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UNITED STATES OMB APPROVA
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 321'35_0076

Washingten, D.C. 20549 Expires:

Estimated average burden

FO R M D hours per response

...... 16.00
NOTICE OF SALE OF SECURITIES SECUSEGNY
PURSUANT TO REGULATION D, Tt
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Nume of Qffering (D chgeh il this is ag amesdment and nante has changed, and indicate change,) _
CORNERSTONE IA]VESTmE/JJ Cléce € I LP

e b |11

A. BASIC IDENTIFICATION DATA 07012840

1. Enter the information requested about the issuer

Name of lssuer (Dcheck if this is an amendment and name has changed, and indicate change )

coﬂt\)ERST‘D:&:} InNVeEsTmer T CIeLE I.,Le

Address of Exccutive Offices G%o VOR (+ @Ntunber and Street, City, State, Zip Code) Teicphone Number (tncluding Arca Code)
- - . 37 -
Re tpsTErRED OFFICE S 55 ORANGE 57, Witmidgma DE 19501
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices
Lo. Pet blodas ecosini, CA Q4062 630 309-506 oo

DECRPTIATT 1 This partnership was formed as a collective vehicle only for clients of Cornerstone Capital Management, a Califomia corporation, which 1s a Registored
Investment Advisor, registered with the SEC, The LP provided clients with opportunities in alternative investments with low correlation to the stock and bond markets. This was
particularly the case when sales break points could be reduced or eliminated by coming together as a block or when the investment could only be made as one larger investment.

Type of Business Organization
[ corporation H_limilcd partnership, already formed [C] other (please specify):

[J business trust [ limited partnership. to be formed P H@CESSE[ )
) Month Y :
Actual or Estimated Date of Incorporation or Qrganization: ['_é_g']13 Eei% @Actual D Estimated $ JJUL 2 Em

Jurisdiction of Incorporatien or Grganization: (Enter two-lctter U. S, Postal Service a

breviation for State:
CN for Canada; FN for other foreign jurisdiction) b’[f YHOMSOI\

Aot 1.9 9
GENERAL INSTRUCTIONS AN ‘
Federak:
Who Musi Fife: Allissvers 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 ULS.C.
TH(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.8. Securitics

and Exchange Commission (SEC) on the earlicrof the date it is received by the SEC at the address given below or, if received ot thal address afier the date on
which it is due, on the date it was mailed by United States registered or certified maif to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this noticemust be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signzd copy or bex typed or printed signatures.

Information Required: A new filina must contin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, andany material changes from the information previously supplied in Parts A and B. Part 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 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 ULOE must file 2 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 natice shall be fited 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 resultin a loss of the federal exemption. Conversely, failure o file the

appropriate federal notice will not resull in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a ledera! nulicei

Persons who respond to the collection of information contained in this farm are not
SEC 1972 (6-02) required to respond unless the form displays acurrentty vatid OMB contrat numbar. 10of9
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A, BASICIDENTIFICATION DATA

2 Enter the information requested for the following:

o Each promater of the issuer, il the issuer has beenorganized within the past five years:

o Fachbeneficial owner having the power to vote ot dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each gencral and managing pariner of partnership issuers

Check Boxies) thay Apply: ] Promoter ] Beneficial Owner [ﬁ Exceutive Officer [} Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)

Kemt LALRA 3.

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

Po Ron LICHEIS Worp 3L DE CA Q4o

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter [] Bencficial Owner {7} Execcutive Officer [} Director [} General and/or

e Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer [:] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: ] Prometer  [7] Beneficiat Owner  [] Executive Officer  [7] Director [7] General andfor
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 (1 Beneficial Owner  {7] Exccutive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer {71 Director

[J General and/or
Managing Partner

Full Name (Last name first. if individual}

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




r B. INFORMATION ABOUT OFFERING ]

Y
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this olfering? . é’i NDU
Answer also in Appendix, Column 2. 4f filing under ULOE.
2. What is the minimum investment that will be accepted from any sndividual? e B O‘D .
Ye No
3. Dowes the affering permit joint ownership of a single Unit? Lo e i 0

4. Eater the information requesied for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the oftering,
17 a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or stales, tist the name of the broker or dealer. ITmore than five (3) persons Lo be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or deater only.

