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FORM D UNITED STATES OMB APPROVAL
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Washington, D.C. 20549 EXpiFGS: Aprll 30, 2008

Estimated average burden

FORM D NOLTrs parresponse. ... 16.00

NOTICE OF SALE OF SECURITIES Pr'meC USE ONLYs.n..
PURSUANT TO REGULATION D,
% SECTION 4(6), AND/OR DATE RECEVED
3, UNIFORM LIMITED OFFERING EXEMPTION | |

2 b7

O 186 /3
Name™s Oﬁq{ { [] check if this is an amendment and name has changed, and indicate change.)
Rivhgn ng Bias, L.P. Limited Partnership Interests
Filing Under (®heck box(es) that apply): (7] Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) [ ] ULOE

Type of Filing: New Filing [ ] Amendment _

A. BASIC IDENTIFICATION DATA
i.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 07067016
Rivanna Long Bias, L.P. !
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
800 Peter Jefferson Parkway, Suite 370, Charlottesville, Virginia 22911 (434) 220-0430
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lnciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

Securities investment fund managed by general partner and designees.

p ESSED

L Bl MRt & -3 £ —

Type of Business Organization

[ corporation [R limited partnership, already formed [} owher (please specify): JUN 1 3 2007

[] business trust {J limited partnership, to be formed

Month Year /" ﬁUNiSON
Actual or Estimated Date of Incorporation or Organization: Actval Estimated
(0@ [O07] Racwal [] (FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers 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 securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 doe, on the date it was mailed by United States registered or certified mail to that address.

Where To 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 manuvally signed. Any copics 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 infoermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any wnaterial 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 (ULQE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in cach 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 tile notice in the appropriale slates will not result in a loss of the federal exemplion. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a lederal nolice.

Persons who respond to the collection of intormation ¢centained in this form are not
SEC 1972 (6-02) required to respond uniess the lorm displays a currently valid OMB control number, i of9
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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 corparate general and managing partners of pannership issuers; and

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Rivanna Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Peter Jefferson Parkway, Suite 370, Charlottesville, Virginia 22911

Check Box(es) that Apply: Promoter  [X Rencficial Owner  [K] Executive Officer [ Director General andfor
Managing Partner

Full Name (Last name first, if individual}

ig F.
Business or Residence Address  (Number and Street, City, Stute, Zip Code)
600 Peter Jefferson Parkway, Suite 370, Charlottesville, Virginia 22911

Check Box{es) that Apply: (@] Promoter B Beneficial OQwner  [R] Executive Officer  {) Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Sorensen, Jack B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Peter Jefferson Parkway, Suite 370, Charlottesville, Virginia 22911

Check Box(es) that Apply: [J Promoter D Beneficial Owner  [[] 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  [[] Beneficial Owner [ Exccutive 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 [} Beneficial Owner [7] Executive Officer [7] 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: [J Promoter [ Beneficial Owner  [[] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name firs, if individual)

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

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

20f9



I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O )

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

2. What is the minimum investment that will be accepted from any individual? ..o veieicecnneeeeesceneseneeen. 5 1,000,000°
. * Subject to waiver. ~ Yes No
3. Does the offering permit joint ownership of @ single UNit? ... s <
4. Enter the information requested for each person who has been or will be paid or given, direcly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
1T a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
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.
Full Name (Last name firs, 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 SIALES) ..o ] ALl Slates
DE {in]
OK
M (o B M X U0 ) FA WA W ) B O™
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) ..o e ] All Stales
o] 0N [pA) XS] Kyl [LA] ME] (MDI MAl (MO [MN [(MS] (MO]

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 cheek individual S1a1ES) oo ) AL States

[(BL)
KS
TN WY

{Use blank sheet, cr copy and use additional copies of this sheet, as necessary.)
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3.
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Entcr the apgregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the 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.

