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: UNITED STATES
FORM D P SECURITIES AND EXCHANGE COMMISSION Omsﬂfﬁbﬁﬁpnwﬁgs_om
,@/ Washington, D.C, 20549 Expires: '
e Estimated average burden
/ 7 ‘ FORM D hours perrespanse...... 16.00
' i Fal? > NOTICE OF SALE OF SECURITIES __SECTSEONLY _
PURSUANT TO REGULATION D, o i
o SECTION 4(6), AND/OR DATE RECENED
7 UNIFORM LIMITED OFFERING EXEMPTION | |

-/
Nuame of Offering ,(’D check i this is #n amendment and name has changed. and indicate change.)
MAC FUND, L P.
Fiiing Under {Check box{es) that apply): [] Rule 504 D Rule 503 E] Rule 506 D Section 4(6) D ULOE

Type of Filing:  [F] New Filing [[] Amendment _

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

Name of ssuer (] check if this is an amendment and name has changed, and indicate change.) 07067095
MAC FUND, L.P.

Address of Executive Offices {Number and Strcet, City, State, Zip Code} Telephont Number (Including Area Code)
14 WALL STREET, 30th FLOOR NEW YORK, NY. 10005 (646) 591-0803

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offies)

Bricf Description of Business

A PRIVATE INVESTMENT COMPANY MAKING INVESTMENT IN AND TRADING LISTED SECURITIES, OVER THE COUNTER

SECURITIES, AND INITIAL PUBLIC OFFERINGS. Ppnr\F‘Qan
Type of Business Organization i ) '
[T corporation limited partnership, already formed ] other (please specify):
[] business trust {7 limited partnership, 1o be formed [JUN 2 8 2007
Month Year “ THOMISOUN

Actual or Estimated Date of Inccrporation or Organization:  [g ] 3] L4 Actual  [] Estimated FINANC'AL

Jurisdiction of Incorporation or (Jrganization: {Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) (o)

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 etseq. or 15 U.S.C.
77di6).

When To File: A notice musi b filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is teceived by the SEC at the address given below or, i€ received at that addeess ufter the date on
which it is due. on the date it wis mailed by United States registered or certified mail to that address.

Where To fle: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W_, Washington, D.C, 20549,

Copies Required: Five {5) ¢opivs of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocapies ol the manually signed copy or bear typed or printed signatuees.

Information Reguired: A new filing must contain all information requested.  Amendments need only report 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,

Fiting Fee: There is ao federal {iling (ee.

State:

This notice shall be used 1o ind cate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales ol securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [1a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
uccompuny this form. This noice shail be filed in the appropriate states in accordance with state faw. The Appendix to the natice constitutes a part ol
this notice and must be compluted.

ATTENTION
Faifure to file natice in the appropriate states will nat result in a loss of the federal exemption. Canversely, faiture to {ile the
appropriate federal nolive will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respand to the collection of informatian cgntained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9




AL BASIC IDENTIFICATION DATA

2. Enter the information reques:ed for the following:

«  Each promoter of the 1ssuer, if the issuer has been organized within the past five years:

®  Each benefictal owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a elass of equity securitics of the 1ssuer.

» Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership ssuers: and

*  Each generel and manazing partner of partnership issuers,

Check Box(es) that Apply: [ Promoler [] Beneficial Owner  {7] Executive Officer [] Director [/] General and/or
Managing Partner

Full Name (Last name first, if individual)

AMES, DEWEY

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

14 WALL STREET, 30th FLOOR NEW YORK, NY. 10005

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

Full Name (Last name fiest, if individual)

McLAUGHLIN, GREG

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

14 WALL STREET, 30th FLCOR NEW YORK, NY. 10005

Check Box{es) that Apply:  [T] Promoter  [[] Beneficial Owner [7] Executive Officer [T] Director General and/or
Managing Partner

Full Name (Last name first, if inlividual)

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

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

Managing Partner

Full Name (Last name first, if ir dividual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer

(1 Dircctor

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  [[] Exceative Officer

[} Director

General andfor
Managing Partner

Full Name (Last name first, if Ddividual)

Business or Residence Address  {Number and Sureet, City, State, Zip Code)

{Use blank sheet. or copy ind use additional copies of this sheet, as necessary)
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INFORMATION ABGUT OFFERING

Yes No

. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..., - C ix

Angwer also in Appendix. Column 2. if fiting under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ 750,000.00
subject to waiver of General Partner Yes No
3. Does the offering permit joint ownership of a single unit? ..o [sel ]
4. Enter the information rejquested 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.
Ifa person to be listed is 1n 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. i more than five (5) persons to be listed are associated persons of such
a broker or deater, you tnay 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 individunl SIAES) ... e st st tiemem e o4 a0t e e e e b st emeee s rees ] Al States
(A7l
[Tn]
V] (OK]
s3]
Full Name (Last name tirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person List:d Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check IRAIVEAUR] SEALESY 1. e v e errerssssast s er e bs et etesanreresebs st sassesreseressossseeea [ All States
(2Z3 DE
(1A}
Y OK
[ED]
Full Name (Last name first, it individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Lis:ed 1las Solicited or [ntends 1o Solicit Purchasers
(Check "All Stutes™ or check IRdIvIdULL STBIES) .ottt s s e aesst et te bt et ererseneeta et b eae e e nens [J Al Stanes
(+Z] DE (]
[A] MD MA
i) ND Wit DK] [OR PA
D] Wy wy] [PR

(Use blank sheet, or copy and use additional copies of this sheet, ws necessury )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Eaterthe aggregate offerig price of seeurities included in this offering and the total amount already
soid. Enter "0" if the answer is “none” or “zero.™ If the transaction is an exchange oftering, check
this box [TJand indicate i1. the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security OfTering Price Sold
DB e eee oot oot e e rer et e e - ¢ 0.00

