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ENITED STATES OMB APPROVAL
SECERITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 '

Expires:
Estimated average burden

FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES r}mﬁfvEC USE ONLYSW.
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Oltering (] cheek it this s an ameadment and name has changed. and indicate change)

Fieldstone Value Partners Fund |, L.P.
Filing tinder (Check bosges) that apply): [:] Rule 364 ] Rule 503 E Rule 3t6 7] Section Kio) [:] Lil.Of:

Type of Filing: 7] New Filing [] Amendment —

S e I -

Nume of Issuer  ( [T] check it this is an amendment and name bas changed. and indicate change.)
070722

Fieldstone Value Pariners Fund {, L.P.

Address of Exceutive Offices (Number and Sireet. Citv. State, Zip Code) Telephone Number (Including Area Code)
1177 Sixth Avenue, 32nd Floor, New York, NY 10036 800-723-2932
Address of Principal Busiaess Operations (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)

(it dilterent from Executive Offices)

Briel Deseription of Business

A private invesiment company making invesiments and trading in listed securities, over-the-counter securities, and initial public offerings.

Type of Business Organization PHOCESS
El corporiation limited partnership, already formed D other (please specilv): ED

[] business trust [] limited partnership. to be formed

Month Year ﬂ, ﬁ 9 m

Actual or Estimated Date of Incorporatton or Organtzation:  [Q ]3] [el7] [A Actual [ Estimated \E 'U'HOMSU
N

Jurisdiction of [ncorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation [or State:

CN for Canada; FN tar other foreign jurisdiction) mm HNANC'AL

GENERAL INSTRUCTIONS

Federal:

Woho Must Firle: All issuers making an offering of securities in relianee on an exemption under Regulation D or Section 4i6), 17 CFR 230,501 et seq. or 15 U.S.C.
77di6)

When To File: A notice must be Gled no later than 15 days afler the first sale of seeorities in 1he offening. A notice is deemed filed with the ULS. Securities
and Exchange Commission (SEC) an the carlicr of' the date i0Es received by the SEC at the address given below or. if received at that address alter (he date on
which it is due, on the date it was mailed by nited States registered or certified mail to that address.

Where To Frle: TS, Secunties and Exchange Commission. 450 Fufth Street, N.W.. Washington, 0.0, 20549,

Copies Reguored: Five (§) copies of this notice must be iled with the SEC. one of which must he manually sizned. Any copies ot manually signed must be
photocupies of the manually signed copy or bear typed or printed signatures,

Iaformanion Regqured: A new Tiling must contain all information requested. Amendments need anky report the name of the ssuer and offerimg, any changes
thereto, the intormation requested in Part C.and any matenal changes from the infurmation previcisly supplied m Parls Aand B. Part Fand the Appendis need
nert be Nled with the SEC,

Frbing Fee: There s no [ederad liling fee.

State:

This notice shall he used to indicute reliance on the niform Limited Ofering Exemption (HLOE ) Tor sales of securities in these sttes that has e adopted
ULOE and that have idapted this Torm. Issters relving on CLOE must 1ile aseparaie notice with (he Securitics Administrator in cach stite where saies
are 1o beor haive been nusde. TEastte reguires the pay ment of a fee as 1 precondition o 1he claim for the exemption, i fee in the praper amownt shall
aceompany this form. This notiee shall be Hiled in the appropriate states in accordanee with state iy, Fhe Appendis fo e notive 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 predictated on the
tiling of a lederal netice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. I of'y




[ ACBASIC IDENTIFICATION DAYA

20 Enter the intornmation reguested for the following:
¢ Each promoter of the dssuer, al the issuer has been organized within the past five vears:
e liawh benelicial vwner having the power o vote or dispose, or direet the vote ar disposition of, 16% o more ol a cliss el equiy securiiies ol the issuer.
e Lach exeeutive officer and director of corporate ssuers and of corporate general and managing partners of partnership issuers: and

e [ach general and managing partner of partnership issuers.