Full Name (Last name i'rht 1f|n jvidual)

MC&S’D & Py 1AL N\m]hurmewr TAc.

Business or Residgnce Address (Number nd Streety City, State. Zip Cgde)

Toq  PAtadisy sowow Gy , (4 Yol .

Name of Associated Broker or Dealer

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

w . e B/ 1o Wecr
{Check “All States™ ar check individual States) ... All States W (nvé
A A A7 _[MR_[CA [0 _[cT._ [BE Bl [F. . [GA__[m__[p]. Geents
OK
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 SIA1ES) i s et rnern e e s sas s e sesesnsmairses eees O All States
(K1}
KY (MD]
™

Full Name (Last name first, if individual)

Business or Residence Address (Numberand 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) oo.veri e esn e b st ssn s s st s b e s aen e srs [J All States

(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

I.  Entertheaggregate offering price of securitics muludu.l in this offering and the total anmouni afready
sold. Enter 07 if the answer is “none™ or “zero.™ {1 the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of Uhe securitics offered for exchange and
already exchanged.

Agprepate Amount Already
Type of Security Offering Price Sold
DB ciiriise s R s $ s

O Common  [7] Preferred

Convertible Sceurities (leudll'I“ \\arram::} e 3 $ ‘
Partnership Interests ... pMML‘T _lr\h.fczsts SRR | $ 'Zr 4‘7[?, éj\?'
Other (Specity ) $ l

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 agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgatc dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.’

Agpregate
- — e oAt e e et e ¢ e et et et e e I DR e e Daollar-Ammount ~ - = = ==«
Investors of Purchases

ACCIEAUED INMVESIOES 1o cvitiesiisimmesiunes ionsenssemsse e ssas s esss st e prnr s AR e zS_’__ 5‘? ’2- E ?3
Non-2CCrEdHEd TNVESTOTS ooiivieumissorcecesmsescenssr et stbsssse s bars e sent st ant e ores o sen e ss e bbb 2 _;2‘7‘ 53
Total (for filings under RUE S04 OAIY) eooeccmvrrimvismsosnssssssssis sttt ;t{__ Ll?«
_Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis 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 Part C — Question L.

Type of Dollar Amount
Type of Offering Security Sold

Rule 505 ... s

J/A &0k ? s

Rule 504 . i e s e s $
TOAY < eenresessee e e seane ste e n e sn b re rereer e e ee ne e e e et bl $ 0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencics. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

o

Transfer AZENUS FEES oot cirmssssms st bt s s s st et
Printing and Engraving Costs i,

ACCOUNLINE FEES cooreriieriiriie ittt sesmsess s emsanssnst s inss s s sassen s e

ENGINEETING FEES weoerivmrvinriesiemsirs ers s arsa e b b e et s
Sales Commissions (specify finders” fees Separately) v Jr i

Other Expenses (identify) / N
TOLA! oooooeeee s eeveeesesavensessssensssbore e babesterme e ragangemneasaasss e e be s SR TR R SRR s vAr T TR s bgs R e e e e erm e s RS

gooopoan
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the apgregate offering price given in respouse to Part C — Question
and 1otal expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross

. . 0.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box 1o the keltof'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part € — Question 4.b above.
Payments to
Otitficers.
Drirectors, & Payments to
Affiliates Others
PURCHASE OF 18] BSLALE onveeeee v vieee et sssrsss s sssnaseseassssnsss o enecsiciasesssesessssessenmesssiensoencemsesnceses || 3 Os
Purchase, rental or leasing and instaltation of machinery

