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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Number: 3235.0076
Washington, D.C, 20549 Expires: ’

Estimated average burden

FO R M D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e sene?
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and na'ne has changed, and indicate change.)

Coral's 2007 Momentum Fund, Limited Partnership
Filing Under (Cheek box(es) that apply): |:| Rute 504 7] Rule 505 E] Rule 506 D Sectiun 4(0) D uLokR

Type of Filing:  PZ] New Filing [] Amendment —_

A BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issucr

Nanie of {ssuer (D check if this is an amendment and same has changed, and indicate change.} 07073372
Caoral's 2007 Momentum Fund, Limited Partnership

Address of Exceutive Qffices (Number and Street, City, State, Zip Code) Telephone Number {Ineluding Areu Code)
60 South Sixth Street, Suite 3510 Minneapolis, Minnesota 55402 {612) 335-8682

Address of Principal Business Operations {Number and Street, City, Stme, Zip Code) Telephone Number (Including Ar¢a Code)

(if differen from Execntive Offices)

Briel Description of Business

Asset management

Asset management__ PROCESSED

O] corparation [0 limited partuership, already formed other {plense specify): cﬂUL 3 1 m?

[ business trust (J limited pactnership, to be formed

Limited Liability Compan

wuonth Year

. N
Actual or Estimated Date of Incorporation or Organization: [T 17] [0T&] [AAcwual [ Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation (or State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite: All issucrs making an offering of securities in reliance on an exemption under Kegulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

Uhen Fo File: A notice must be filed no later than 15 days afer the first sale of secucitivs dn the offering. A notice is deemed filed with the LS. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC au the address piven below or, if received at that address alter the date on
which il is due, on the date it was mailed by Uniled States registered or certilied mail to that address.

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

Capies Required: Eive {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Ay copies not manwally signed must be
photocopies ol the manually signed copy or bear typed or prinfed signiures,
Informarion Reguired: A new filing must contain all information requesied. Amendments need only report the name ol the issuer and offering, any changes

thereto, the infenmation requested in Part C, and any material changes fram the information previously supplied in Parts A and B, Pant £ and the Appendix need
not be liled with the SEC.

Filing Feve: There is no federal filing fee.

State:

This notice shall be wsed to indicate reliance on the Uniform Limited Oftering Exemprion (ULOE) for sales of securities in those states that have adopted
ULOE and that have ndopted this form. Tssiers relying on ULOE must file a separate notiee with the Sceuritics Administrator in cach state where sales
are 1o be. or have been made, 15 a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shalt
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstittes 3 part of
this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptien. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to tha collection of infermatien contained in this form are not )
SEC 1972 (6-02) required to respond uniess the form displays & currently valid OMB contrel number, lol'®




A. BASIC IDENTIFICATION DATA

2. Enter the infurmation requested for the following:
*  Each promoter of the issuer. if the issuer has been arganized within the past five years:
& Lach benelicial owner having the power Lo vote or dispose, or dircet the vote or dispasition of, 10% or more of a class of equity securitics of the issuer.
s {Zach executive officer and director of corporate issvers and of corporate gencral and managing partners of partnership issuers: ond

s Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [__—_| Promoter [J Bencficial Owner [J Execcutive Officer [_—_] Mircetor {7 General andfor
Managing Partner

Full Name (l.as51 name [irst, if individual)
Coral's YA Manager, LLC
Business ur Residence Address  (Number and Street. City, Stote, Zip Code)

60 South Sixth Street, Suite 3510 Minneapolis, Minnesola 55402 l '

Cheek Box(es) that Apply: [J Promoter Bencficial Owner  [] Executive Officer 7] Director [f General andior
Managing 'ariner

Full Name (Last name first, if individual)

Yuval Almog
Business or Residence Address  (NMumber and Strect, City, State, Zip Code)
60 South Sixth Streel, Suite 3510 Minneapotis, Minnesota 55402 !

