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T IRITTES AND v et AN (- 1N OMB APPROVAL
SECURITIES AND EXCIANGE COMMISSION SHME Number 3235.0078

Washington, D.C, 20549 Expires:  |April 30,2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

OTICE OF SALE OF SECURITIES preﬁ?EC USE ONLYSWI
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION | |

Name ol Qfiering  ( [] check ifthis is an amendment and name has changed, and indicate change.)

Filing Under (Cheek box(es) thavapply):  [7] Rule 504 [7] Rule 505 M Rule 506 [] Scetion 4(6) [7]

ULOE
o E i D B “"W"W‘ImII“Ilull’I““Mlmmmm
A BASIC IDENTIFFCATION DATA

1. tinter the information requested aboul the issuer 07068938
Name of Issuer ¢ []cheek M ihis is an amendment and name has changed. and indicate change.)

LCAP PARTMERS , LP

Addiess of Exeeutive Ottices (Number and Street, City, State, Zip Code) é‘clgvhnnc Number (Including Arca Code)
36 ENoLL LANE GUEN HEAD , Ny [ISH4S §—- SoS~-5211
Addiess of Principal Business Operations (Number and Street, City, State, Zip Code) ‘Telephone Number {Including Arca Cade) |

(i1 diflerent from BExceotive Offices)y

36 ENolL LANE GLEN HEAD, Nv 1ISus ___
Brict xescription of Business
INVEST N SPoT FoREIGN €XCHANGE PHO
Type of Business Orgarization CESSED
[[] vorporation % limited partnership, already formed [[] other (please specifyy: gJUN 28 2007

D business trust fimited partnership, to be formed

Tr oot Month Year THOMSON o
Actoal or Estimated Date of Incorporatic n or Organization: Dl“ [b’l R:\ctual [] Estimated F‘NANC,AL
Jurisdiction of Incorporation or Organizition: {Enter two-letter US. PPostal Scrvice abbreviation for State: DE

CN for Canada: N for other foreign jurisdiction)

GENERAL INSTRUCTHIONS

Federal:

Whe Must File: Allissuers making an olfering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230,501 ctseq. or 15 HL.S.CL
Tl h).

When To Frie: A notice must be filed ao later than 15 days afier the first sade of securities in the offering. A notice iy deemed Filed with the 1S, Scewritics
and xchange Commission (SEC) on the earlier of the date 11 is received by the SEC at the address given below or, if received at that address after the date on
which itis due. on the date it was mailed by United States registered or centified maib to that address.

Ihere Fo Fite: 1S, Seeurities and Exeange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Cupres Regquired: ive (3} copies of this notice must be filed with the SEC, enc of which must be manuably signed.  Any copies not manually signed must be
photocopivs of the manuatly signed copy or bear typed or printed signatures,

Information Required: 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 previeusly supplied in Parts A and B, Part E and the Appendin need
not he filed with the SEC. '

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate rel ance on the Uniform Limited OfTering Exemption (ULOL) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales
are (o be. or have been made. 11 stake requires the fayment of o fee as a precondition to the claim for the exemption, a fee in the proper imount shatl
accompany this form. FThis notice shadl be filed in the appropriate states in accordanee with state law, The Appendix 1o the notice constitutes a part of
thiz notice and must be completed.

ATTENTION
Failure to file notice in the app:opriate states will not result in a loss of the federal exemption. Canversely, failure to file 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 are not .
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, I ofl9



. A. BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the following:

. izach promater of the issuer, if the issuer has been organized within the past live vears:

. ach beneficial owner having tae power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

*  Hach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

& Bach general and managing partner of partnership issuers.

Check Boafes) that Apply: [[] Promoter DA Beneficial Owner [ ] Exeeutive Officer [ ] Director E General andfor
' Managing Partner

FFullb Namme (Last name first il individuat)

LCAP VENTULES, LLC

Pusiness or Residence Address  (Number and Street. City. State. Zin Code)

36 kENoLL (ANE GLEN HEAD, NY [ISus

Cheek Boa(es) that Apply: [J Promoter ] Beneficial Qwner E ixecutive Officer  [[] Birector [] General and/or

AI ,..r S INGH Munaging Partner

Il Name (Last nsme first il individual)

36 kNoLL LANE GLEN HEAD NY [ISYS

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

Check Box{es) that Apply: {3 Promoter 7] Beneficial Owner m Executive Officer  [] Director [ General and/os

S_L{ﬂ. IN D[—_p, S | NC\I.( “Managing Partner

1wl Name (Last name first. il individualy

 Ypa sTERLING Pl BReoklyy NY (1238

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

Checek Box(es) that Apply: [] Promoter ] Beneficial Owner  [] Exccutive Officer [[] Birector [] Gencral and/or
Managing Partner

i-’uﬁNnm;(L:tsl name tirsy, ifindividual)

