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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Namber- 3535-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

. A
Vo FORM D hours per response . . . . . 16.00

.
o, ‘\} NOTICE OF SALE OF SECURITIES Pw"xSEC USE ONLYSeriaI

‘ P PURSUANT TO REGULATION D, | |
/};/ 8 SECTION 4(6), AND/OR DATE RECEIVED

5 1%‘ UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering /(D check if this is an amendment and name has changed, and indicate change.) _

ABUNDANCE PARTNERS, L.P.
Filing Under (Check box(es) thatapplyy:  [] Rul: 504 [[] Rule 505 P4 Rule 506 [] section 46y [] ULOE
Type of Filing:  [T] New Filing Amendment

A. BASIC IDENTIFECATION DATA 070716 81

1. Enter the information requested about the issuer ABUNDANCE PARTNERS, L.P,

Name of 1ssuer ( D check if this is an amendment and name has charged, and indicate change.)

Abundance Partners, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
60 West 13th Street, #11F, New York, NY 10011 212-696-8990
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(il different from Executive Offices)

Brief Description of Business

Securities Trading

'I'ypclo:fiBusiness Organization - D
corporation P4 limited partnership, already formed other (please specify):
D business trust D limited partnership, to be formed PHOCESSED
Month Year

Actual or Estimated Date of Incorporation or Organization: [0 ]3] B Actual [] Estimated JUL 1 9 zml?

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) <THOM§UN
GENERAL INSTRUCTIONS " TINANGIAL
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 ¢ seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 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 mail to that address,

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice musl 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 f{iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on 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 states in accordance with state law. 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
tiling 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 currently valid OMB control number. l1of9
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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 issuet.
» Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Fach general and managing partner of parinership issuers.

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

Think Capital Management L.L.C.

Full Name (Last name {irst, if individual)

60 West 13th Street, #11F, New York, NY 10011
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter  [X] Beneficial Owner  [X] Executive Officer [} Director  [] Generat and/or
Managing Partner
Efros, Viadimir

Full Name (Last name first, if individual)

60 West 13th Street, #11F, New York, NY 10011
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 individual)

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

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

Full Name (L.ast name first, if individual)

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

Check Hox(es) that Apply: ~ [] Promoter  [[] Beneficial Owner [ ] Executive Officer [[] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Fuli Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intand to sell, 1o non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ocomiiinncenrecreennee. §50,000.00
Yes No
3. Does the offering permit joint ownership of @ SINELE UMIt? ovuccmceurerersccseomecssesecnsissbissssesnssssssssssssassersesssens I O
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 purchasers 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 slales, list the name of the broker or deater. If more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.
Full Name (Last name first, if individual}
NA
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 "Al States” or check INGIVIAUAL STALES) coveiiiiiieiiiiiriir ettt rme e et es b e s n s ene s s s s s s s g s e es s [] All States

[a] [ak] [az] [ar] [ca] [co] [er] [oe] [ve] [Fo] [ca] [m] [oo]
[] [n) Oa] [kl [xy] [a] [me] [mp] [ma] [wm] [mn] [ms] [mo]

] [re] [xv]  [ve] [w] [ [ny] [nc]  [ne]  [on]  [ox] [orl [ra]
(ri]  [se] [so] [m~] [rmx3  [ut] [vr] [va]  [wa] [wy] [w] [wy] [rr]

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 STALES) iireiieii i riisi it st s s ea s re s s rseeses s s en b s aaransraes D All States
[ac] [akl [az] [ar] [ca] [co] [er] [pe] [pc] [r] [ca] [wi]
fin)l [in] 1A [ks] [ky] [ra] [mE] [MD] MA [Mi] [mN] [mMs] [mo]
[MT| [NE] [NV] (Nul [w] [wm] [NY] [nNc] [mnp] [on] [ok] [or] [Pa]
[ri] [sc] [sp] [tnl [rx]  [urt] [vr] [va] [wa]l f{wv] [wi] twy] [prr]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All Siates" or check individual SIALES) oo coiiiiiriviimr e D All States

aL|l [ak] [az] [Ak] [ca] [co] [cr] [oE] [pc] [F.] [ca] [ui] D |
[1x] [¥a} [ks] f{kv] [ra] [me] [mp] [ma] [wmi] [mN] [ms] [mo]
[mT] [NE] [nNv] [nn] [w] [aw] [ny] [ne] [np]  [on]  [ok] [or] PA |

sb] [ [x] [ T [Dal [wal [wv] [wi] (wy] [#g]

