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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ——SECUSEQNLY

07071683 SECTION 4(6) . E

UNIFORM LIMITED OFFERING EXEMPTION \Dau: Recaived

& \40 ! !

e

Name of Offering (DO check if this is an amendment and name has changed, and indicate change.) %QSJ" RECEIVED N
Offer and sale of limitcd parmership intcrests, B

Filing Under {Check box(es) that apply): O Rule 504 3 Rule 505 & Rule 506 O Section 4(6) me ULOE \'{\
Type ofFiling:  @New Filing 0 Amendment \N\YVYL o F oonny

A. BASIC IDENTIFICATION DATA NaN e
1. Enter the information requested about the issuer \,7\ A\/
Name of Issuer (13 Check if this is an amendment and name has changed, and indicate change.) &\ BW
Pine Cobble Master Fund, L.P. \
Address of Executive Offices (Number and Street, City, State, Zip Cods) | Telephone Nuniber (Ineluding Area Code)
c/u Pine Cobble Capital, LLC, 60 Williams Street, Suite 140, Wellesley, MA 02481 (781) 431-1888
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Exccutive Offices)
N/A

Brief Description of Business
A limited partnership formed to invest primarily in a core set of industries including telecom, media and technology; business services;
consumer and leisure; and financial services.

Type of Business Qrganization

i limited hip, already formed th | ify):
D busmess s 0 limited partnrship 0 b formed e efher (plese ety PROCESSED
pnth Yenr
fls] [I] JuL 19 2007

Actual or Estimated Date of Incorporation or Organization: @ Actual 0O Estimated

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

CN for Canada;, FN for other forcign urisdiction) E] /( FlN ANC' AL
o

GENERAL INSTRUCTIONS
Federal;

Who Must Fife: All issucrs making an offering of securitics 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 tnust be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the ULS.
Sccuritics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received atthat
address afler 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: .8, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contatn 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 nformation previously supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no [ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemytion (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a sepamte notice with the Securities Adminisirator in each
state where sales arc to be, or have been made. If a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed i the appropriate states in accordance with state law, The Appendixto
the notice constitutes a part of this notice ané 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 flling of & federal notice,

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of §
arc not required Lo respond uniess the form displays a currently valid (MB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power (o vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

= Eachexccutive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 2 Promoter 0O Beneficial Owner 0O Exccutive Officer [ Director ® General
Partner

Full Name (Last name first, if individual)

Pine Cobble GP, LLC (*GP™)

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

60 Wiliams Street, Suite 140, Wellesley, MA 02481

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Olficer O Director B Member
of GP

Full Name (Lest name first, if individual}

Nicholson, Robert A,

Business or Residence Address (Number and Strect, City, State, Zip Code}

60 Williams Street, Suite 140, Wellesley, MA 02481

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner 0O Executive Officer g Director B Member
of GP

Full Name (Last name first, if individual)

Nijensohn, Zev D,

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

60 Williams Street, Suite 140, Wellesley, MA 02481

Check Box(es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer [ Director DO General and/or
Managing Partner

Full Name (Last name first, if individual)

HFIC I1 Master 1, L.P.

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

t/o Larch Lane Advisors LLC, 800 Westchester Avenue, 5618, Rye Brook, NY 10573

Check Box(es) that Apply: O Promater B Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

HFIC 11 Master 2, L.P.

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

¢/o Larch Lane Advisors LLC, 800 Westchester Avenue, $-618, Rye Brook, NY 10573

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

HFIC II Master 3, L.P.

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

¢/o Larch Lane Advisors LLC, 800 Westchester Avenue, S-618, Rye Brook, NY 10573

Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner 0O Exccutive Officer [ Director 0O General and/or
Managing Partner

Full Name {Last name ficst, if individual)}

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

Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Exccutive Officer O Director DO General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter €3 Beneficial Owner O Executive Officer DO Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Hes the issuer sold, or does the issuer imend to sell, to non accredited investors in this offering?.......oo.vvererierrrsrneenn: w} 2
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?............coovvmerinen s o $1.000,000*
* Subject to the discretion of the lssuer. Yes No
3. Doss the offering permit joint ownership of a single URET..........oooiii e et B [w]

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirccetly, any commissionor simitar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an essociated person or
agent of a broker or dealer registered with he SEC andor with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons to be listed arc associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only. ..... NIA

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 S1ates™ or check individual States)....

[AL] [AK]  [AZ] [AR] [CA] [COJ [CT] [DE) (ol [FL]
[iL] 1IN] l1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]]
MT)  [NE] vl [NH) ND] (NM] [NY]  [INCT  [ND]  [OH])
(R1] (sC] [SD] {Th] [TX] (ur] (VI VAl [WA]  IwV]

D Al States

[GA] [H 1D}

{MN]  [MS]  (MO]
ICK]  [OR]  [PA]
fwn) _{wy] [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 Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual S1A168)........o..oo ettt bt rmscsmcesersr e rre e e senae s e e s et

(AL) [AK]  [AZ] [AR] [CA}  [Cop  [CT] [DE] {DC) [FL]
(] [IN] {iA} [KS] KY]  [LA] IME}  [MD]  {MA]  [M]]
MT]  [NE] NVl [NH] N1 NM] [INY]  [NC]  [ND]  [OH]
(RO [5C) [5D] [TN] m uT] v1] [YA] (WAl  [wV]

0 All States

[GA] @D (D]
MN]  (MS] MO
[OK] [OR)  [PA]
W [WY]  [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),...