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

i3 Prowater ] Beneficial Owner  [] Exceutive Officer  [] Director [] Generat andfor
Muanaging Partner

Check Bos{es) that Apply:

Fall Name (Last name Tirst. il individual

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

Cheek Bos{es) that Apply: D Prom oter D Beneficial Owner [:] Executive Officer D Pirector [] General and/or
Managing "artner

Fubl Name (Last name first, il individual)

Business or Restdenee Address  (Number and Street. Citv. State, Zio Code)

Cheek Boafes) that Apply: [[] Promoter [} Beneficial Qwner  [7] lxecutive Officer  [[] Director [] Cieneral and/or
Managing Partner

Fubl Name (Last name first, ff individual)

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

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

20f0



B. INFORMATION ABOUT OFFERING

1. 1as the issuer seld. or does the issuer intend 1o sell. o non-accredited investors in this offering? .

2. What is the minimum investmer t that witl be accepted from any individual?

3. Bocs the offering permit joint owncership oF @ SINZIE URTT e et e e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales ol securities in the ofTering.
It person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. Tist the name of the brolier or dealer. ITmore than five (3) persons Lo be listed are associated persons of such

Answer also in Appendix. Column 20 if filing under ULOIL.

a broker or dealer, you may set orth the information for that broker or dealer only.

Yes No
0 K
350,000
Yes No

Full Name (Last name firse. il individual

e NORTUSTAR__CoRP

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

4y SCA CoyE RD,

NolTyPoT NY

[17¢ 8

Name of Assoctated Broker or Dealer

. DeviNpee_SinaH

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

(Cheek ~All States™ or cheek indlividual States) ...

E:[ All States

AL [AK] [AZ] TAR] [CA] [CO) [CT] [DE] IbC} [FI.] [GA] [111] (1]
1. ] [TN] [IA] [K§] [KY] L.A) IMEE} IMD] MA] [ [MN] [Ms] [MO)
XEN! [(NE [NV] [(NIT] [NJ] [NM] m (NC] {ND] [OH] [OK] [or] [PA]
R} [5C] SD} TN TX1 [ur) [VT] [VA] [wal wv] [wi] [wyi [PR]
Foll Name (Last name firse il individoeal)
ih?im:s‘s: or Residence Address iNmnber and Street. City, State. Zin Code)
F\anc of Assoctated Broker or Deale:
Stafes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “ Al States™ or cheek incividual S1aLES) ot L) AL SLOTCS
Al [AK (Az] [AR] [cAl [col [CT] (DE] D] [t [GA] [ 1]
Il [IN 1A ] [Ks] [KY] [LA] [ME] (MD] IMA] (Mt} MN]  [MS] MO
[T [Ni] [NV] [NI1 (NI} [NM] [NY} INC] IND [oH] [OK] OR] ral
ki [sc] [sh] [TN] TX) [LiT) [vr] ival [wal (wvi i [wyl PR]
-|"ull Name (L.ast name fiese il individual)
Business or Residence Address {(Nurtber and Street. City. State, Zip Code)
Name of Associated Broker or Dealer
E\‘l;ucs it Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “ Al States™ or check Individual SIAES) et sssomss e eensesneensennees || A41E St0LES
Al AK A7) (AR CAl [CO] [CT] (D) [DC] [FL] [GA] il
(1] [IN] [1a] KS]  [RY LA] [ME] [MD] MA] [MT1] MN MS MO
MT] [NE] NV] NTi] 5] [NM] [NY] INC] [ND] (811} [OK] fOR [PA]
LRI [sCi [sB] TN [TXx] [uT] [VT] [VAl [wal WV [wi] Wy] irr]
T {Use blunk sheet, or copy and use additional copics of this sheel, as necessary.)
3af9



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

2%

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Lnter "0 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 sceurities offered for exchange and
alrcady exchanged.
Aggregate
Twpe of Security Offering Price

Amount Already
Sold

o

[ Common [] Preferred

Convertible Securitics (including WarranIs) ..o b

20,000,000

Partnership ENICTESIS oo v e sesr e e se e e s e s ae s e s st e smaae et mraean e ear e emeseneeeseec

(=}

Other (Specify ) $

TOUBL ettt et et st e e b abt e b b e sr e st st e e et ek oA v e e AR e Rt eb s e b 2aresberna e et g nens s $ 20'000,000

-G IR~ T - N~
o

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

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dolla - amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the apgregate dollar amount of their
purchases on the total lines. Enter =07 if answer is "none™ or “zero.”

Number
Investors

Apgrepate
Dollar Amount
of Purchases

NON-ACeredited INVESIOPS Lt st e s eem s s erens e s ers
Total (for filings under Rule 504 0nly) i
Answer alse in Appendix, Column 4. if filing under ULOL.

