreereer e cseeecessesereterassessesess s sesse s saseessensass e sesensasssssesrass e e e casasassrepasases reccssres $ 582,121.00

5. Indicate below the amount of the adjusted gross proceed 1o the issucr used of proposed 1o be used lor
cach of the purposes shown, If the amount for any purpose is not known, furnish an éstimate and
check the box to the lefi 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
Alliliates Others
Slaries AN {ECS ot s asssensres ] 9 s
PUFCRUSE OF FEAl @SIALE ooon ey reae e arsrsaecsar s serenssesas semansaease et sems et set st seas e et aetot s s 0os 0Os
Purchase, rental or leasing and instzllation of machinery
Construction or leasing of plant buildings and faciHIlES ..o srseinssrossarssssssssrcrssscss s as
Acquisition of other businesses {including the valuc of securities involved in this
ofTering that may be used in exchange tor the assets or securities of another
ISSTCT PUFSUANE 10 1 METELT) wournerirrnsmsstsennss s st ssssssse s sesrsssssssssssss s ssrsssssssmsssnssssssbsssssssnssosssssos || 9 s
Repayment of indebtedness ...... LSRR AR AR R e SRR AR AR RS ST e s s
WOTKIDE COPILBL ..t st et st s sesr e s sssam st e s s e s sasssnma s snsesans s smnsesseaees reensersnserssrenas 0s 0s
Other (specify):_Venture Capital invesiments 0s @S 582,121.00
....... as s
COMRIN TOUAIS oot snss s s serns seseersnnrsnns || 9 0.00 (%R 582,121.00 -
|
Total Payments Listed (column 1otals added) . s s 582,121.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 'If this notice is fled under Rule 505, the following
signuture constitutes an undertoking by the issucr to furnish to the U.S. Sccurities 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 Date

The 2008 Coral/Sistema Sirategic Fund Management .

Patiners, LLC L le f b ben May 25, 2007

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

Linda Watchmaker Authorized Person of Managing Member of Managing Member of Issuer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal crlmlnai violations, (See 18 U.S.C. 1001.}
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