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UNITED STATES OMB Number: 3235-007§
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per form......eeovveens 16.0
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | - L
SECTION 4(6), AND/OR DATIE ECEIVE | I

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Maggiore Fund I, LP
Filing Under (Check box(es) that apply): [JRule504 [JRule505 [XIRule506 [ Section 4(6) ﬁ HEOE NSMIA
Typ.: of Filing I New Fllmg E] Amendmcnt
s T e T +A BASICIDENTIFICATION:DATA: .77 % A 4w YT
l Euter r.he mformanon requested about the issuer
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change )

Maggiore Fund I, LP 07066738

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (o . .. _.__,

980 North Michigan Avenue, Suite 1710, Chicago, Illinois 60611 312-587-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) DRQGESSED

JUN 1§ 2007

- sy THOMSON
[T other (please specify): INANCIAL

Brief Description of Business
Securities Trading Fund

Type of Business Organization
[] corporation (X 1imited partnership, already formed [ LLC, already formed

(] business trust (] limited partnership, to be formed [JLLC, o be formcd

Month
Actual or Estimated Date of Incorporation or Organization: Lalal g I 71 B Acual  [J Estimated  0226/2007
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 ynder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TId(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 mailed by United States registered or cerrified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 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 aor 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 repor: 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 shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE} for sales of securities in those states that have adopted ULOE and that
have adopred 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 sttt requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount skall accompany this form. This notice shali be filed in
the appr.opriate states in 2ccordance with state law, The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notlce in the appropriate states will not result in a loss of the faderal axemption. Conversely, failure to file
the appropriate federal notice wili not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
SEC 1972 (6-02) Persons who respond to the collection of information contained in thig form are not
required to respond unless the form displays a currently vaiid OMB control number.
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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  [] Executive Officer [] Director  [X] General Partner

Full Name (Last name first, if individual)
Como Asset Management, LLC, the General Partner

Business or Residence Address {(Number and Stureet, City, State, Zip Code)
980 North Michigan Avenue, Suite 1710, Chicago, Hllinois 60611

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner  [X] Executive Officer [ Director  [X] Managing Member of
of General Partner  of General Partner  General Partner

Full Name (Last name first, if individual)

McDonnell, Mary M., President and Managing Member of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
980 North Michigan Avenue, Suite 1710, Chicago, Illinois 60611

Check Box(es) that Apply: ] Promoter X} Beneficial Owner [_] Executive Officer [J Director [ General Partner or
Of General Partner Managing Member

Full Name (Last name first, if individual)
Happy Feet, LLC, Member and 50% Beneficial Owner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
980 North Michigan Avenue, Suite 1710, Chicago, Hllinois 60611

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [] Executive Officer (] Director [ General Partner or
Of General Partner Managing Member

Full Name (Last name first, if individual}

Wicked Kit, LLC, Member and 50% Beneficial Owner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
980 North Michigan Avenue, Suite 1710, Chicago, lllinois 60611

Check Box(es) that Apply: [ Promoter [X] MM of Beneficial Owner [[] Executive Officer [] Director [<] MM of General Partner
Of General Partner

Full Name (Last name first, if individual})
Brereton, Henry Arthur, Managing Member of GP, and Managing Member of Beneficial Owner of GP

Busiress or Residence Address (Number and Street, City, State, Zip Code)
980 North Michigan Avenue, Suite 1710, Chicago, Hlinois 60611

Chec Box(es) that Apply: [ Promoter  [X) MM of Beneficial Owner [} Executive Officer [ ] Director X} MM of General Partner
Of General Partner

Full Name (Last name first, if individual)

Freytag, Thomas 8., Managing Member of GP, and Managing Member of Beneficial Owner of GP

Business or Residence Address (Number and Sireet, City, State, Zip Code)
980 North Michigan Avenue, Suite 1710, Chicago, lllinois 60611

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [ Director  [] General Parter or
Managing Member

Full Name (Last name first, if individual)
Nieman, Bruce, Treasurer

Business or Residence Address (Number and Street, City, State, Zip Code)
980 North Michigan Avenue, Suite 1710, Chicago, Hlinois 60611