Construction or leasing of plant buildings and facililies it

-0 Os

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

ISSUET PUTSUANL L0 & MIBFZELY orvmiisvasuissesissesiss rovsssnssossssssessssssssressessbns s ssss s assbass st b s ans s sabssessos st srass s s
Repayment of indeDIEdNEss ... et sesssssssssesssssssssssssssisisessssssnns || 9 Os
e e N G A A | T T [ 8 s
Other (specify): s as

-~ as

COMIMIN TOUALS 1.ttt cvecensereeveneseessressrs sersesesecesbessenssss s bass st s sss s sss s s e assasassspsbsmsassressoenssasssrcssessasress |_J 9 0.00 Os 0.00
Total Payments Listed (COIUMN tO1alS BIAEA) ...rvevrcrrereesctmstntstssnises sttt s %00
D FEDERAL SIGNATURE |

The issuer has duly caused this notice to besigned by the undgrsigngd duly amthorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnisly to the[U.S. Securities and Egchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredifed inyestor pursuant to p%graph (b)(2) of Rule 502.

1ssuer (Print or Type) Signatufe Date
{29 O q
londeesmdd Janananr bl
Name of Signer (Print or Type) T LE

puns G, KeNT

“)

T Jo]
Titlefof Signer (Print g¢ Type) r
/M"wn\ffg Lead WervAl eyﬂﬂm_, (ﬂﬁ‘ﬂ}ﬂﬁ/ﬂ)’n@'/f

Y 15 MR oF feanensrtale™ Moainoiomany
GA. —
7/7/07

ATTENTION

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

5o0f9




[ F. STATE SIGNATURE. —I

I. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes o
PROVESIONE OF SUCT TULET Lot bbb et b 0

Sec Appendix, Column 5. for state response.

[N

The undersigned issuer hereby undertakes w furnish o any state administrator of any state in which this notice is liled anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby uadertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4. The 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) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden of establishing thav'thesd conditions have been satisfied.

The issuer has read this notification and knows the contents tojbe true gnd has duly caused this notjie to be signed on its behalfby the undersigned
duly authorized person.

issuer {Print or Type) Signature ‘ Date
Condensrody’ i»:mmmew W&\—/A\f ) 7/ 4 ’07

Name {Print or Type) o TnZﬂ‘rmt or-Type)
LAutn J - /d«’)\[ T smé‘:I% &ME}LS onliE &an Mt;mr ff(_cwt

— Oy drerns o ﬁgmM~Cﬁ.~*f~Hm~————m--~-

74h7/07

Instruction:

Print the name and titte 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 photecopies of the manuaily signed copy or bear typed or printed
sighatures.
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APPENDIX l
] 2 3 4 3
Disqualification
Type of security under State ULQE
geeli and aggregare {if yes, attach
to non-accredited offe ing price Type of investor and explanation of
investors in State offered in statc amount purchased in State waiver granted)
(Part B-tem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yos No Investors Amount Investors Amount Yes No
AL | | ‘ v
AK | f
Az L] fe3) l #9291
AR

cal | 1Q |59 ) | 295135

o 1L | 1632y }
e I | i)

i =

FL 1./, ,,2 %44 [V

ol Il 7 \ st A

w7 ] |

1D l_t

v 7]

1A W V]

s [ [ V) L

La| | v ) T 4

me| L R4

MD I | wgsy |

MI!*“_E \/; [““1;

ad T 4

MS f | V4 ! v
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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 oftered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
. //
: — e
MO l/ l [
wp || S [ | io6ds |
el S A
10\ I \// L 7
NH B il S
1 s I 5 % I I (|
w2 A liolg | 4 3395 |
NY _Z A |26 3@ [ A
nel I~ i
ND e
ou| | P b
ok| i/ L 42993
x| I | 4o] o 1916
SC v
LI
i s e
TX e
L . e
VT e
VA | | (?§7
WA b v
Wi | /

8of9




APPENDIX

I 2 3 4 5
Disquatification
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
investars in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-ltem 1) (Part C-Tiem 2) (Part E-ltem I
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No P
WY } \/ |
S

i _
%&{mmd l 4 "H/

e sl

ﬂug 31 a4 = " TOTAC

END
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