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

Type of
Type of Offering Security

g0

Dollar Amount
Sold

2. Furnish a staiement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, lurnish an estimate and cheek the box to the left of the estimate.

Printing and Engraving COSS o ioiiicrmensrmes s smes s ssses s s sen s e s s o smtonas bbb
Sales Commissions (specity finders” fees separately) o

Other Expenses (identify)

4 0f9
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, kEnter the difterence between the aggregate oflering price given in response to Part C — Question |
and 101al expenses turnished in response o Part C — Question 4.a. This difference is the “adjusted gross 0
PIOCCEUS L0 AN ESSULT. Lottt ers vt cese e cemaneseercrse s crs e e e e s et st et s st e $
5. Indicate below the amount ol the adjusted gross proceed to the issuer used or proposed 1o be used lor
cach of the purposes shown. [f the amount for any purpose is not known, furnish an ¢stimate and
check the box 1o the lelt of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth n responsce to Part C — Question 4.b above.

Pavments 1o

Officers.
Dircctors. & Payments to
Alfiliates Others

FPUITCRASC OF FCUD CBLATC e ettt ee et eet e e e s rae et e s e e eteeseeaateeeteente e seenseeseensannessbeetssensenresrnents % | $

'urchase. rental or leasing and  nstallation of machinery
Construction or leasing of plant buildings and facilitics o ] 8 3

Acquisition of other businesses (including the value of securities involved in Lhis
offering that may be used in exchange for the assets or securities of another
ESSUCT PUESUIIE B IICTECTY (oot corineerieenserermoennms s sroms ser e cans s s st sies s snsenss || D 1%

Repayment of indeDedness .. o ] D 1%
(her (specify): % 1%

O3 0s

Total Puyments Listed (olumn 10118 added} oo e 1%

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o he signed by the undersigned duly autharized person. ITthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer 1o furnish (o the U.S. Securities and Exchange Commission. upon written request of' its siatf.
the information Turnished by the issucr 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

LCAP PARTNERS, (P St e 6/ &/ 20017
Name ol Signer {(Print or Typc) Title of Signer (Pri;l or Type)

AJrT SINGH REPLESENTRTIVE Of (CAP VewTurfs, Lt

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001} °

509




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any ol the disqualification Yes No

Sce Appendix, Column 5, for state responsc.

(9]

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is liled a notice on Form
1 (17 CFR 239.500) a1 such times as required by stale kw.

Y The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon writlen request, information furnished by the
issuer to ofTerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled 1o the Uniform
himited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the barden of establishing that these conditions have been satisfied.

The issuer has read this notification ar d knows the contents to be true and has duly caused this notice o be signed on its behall by the undersigned
duly autharized person.

Issuer {Print or T'ype) Signature Date

Lcab PAETNGRS, (LC Nt = A £ /8] 2007
Name (I'rint or Typc) Title (‘f’ﬁrnT or ﬁ’)'pcr_

ATiT SiNgH REPLESENTATIVE OF LCAP VENTULES, LLQ

Instruction:
I'rint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
I} must be manually signed.  Any copics not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signatures.

6ofy



APPENDIX
i 2 3 4 5
Disqualification
Tupe of security under State ULOL
Intend to scll and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State ofered in state amount purchased in State waiver grantied)
(Part B-ltem ) (Pt C-liem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
¢ t
AL 0o R
AK l | o | ,
| AL |m._, A
| AR | ] L)l
1 Y "
| CA ; | ]
. i i l 1
coj A
o ;!__ ; ool
| DE l___ B ) 1 [ I :
| DC ,[} [l
| KL I ] :
|
| HI o R |
1D | L ] [ ' |
il | L
I il I i
A I [ i
- i A
s W L.
KY i| i Yl .
1A H *‘ | | | i
M L 11 |
MD , o |
el W ol
MN T -
s ] |

Tol9




APPENDIX

L2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
3

Type of security
and aggregate
offering price
offered in state
(Fart C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes. attach
explanation off
waiver granted)
(Part E-lItem 1}

State

Yes No

Number of
Accredited
Investors

Amount

MO

MF

Number of
Non-Accredited
Investors

Amount

Yes No

]
)

|

Jp—

NE

1
[ S——
| S

NV

1

NH

NI

f

NM

NY

— aSH\P
o< [eeaes™

1l

NC

_i.n;an._. fal ]

i
N
P

ND

OH

T H

OK

OR

il

PA

i
[

Rl

5C

t

™

TX

ur

VT

VA

WA

WV

W

r
———
i

Roly




APPENDIX

29

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

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)

5
Disqualification
under State ULOE

{if yes, attach
explanation ol
waiver granted)
(Part E-item 1}

Number of Number of
Accredited Non-Accredited
Stute Yes No Investors Amount Investors Amount Yes No
WYy t : I i
: |
R L
90l9