EUILY ooicriiiiie et it et s i : s 0.00
[0 Common [] Preferred
Canvertible Securities (including Warrants) ... oo rssteereens e B 0.00 h)

PArIIETSHD TIETESES ©.oovvvvvvesissseeeeeeeosssssssseseeeesesceestesssseseeresceesressesemssseesssesesemensseeensseseeeseneseeenennn. 5. 100,000,000.00 ¢ 115,945.00

Other (Specify OO U O YUV OO OO PO OOV, $
TOAL Lo et et e e ettt et et pasbsrteananenenrarrntasees D 100,000,000.0¢ s 115,945.00

0.00

Answer alsa in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total liaes. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEEA IMVESIOIS vt vvvrvvvvries et ss e e e e A bbb s e s e s b e R e e R s e 4setereaeeer e s eEentesassbeeeean 1 s 115,545.00
NON-2CTEdIted IRVESLOTS .o e s em sy s s sersssb s o) $_0.00

Tatal (for filings under Rule 504 0nly) .ot 1 § 115,945.00

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

3. Ifthisfilingis for an offering under Rule 504 or 503, 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 otfering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUKE 505 0ottt e s 000
Regulation A oo e e s 0.00
RULE S04 ...t seet ettt et et et et e e O 5 _0.00
4 a.  Furnish 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. Ifthe amount of an expenditure is
not known, tfurnish an cstimate and check the box to the left of the estimate.
IS ET A RETIL S F BB oottt re o ars s e e e e s s 88 R bbb g et e 0O s 0.00
Printing and Engraving CosIS . .o ss st e e O s 1,000.00
LLCRL FRES ittt a eSS R b O 3 8,500.00
ALCOUITINE FOUS Lttt e e b bbbttt et o emem st s e J s 0.00
ENZINCEIINE FCES 1ottt ettt smem sttt s n st eb sh b ececasnenes B 0.00
Sales Commissions (specily finders’ fees Separiiely) e O s 0.00
Other Expenses { dentify) e 1 % 420.00
TR oot oot sttt s ] s_%920.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference b:tween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question J.a. This ditference is the “adjusted gross 99.990 080.00
PrOCEEAS L0 THE ISSUEE." oovvivvrieiisiieesieeeesree st sse s asses st ss st 8 bbb 8 e bt et eneeenenes o

W

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
each of the purposes shown, It the amount for any purpose is not known, turnish 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 torth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors. & Payments to
Affiliates Others
Salaries und fees ... . et eeeE e SR Rt eba e e (]$_0.00 as 8,500.00
PUrchase 0f real SIE .. wovcvvieecciiiiiis e sssssesssssssscessrsssscnnneee: | $__0-00 ]s.0
Purchase, rental or feasing and installation of machinery
Construction or leasing of plant buildings and facilities 1% 0.00
Acquisition of other bus.nesses (including the value of securities involved in this
offering that may be used in exchange tor the assets or securities of another
ISSUCT PUFSUANT L0 & TRETICT} coovoeiemreearermee e s esssen s s nrs st 1 b b a4 b s e en bttt eb e 1% 0.00 0s 0.00
Repayment of indebledness oo e ] 9 0.00 []s_0.00
WOTKINE CADIAL cvvvvvvvesvsvereess s esssessseseeees e ssssssseseenne s sss st eee e e e []$_0.00 0s_0.00
Other {specify): 0Os 0.00 0s 420.00
0.0 .
lllllll s 0 0s 1,000.00
COMIMN TOLAIS vttt b ettt s s st o8 e s s b et eb s bbbt b b et 0s 0.00 s 9,920.00
Totwal Payments Listed (=otumn totals added) ..o s (W} 9,820.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure 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) ot Rule 502.

Issuer (Print or Type) Signature Date
MAC FUND, L.P. o ;;7/ L" A\ T ao(_)‘]

Name of Signer (Print or Ty2c) Titllﬂ’_Signer (Print or Type)
DEWEY AMES MANAGER OF MAC CAPITAL MANAGEMENT, LLC, GP
ATTENTION

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

1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUEI TULE? Lo et ettt s s b b et eeeeeeiese sttt eem et e e aearemae s ereee et seaemeeseeennrene ] %]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminisirator ol apy state in which this notice is fifed anotice 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, intormation turnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Oftering 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

MAC FUND, L.P. ._ 2\ Jong 3007
Name (Print or Type) Title (Print or Type)

DEWEY AMES MANAGER OF MAC CAPITAL MANAGEMENT, LLC, GP

Instruction:

Print the name and title of the signing representative under his signature lor 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.
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APPENDIX

[

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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}

bl
Disqualification
under State ULOE
(if yes, attach
explapation of
waiver granted)
(Part E-lItem |}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

:

I
)

Jianian

DC

A

FL

]
i

|

GA

|

1

i

Mi

.
" i T
D [ b
L | L
IN | [ [ P
A | [ T
s 0 [l
KY [__*,___, l |
- - ——
ME I______ [ [
MD !
w T —
—
—

MN

1

MS

B

il
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APPENDIX

3

Imend to sell
10 non-accredited
invesiors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

b
iT ]

NV

I

NH

+
i

NI

|

NM |

i
— |
4

NY

100,000,000.00

$115945 0

$0.00

Lx]:

+
1
t

NC

1

ND

1

OH

e
i
1

OK

OR |

T

PA

Jik

RI

SC

SD

TN

X

uT

VT

VA

NNl

WA

N
|

LAY

Wi

JiRiNnnninng

1
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APPENDIX

L_
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-Item 1) {Part C-ltem 1) (Part C-Ttem 2} {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
R [ i
Soly END




