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y S \ 2 // NOTICE OF SALE OF SECURITIES SEC USE ONLY
e 45 PURSUANT TO REGULATION D, e e
‘\: R Jo e r SECTION 4(6), AND/OR DATE RECEIVED
*'\:\/:/ UNIFORM LIMITED OFFERING EXEMPTION | [

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

Cloudview Onshore Fund LP

Eeh il |||

A. BASIC IDENTIFICATION DATA 070 68595

i. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Cloudview Onshore Fund LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
t/o Clondview Capltal Management LLC, 440 Park Avenue South, 14th Floor, New York, NY 10016 212-920-3535
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Busincss PHOCESSED

Investment Fund

)
Type of Business Organization JU’N 2 J ZBB‘

[] corporation limited partnership, already formed [J other (please specify):
] business trust {0 limited partnership, to be formed ‘% ]‘HOMSON
Month  Year “ 7 FIN -

Actual or Estimated Date of Incorporation or Organization: [ ]3] [ Actual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemplion under Regulation D or Scction 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 sccuritics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address afier the date en
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Sccurities 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 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. Amendmenis need ondy report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matcrial changes {rom the information previously supplicd 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o 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 1o 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 1o 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 aloss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained in this form
SEC1972(5-05) are pot required to respond vanless the form displays a currently valid OMB 10f9
cantrol nomber.




s  Ench promoter of the issucr, if the issuer has been organized within the past five years;

2. Enter the infornation requested for the foliowing:

e  Eachbeneficial owner having the power to vote or disposc, or dircct the vote of dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partoer of partnership issuers.

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

Full Name {Last name first, if individual}
Gurevich, Alex
Business or Residence Address  (Number and Street, City, State, Zip Code)

41 Cloudview Road, Sausalito, CA 94965

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

Full Name (Last name first, if individual)

Business or Residence Address  (Nutnber 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 individual)

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

Check Box(es) that Apply: [ Promoter [ Benoficial Owner [] Executive Officer [J 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:  {T] Promoter  [] Beneficial Owner [} Executive Officer [T] Dircctor [J General andfor
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 Qwner  [] Executive Officer ] Director [J 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 [0 Generzl andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...oooevcvvienveeen. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o iiivsncciecsnssinemsner e 9 5,000,000
* Sublect to waiver or chango by Cloudview Capltal Management LLC. in lts sole discration, Yes No
Does the offering permit joint ownership of 8 SINEle UNI? ... ssearms e rsste e rbost st s [+ O
4.  Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associzted 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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) ovvmuririrerrmree e ettt s s s e s s s [ Al Siates
oo 0 A K K @& M MR MA M MY M MO
o B R E
Fult 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 INAIVIAUAL SIALES} vuveuuirmnrmecere oot e s [] All States
m M M K E A M@ b MY M BN M) MO
Y]
[(RD] [SC] (V1]

Full Name (Last name first, if individual)

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

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual SIAEE) oo st s s et s e b s ] All Suates

GAl [HD
(L] X5] (M1
[MT] [RHj
®] E ™

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I 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

DB oo eeeesoevssss s e st s seeass aes enr e ams e ens bk et beRASAR S S sERRR AR RS R et shR stk s aar i e 0 3 0
[[J Common E] Preferred

Convertible Securities (including WAITAIS) .....cco..cceiinriivrinmssrnisss s smsnsts s s s s s s raesssess

(%]
L
<

25 0
0 s 0
13,000,000 $ 13,000,000
13,000,000 § 13,000,000

artnership Interess limited partnership

Other (Specify LAterests ("INETESIS™) ¥ ovviicvsimrmsrnene e mansen s rms st et st e

Total oot

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

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 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 “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAITEd [NVESLOTS 1 v iacs i mverernsssrere s st st ssa s smnt s e e s e g or s 4 § 13,000,000

Non-aceredited INVESIOTS ....cconrircrrriessesee e sssinssanmsssarassssrrsesessasasns ssssssranss

Total (for filings under Rule 504 0nLY) e

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
REBUIBLION A covvrriiierurmne e s s s e e e e s
T S PO N DS SRS

® o o e

a. Furnish a statement of all expenses in conneclion 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 contingencics. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TRANSTET AZEN'S FEES ovvvrorececrrereiomrsssrissssseess sarsssasasss et e 444 ARL T 4L 8
Printing And ENETAVINE COSIS cvvrucurcecmsorrcemsisrmssissasssins iesss st ot ssess ass s s s s e
LEBAI FEES .ovuuererercemreceromteiaseensrarsssssmasesssssaness e bo4 £ R8RS 1402080 AR AT 160,000

5.000

[

ACCOUIEING FEES 1ovv-rermrrreemsremmmmressceossasserenees msees s s 44 s 4 8 44 RA AR TR

ENBINEEINE FEES wovcrrmiierremmrreertausinesesie e st s s st LR R8T

Sales Commissions (specify finders’ fees separately)............ 0

0

Other Expenses (identify)

IO
Y N I N T

1017 | PO FOOU PO VO PP ST ST T TR P TIEER I T 165,000
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b.  Enter th diffirenca between e mpgrogats offcring pricd glven bn reeponts 1o Pant € — Question |
andt otaf evcpentses Fypniehed in roapinae 16 Pan C —= Question 3 This difference b the “riistied grass
Mhhm.’ RN LT YRS s_u_“l'.ﬂ

5. ludicae below the smmpwnt of the adjusted proxs proced (0 the issocr uséd ar propasod 1a be uxed For
cach of (he purposcs shown, Tf the emennt for any pumise is not known, furnish m citinsie aod
cheek the box (o (e 1aft of the maimuse, The total ofthe paymchiis fised vt aqral the ndjusis] gross
proceeds o tho issuer 901 forth In respouee 10 Purt € —~ Quention 4.b above.

