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FORM D OMB APPROVAL
UNITED STATES OMB Number; 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per raesponse 16.00
FORM D
1Y NOTICE OF SALE OF SECURITIES SEC USE ONLY
e PURSUANT TO REGULATION D Prefix Serial
X AN B SECTION 4(6), AND/OR I L
EN L UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
N // | |
Name of Offering " ([J check if this is an amendment and name has changed, and indicate change.)
Sale of limited partnership interests in GFP Managed Equities | LP
Filing under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 P4 Rule 506 [] Section 4(68) [ ] ULOE
Type of Filing: 1 New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
GFP Managed Equities | LP 71680
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Nun
Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784 (603) 298-7001

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 Business

Investments in Securities PQOCFSSEE

Type of Business Organization
O corporation £ limited partnership, already formed Clother (please specify): JUL 19 2007
(M business trust (] limited partnership, to be formed

THOMSON
MONTH YEAR ANC[ AL
Actual or Estimated Date of Incorporation or Organization: K Actual [l Estimatedj FIN
9

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

L
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 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 securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchangs Commission {SEC) on the earlier 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 due, on the date it was mailed by United States registered or certified mall to that address.

Where 1o 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 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 informaticn 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 inforrmation previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fae: 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 the ULOE must file a 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 to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stales in
accordance with state taw. The Appendix to 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 a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated 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 to respond unless the form displays a currantly valid OMB control number. 10f8
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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 corporale general managing partners of partnership

issuers; and
¢ Each general and managing parinership of partnership issuers.
Check Box{es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer  [C] Director B4 General and/or

Managing Partner

Full Name (Last name first, if individual}
GFP Capital Management LLC

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

Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784

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

Full Name (Last name first, if individual)
Healy, James J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GFP Capital Management LLC, Trade Center, 4th Floor, 24 Airport Rd., West Lebanon, NH 03784

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner BJ Executive Officer O Director [ General and/or
of General Pariner Managing Partner

Full Name (Last name first, if individual)
Akers, Kurt

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o GFP Capitat Management LLC, Trade Center, 4th Floor, 24 Airport Rd., West Lebanon, NH 03784

Check Box(es) that Apply: 0 Promoter  [X] Beneficial Owner L] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
GFP Investments LP

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Global Forest Partners LP, Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784
Check Box{aes) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer [ Director (] Genera! and/or

Managing Partner

Full Name (Last name first, if individual)

Meriz, Peter C.

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

153 Lyme Road, Hanover, NH 03755

Check Box(es) that Apply: [ Promoter  [{] Beneficial Owner O Executive Officer L] Director O General and/or

Managing Partner

Fult Name (Last name first, if individual)

French, Bon

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

692 Lenox Street, Glen Ellyn, lllincis 60137

Check Box(es} that Apply: 3 Promoter Bd Bensficial Owner O Executive Officer [ Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Persson, Jan

Business or Residence Address (Number and Street, City, State, Zip Code)
2826 11th Street, Boulder, CO 80304
Check Box{es) that Apply: O Promoter  [X] Beneficial Owner O Executive Officer E1 Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Persson, Susan

Business or Residence Address {Number and Strest, City, State, Zip Code)
2826 11th Street, Boulder, CO 80304

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes %"’
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whal is the minimum investment that will be accepted from any individual? $ 25,000
3. Does the offering permit joint ownership of a single unit? E“s INZT
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an 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. 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 deater only. N/A
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 1o Solicit Purchasers
(Check “All States” or check iNdIVIBUAL SEAEES) ..vev e e e s s b b e [ All States
AL O (A1 O (AZ10 R A d (col ecn@O g 0d ¢ OrF O A O M O o] O
O N O pA O w1 O O a0 megd moid ma OmM) O N O ms) O Mo O
MmO meed mwOd (NnHO (N DO MO N DO NJD (o OeH O o0 or O (PA) O
R) O fsc)0 (sop0O0 [N B MmO wnf w0 [(valOl wa OOmviil w) 0O Wyl (PRl 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 StAES) .......cco oo e et [ Al States
Al O O W0 wAd cad [cod eng eed @c O O ©ad w O o O
I O N O pay O keI kO A0 (MO (Mol (ma) Oy O O ms) O [(vop O
MO mNelO mnviO O (O wiOd wiO O INop Qo O (oK 0 [or O (Pa) O
R O scp O o0 N0 (o0 i vrnOd (vaO waOmwvid wyp O wy) B3 (PR [
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) ..........ccviiiirrrririreiriin i erers et ernr et e e s aneaes 1 Al States
A O @O (A0 DO cAald [cold enO eed e O O ©@ad wH O op O
g O n O pay O k1O KN O A0 MO oI A Oy O MO s O Mop O
MO WNeld mvidO (WO N O WO NwWO (NjO il Qod 0O ok 0 ©or O PA] O
BRI O el sop0O O O wnd vnod vabd waDBQwyd g O wyp O (R O
R O e 0O o) O m™O wno vnoOd vaO waOmwiOd wn O wyy O3 (PRI O