{Use blank sheel, or copy and use additional copics of this sheet, as necessary.)
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| l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” 1f the transaction is an exchange offering, check
this boxDand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDT <.oeetieinitteeiiesette e asaeaeae s e aesae s aes e e s a e s m R e ee e e Rt anr e Ret e R e see e b s e s be s e rne s teententrn et ads e rnast B 0.00 3§ 0.00
EQUIEY vrvtteersceieicries e et b st st h e e sr e s nae e e s b Lo b e b A e S RS e RS e A bR e e R e e aeat et $ 000 % 0.00
D Common D Preferred
Convertible Securilies (including WarTANIS) c.eececevvirmirerer et s sssssns 9 0.00 $ 0.00
PAMtNEESHIP LNLETESES 1vuvrrvruieirserrsresssssrnresasessasimssessesssssstetassssscssmmnessseeasasssesescasietssse s issssisss asassssssrssvere $ 10,000,000.00 §  4,993,682.00
Gther (Specify $ 000 s 0.00
TOU] oottt ee e se e see e v e $__10,000,000.00 5 4,993,682.00
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 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 tines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
[nvestors of Purchases

19§ 4,993,682.00

0 3 0.00
0 s 0.00
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 Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 503 1.ctvirerretaeieesens et s ret e smteaas s et s st et bt nek st h sttt eaet et s satera s ranrosserres e snsnas 03 0.00
REGUEALION A <ottt ettt et st bbbt bbb ba b a s s E R e bbb aE e m b e vt arsa e er prps semeene 0 s 0.00
RILIE 504 ..oceieerieeitemerore et e st st st e st s e e s s e e e s et e e et et eb b eba s bR R b 0 s 0.00
I 1) O S P O T O P O OO 0s 0.00

4. a. Furnish a statemeni of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
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.

Transfer AGENUS FEES ..ot v mres st s s rm e g b et e e at e reane s et ae s e e st mn s enn et a b D 5
Printing and Engraving COSIS ...t siiriene s vessssserrssrms s nrsssbssvsnssasensesssssnssaseasasssssnessas $ 1,000.00
[LEEAL FES oottt et e s st e e s e e een bt oo et e ses e s eme b h SRR AR SRS AR bR r T R D s 15,000.00
ACCOUNEING FEES 1vvvvriiirmrrnssssssrin s st PO OO E $ 15,000.00
BrZINeeTing FEES iiooiiiiiiriiiiintiieoiiiiie i ssenitasesiiassasoisssassa st aasassabbassabaanssan an e sreras srTaransrasoashanansasmsanssannssanassen D S
Sales Commissions (specify finders’ fees separslely) i s e s reesesesee s nans [:] $
| Other Expenses {identify) I:' $
TOLAD +utiucuraireereseceesee e sases essanssstasesansenessasseessasssasaeatseassne s saseseseseeneacs sansasas s0s st nimseaesenesosesmrmsonencnas [] s 31,000.00
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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 response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
PTOCELRUS 10 TRC TSSLEE." L rreieieticriiirirt i ies e et et et eeeee et eeeeeeeneeasrasaeeseaniasaeaEabr s beaes e basbresas sbasbaesra sbbbnsanon

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
cach 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 1o Part C — Question 4.b above.

