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RITIES AND EXCHANGE COMMISSION OMB Nuntber: 3235-0076

BRI o™ | e e |-

07070578 TICE, OF SALE OF SECURITIES

UANT TO REGULATION D, 1080 : :

‘TON 4(6), AND/OR —B:S

'EI) OFFERING EXEMPTION TAVA’LABLE COpy
N

Name of Offeripgy, (O check if y an amendment and name has changed. and indicatc change.) AN
Limited Parine ntpney Ly
Filing Under (Check 'Wapply): DRule50d ORule$505 © Rule 506 D Scaiond(6) HULOE

g

Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enicr the information requested about the issuer

Name of Issuer (OCheck if this is un amendment and name has chonged, und indicate change.) bES|
vy Liphtfoot MLP, L.P. 5 ¢ ‘AVA”'ABLE COPY
Address of Exceutive Offices {Number and Sircet, City. Siate, Zip Code) Telephone Numbcr (Inctuding Arca Code)
One Jericho Plaga, Jericho, NY 11753 (516) 228-6500
Address of Principal Business Operations (Numbvr and Street, City, Siate. Zip Code) T'elephone Number (Inchuding Area C
{if different from Exccutive Offices) ty O“&ESSED
Brief Description of Business Limited Parinership is an investment limited parincrship. JAN3 12007
Type of Business Organization 3
3 corporation 3 limited paninership, already formed O other (pleasc spccif%}iom
8 busincss trust D limited pannership, to be formed NANCIAL
Month Year
Actual or Estimated Date of Incorporation or Crganizalion: vt Jr ) fo J6 | @ Acual O Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Postal Service
abbreviation Tor State; CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federnl:

Wiho Afust Fife: Al issucrs making im offering af seourities in reliance on an exemption under Regulation 1 or Sceliun 4(6). 17 CFR 230.501 «1
seq. or 15 U.S.C77d(6).

When To Fite: A notice must be filcd no luter than 15 days sfler the (irst sale of seeuritics in the offering. A nntice §s deemed liled with she LS.
Securitics nnd Exchange Commissiun (SKC) on the enslier of the Jate it is reteived by the SEC at the sddress given below or. il reccived at that
address olier the dute on which it is dug. on the dute it was maited by United Stites registered or centified mail 1o that address.

iVhere To File: 1.S. Securitics und Exchonge Commission, 450 Filth Swreer, N.W.. Washington, D.C. 20549.

Copies Required: Five {5) copies of this potice must be filed with the SEC. oiw of which must be menually signed. Any cupits nod manually
sipned must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contnin all information requested. Amcndments need ondy repont the nume ol the isuer and oflering. uny
changes theretn, the informaotien requested in Part C, ond any materiul chuages from the informatiun previcusly supplicd in Peris A and B Fan E
and the Appendix need ot be liled wilh the SEC.

Filing Fee: There is no federal filing fee.

Stnte:

This notice shall be used 1o indicate relianee on the Uniferm Limited Offcring Excmpiion (ULOE) for sules of securities in those states that bave
sdopted ULOI and that have deopted this form, Jsxucrs refying on ULOJ must Ml » scparote notice with the Sceurilivs Adav aistrmor in cach stale
where sales are W be. or have been made, I g stale requires the payment of a fee s o precondition to the cloim for the exemptiva, & fee in the
proper emount shall accompany this form. This notice shall be filed in the approprivte stmes in pecordance with staie faw, The Appemdix to Lhe
nolice constilutes o pan of this notice und must be completed.

ATTENTION
Fuilure 1o file notice in the appropriuie siates will not resull in a loss of 1he federa) exemption, Conversely, failure to file the appropriaic
federnl nolice will not result in o Joss of un svuilable state cxemption unless such exemption is predicated on (he filing of a federal notice.