Check Bas(es) that Apply: [[] Premater  [[] Beneficial Owner  [[] Exeewtive Officer O birector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Coral's 2007 Momentum Fund Managemen! Pariners, LLC
Business or Residence Address  {Number and Street, City, State, Zip Codce)
60 South Sixth Street, Suite 3510 Minneapolis, Minnesola 55402

Check Box(es) that Apply: ] Promater  [7] Beneficial Owner [J Executive Officer [} Dicector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: E] Promeler D Beneficial Owner D Exeeutive Officer D Direcior (] Geaeral and/or
Managing Partner

Full Name {Lost name first, if individual)

Husiness or Residence Address  {(Number andd Street, City, State, Zip Code)

Check Dox(es) that Applyr [ Promoter [ Beneficinl Owner  [7] Eaveutive Officer O Director [ teneral andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number und Street, City, State, Zip Codle)

Cheek Box(es) that Apply: [J Promoter [0 Bepehciai Owner [} Exceutive Officer [ Director [ General andfor
Managing Partner

Fall Name (Last anme first, il individual) 1

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

(Use blank sheel, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or decs the issuer intend 10 sell, to non-accredited investors in this oftering” .o | [
Answer also in Appendix, Column 2, it fiting under ULOE,
2. What is the minimum invesiment (hat will be accepted from any individual? oo 3_3,030.30
Yes No
3. Does the offering permit joint ownership of & SiBgle WRIE? L s M fX]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission of similar renuneration For solicitation of purchasers in connection with sales ol secutities inthe offering.
I a person to be listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with a state I
or states. [ist the name of the broker or dealer. 18 more than tive (5) persons to be listed are associated persons of such i
a broker or dealer, you imay set forth the information for that broker or dealer only.
Full Name (Last name tirst, if individual)
Business or Residence Address (Number und Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Swlicited ur hutends o Solicit Purchasers
{Check “All States” or check individutl SETES) v st ssssssssennses | All States
(i10]
KS ME MD Ml MN MS
NI
Sh WV Wi WY PR
FFull Name {(Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individund SIALES) i s e ns e All States
AL ]
,
ND PA !
R1 UT Wi WY PR
Full Namne {Lust nume first, it individual)
Business or Residepee Address (Number and Suwreet, City, Sue, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or lntends to Solicit Purchascers :
(Cheek "All States™ or check individual SIALES) i s ] A St01ES ‘
(H1]
] MA
[©H]
Rl B WA WV Wi WY

{Use blank shect. or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

b

Enter the aggregate oftering price of securities included in this olfering und the total amount already
sold. Enter “0" il the answer is “none” or “zero.” 1f the (ransaction is an exchange offering, check
this box [J and indicate in the columns helow the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... .8 5
[ Common [T Preferred
Convertible Securities (InCTuding WAITMUSY s s s $ $
PUTIRETSRED DICTESLS | ooeveeeoeoetrasareessen s esssnses e s e seems e vane s bttt s b b0 $ 4,500,000.00 $ 4 500000.00
Other (Specify T UU USSR OO $ $

Tatal ... e $54,500,000.00

$.4,500,000.00

Answer also in Appendix, Column 3, if filing vnder ULOLK,

Enter the number of aceredited and non-seeredited investers who have purchased seeurilies in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicale
the number of persons who have purchased securities and the agpgregate dollar amount ol their
purchases on the total lines. Enter 07 if answer is "none” or “zere.”

Appgregate
Number Dollar Amount
Investors of Purchases
ACETCAIIEA TVESLOTS 1o oeeoeeeereoeeseee e sat e sstesses et st ass s aesaseres s eesss e sentesessoreseresrssommsreenresse D §_4.500.,000.00
NON=BCOTELITEU LIIVESLOEE 1oriiriiireerrrereeesemse s erosentseests et se e seoset s s ore s s ems s b b mee s bbb e b
Totad (for Dtings under Rule 504 00y ) v i 5

Answer also in Appendix, Column 4, if tiling under ULOE.

It1his filing is for an offering under Rule 504 ot 505, enter the information requested for all securities
sold by the issuer, 10 datg, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of sccurities in this oftering. Classily securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sald

s 0.00

a,  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the insurer,

The information may be given as subject to future comingencices. I the amount of an expenditure is

not known, furnish an estimate and check the box to the ledt of the estimate,

Transfer Agent’s IFees

Printing and Engraving CoslS ..ot 10 s e s e
LAl FRUS ittt s ssn e st rar s b b b s b AR R R R e
ACCOMNTIIE FRES oottt et b et AR b 110808 R SRR P8 T3 e RS0 et
EEINCUTTI BFOES 1ottt b a1 L Bb 170115 e 12842 S s s R s L

Sales Commussions (specily finders' fees separately)

Other Expenses (identify)

aoooooo.

