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Fo R M D ll.\’l'l'El) STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION OMB Number- 3535-0078
Washington, D,C, 549 '

Expires:
Estimated average burden

FORM D hours perrésponse. .....16.00

JUL 11 2007 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prof» Sarnal
SECT")N 4(6)! AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of()tfgullf, T'han..hk.'.l\ i ihus 15 an amendment and name has changed, and indicate change )
SIERRBA CAP!TAL PARTNERS L.P.
Filing Under (Check baxges) that apply}: [] Rule 304 [J Rule 505 (7] Rule 506 [] Section 46) ] uLoE

Type of Filing 7] New Filing [] Amendment _

R T — |||

Name of lssuer (D cheek if this is an amendment and name has changed, and indicate change.) 07071941
SIERRA CAFITAL PARTNERS, L.P.
Address of Ey{lcculive Offices {Number and Sireet, City, State, Zip Code) Telephone Number {including Area Code)
2020 CALAMOS CT. SUITE 200 NAPERVILLE, IL. 60583 (630) 577-1470
Address of Principul Business Operations (Number and Street, City, State, Zip Code} Telephone Number {[ncluding Area Code)
(it different from Executive Offices)

I

Brief Description of Business

A PRIVATE/INVESTMENT COMPANY MAKING INVESTMENT IN AND TRADING LISTED SECURITIES, OVER THE COUNTER
SECURITIES, AND INITIAL PUBLIC OFFERINGS.

; ey -
Type of Business Organization &'HOCESSEH
(] corporation limited partnership, already formed D other {please specilv):
[:] busihess trust E] limited partnership, to be formed “ “ 1 3 2007
: Manth Year e

Actual or Estimated Date of Incorporation or Otganization:  [g [ 2] R [ Actual  [T] Estimated THOMSON

Jurisdiction of incorporation o7 Organization: {Enter two-letier U.5, Postal Service abbreviation for Siate; LAY
CN for Canada; FN for other foreign jurisdiction) TRIN] F!NA‘\“C'AL

I
GENERAL INSTRUCTIONS

Federanl:
Who Must File: Al issuers making an offering of securities in relianee on an exemption under Regulation D o1 Section 4{6). 17 CFR 230.504 etseq. wr 15 US.C.
77di6).

When To File; EA notice must de filed no later than 1S days after the first sale of securitics in the offering. A notice is deemed filed with the U S. Securities
and Exchange Commission (SEC) un the carlier of the date itis received by the SEC at the address given below or, if received at that address after the date on
which it is dug, un the date it was mailed by United States registered or certified mail to that address.

IWhere To Fite:111.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549,

Copies Reqmrud Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics net manually signed must be
photocopies of Ihu manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and olfering. any changes
tereto, the infofmation requested sn Part €. and any material changes from the information previously supplicd in Parts A and B Part E and the Appendix need
not be Hled withi the SEC.

Filurg Fee: 'l'thrc 15 no federal Dling lee.

State:

This notice shall be used to indicate refiance on the Unitorm Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. [ssaers relving on ULOE must tile a separate notice with the Securities Administrator i cach slate where sules
are 10 be, or have been made. 1 a state requires the pavment of o fee as a precondition 1o the claim for the exemption, & {ee in the proper wmnount shall
aecompany this form. This notice shall be (iled in the appropriate states in accordance with state law. The Appendix 1o the netice constitutes @ part of
his notice and must be completed,

ATTENTION
Failure to me notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate tederai notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
tiling ol a tedera!l 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. 1 of 9




: A, BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:

¢ Each promoter of the issner. if the tssuer has been organized within the past five years:

- | R ' . n - . - . o .
. Each beneficial owner having the power to vote or dispose, or direct the votg or disposition of, 10% or more of a class of eguity securities of the issuer,
¢ Each executive officer and director of corporute issuers and ol corporate general and managing partners of partnership ssuers; and

s Faph general and managing partner of partnership issuers.

Check Bux(c%)lhul Apply: [ Promoter  [7] Beneficial Owner  Bf] Executive Officer  [] Director vy (Ecncrul.und/ur
Managing Partner

Full Name {Last name first. if individuab)
DfLLMANN, GREG

Business or Residence Address  (Number and Street, City, State. Zip Code)
2020 CALAMOS CT. SUITE 200 NAPERVILLE, IL. 60563

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Gwner  [] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(csflhut Apply: D Promoter D Beneficial Qwner D Executive Officer D Director [:| General andfor
Managing Pariner

Full Name (Last name first, if individeal)

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

Check Box(es) that Apply: [J FPromater [0 Bencficial Qwner [ - Executive Officer  [[] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individuat)

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

Check Bux(cs)ihal Apply: [ Promoter  [7j Heneficial Owner  [7] Executive Officer  [[] Director [] General and/or
Managing Partner

|
Full Name {Last name first. if individual)