(AL)  [AKI  [AZ] [AR] [CA]  [CO] [CTI  [DE]  (pC]  [FL)

(iL] {IN] (1A] (k5] iKYl  [LA] ME]  [MD]  [MA]  [M])
[MT]  [NE] [NV [NH]  [NJ (NM]  [NY]  [NC) [ND}  [OH]
[Ri) [sC] [SD] [iN] 1X} lvTj V1) [VA]  [WA]  [WV]

O All States
[GA]  [HY {io]
[MN]  [MS] IMO]
[OK)  {OR] [PA)
[Wi) [wYy] [PR]

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

1. Enter the aggregate oflering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none” or “zera.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered for exchange
and already exchanged
Aggregate Amount Already
Type of Sccurity Offcring Price Sold

Dbt ,..pvsiesemssensnnans et R R st stk rpeerss s pnr st psa s esnns

0 Common D Preferred

Convertible Securtties (including WarTRNIS) ...........cccovvieceviesere e e essrrrsseservesseressnctveressnssremseseees 3 )

PRMNErSRP INEIESIS oovvevsvs s senae s s et e rrssressnssssssssnss s sns s ssemssnsmssmsssensessesssenensnnss $1,000,000,000  $25,500,000
TOML sttt s s vt b Sh S sha b2t bt et e aa st aes e tne e srem R e b
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-uccredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who kave purchased securities and the aggregate dollar amount of their purchases Aggregate

on the total lines. Enter “0” if answer is “none” or “zer.” Number Dollar Amount
Investors of Purchases

ACCTEAIE INVESIOIS L...ooeiecoe et st srarsrss s remss e st s sest e et s peap s shaaFeTEa e b A s sa e et 4 325500000

INONFACETEAILEd INVESIOTS .....evivivivscs e es s bseses et s reee s saras st sassmasb s ssssabas s e bassms ssesssasarenss s se bt M)

Total (for filings under Rule 504 0nily) ...ttt e ser e se e e emaaressesas s
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, the twelve (12} months prior
to the first salc of securities in this offering, Classify securities by type listed in Part C - Question 1. N/A

Type of offcring Type of Dollar Amount
Security Sold

Regulgtion A .....ccevivcininennes ereer e e R e e PR T et bt e s
.......... 5
L3

4. a. Fumnish a statement of all cxperses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the issver.
The information may be given as subjzet to foture contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABENE'S FEES oottt et ees s e b et s 044 b et s et et s bt s oy bt s baedamnsem st vebasssres os
Printing Bd ERGIAVINE COSIS ...t temee e sersesescerens et st sntsie ems rena e s s as s o o sememsas e acamasnns o s
LEBRY FOES .cvoneesccrcrecrerseeereseas s cmeseste st sasams e s sons s e st s st ape e e ks o 1 v 108 81 oA A rE P RO R R AR TR e R = $200000

ACCOUNLTNE FEES ...ttt it ereee s e eras b s ss b sk st s s bet o4 1 e bbb £ b4 ees s e g sos s A4 SR SR hmm s e o s

Sales Commissions (specify finders® fies separately) ...

Other Expenses (identify) ... Blue Sky fees, miscellANEOUS .....c.oviciie e e sevss st vt
TOLAL ..ottt s st et e ceae s etk engmaat b fmsmaen s bx s st ebtas e et eremeetara oS Sesa er s eREE et Brer s et bt ene e anr s et et sanen

B 800
%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Pant C - Question
1 and total expenses fumished in response to Part C - Question 4.a, This difference is the
“adjusted gross proceeds 10 B ISSUBL” . ...iiiiieenro et srems e s st r b e s s ben e ecee DD O § 00 S O

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to be
used for cach of the purpases shown. If the amount for any pumpose 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 i response to Pant C - Question 4.b above,

Payments to
Officers,
Directors, &  Payments To
Affiliates Qthers
Salaries and fees .covvrvuniisieeeeseecienes o s___* o s
PUTCRBSE OTTEBY CRIALE ... ievieverrcveeee e cmensesassecseeassesasssss s ara tes s e bbb Eerns e Ebemg s pms e oS as
Purchase, rental or leasing and installation of machinery and equipment . [m I os
Construction or leasing of plant buildings and facilities ................vcee0r, [ . o$
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUBNE [0 B IMIEFBEE). e vovrernreerresasisosssomsmssressmersssss srs s ssosmasecsmatirasssssesas s s e essssansas st sse s o s os
Repayment of mdebtedness ... =} [m)
Warking Cepital .. rereresnaen s ns Qs
Other (specify):
as (m
os o
COMUMD TOLAIS oo ettt s e ere s b sems ent st erbi s ena sanns peranent sntsrsbensn s oo os_"* [} hihd
Total Payments Listed (Column to1als added) ..........ocoovrveeivieeieincon e cessees st ssesisenns B $999.799.250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the
foltowing signature constitutes an undertaking by the issuer 1o fumish to the U.S, Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to vy non-accredited investor putsuant 1o parageaph (b)2) of Rule 502.

Issuer (Print or Type) Signature - Date
Pine Cobble Master Fund, L.P. Julyid2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Pine Cobble GP, LLLC, its general partner
Managing Member of Pine Cobble GP, LLC, General Pariner of the Issuer
By: Rabert A. Nicholson

* The issugr will pay a management fee to an affiliated investment manager (the “Management Fee™).

** 3999.799,250 minus the Management Fee.

ATTENTION
Intentional misstatements or omissions of fact consuuie 1eueral criminal violations. (See 18 U.S.C. 1001.)