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

Last Revision Date: 05/31/2007 2:24 PM 20of 8




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? ..........ccoovvviiiicnenns O 24
Answer also in Appendix, Column 2, if filing under ULOE. $ 100.000
2. What is the minimum investment that will be accepted from any individual? .............oiiiiimienriie ﬁ
3. Does the offering permit joint ownership of a single Wnit? ... e X O
4. Enter the information requested for sach 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}
Namre of Associated Broker or Dealer
Statzs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check Individual SEALESY..............iiiiiiiii et e et e eeae e s re b en e ar s e rn e ae e All States
an JAK JAzZ Jar Cca Oco Clet [CJoE Coc OrL Oca OQuz Oip
OiL On ia Oxs Oxy Ora Ome Omp Cma Mz vy [Ms Omo
Mt CNE Owv [ONH Ona M Oy Owe Owp Oocr ok CJor Oea
Orx Osc sp Ot Otx [dut Qdvt Cva Owa Owv [Owz Owy Orr
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 STAIES). .. ... ccooetiii it eeie i eeraieerereresraereetrareretarennaernessarareatrassacnns 0O All States
OaL JaK Jaz OAr Oca Oco Jct CloE Opc OFL Oca eI 1o
dI. O Oia ks Oxy Oua Ome Ome Oma Cimr O Oms Owmo
Omr ONE Onv CnH Owag v Owy [Cuc Owp {JoH Ook Oor Oera
Or1 Osc dsp OTN Orx Out Qvr Ova Owa Owv Owz Owy Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Seates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdividual StaTES). .. ... viiivertiiiiren et e eararaen it tre s e re et e e s b a s rasaraanensssrarns [ All States
AL JaK OAaz Jar Oca Oco dct CIpE (Ooc OFL Oca OJHI 01D
O [Oin O1a ks [Ory Ova [IME OMe Oma Omz Omw [Oms Cmo
OMre OwE Cwv Onu Ong M Owny Cinc [wp [(JoH ok Jor Oea
Ort Osc dsp Ot Orx dOut Ovr Ova Owa Clwv Owz Cwy Oer
(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

. Emer 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.

Type of Security

1 Common [] Preferred

Convertible Securities {including Warrants)..........oeevieeciiiciinin e crerernas

Partnership INErests ..o e e e

Other (Specify ) OO VRPN

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

. Emter the number of accredited and non-accredited investors who have purchased securities in this
ofiering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, 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.”

ACCTETIted IOVESIOIS vvvuereiirien et ereriereeneeterreeeramranrsarruneasrarasarasstransetarasennernrnnens

Total (for filings under Rule 504 only}.......coooiiiiiiiiiiiinnii e
Answer also in Appendix, Column 4, if filing under ULOE.

. If :his 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 offering
Rule 505 ..o e s e e st

Regulation A ....iuiiiiiiiii i it e e e e i e e emaaa s
Rule 504 ... e e e e e e r e e e s et rnn ey

. 3. Furnish a statement of ail expenses in connection with the issuance and distribution of the
secarities in this offering. Exclude amounts relating selely 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.

TranS T AENE' S FEES .ovetvnerereriietriceriarierir et eieteaaaneerantienaanennenassrasnensassssasneerenne
Printing and Engraving COostS ....vuiviiiiiiieiiinieiiiisiieiiieieinini s e seranssiiersrsresrsnssens
Legal Fees....... e et e e e sE et r et e Rt e Rt EE et e R e R eeten et eatteaen e ben
ACCOUNEINE FeES ...iu i it e e s e e i i e e e
Engineerin g Foes it ie e eit vt ene e re et e rn it st s e raeatonsarsrrneraansr e an e rarrrarrananns

Sales Commissions (specify finders' fees separately) ...ooviniiiiiiiiiierrrere e ireceneninens

Other Expenses (identify) _Blue Skv Filine Fees

Last Revision Date: 05/30/2007 11:50 AM

Aggregate Amount Already
Offering Price .- Sold
$ 0s 0
$ 03 0
$ [/ /]

Numberof
of Purchases
$ 118 _ 2,792,225
3 03 0
$ 0s 0
Type of Dollar Amount
Security Sold
03 0
0s 0
0s 0
03 0
................. Xs ]
................. Xs 0
................. X]$ 200,000
................. s 100,000
................. s 0
................. Xs 0
................. Xs 5,000
................. s 305,000
4 0f 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.  Enter the difference between the aggregate offering price given in response to Part C —
Question T and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds to the ISSUEL"......ooiiiiiiii $ 99,695,000
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 to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments To
Directors, & Others
Affiliates

Saliries and fRES.........vi v s Ks pRs 0
Purchase of real estate ... ®s o Rs 0
Purchase, rental or leasing and installation of machinery and equipment........................... XS 0 Xs 0
Corstruction or leasing of plant buildings and facilities............c.cocevriini, XS 0Rs 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 pursuant to a
41T £ O O O OO Bs 0Xs 0
Repayment of indebtedness ... s g Rs 0
WOIKING CAPILAL ..o e ettt et bbb ®s p s 0
Other (specify)_Trading in Securities and Futures =s 0Rs_ 99,695,000
COlUMN TOALS ..o e et a e e et et sen e ser e s n s e e s enntons 2 $ XS 99.695.000

Total Payments Listed (column totals added). .........o.covveovorreoeseeeeeeer oo

$ 99,695,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 Rule 502.