Prrrons uhko rerpond to the collection of informetion comtained in it form
1 sof praeined 1o respond unlbss e form displiys o curtynify volad WG comtrol aumber,
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A, BASIC IDENTIFICATION DATA

2. Tinier the information requesied for the following:

+  Each promoter of the issver, if the issver has been organized within the past five years:

+  Each beneficial owner having the power to voie or dispose. or direct the vote or disposition of. 10%% or more of o class of vquily sccuritics
ol the issuer:

+  Ench executive officer and director of corporate issucrs ond of corporsie generul and munaging parincts of pannership issuers; and

+  Each gencral and managing portner of panineeship issuers.

Cheek Box(es) that Apply: O Promater O Heneficial Qwner O Exeemive Oficer (1 Disecior B Genernl andfur Manag ing Panacr

Folt Name (Last Name first, if individual) !
Ivy Lightfoot MLP Managemem, LLC

Busincss or Residenee Address  {Number and Sircet. City. Sime. Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box{es) thot Apply: [ Promoter O Beneficial Owner O Execunive OMicer (J Director [ Generol andfor Managing; Partner
*Manager of the General Partner

Full Name (Last name first, if individual)
Ivy Asset Management Corp.

Business or Residence Address  (Number ond Sireet., City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753
Chuck Box(es) that Apply: O Promoter @ Bencficial Owner O Exccutive Cilicer O Dirvoior O General and/or Managing; Partner

*af the Manuger of the General Panncr

Full Nume (Lust Name first, if individual)
‘The Bank of New Yark Company, Inc.

Business or Residence Address  {Number and Street, Ciry, State. Zip Cucde)

Onec Wall Street, New York, NY 10286

Check Box{cs) that Apply: *[) Promoier O Deneficied Owner *B Excemive Officer O Director O General and/or Managing Panncr
*of the Manager of the Genera] Partner

Full Namg {Last Name firsy, if individual)
Simon, Lawrence

Busincss or Residence Address  (Number and Street, City, Sute, Zip Codce)
One Jericho Ploza, Jericho, NY 11753
Chuek lox(es) thay Apply: D Mromuoter O Benchicind Owner *B Executive Olficer O ircerer O Genernl and/or Manag ng Pariner

*of the Monager of the Genceral Partner

Full Name (Last Name {irst, il individual)

Wauohl, Howard

Itusiness or Residence Address  {Number and Stroet. City, State, Zip Cody)

One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: O Promoier O Bencficial Owner *E Exccutive Oficer O Direetor O General and/or Managing Parner
*of the Munager ol the General Panncr

Full Name (Last Name first, if individual)

Davies, Stuart

Dusiness or Residence Address  (Number und Strees. City. State. Zip Code}
One Jericho Plaza, Jericho, NY 11753
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.

. Chcck"l!ox(cs) that Apply: O Promater O Beaclicial Owner *B Exceutive Olficer *8 Dircetor [ General andfor Managing Pannur
Of the Manager of the General Paniner

Full Nome {l.ast Name firsy, if individual)
Simon, Scan

Business or Residence Address  (Number and Strees, City, State, Zip Code)
Onc Jericho Plaza, Jericho, NY 11753

Check Boxics) that Apply: O Promoter O Beneficial Owner B Executive Officer *B Dircetor O General andfor Managing Partner
*Qf the Manager of the General Partner

_ Full Nome (Last name first, if individual)
Sinper, Michael

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Cheek Box(es) that Apply: O Promoter O Bencficial Qwner *[F Exceutive Officer U Dirceter O General andfor Manuging Pannce

*of the Monoger of the General Paniner

Full Name (Last Name first, if indjvidual)
Scbetic, Paul

Business or Residence Address  (Number and Strcel, City. Stave, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box(es) 1hat Applv: *03 Promoter O Benclicial Owner 0 Exceutive Officer *#l Dircctor 0 General and/or Maniiging Partacr
*of the Manager of the General Paniner

Full Nome (Last Name first, ¥ individual)
Pisarkiewicz, Steven

Busincss or Residence Address  (Number and Streel, Ciny, Siate. Zip Code)
One Wall Street, New York, NY 10286