Paymenis o
Offcars.

Direclors. & Paymems to

AlGEiates Others
SAIAOIES N BN oo ceenerorsrrmatsasasst 1rscovepmasts bbb s s ks s et RE 88 RS Y @5 LA} ¢
Porchase of resl calste : @s 0 7% 0
Parchass renusd or fensing wnd nmallnior of machinery
and equipment OOV ) | | 8 7S o
Cundraction or beasing of pland buitdings and facititios -[F]3 ? s 0
Acquisition of othet businestes (including the valez of securities mvolved in this
offering that may be used fn ¢xclungs for (ba atacis or socutities of mother
ister purssunt bo & merger) . [s 7S 0
Repsywent of ldebindness : - Mot e @A o
Working copital @S b @S 8
Ottier (ipecify)_Wresmmant of procseds. Fs o 718 ]

—e[AS

Columa Totals ... ' : 3

Tote! Paymonts Listed {cokmmn totaks added)

Iy
&

The issue has duly caused this notice 1o be signed by \be caderxigived dily suthorized person, I this notice is filed under Rule 505, the fullowing
sigmatunc Conssitores an uoderiaking by dw Bsuer to Pamith tor the 1S, Securiies sad Bxchange Commission. upon written sequest of its saff,
the informesion famished by the isswer to any non-actrediied investor pursuanl to peragraph (b)) of Rule 502,

- b1 > t’]
Legues (Prina o Type) Slsfgmhr-"". 3 _~ 7. / !.;[ j- Dwi= ) )
Clagdview Oushiorr Fond 1P i’;{%ﬁ/ 2 é zotd’ e/ /L’i:_ /;p ot 7

Namee of Signer (Priok or Type) Tite u!S&gw[PrHl.a Type)
Raborss Vsl M—!dEIMMEIIM_DHMML?
ATTENTION

Intentions) relstatermints or omissions of ot cocititite Sedern) criminat violstions, {See I8 ULS.C. 100}
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I. 1 sey party degcribed jo 17 CFR 230.262:presently subjoct to any of the disquetificetion Yes Ne
provisions of such ruke? 0O 7

See Appendix, Colomn 5, for sate respoase,

2. Themdervigned issusr horcby uedertakes o fornish to 2oy stue sdminiswator of any sisie in whrich this notice b fled o notice on Form
D (17 CFR 230.500) ; such times as requined by stade law.

3. Tho undkrehpwed ixsuer herchy undertakes 10 faexish 1o tha stais edwinistzturs, upon writken requeost, nformation famished by the
igucy 0 ooy,

4, The underzigned issoer represents thel the iasger is fomiliar with the conditions St musy be sutisfied 10 be catithed 0 the Undform
Timitis) Offexing Exzaiption (ULOE) o the staté in whikch 1his nétioe is ficd nd understands Chat the isuer claiming the wviisbBity
of this 2xemption has the borden of citebilshing that thase condiinns daive boen sotisficd,

Tho issuer bos read thisnetification sed knows the toatends o be true ond hos duly caised this poddee 6 b signed oc its behal Fby the endersigned
duly smborieed person,

Tvsmer (Prind o7 Type) Sigwamee - PR Date
Clondview Onshore Fuxd LF I AR PT, b s dcuty
Mame (Print or Type} Title (Primt or Type) ’
Rebarte Vidal Purtacr of (e Gomers] Partoer af Owscoview Onsbare Fand LP

instraction: )
Print the aume snd title of th sigaing represontalive under s sigoature for the stztr pordon of this form. One copy of every potior on Fnrm
D wusl be mamsslly signed, Any coples not tranially xigaed mest. bo photocopies of the mammdly signed copy or bear yped or pringed

sIgnalures;
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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-Item 1)

4

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

5
Disqualification
under State ULOQE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

Interests, $12,000,000

§12,000,000

CcO

CcT

DE

DC

FL

GA

Hi

D

IL

IA

KS

KY

LA

ME

MA

Ml

MS
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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-ltem 1)

4

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

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

MO

Interests, $250,000

$150,000

NM

Interests, $250,000

§250,000

50

NC

CH

OK

OR

PA

Interests, $500,000

$500,000

50

RI

sC

2

S

VT

VA

WA

Wi

Bof %
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
explanation of

Type of investor and

to non-accredited offering price
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
Gof &
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