Agpregale Amount Already
Type of Security Offering Price Sold
[ Common [] Preferred

Convertible Sceurities (including WAFTANIS} ....oovvvevs vt se ettt e ess s essens B s
PAMNEISHIP INLETESLS .vvvvvceveerrees i oereesreessssssnssssssessssssmsesee oo esssssirsssssseenssisicsenenens §_309:000,000 ¢ 5 105,574.250"

Other {Specify e e e et st nees $ s

N R S i s 0:80 5,105,574.250"
300,000,000

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

Enter the number ol accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate * U.S. investors - net withdrawals
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILEA TNVESTOTS .ovvivers oot eeoeeeee e eeeee e eesemeee oo res oo e s e e ne et ne s s ene e 3 $ 5,105,574.250°
INON-3CCTEAMEU INVESLOTS oovvivietiiereicctieieit ettt eren et ses et saans s ess etk bm st es st onsenmms sesss st smmna s by
Total (for filings under Rule 504 only) oo ccmrersnees s e srserssssasas $

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

If this 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 sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. eoooecs e oot e ece et cr s sane st N s_ NA
Regulation A ... e e s e e NA b NA

RUIE S04 oo e e e e oo e e NA 5. NA
OBl .t vt et e e e e eeee e et et v ee e e en et e nnes NA $ 0.00

a. Fumnish a statement 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 insurer.
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.

TTANSTET ABEIIUS FEES oot et tr e et s e sa e e e E b b e s a8 ats £t ens 2 em et easasa st eeesrmnn
1,000

3,000

Printing and Engraving COSIS ..o riniis i ot sts 5150006 58 b1 1 4 b e e

Lepal FEes ..ot e e
Accounting Fees ...
Engineering Fees ... ettt

Sales Commissions (specify finders’ fees SeParately) oo e
3,000

Other Expenses (identify) _
080 7,000

BAEOOOMMEO

TORAT oottt et et cen e e e rrRa e R SRS AR SRS S Eb AR PR RS TR STE SR AR TR AT e R s At Re et seabeca
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total ¢xpenses funushcd in response to Part C — Question 4.8. This difference is the “adjustcd gross 0:60
PIOCEEAS 0 the ISSUET." .o crecrt s srrarecas et srrnt s e cresssassre s e e P e s e s r s p
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for 299,993,000

cach of the purposcs shown. If the amouut for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the paymenis 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
Affiliates Others

s 0Os_— 9
~Os___© os—_2°¢

Salaries and fees ...............

Purchase of real estate

Purchase, rental or leasing and installation of machinery

BT EQUIPITIENL .ocoovrrvaineis ettt s e e b ettt b s st sassas ) D 0 Os 0
ns__9 s 0

Construction or leasing of plant buildings and facilities ...

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 ancther

iSSUET PUFSUANT L0 8 METEET} coovurmrrvs s e ssase s sensst s sassst s srasensssns || 9 0 s 0
Repayrment of indebtedness .. e e s (] 8 23,000 s 0
Working capital ... OSSOSO VUSSR I I 0 0s o
Other (specify): purchase of porlfollo secuntles [1s$ 0 [X $__299,970,000

~Os__0 0s 0
COMIE TOUBMS .ottt [ 820022000 (3 €00 299,970,000

......................................................................................... R $. %90 299,993.000

T rrn e
LB AT
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signuture constitules un undertaking by the issuer Lo fumish 1o the U.S. Securitics und Exchunge Commission, upon written request of iLs stall,

the information furnished by the issuer 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Rivanna Long Bias, L.P. ﬁ 6, { (_/7‘/ (3, : 5( 0-]
Name of Signer (Print or Type) Title of Slg{@(Pﬂnt or Typ:)

Craig F. Colberg Managing Member of General Partner

* The general partner and its assignees will receive a quarterly cash fee in an amount equal to .025% of pariner capital
account balances and a yearly incentive profit allocation equal to 20% of the net profit subject to a high water mark.
The Issuer will also reimburse tha generat partner and its affiliates for approximately $30,000 of organizational and
initial offering expenses.

ATTENTION

Intentlonal mlsstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

sors (&(ﬁu