Check Box{es) tho Apply: D Prometer 0 Beneficial Owner O Executive Offteer *F Dirceter 0 General andfor Managing Panner
*of the Manager of the Genera) Purner

Fult Nome (Last Name first, if individus!)
Bannon, Kcvin

Business or Residence Address  (Number ond Sircen. City. Siate, Zip Code)

Onc Wall Street, Now York, NY 10286
{usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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H. INFORMATION ABOUT OFFERING

Yes No
1. t1as the issuer sold, or does the issuer intend 10 scll. 10 non-sccredited investors in this offering? ... e 0 #
Answer ulso in Appendix. Column 2, if Bling undur ULOE.
2 What is the minimum investment that will be secepied from any individuaY? ot $_1,000,000.00
*Unless the General Poriner in its sole discrelion accepts subseriptions for a lesser amount
Yes No
3. Dous the offering permit Joint ownErship 0F 0 SINEIE UNIT ..o rrrerrecceme s msssesssss st rss s srsses 73] D

1. Inter the information requested for cuch person who has boen or will be poid or given, dircatly or inditcctly. soy
commission oF similar remuncration fur soficitation of purchascrs in connectivn with sales of sccurities in i
offering. 1Mo person o be lisied i un associoied person or agent of  broker or deater registered with the SEC andlor
with o stulc or states. list the name of the broker or dealer. If more than five (5) persons 1o be listed are associed
persons of such a broker or deler, vou may sct forth the information fur that broker or dealer only.

Full Name (Lost name first. il individuat)

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

Name of Associaled Droker or Dealer

States in Which Person Listed Has Solicited or intends to Seliciy Purchasers
(Check "All Stotcs® of check individunl SIBIES) .. L. e T Al Swnes
JALL  [AK)  1AZI  IAR] ICA) ICO} KT IDE] C)  [FLI IGAL My B
I BINL DAL IKSI IKY] (LAl [ME] [MD] (MA] (M} [MN]  IMS]  IMO]
IMT]  {NE|  §NV)  INH] N3 [NM) O INY]  [NCI O IND| 101} |OK)  |OR]  [PA)
L] {SC] ISDl TN} [TX} U VA VAL WAL {WY] VIl WY |PR]

Full Nome (Lust name first, if individual)

Business or Residence Address (Number and Stneet, City, State, Zip Cedv)

Namy of Associotcd Broker or Dealer

Siaies in Which Person Listed Has Solicited or Inicnds 1o Solicit Purchasers
{Check “All Stpres® or check individoal States) . ... oL e rae e enaaaea e, 0 All Staues
AL 1AR] [AZ] |AR] [CA] [COy |ICT} {311 D {6 NN I | IGA| 1] {1b}]
.| |/N] 11A) 1X5) IRy |LA) |ME) MY [MA) IMI] IMN|  |MS) MO
[MT) |NE) [NV) |NH] INJJ INM|  |NY} INC| NI jony |OK} |OR} |FA)
IRN} I15C1 {SD) [TN] I'TX) jun |VT) IVA]  [WA]  IwV] W) WY PR}

Fu)l Name {L.ast name Fiest. il individual)

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

Nume of Associnicd Brokcer or Dealer

Staics in Which Person Listed Has Solicited or Imends to Solicit Purchasers
{Check "All Steies® or chuck dndividual SIBIER) . ..o oe i e e e 0 All Suates
|AL} |AK| [AZ] |AR) [CA| [CO| cn IDEY IPC] |FL} |GA)} | (]
(LR} {IN) [al [KS]| IKY] [LA) [ME] IMD)  IMA] MY |MN) |MS| MO
IMT} INIE] INV] [NEHY INJ] INM}  INY) INC| IND) joH| 1OK) |OK) |PA)
JRH ISC) 1S I'TN] 117X |UT) IvT) IVA] WAl (WY)Wl |WY] PR}

(Use blunk shect, ur copy and use additional copics of this shewt, as acceysary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enier the aggregate offering price of securilics included in this uffering and the total amount alrerdy

sold. Enter "07 if answer is “none” or "zero”.

aircady exchanged.