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL ...ttt ettt et sttt e ettt ee et e ettt enen s e eR oA Re Rttt s s et et et et e anen s rrnans $ 5
EQUIBY oot cteteeeae b e e s e e s v s s e b e s e se s e e R e s e s oA e e e E e e e r e R e c e eneeae e eenin $__ $
X Common [ Preferred

Convetlible Securities (including Warrants) ..........c.cccocv i $__ S
Pantnership INtErestsS .o $980,000 $980,000
Other (Specify ) TP $_ s

10+ - | OO OO PP O U YO UOUST $980,000 $980,000

Answer also 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 dellar amounts of their purchases. For offerings under Rule Number of D::Ea%r:%ac:int
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: ; apyn - S A of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCTEAIET IMVESIONS ...vvviesvvrieiereiie e e ceee s e e e e s ee s sseeesbet e sabeesbe e e s s eesibasssaraasnanensnne 1 $980,000
Non-accredited INVESIOTS ..o sre s s s s s s e s s s s e s aes s saeesanes 1] %0
Total {for filing under Rule 504 only) ... 3

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

3. 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 securities in this offering. Classify securities by type listed in
Fart C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
BUIB BOB. .. e e e e %
Begulation A. ... s e e s sa e aes $
BUIB BOA. ... oo ceereer it s e e e e n e s e e e e sba bbb bbb a bbb bbb b ea b e s e AR e an b et e s $
TORAL ovtieieeeceitsiesicesises s e rasee s sas e e s sas e aaesee e s asm e e saee e s bas bk bast et sttt r s $
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
issuer. 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.
TrANSIEE AQENTS FEES. ..oiviiiiiiiiiiiiiisisiirasi i reta e esesebent et e sesesesesereresesesestsnsses e resss et et msmressesesesneesmems bbb b et e a1 00 X $0
Printing and Engraving COSIS. ...t e e B 30
LEGAI FEES. ....riieeicrereeieietea et asene et s e e e a et ras et bbbt B $15.000
ACCOUNING FROS......oeeoeeceeece oo eee e esesbasaessessa s ssas s sses s ssesssssessssnssassssssassssssnensesesssonssonsessssnceesee P B0
ENGINEEMING FROS. ..vvireieirii et cme e bt bbb bbb R RS s s s bbb J 0
Sales Commissions (specify finders’ f8es SEParately) ... cccarececececnnnesnssssessseeressessrsessessscece 2 30
Other Expenses (identify) K so
TOLAL ooveeeereesteereneesesrameseeeeee e s emeeaneeearees e eeeohesebesesabesebeseaabsaaba s aasSe e Rt e aanEeeRbRa e e rRbe s st e e Ant e e be e g aanseentes Bd $15,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Quaestion 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUEL” ...

$965,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

" 5. Indicate below the amount of the adjusted gross proceeds lo the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish 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 forth in response to Pant C- Question 4.b,