Bustness or Rcsidcncc Address  (Number and Street, City, State, Zip Code)

Check Box(es) li‘lal Apply: (] Promoter E] Beneficial Owner [T} Exceutive Officer [7] Director [] General andfor
Managing Partner

Full Name {Luslinumc first. if individual)

Business or Resillence Address  (Number and Street., City, State. Zip Cuode)

|
Cheek Bux(es) lﬁul Apply: [ Promater  [] Benefioal Owner  [] Executive Officer [[] Director [] General andfor
: Managing Partner

Full Name {Last fame st if individual)

Business or Rcsidicnm: Address (Number and Slrccl._z:lrl;. State, Zip Cid2)

e o e e e - m—— e e e e ——

(Use blunk sheet, ar copy and use additional copies af this sheet, as necessary)
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[ ! B. INFORMATION ABOUYT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell. to non-aceredited investors in this offering?

Answer alsv in Appendix, Columm 2,31 filing under ULOE,

L

What is the minimum investment that will be accepted from any individual?

subject to waiver of General Partner
3. Dovus the n!lurmg permit joint ownership of & SINple UNIT s

4. Enter lhc information requested tor 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 o' securities in the offering,
Itu pergon to be listed is un associated person or ugent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1t more than five (5) persons 1o be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.,

Yes Nu
C hd
$ 100,000.00

Yes No

(i O

Full Name (Last name first, it individoal)

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 10 Soliciz Purchasers
(Check “All States” or cheek JBEVIAURY STAIESY oo oo

(]
(L] MO
NV [OR]
[RI] [SC] ER [TN}]  TX] [UT] (V] [VA] WA (WV] (Wil [Wy] ([BR

Full Name (Last nume tirst, if individual)

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

Nanie of Assdciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdividual STAES) .o ettt sre et eae e e aeeabana s b e eee e [ All States
AL] (AR AZ ()
(L] KY
M1 NE NV NH PA
[RT] [SC ) VA WA Wi WY PR

Full Name (Last name first, it individual)

|

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

Nume of Assui;ial-:d Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check AL States™ or cheek Individial SEHCS) oo e a e e i e enee s [j All Srates
K] o (R om @y
i e (850
NV NTT NM NY ND Oll OK OR PA

1 T~ WA W1 WY PR

_____ [ b ew o— mem e e e — e e e e — - —

Ise blank sheet, or u)pv and use additional copies of this sheet, s necessary. )
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; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(3]

Enter the aggrepate offering price of securities included in this offering and the otal amount atready
sold. Enter =07 if the answer is “none”™ or "zero.” 1 the transaction s an exchange offering, check
this box [Jund indicate in the columns below the amounts of the securitics offered for exchunge and
already exchanged.

Appregate Amiount Already
Type of Seeurity Oflering Price Suld
T PO § 000 s 000
EQUILY e e 5 0.00 $_0.00
[] Cemmon [ Preferred 0.00
Convertible Securities (InCluding WarTanISh ... s ¢ 0.00 s
PArNErShID IOIETESES 1oooveeeeceieeectoee oot et eetes e et e eer et en e s_100,000,000.0t ¢ 1,263,141.60
Ottier (Specify ) e e e s h h)
TOUL cocoooe e e oo e §_100.000,000.0(¢ 1,263,141.60
Answer also in Appendix, Column 3, if filing under ULOE.
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 otterings under Rule 504, indicaie
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter "07 if answer {s "none” or "zero.”
Apggregale
Number Dollar Amount
[nvestors of Purchases
ALCTEAIEE TVESLOTS ot et ettt b bt s s e e et et aneenee e n § 1.112,868.70
NOM-BCCTCATIED TNVESIOTS L..oitiii ettt ettt st e bbb se s a et s eb et e st et ebe s saranans 3 s 150,272.95
Totat (for filings under Rute S04 0015} wororrroveoeveoeeeecerevecessesseeeeeeeeeseseesesessosseeesssrmeneeeers V4 s 1,263,141.60
Answer also in Appendix, Column 4, it filing under ULOE.
I ihis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. (o date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Typé of Oftering Security Sold
RUIE 505 .. oo oo s O $_0.00
REGUIALION A ...\ oo oo e O s 000
RUIE S04 Lot et ettt et e e O s_0.00

TOML Lo e e e e e et s 0.00

a. Furnish o 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 insurer.
The information may be given as subject to future contingencivs. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

'['rum{l'cr ABOILTS FRES o it ettt R g et ae s et | S_O_Og_____
Printing and FEngraving QOIS ittt et te et e ettt ba s et e et [:| $_1:000-00
LA FOUS 1 ] s_850000
ALCCOUMTEITE TUES oottt ettt a4 e eem e a2t e O 3 0.00 _
ENZINCEring FUes i [l $___0~_0_0 .
Sales Commissions (Specify finders” Fees SCPUrely) o v et ] SﬂJ_C_L_____
Ulhcr'}ixpcnscs tidentify) 0 s 420.00 -
T oot e e ettt te e et A e e e r e et e e ] S_?_'E_}@?_____
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L - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the uggregate offering price given in response to Part C — Question |
and totdl expenses furnished in response to Part € — Question $.a. This difference is the ~adjusted gross
Proceeds 10 the TSSUCT. ™ oot

S 99,990,080.00

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. 11 the amount for any purpose is ot known. furnish an estimate and
check the box to the left ol'the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question -.b above.