Tvpe of Security

. ————

gCommen DO Prefomed

Converniible Sceuritics (INchuding WarrmIS) ..o s e saen s )

TOUL oot cecrereserstsssesaestsvonersssesassssassanamsayome s saesshnssbas b s a4 AL AP AARLL S 1e b0 L ARE S e R ar Rt Pe RS RS SaparaA sS4 smrper snres s

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

3. Enter the number of accredited and non-accredited invesiors who have purchased securities in this

offering ond (he npgregate dotlar amoums of their purcheses. For offerings under Rule 304, indicate
the number of persons who bave purchased securitics ond the apgregate doflar amount of their
purchases on the total lines. Emer "0" il answer is “none” or "7ero.”

INOD-ACCIEGHEE INVUSIOIS 1tverieieretrimcaimeeieeessener e e ssssbes seebesersmass srrdsemss mmnssantvas oessesesmsonsessebsssibssres

If the iransaction is on ¢xchange ofTering. cheek this
box O3 ond indicate in the columns below the amounts of the sceuritics offered for exchange and

Agpregale
Offcgr%ng Price

Amoun Already
Sold

)

$_100,000,000.00
s

s_1
L3

15,000.04)

100,000,000.00

S__11,875,000.00

Number of
Investors

Aggregate Dotlar
Amounlt ol
Purchases
1 0,875, MH10

S__11.RTS N

s

Totad (for filings under Rule 504 only)...

s

Answer wisn in Appmdl\ Cnhllnn " ll' rl]inb Unlit.f ”l 0" e m— —  ywm-—,— e

3. I this liling is Tor un offering under Rule 504 or 503, enter the informition neguested for all securitics
sold by the issuer, 1o dute, in offerings of the types indicated. in the twebve (12) months prior to the
first sake of securilies in this oifering, Classily securitics by type Jisted in Pan C -- Question ).

Type of ffering
Rule 505....

NOT APPLICABLE

Type of Scourity

Duollar Amoum
Sold

Futal

L7 T T T T ]

4. 0. Fumnish a staiement of il expenses in conncction with the issuance ond distribution of the
seeuritics in this offering.  Exclude amounts relating solely 1o orgunization expenses of the issuer,
The information may be given us subject to fulure contingencics. 17 the amotnt of an expenditore is
not knowa, fumnish o estinute and check the box 10 the el of the estimate.

Peinting and Engraving Comis.. .o s s i s e eesess b et isasessos s iesssaresss
Accounting Fevs..,

Engincering Fees..

Sales commission (spcui)' I'mdus f-:ca '-t.pnrnh:h)
Obher Expenses (identify: ling fees)

50fY
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C - Question |
and tota! expenses furnished in response to Part C — Question 4.8, This difference is the "adjusted

ETOSS PIOCEEAS 10 The ISSHET. "oue. i v smrmasss s e s s sans st smasm s essarsansesns s sty nssnses e ssnssnsceseesenne 59 0,9 00,000.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box 10 the Icft of the estimate.  The total of the payments listed must equal the adjusted gross
procecds 1o the issyer set forth in response to Pant C — Question 4.b above.