Check Bonges) that Apply: D Promuter [] Beneficial Owner ] Executive Officer [ Birector m Ceneral and/or
Managimg Partner

Fall Name (Last name Tiest, iDwdividual)
Giordano, Joseph

Ii_u:m:s ur Rcs-iﬁc_ncc_;mt-lr_css (Nl;l;;“n;l;disl:‘clt‘(;1'1;._".\'“!.[‘:}.“) Code)

1177 Sixth Avenue, 32nd Floor, New York, NY 10036

Cheek Boxes)y that Apply: Promoter Beneticial Ovwner Executive Officer Iirector General and/or
- ‘
Managing Partner

Full Name (Last name Tirst. if individual)

Gonsalves, Mark

Business or Residence Address (Number and Sueet, City, State, Zip Code}
1177 Sixth Avenue, 32nd Floor, New York, NY 10036

Checek Boxges) that Apply: |:| Promoter D Beneficial Owner  [7] Exccutive Officer D Director [Z] General andfor
Managing Partner

Full Name (Last name first, il individual}
Chiafullo, Robert

Business or Residence Address  (Number and Street. City, State, Zip Code)
1177 Sixth Avenue, 32nd Floor, New York, NY 10036

Check Boxges) that Apply: [0 bremoter D Benefivial Owner  []  Exeeutive Officer [0 nircctor [] Ceneral and/or
Managing Partner

Full Name (Last name first, il individual)

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

Uheck Boxtes) that Apply: [0 Promater [0 Beneficial Owner 7 Executive Officer [ irector [J tieneral and/or
Managing Partner

FFull Name (Last name first, it individual)

Business ar Residence Address {Number und Street, Ll_t—\— Qﬁc.—?.ip Code)

Check Boxies) that Apph O Prometer [] Bencticial Owner O Eseeutive Officer O Wirector [ eneral andior
Managing Partner

Fall Name qLast name tirst, i individualy

Husiness or Residenve Address {Number and Slfccl.-t‘il}‘_ State. Zip Code)

Clieek Baveesy thar Apply: (] Prenver D Bencticid Owaer [T Execunve Otficer 5 thrector D Cieneral andeor
Managing Partner
Fuhl Name ibast name Gesto i Cindividualy

Busimess or Residence Address i Number and Sireet, Cuy, State. Zip Codey

(e blink sheet. or copy and use addinonal copies af shis shect. as necessan )

2ury




B, INFORMATION ABOUT OFFERING 1

I Fhas the issuer sold, or docs the issuer intend o sell. (o non-aecredited investors in this offering? ... i 'y
Answer aiso in Appendix, Column 20 i1 [iling under U101

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

¢ 50,000.00

subject to waiver of General Partner Yes No
3. Daoes the offering permit joint ownership ol a single unit?

4. Lnter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any
commission orsinular remuneration for soticitation ol purchasers in conneetion with sales oFsecurities in the offering.
Haperson to be listed is an associated person ot agent of o broker or dealer registered with the SEC and/or with o staie
orstates. list the name o the broker or dealer, ['more than five (5) persons Lo he fisted are ussociated persons ol such
a broker or dealer. you may set forth the information for that broker or dealer only,

Fuli Nume (Last name fiest, il individaal)

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

N:ine ot Associated Broker or Dealer

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

(Check Al States™ or chock INAIVIAUAl STHES) oot e [ Al States
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1Full Name (Last name first. if individual)

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

Nuame of Associated Broker or Dealer

States in Which Person Listed Hus Solicited or Intends 1o Solicit Purchasers

(Cheek “All States™ or check individual States)

Fall Name (Last name 1irst, it individuah

Business or Residenee Address (Number and Sireet, City, State, Zip Code)

Name ot Associated Broker or Dealer

strtes tn Which PPerson Listed Thas Solicited or Intends to Solicit Purchasers

LCTeek AT States™ or chieck IndIvidunal SELCSE oo e [ AL States

ATi NI PA
Ri WA WY

(Fise blank sheet, wr copy and use additional copies of this sheet., as necessarn )

laty




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN USE OF PROCEEDS

Lnter the aggregate offering price of securities included in this ofTering and the total amoune already
sold, Enter 707 i the unswer is “none™ or “zere.” M he transaction is an exchange olTering, check
this box [Jand indicate in the columns below the wmounts ol the securities offered for exchange and
ilready exchanged.