SALAFIES BN FEES L11vreiiiiee e eetetvrvirrerr i esres ar s s as et bt eeesesboeesaeeeeee e s ar ey eaR b e e e e e e s e n b e b ae e raben s s

s 9 969 00D . 0

Payments to

Officers,
Directors, & Payments to
Affiliates Others

s

PUPFCHASE OF TEAL E5TALE 11ivirreeiiiiciiee ettt ie et ie e ee e e s e teeeetes s taaseasbee s aaae e s be s aetaeaeaa s entasabansnsesseanns D s

s

Purchase, rental or leasing and installation of machinery
and equipment

s

Construction or leasing of plant buildings and fACIlILIES ......viviiiiiiisrcerrrer i oreee e Ds

s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

L

s

s

K5 2,363, 500,60

[SSUCT PUFSUANT 10 8 TETRBEL) .oiviiiriiiiereereeieieiess vieine seeste s e tea e e sene s e ebesbn et st s ben e s 10 e st e st e e sbeere e raes s
Repayment of indebledness i ettt e e s
WOPKINE CAPIIAL ..ottt ettt ee e e e e e tmaeaesse e e me e e b e s antnssesbesatesbsnessnsensann s OIs
Other (specify): ’/—-/(/‘\ C{Ivg CAIPI'T& - s

Os

Rs. 3,767 000 . @
s 7,269, oD

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. 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) of Rule 502.

Issuer (Print or Type) Signature Date
Abundance Partners, L.P. ' %ﬁ) S | snonon
Name of Signer (Print or Type) Title of Signer (Print or Type)

Vladimir Efros

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)

CCH BS0634
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FULE? w.vreieriiaeiinn et eis et steses e s seea e re e eres bR e PR R bR h bt et aa e |l B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 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 offerces.

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.

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
Abundance Partners, L.P, W 06/10/2007
Name (Print or Type) Title (Print or Type)

Viadimir Efros Managing Member of the General Pariner

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

DD 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

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 Stiate offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) {(Part C-1tem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL X LP I[nterest $10,100,000
AK ¥ |LP Interest $10,000,000
AZ X |LP Interest $10,000,000
AR X |LP Interest $10,000,000
CA X |LP nterest $10,000,000 4] $544,577.00 0 $0.00 X
Co XX |LPInterest $10,000,000
cT X |LP Interest $10,000,000
DE X |LP Interest $10,000,000 1 31'457’361‘3 i) $0.00 »
DC M |LP Interest $10,000,000
FL X |LP Interest $10.000,000
GA X LP Interest $10,000,000
HI X LP Interest 310,000,000
D X [LP Interest $10,000,000
1L X [LP Interest $10,000,000
IN X LP Interest $10,000,000
| 1A X [LP Interest $10,000,000
KS K |LP Interest $10,000,000
KY X |LP Interest 510,000,000
LA XK 1P nterest $10,000,000
ME X |LP Interest $10,000,000
MD X |LP Interest $10,000,000
MA X |LP Interest $10,000,000
| MI X |LP Interest $10,000,000
MN X |LP Interest $10,000,000
MS X |LP Interest $11,000,000
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APPENDIX
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 granied)
(Part B-ltem 1} (Part C-liem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Nuomber of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X |LP Interest $10,000,000
MT X |LP Interest $10,000,000
NE XK |LP Interest $10,000,000
NV X |LP Interest $10,000,000
NH > |LP Interest $10,000,000

NJ M |1P Interest $10,100.000 2| $508,530.00 0 $0.00 X
NM M |LP Interest $10,000,000

NY S |LP Interest $10,000,000 6| S1396:136 0 $0.00 X
NC X |LP Interest $10,000,000
ND »  |LP Interest $10,000,000
OH > |LP Interest $10,000,000
oK > |LPInterest $10,000,000

OR X {LP Interest $10,000,000 1| $20,000.00 0 $0.00 X

PA X |LP Interest -$500,000 1| $300,082.00 0 $0.00 X
RI X |LPInterest $10,000,000

SC X |LP Interest-$501,000 1| $100,000.00 0 $0.00 X
sD X |LPInterest $10,000,000
TN »  |LPIntcrest $10,000,000
TX X |LP Interest $10,000,000
uUT X |LPInterest $10.000,000
vT X |LPInterest $10.000,000
VA X |LPInterest $10.000,000
WA X |LP Interest $10.000,000
WV X |LPnterest $10,000,000
Wi > |LPInerest $16,000,000

CCH BiDi49
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APPENDIX

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-ltem 1)

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

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

CCH BZOASE 0630

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X |LP Interest $10,000,000
PR X |LP Interest $10,000,000
90f9