Payments to
Officers, Directors Pﬂlomc: to
& Affiliates
Salaries and fees......onine vebrsrne epebst ettt sttt Here bt ybe s resbmaeasom ey s bbb bt D s g s
PUITHASE Of TN ERAIC . c..coverrisrrerrmrsesirs rreriareriessrs s e s s s sy bar ey ss peser et st bbb e O s o s
Purchase, remizl or leasing and installotion of machinery and equipment.......cuvievrrsuecnne D s o s
Construction or teasing of plant buildings and facilities.............cooccnevssssmecsricrencree. 0 8 I
Acquisition of other business (including the velue of securilics involved in
this offering that may be used in exchange for the asscts or securities of
another iSSUCT PUFSUANI 10 8 METBCT)...co.vinir iri s s st s s s ersrsss st rens e g s a s
Repayment of indebtogness. .o i s s s s s s s a s o s
WOTKING COPIEL . ooeoerreren st ss s s s sinb b sisvesbass e smss st v b sasassn sy s Qg s___ 0 @ s__9568000.00
OMer (SPECIfYY:cevviemseenriamiansssisstininen I wesereaarerean st a s 0o s
Column TOAIS ... rerrrenrinrcsens s reesanns SO = I { B 5___93,268,000.
Total Payments Listed (colum 100als 8ded)......c.u.wrrrermswrecsensssemssssssecssssasissmssssiossssansss EIs__99.968.000.00
D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undenaking by the issver 1o furnish 1o the U.S. Securities and Exchange Commission, upon wrilten request of its siafl, the
information furnished by the issuer 1o any non-accredited invesior pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type} Signature Datg
Ivy Lightfoot MLP, L.P. {C(vaQ Junuary 12, 2007
Name of Signer (Prini or Type) Title of Signer (Print or Type)
Kenneth R. Marlin Director, Legal and Compliance of lvy Asset Management Corp.,
Manager of Ivy Lightfoot MLP Management, LLC, General Partier

ATTENTION
Intentional misstatements or omissions of facl constitute feders! criminal violations. (See 18 US.CC. 1001.)

Gol9
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E. STATE SIGNATURE

LT Laa’]

*Items 1, 2, 3 and 4 above have been deleted pursvant to the National Securilics Markst Improvement Act of 1996

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its beha I'by the undersigned

duly authorized person.

tssuer (Print or Type)
Ivy Lightfoot MLP, L.P.

Signature Dute
I/M“‘\-O January 12, 2007

Narme of Signer (Print or Type)
Kenneth R, Marlin

Titte of Sipwa (Print or Type}

Director, Legal and Compliance of [vy Asset Management Corp.,
Manager of lvy Lightfoot MLP Management, LLC, General Partier

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm D
must be manually signed. Any copies not manually signed must be photocopits of the manually signed copy or besr typed or printed signatures.

NYDOCS/1278123.1
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APPENDIX

Intend to sell to
non-necredited
investors in’
Stnte
(Part B-ltem §)

Type of security

and ngpregaie
effering price

olfered in stale
(Part C-liem 1)

Type of investor and
wmounl purchased in Stute
(i*art C-liem 2)

Disqualification
under State
ULQE (if yes,
attach
exptanation of
waiver granicd)
{Part k.-Yem |

State

Yes No

Limited
Purtaership
Interests

Number of
Accredited
Investiors

Number of
Non-
ncceedited
Investors

Amount

Amoont

Yes No

All

AK

AZ

100,000,000.00

1,000,000.00

AR

CA

100,000,000,04)

14

10,400,000.00

CQO

CT

100,000,000.00

400,000.00

DE

nC

FL

GA

D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NYDUCSN 23230
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APPENDIN

Intend to sell to
non-aeeredited
mvestorsin
Siate
{Part B-liem 1)

Type of sceurily
ond ngpregute
vffering price
offercd in stule

{Part C-ltem 1)

Type of investor and
wmount purchused i State
{Part C-ltem 2)

Disqualification
vnder Stote
ULOF (if yes,
aitach
eaplanation of
waiver gronted)
(Fart E-ltem 1)

i Stote Yes No

Limiled
Partnership
Interests

Nomber of
Non-
accredited
Inveslors

Number of
Aecredited
lnvestors

Amount Amgonl

Yes No

NE

NV

NH

NJ

NM

NY X

100,000,000.00

] 75,000.00

NC

ND

ou

OK

OR

PA

RI

S5C

sD

TN

TX

uTt

VT

VA

WA

WV

had |

wY

PR

NYDOCS1173123,1
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