Aggregate Amount Already
Type ol Security Oflering Price Sold
DHBE e e eee et s 0.00 $_0.00
Uy e e e et bt ea e er ettt $ 0.00 $ 0.00
Common Preferred
. O 0.00

Convertible Securities tincluding warrunts)y

5

Partnership ERICICSIS Lottt aian

s 100,000,000.0t ¢ 450,000.00

Other (Specity et 5 0.00

g 0.00

Total

$ 100.000.000.0(5 450,000.00

Answer also in Appendix. Celumn 3.1 filing under ULOE,
Iinter the number of aceredited and non-uceredited investors who have purchased sccurities in this
oftering und the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchuases on the total lines, Enter =07 it answer is “none™ or “zero.™

Number
Investors

Agpregate
Dotlar Amount
of Purchases
$ 450,000.00

§ 0.00

Towal (for filings under Rule S04 0only) e v, G

§ 450,000.00

Answer alse in Appendix. Column 4, if tiling under ULOL,
ICthis filing is for an offering under Rule 504 or 505. enter the information reguested for all securities
sold by the issuer. to date. in olferings of the types indicated. in the twelve (12) months prior to the
first sale of sceurities in this offering.  Classity securities by type tisted in Part C — Question 1.

Type of
Type of Olfering Security

RULE 505 e e O

Daollar Amount
Sold

§ 0.00

s 0.00

R S0 e 0O

§ 0.00

$ 6.00

i Furntsh o statement of all expenses in connection with the issuance and distribution of the
seeuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fure contingencies, 1 1he amount ofan expenditure is
net known, furnish an estimate and check the box o the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Lemil FFOus et ee et e e e et e e TR

Aveounting Fees

lingingering Fees

Sakes Cammissions (specity finders” Tees separately)

Other Expenses tidentily) Entity formations

I'ntal

doocgooon

1oy

¢ 000

5 1,000.00
s 8.500.00

5 1.200.00

¢ 10,700.00




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the differenee between the aggregate offering price given in response to Part C — Question |
l)

and total expenses furnished i response to Part C — Question b, This difference is the “adjusted gross

) - 99,989,300.00
PEOCCCAS L0 0 ISSURE. ™ et bbb e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
vach of the purposes shown. 11 the amount for any purpose is not known. furnish an estimate and
cheek the box o the leftofthe estimate. Uhe total ol the pay ments listed must cgual the adjusted gross
proceeds to the issuer set forth in response 1o Part C —— Question b.b above,
Payments 10
Officers,
Directors, & Pavments to
Alfiliates Others
SALAFTES AT FEES oottt et £h e bt d £ bbb r e re e s (1% 0.00 R 0.00
PUFCHASE OF TEIL CNLILE ottt et bbbt s % 0.00 % 8,500.00
Purchase, rental or leasing and installation of machinery
SR COQUIPIMEIIL ettt et bttt e bbbttt tmemrmes et et bt s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..., s 0.00 Os 0.00

Acquisition of other businesses (including the value of securities involved in this
otfering thal may be used in exchange for the assets or securities of another 0.00
ISSUST PUSIINT TO 8 IMEBTZRTF 1ottt s et ettt es st r e er bkt s b e eat e b b e eeee et bt e et ea e e e e s e eneee e 0s Os_—

RepaymMent 0 INAEBREENESS 1ooooivoiers oottt ettt et [$.000 []s$_ 000

W OPKIMEZ CHPTERY oottt sttt et ch bbb e bbbt b s emne s enbn e nrs 0% 0.00 s 0.00
Other (specify) Printing costs []s_ %00 []s_1.900.00
Entity formations e []% 0.00 s 1,200.00

COTUINA TOIS 1ves oot e e et e sems et 2e st e b ettt ee et et ettt er et et et st ane e eensssenenss s 0.00 []$_10.700.00

Total Payments Listed (column totals added) s 10,700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to turnish to the ULS. Securities and Exchange Commission. upoen written request of'its staff,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b} 2} of Rule 502.
Issuer (Prind or Type) Signature . Date
Fieldstone Value Partners Fund |, L.P. ' :} s -Dq'
Nume of Signer (Print or Type) 'mk-{r Signer (I'rint or Type)
Joseph Giordano Manager of Fieldstone Value Partners, LLC, GP

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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