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANES AN TEES. coneeeieeeeeeeteeeeeeeeeeeereesereeseseresaseensssssssasssasesseseeeeesmsmrmsssesesmstoteensnsseneeons L B0 f1s0
PUIChAse Of FEAI ESIALE. .........ccvvvvcierere it se s s ers s sssesessss s e e eresasasassabsbabere s mennes 1 so dso
Purchase, rental or leasing and installation of machinery and equipment ................c.e.. 1so Oso
Construction or leasing of plant buildings and facilities..................cceceeeeeveveenincrsiaeees. L] $0 (130
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O B MIEIGET) w.oooevicteeeaetree s eeesetes e s e e e s sasssasaseantes s e nesentsereasassassesessnenessessnsassscsesences L] D0 %o
Repayment Of INAEBLEONESS ..........cocovieee et be e an st essasenns %o O so
WOTKING CAPHAL .voevvreeesrereencereereeeceneess e es st s e sesesesesenerenecsrsmss st es s rmsansas d so O so
Other (specify): INVEStMENS iN SECUMLES ........c.ccocveveeieeieiisrereirseesnesee e sa s sssssseseos 1 s0 B4 3965,000
COMUMIN TOUAIS ..ev.veveeeeeeereeereeeererssessessssesesesessassssessesesseseseessesseeesememeassseesomeenemsessamenneres J so X $965,000
Total Payments Listed (column totals added) ..o X $965,000

D. FEDERAL SIGNATURE

following signature constitutes an undertaking by the issuer to furpish to the AJ.S. Securities and Exchange Commission, upon written
n-agcrefited investor pursuant to paragraph (b}(2) of Rule 502.
Date

The issuer has duly caused this notice to be signed by the undersiined ﬁuthorized person. If this notice is filed under Rule 505, the

request of its staff, the information furnished by the issuer tg’an
Issuer (Print or Type) Signature
GFP Managed Equities | LP

7}10/07

L}

Name of Signer (Print or Type) Title of Signer (Print oru‘ype)
Kurt Akers Portfolio Manager of %eneral Partner

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. Is any party described in 17 CFR 230.262 presently subject 1o any disqualification provisions of such rule?  Yes No
O X
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underakes to furnish to any state administrator of any state in which this notice is filed, a
notice 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, information furnished

by the issuer to cfferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering 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.

5. The issuer has read this nofification and knows lhe c tenls t true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person

Issuer (Print or Type)
GFP Managed Equities | LP

Date

|0/a‘7

A2

Name {(Print or Type) Tille (Print or Type)
Kurt Akers Portfofio Manager'¢f General Partner
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
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or

printed signatures.

B3249296.9
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APPENDIX
1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted})
(Part B-ltem1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No investors Amount Investors Amount Yes No
AL 0 (] $___ $____ O O
AK | O O $__ $__ O -
Az | O O $___ $__ 0 O
AR O O S5 5 0 O
CA O [ $_ s | O
Limited Partnership
co O X Interests $200,000 2 $200,000 0 $0 O X
ct| O O $_ $_ O O
DE | O O $_ s O [
pc | O O $__ S O O
Ffol O O $__ S O O
GA | O O S s O O
Hi O O 5 $ O O
o | 0O 0 $__ $_ O a
Limited Partnership
I O X Interests $100,000 1 $100,000 0 $0 O X
N O O s $_ O O
At O (] $__ $ O O
ks | O O $__ $__ O O
ky | O R $_ S O O
LA O O s S O O
ME ( O J $_ S (3 O
Mol O O $_ S | O
Limited Partnership =
MAT O | ® | “inerests $25,000 ! $25.000 0 30 O -
Mi O O $__ S O {
MN a (| $____ 5 O O
mMs | O O $_ $_ I Ol
Mo | O O 8 $ O |
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APPENDIX

1 2
Intend to sell
to non-
accredited

(Part B-ltem1)

investors in State

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

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

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
mMT | O O $_ S O O
NE O O $_ $ O O
NV O O $__ $___ O O
N | O | B | Grierests 8520000 3 $520.000 0 0 0| ®
NP Qoo s s | O 0
NM O O $ s S 0
N | O | R s 850,000 1 $50,000 0 30 0| =
NC O | $ s 0 O
ND | O O S $__ O O
od | O O s S | d
o | O] 4o S___ s | O | O
or [ O O $__ S O O
Pa | O O S $__ O O
RI O O $____ $_ O O
sc | O O $S____ $___ O O
SD O O $__ 5 O 0
™ | O a S $__ O 0
™| O B | s 525000 ‘ $25.000 0 50 O | =
uT O d $_ s s O
VI | O | B | erests 560000 2 $60.000 0 0 O | ®
VA O O s s 0 0
wa | O O $_ ' 0 O
wv | O O S $___ O O
wi O O s s 0 0
wY O a $ $ 0 ]
PR | O 8 $__ S O O
other | O O $_ 0 O O
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