4ol 9

$ 0.00
$.0.00
$.10,000.00
$ 0.00
s 0.00
5 0.00
g 0.00

$_10,000.00




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

b Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses lurnished i response 1o Part € — Question 4.a. This difference is the “adjusted gross
PEOCECUS 1 THE TSSURE.™ L.ocr it tietima st et b b v b g0t b e s $_4,490,000.00

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and .
¢heck the box to the left of the estimate. The total af the payments listed must equal the adjusted gross
proceeds 1o the issucr set forth in response 10 Part C — Questien 4.b above,

Paymenls 1o

Ofticers,

Direclors, & Pavinenis 10 ;
Affiliates Others

PUECIISE OF T ESTILE oottt ees e et bbb ras g s st s e b bbb b n s s as

Purehase, rental or leasing and instaliation of machinery

T I (1] 111 OO OO S NIV PI TSP PR O3 03

Construction or leasing of plant buildings and facilities ., Os s

Acquisition of other businesses {including the value of securitics involved in this

offering that may be used in exchange tor the assets or securities of another

iSSUET pUrSLANt to i merger) . ~O% s

Repuyment o ideBIediess oot sencses e sones | $ as

WOTKIIE COPHAN ¢ evucer e cernt et sers e es e840 488 bbbt e Os s

Other (specify): Venture capital investments Os @S 4,490,000.00

....... s Cs
COMINY TOUIS oo ooeoeve ettt seeebee e basss st sessssbe ek esass ot o bas A b e b e a3 8 8o e emm e et []$.9.00 ] S_4,490.000.00

Total Payments Listed (Column 101218 2dded) .o s s e 5 4.490,000.00

D. FEDERAL SIGNATURE ]

The issner has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constiutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon writlen request ol its siaff, ‘
the infermation furnished by the issuer lo any non-aceredited investor pursuant to paragraph (b)2) ol Rule 502.

Issier {Print or Type) Signature J Date

Coral's 2007 Momentum Fund, Limited Partnership Lié-v/‘-’ (Z 54’ “'K”L—-— July 23, 2007

Name of Signer (Primt or Type) Title of Signer (Print or Type)

Linda Waltchmaker Authorized Person of Managing Member of General Partner of Issuer
!
1
i

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. {See 18 U.5.C. 1001,)

5019




E. STATE SIGNATURE

l. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
PIOVISTONS OF SULIT TULED Lo bbbt bbb 78RR e bbb |

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertnkes to furnish Lo any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. 'The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be entitted 1o the Unifurm
liwited OHfering Exemption (ULOE) of the state in which this notice is filed and understands that the issver claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

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

Issuer (Print or Type) Kignature [hate
74
Coral's 2007 Momenium Fund, Limited Parinership % /JJJ" ”J/L July 23, 2007
Name (Prist or Type) Title (Print or Type}
Linda Watchmaker Authorized Person of Managing Member of General Partner of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One ¢opy of every aotice on Form
1) must be manually signed. Aoy copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures,

of 0




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted})
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amonnt Investors Amount Yes No
, _ __ =7
AL } | [
ak [ A
AZ | R
s I o
CA - | |
co| | | |
cT | | |
DE l [ |
DC | [ [
rL || | T
GA (n ''''' l x Parinership Interest | 1 5484848 10 $0.00 |r—“ - [ X
HI rv“‘? l_ l— - !— o
w (T T
vl L
N | | f |
U I
LT IrT T R N
KS r | | [ gL
KY || | N (.
LA 1 [ l
ME . l [
MD [ |
| R
i | | |
MN lm‘w); - Iu— - Parinership Interest | 5 $52,727.22 |1 §3,030.30 [ o I X )
| o —
M3 | [ |

Taf9




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 offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Pant C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SR P 1
Mo | |
MT | o
NE . |
NV o E i -
. |~_- = | P — [ =
v |
| -l
NY | |
NC | [ | |
ND | | | T
on | | : | [
o | I
OR A | | |
PA L I - E
— i e ——— i
RI ’ [ (

: P N |
sC | [ | :
S0 | |l
[ -

TX [ a | |
UT [ I [T
VT i Ty | [ )
va | | [
| |l
wvl[ | j [
Wl T !ﬂﬁ ;:ﬁ - Partnership Interest 3 §4,500,000.06 0 $0.00 [ - I X

§of9




APPENDIX B

| 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 offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount [nvestors Amount Yes No
wi | [ |
w T T

END
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