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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
CYRITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
)\ m‘m“\ PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR | l
07072871 UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Sale of limited partnership interests in Sterling Oak Partners, L.P.

Filing under (Check box(es) that apply): L] Rule 504 (] Rule 505 [{ Rule 506 L] Section 4(6) L] ULOE
Type of Filing: B New Filing 1 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of issuer (L] check if this is an amendment and name has changed, and indicate change.)
Sterling Oak Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One International Place, Suite 2401, Boston, Massachusetts 02110 617-310-4830

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business

Investments in Securities DEAAEOOE™
Type of Business Organization BTN e
O corporation & limited partnership, already formed Oother (please specify):‘i) JUL 2 6 2077

] business trust [ limited partnership, to be formed T frAD aa g
MONTH YEAR %E&;NCIA?E
Actual or Estimated Date of Incorporation or Organization: 7 l Actual ] Estimated
Jurisdiction of Incorpeoration or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

General Instructions
Federal:

Who Must File: All issuers making an offering of securnities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR
230.501 et seq. or 156 U.5.C. 77d(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.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at 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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must 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 filing must contain 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 information previously supplied in Parls 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 Exempticn (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the 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 filing of a federal notice.

Persons who respand 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 contral number. 10f8
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) ) 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [0 Executive Officer O Director Bd General and/or

Managing Partner

Full Name (Last name first, if individual)
Sterling Oak Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
One International Place, Suite 2401, Boston, Massachusetts 02110

Check Box(es) that Apply: O Promoter [ Beneficial Owner BJ Executive Officer [ Director L] General andfor
of General Partner Managing Partner

Full Name {Last name first, if individual})
O’Connor, Brian

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

clo Sterling Oak Asset Management, LLC, One International Place, Suite 2401, Boston, Massachusetis 02110

Check Box{es) that Apply: [ Promoter [0J Beneficial Owner X Executive Officer O Director [J General and/or
of General Partner Managing Partner

Full Name {Last name first, if individual)
Lopez, Jonathan

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Sterling Oak Asset Management, LLC, One Internationa! Place, Suite 2401, Boston, Massachusetts 02110
Check Box{es) that Apply: [ Promoter Bd Beneficial Qwner O Executive Officer O Oirector [0 General and/or

Managing Partner

Full Name (Last nare first, if individual)
Gorson, Ann K.

Business or Residence Address {Number and Street, City, State, Zip Code)
10 Wakeland Rd., Dover, Massachusetts 02030
Check Box(es) that Apply: [ Promoter B Beneficial Owner ] Executive Officer ] Director O General andfor

Managing Partner

Full Name {Last name first, if individual)
Cathcart, Robert B.

Business or Residence Address (Number and Street, City, State, Zip Code)
3973 Red Hill Rd., Charlottesville, Virginia 22903
Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer [ Director ] General andior

Managing Partner

Fuil Name {Last name first, if individual)
Ferrari Family Trust Dated 1/6/1984

Business or Residence Address {Number and Street, City, State, Zip Code)
14 Macomber Lane, Framingham, Massachusetts 01702

Check Box(es) that Apply: [dPromoter  [] Beneficial Owner [J Executive Officer I Director O General andior
Managing Partner

Full Name (Last namae first, if individual}

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [J Executive Officer [ Director [J Genera! and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Resitence Address (Number and Street, 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E]Es ?‘E?
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? None
3. Does the offering permit joint ownership of a single unit? %as NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneraticn for solicitation of purchases 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 states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer arly. N/A
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 iINdIVIAUAl STALES) .........ccceerrnreriiiiiiiereiee et ese s e eeevesssesssees e esessenens e sesessesos O Al States
Al O (A O a7 O AR O Al O cod3 cnd g0 o O F O ©A O H) O pop d
om0 a3 O kO a0 med mojO mal O™ O MN O (Ms] O (o) O
MmO mejd wvi@ (vl O WO w0 wiO i3 o) Oionl £ o 0 or) O ra O
R O [scj0 [(so]@0 pN DO mg O w0 poO a0 wa OwO w) 0 mwyl O pr1 O
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 Salicit Purchasers
(Check “All States” or check INAIVIGUAI STALES).......cccoeviviensiieeieieee it eeeee st ees oo ee e e e [ All States
AU O 0O A0 w0 A0 [cod end o0 e OrF O A0 M O o O
o 0O o O pa 0O KO kDO a0 MO Moj0O Ma) Oy O IMN) OO s O o) O
MO INEIO WO (WO O NMO nwwO INpO (ol OoH O [0k O R O Pal O
R O (sc) 0 soj0 NO mMmaO wngd vmO VAl O wa w0 wl O mv0O [prRI O
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 INAIVIBURI STAES)............cc.oeiiium oot e e e [ Al States
AL 0O A B 210 WO A d cod end eeg0 @ OrFy O A0 wl O mo O
m O N 0O pa O ksl kO AlO metd mojO (Al Om O N O sy O o) O
MmO N0 mviO mnHO ngO WO wO NGO [Not Do B ok O OrR] O (Al O
R O s so0g o0 mad wnO vnO vaO wa Owvd wn O wvl O (PRI O
R O @O o000 oM O ma 0O wnO v O va O wa OmwviO mwn O w1 O prRI O