[ssuer (Print or Type) Signature Date

Maggiore Fund I, LP /AM /h m WM/:\JA_ Maygi, 2007
Name of Signer (Print or Type) Title of Signer (Print ¢r Type)

Mary M. McDonnell President and Managing Member of the General Partner

ATTENTION

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

Last Revision Date: 05/23/2007 12:20 PM
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........... Yas %’
Not Applicable, Pursuant to NSMIA 18(b)(4)(D).

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, Date

Maggiore Fund I, LP M Mmlsre—| &31-07
Nam.e of Signer (Print or Type) Title of Signer (ﬁnt or Type)

Mary M. McDonnell President and Managing Member of the General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ot every notice on Form D must be
manually signed. Any copies not manuzlly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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- .APPENDIX

1 2 3 4 ;
Intend to sell Disqualification
to non- Type of security Maggiore Fund I, LP under State ULOE
_accrf:tdlteq and aggregate - (if yes, attach
"“’;fa ‘:;5 m offering price Type of investor and explanation of
(Part B-ltemr~| ~  Offered in state amount purchased in State waiver granted)
D (Past C-ltem 1) (Part C-ltem 2) (Part E-ltem )
Limited IN/4 Pursuant to
. Number of Number of
Partnershtp Accredited $ Non-Accredited $ NSMIA 150)co)
State | Yes | No Interests Investors Amount Investors Amount Yes No
AL X 1S 1,000,000.000
AK X 1% 1,000,000,000|
AZ X 1% 1,000.000.000
AR X _|$ 1.000000,000
CA X 1% 1,000,000,000
CcO X 1% 1,000,000,000
CT X 1$ 1,000,000,600|
DE X 1% 1,000,000,000
bC X |$ 1,000.000.000
FL X 1S 10000000600
GA X _|$ 1,000,000.000 1 81,000
HI X |% 1000000000
ID X |$ 1000000000
IL X 1% 1,000,000,000 10 2,111,225
IN X |$ 1000000000
A X 1% 1.000,000,000
KS X |$ 1,000,000,000
KY X |3 1,000.000,600
LA X |S$ 1000000000
ME X 1% 1,0000000890
MDD X |% 1,000,000.000
Ma X |$ 1000000000
MI X |% 1,000000000
MN X 1% 1.000,000000
MS X 1% 1,000,000,000
MO X % 1,000,000,000
MT X |'$ 1,000.000,000
Last Revision Date: 05/30/2007 11:50 AM 7of8



. APPENDIX -

1 2 3 ‘ 5
Intend to selt Disqualification
s | Magsiore Fund L.LP it
VoS ors M| offering price Type of investor and explanation of
(Part B-ltem |  Offered in statc amount purchased in State waiver granted)
| (Part C-Item 1) (Part C-Ttenr 2) (Part E-Item 1)
"~ imited N Number of N/A Pursuant to
Partership | ber of ; NonAveredited 5 NSMIA 135)04)(D)
State | Yes | No Interests Investors Amount Investors Amount Yes No
NE X |$ 1,000.000.000
NV X |8 1,000,000.000
NH X _|% 1,000,000,000
NJ X _|9% 1,000.000.000
NM X |3 1,000,000.000
___NY X |9 1,000.000.000
NC X 1% 1,000.000.000
ND X |8 1,000,000000
OH X _|$ 1,000.000,000
OK X [$ 1,000.000.000
OR X _|$ 1,000.000.000
PA X 1% 1,000,000.000
RI X |% 1.000.000.000
SC X |% 1,000.000.000
SD X |$ 1,000,000.000
TN X % 1,000,000,000
TX X |3 1,000,000,.000
uT X |3 1.000,000.000
VT X 1% 1,000.000.000
VA X |3 1,000.000,000i
WA X _|S 1,000.600,000
wv X |8 1,000.000,000
W1 X |S 1,000,000,000
wY X _|$ 1,000,000.000
PR X 1% 1,000,000.060
FCR X |$ 1,000.000.000
Totals As Of: 5/30/07 11 2,192,225 “<
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