Pavments to

Otticers,

Directors, & Payments to

Alliliates Others
SAlAFIEY AN FUES e e bbb e []$_0.00 []$_8:500.00
PPUTENESE OF TEAL RFTALE ot sttt ese e see e en e e e eseeee et se e eetnseet e []$_000 s.9
Pllrchagc. renlal or leasing and installation of machinery
AN CQUEPIMENL L.ttt aa e e rense b bmnme s bbb Os 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..., s 0.00 s 0.00
Ac¢quisition of other businesses (including the value of securities involved in this
offeringsthat may be used in exchange for the asseis or securities of another
ISSUCT PUFSUBNL O & MEIBETY ovvvviirereecsionsrscsssor s ssiinss s senssssen s ssssemsaeneserssions ] $ 0.00 0s 0-00
REPAYMENL OF IIAEDICANESS ....vvvvvvoemssessseeessssosessssssssse s oseome s essss sttt []s.0.00 []$_0-00
Wurkiné CRPELAE e b e e e e R s s 0.00 Os 0.00
Other (dpecity): s 0.00 s 420.00

_______ Os 0.00 Ms 1,000.00
COIMN TOIALS ..ot oo st et e ter et ent oot e aes e st ee s ens et e s 0.00 Os 9.920.00
Total Payments Listed (column to1als added} oo et enen (s 9,920.00 :
D. FEDERAL SIGNATURE |

The issuer hasiduly caused this notice to be signed by the undersigned duly authorized persen. [fthis notice is filed under Rule 503, the following
signature con:ﬁlilulcs an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its stalf,
the information turnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print olr Type) Signature ~ Date
SIERRA CAFIIITAL PARTNERS, L.P. o~ 5 / 6/2!/A7

Name of Signﬁr (Print or Type) Title of S-igncr (‘P’r’int or Type)
Greg Dilimann Manager of Sierra Capital Management, LLC., GP
ATTENTION

|nten‘|t|onal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sofy



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PROVISTONS OF SUCT TUIET Lo ittt et e oo ettt sttt e st eee e e s et e meees st ens e e s etessateen e M x|

See Appendix, Columin 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is filed o netice on Form
D (il 7 CFR 239,500} at such times as required by stute law.
3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request. information furnished by the

issuer to otferees.
4. Thé undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE)Y of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of estublishing that these conditions have been satistied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalt'by the undersigned
duly authorized person,

] / P i
Issuer (Print or Type) Signature N Dute
SIERRA CAPITAL PARTNERS, L.P. / / & AJ“ ﬁ?
ALy

Name (Print or Type) Title {Print or Tyfe)
Greg Dillmann Manager of Sierra Capital Management, LLC., GP

Instruction:

Print the name bnd ditle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1Y must be marinally signed. Any copies not manualty signed must be photocopies of the manually signed copy ur bear typed or printed
signutures, '

! oof'y




APPENDIX

;=

| 3 s s
Disqualitication
Type ol security under State ULOE
Intend to sell and aggregate (i ves, attach
10 non-accredited oftering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
KPiirt B-Item I} (Part C-ltem 1) {(Part C-ltem 2) (Part E-ltem 1)
- Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaount Yes No
AL B l E
AK [
AZ ( ] [
w ] !
cal| § |
ol T
b
cT | 1 f
DE l l I
DC | '
e )l T |
l__*‘—"""
ol |l 0
w | |
o || | |
IL [ x [ 10000000000 |10 $972,8687 | 2 $96.348.21 || | x
ol |
all i
KS r | | |
KY ‘—'! l 1 [
LA R
Me| | | [
MD S T
MA | | l i
—_— —— |
i | o
| | x| 100000,000.00 ssag2a7a | e
MS {‘_7__ - T

Toly




APPENDIX

(=]

Intend 10 sell
t non-accredited
investors in State

{Part B-ltem 1)

-
b

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

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

State

Yes

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

7‘“

NJ

NM

NY

NC

ND

OH

OK

OR

T

PA

RI

SC

e

AT

sD

|
|

TX

uT

100,000.000.00

$140,0000

$0.00

1

VT

VA

WA

LAY

Wi

gal9




APPENDIX

(]

Intend to sell
10 non-accrediled
investors in State

(Part B-Tiem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

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

b}
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR [ ' ]
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