(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

1. Enter the aggregate offering price of securities included in this offering and the tota! amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”............cc.ooovreeiiciiiicc e

B3380505.1

40f 8

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL .ttt ebe ettt e s et et R AR At e et s et nbenRe e aesen $ $
BQUILY ©oveeieeiis et eee it re s es s e st nb st e E e e re e nE e Rt e e et nrnr e nenneens 3 $
(] Common [ Preferred
Convertible Securities (including Warmrants) ..........ccccooie oo s 3 $
Pannership INEErESES .......cccceeiviiiieiciiceecrerrsie e sessee e e rae s s ssaessnssmsesree s rerabasnsees $4,723,656.76  $4.723 656.76
Other (Specify ) R % %
LI+ 1 | OO PO U TP OTOTO PR $4,723,656.76  $4,723,656.76
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 Aqgreqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
Lo - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate doltar Investors
: . upn « . "ok » of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none’ or “zero.
ACCIEAIE INVESIOTS ..iiiiviiiiie ittt cre et e st be s e e s st e saassae e s b e et e et e e s besabsssabsesbansbesras 7 $4,723,656.76
NON-ACCr O VRS OIS o ittt tete s se b bbb st s s s v ababsseanaessssssssans 0 $0
Total (for filing under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. M 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
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ...ttt ettt b e e s e aessaseaaeaasnseaeeeae e eba st aeesaa et aansannbansasnrasernsenann 3
REQUIAHION A.....ooieeiiiiiiiei ettt re e e ese e ene s ene s s e seresessess st besrbesnnennreas $
RUIE S04 ...ttt e e et e s s e s e e s neenesane s e seseeaseressesasbeentesnsecnneean $
TORAL oo e e ee e e e e e e e e e e e emereeem e et eeener e e $
4. a. Furnish a 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
issuer. 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.
TrANSTEr AGENE'S FES. ..ot ee e e e e et e e s e e e e s e e e s ntsaree s saneeeeeassbans smssteeeeneinrnreeeins K so
Printing and ENGraving COSES. .. ....ciueieeieeeirieeererrnr s srsae e e iesesasbe e b stesevesseasesratesasbesevesseasasass sesessssrasassasenensas X $o
LEGAI FEES. ...oocvveriirecreeeietirisiristaseissssersessaserassssstrssisssrastastonsasestostassesssssstosssssissntarsesssntasesssnne seisonsasesssonssntones $25.000
ACCOUMEING FEES. ..eorvreeeiecerereceteiree s eestee e ee s ee e resa s e atrssrsasesssstsasssasessesesesansssanasassnsesessra nsessssnsssseniaasans & $0
ENQINEEMANG FEES, ....ovvivieeiveveerrisisisessistessssssrevssssereessesssssssesssssssesssssasesssssersessesssssssesssssensesssnss sosssssssessesssnsssees X so
Sales Commissions (specify finders’ fees separately) .....ccocccovciieiiiciiceec e ceeree e e 1 $0
Other Expenses (identify) e &= s0
TOAL <ottt s ettt et e b e b ga s e et e s he e be e s e beebe e ekt e e R e e e be e et e e be et eeereeen Sesbessresesreseeinns B $25.000

$4,698.656.76




' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each 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 to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIBMES ANA FEES. co..eeeeeeeeeeee et eeeeeeeeeaeeeseeeere st eeaseeessesereresessemseasasasrseseeeeesenesssmsaeseneesereres [1so 3 so
PUIChASE OF rEal @SIALE. ..ot eea e e et e e e e e eeeeee e e an e et e e e reemese e e aanneaeen O so O %o
Purchase, rental or leasing and installation of machinery and equipment........cc.cceeern..e. [ %0 %0
Construction or leasing of plant buildings and faclities..........ccceeerveccnninineceee 1 so %0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 IMIBIGEIY 1uvvivivireveirisisisisssesesbate et it sseasattsessssebs b b e mmmon e b e e eeet i emememoeses e s sesmsmoeseeonnnens O so dso
Repayment Of INABBIEANESS ...........ovvceeeeeeeeveseeereeeeire s ar st sssnsaressr s siesesesssasesesns [ sg O so
VWOTKING CAPIAL ... eoee e eeeeee et eeeeees e e eeeee e eeesesesesevsasesasarenassesseresesesasmseneen O so Jso0
Other (specify): Investments in SECUMMES .......cccoiviir et ccrsisreee s e s ssreeeen s B $4.698.656.76
COlUMIN TOLAIS ......oveviieirrieiccine it inne e eer e trceseeaeeerrres e ranesasbssssnesinteassnsesnbensss srrssssnsssnsesase  so < $4.698.656.76
Total Payments Listed (column totals added).......cccoooir e B $4,698.656.76

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fu;uﬁ\' to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished i y npn-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer {Print or Type) “~[signat Date
Sterling Oak Partners, L.P. 7/ 4 % 7
2 ~— 7
Name of Signer (Print or Type) Title of Signer (Print or Type) /
Brian O'Connor Manager of General Partner
ATTENTION
( Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
O =
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 offerees.

4, 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.

5. 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) ¢Signatu Date
Sterling Oak Partners, L.P. / ¢/7
! o
P 77

Name (Print or Type) Yitle {Pnrit OF Type) '
Brian O’Connor Manager of General Partner
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 D 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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