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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden

FO RM D hours per response. ...... 16.00

NOTICE OF SALE OF SECURITIES Pmm(SEC USE ON'-VSGM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offerin 't] check if this is an amendment and name has changed, and indicate change.}
Freeze Dried Partners, LL.C Unit Offering

Filing Under (Check box(cs) that apply): (] Rule 504 [7] Rule 505 [£] Rule 506 [7] Section 4(6} [] U__
Type of Filing: 7] New Filing [] Amendment

i)

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 07073423

Freeze Dried Partners, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
11650 Qlio Road - 263, Suite 1000, Fishers, IN 46037 (317) 336-3037

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Purchase, sale, marketing and distribution of snack food currently offered and sold under the name "Funky Monkey."

Type of Business Organization

[J corporatien [ timited partnership, alrcady formed other {please specify): PROGESSED

[(] business trust [] limited partnership, to be formed Limited Liability Company
. Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]G] (0fg] [AAcwal [] Estimated AUG 0 1 m?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
' CN for Canada; FN for other foteign jurisdiction) DE - ( THOMSON
GENERAL INSTRUCTIONS —
Federal:

Who Must File: All issucrs 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 U.S.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address afler the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.'W_, Washinglon, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly 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 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 thal have adopted this form. 1ssuers relying on 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 o 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. Gonversely, 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
filing of a iederal notice.

Parsons 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. i of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years,
o Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each cxecutive officer and direcior of corporale issuers and of corporate gencral and managing partners of partnership issuers; and

= [Cach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Qwner  {/] Executive Officer [T} Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Herzog, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
11650 Olio Road - 263, Suite 1000, Fishers, IN 46037

Check Box(es) that Apply: [] Promoter  {7] Beneficial OQwner Executive Officer [ ] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Sackler, Mortimer D.A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Stillwater LLC c/o The Acord Foundation for the Aris & Sciences, Ing. 15 East 62nd Street, New York, NY 10021

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [} Exccutive Officer  [T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Philip and Lisette Cooper

Business or Residence Address  (Number and Street, City, State, Zip Code)
144 Sandy Pond Road, Lincoln, MA 01773

Check Box{cs) that Apply:  [] Promoter [/ Beneficial Owner  [7] Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
RAK Family LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
355 Lexington Avenue, 14th Floor, New York, NY 10017 Attn: Robert A. Knox

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

Full Name (Last name first, if individual)
Greenwich Beverage Group, LLC

Business or Residence Address  (Number and Street, City, State, Zip Codce)
5983 SE Mourning Dove Way, Hobe Sound, FL 33455 Attn: Mr. Thomas H. Schwalm

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last namc first, if individual)
lcenic Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
The Flag House, Market Hill, St. Aubin, Jersey JE3S8AE Channel Islands Attn: Katherine Priestley

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner 7] Execulive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Stillwater LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
cfo The Acord Foundation for the Arts & Sciences, Inc. 15 East 62nd Street, New York, NY 10021 Attn: Mortimer D.A. Sackler

(Usc blank sheet, or copy and use additional copices of this sheet, as necessary)
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A. BASIC IDENTIFICATEON 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;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, | (% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Exccutive Officer [7] Director [Tl General andfor
Managing Partner

Full Name (Last name first, if individual)

Big Wave N.V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 West 67th Street, Suite 901, New York, NY 10023 Attn: Michael Hecht, Managing Director

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [ | Exccutive Officer [} Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Piha, Edward
Business or Residence Address  (Number and Street, City, State, Zip Code}
Rua Jose Maria Lisboa, 1035 s/111 (Jardim Paulista) 01423-001 Sac Paulo, SP Brazil

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [T] Exccutive Officer [} Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [T Beneficial Owner  [7] Executive Officer [| Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Direclor 7] General and/or
, 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  [] Bencficial Owner  [7] Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence 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 . |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....oovveec e, r m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., s 1,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... ® |
4, Enter the information requested for 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 of securities in the offering,
Ifaperson 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 only.
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 SLALESY 1o vieririre s et ieet e re e ies Temragess e is st ebeseses st st be e seenssemnmnsne [] All States
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 STALES) ..o e ete et et e e ets s beeseasb s b e be st betrebasbanssrnarnans [0 Al States
(At} [AK} [AZ] [AR] [€A] [€o] [c@ [DE] @G [FLO [GA] [H] [0
(N] MD]

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 Selicit Purchasers

{Check “All States” or check Individual SLALES) ..ottty peer et re et sea emeeenes [0 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.  Enterthe aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0™ if the answer is “none™ or “zero.” 1f 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.

Aggrepgale Amount Already

Type of Security Offering Price Sold
U 1.0 s 0.00
EQUILY vvvvmrvvov o oeceenss s e cesssssassa s s e s e o1 s s $0.00 s _0.00

[ Cemmen  [] Preferred 0.00
Convertible Securities (BnCIUGINE WAITANESY ..c..c.oveereirereeerrreersmsrm e inser e sessnessesereesseneras shos $_0.00 b
PAMTNEISHIP INEELESIS ©1.vovoreeesieriitisteeastenaesiecassss s esssessscesaessesasasasses e sse rasss st s s s resassees reense s st enssamsebesbass $ 0.00 §_0.00
Other (Specify The offering consists of LLC Membership InterestUnits $_1,200,000.00 ¢ 863,718.36

TOWL oo esssss st ssssssssssssssssesssossesssssneees §_11200000-00 ¢ 863,718.36

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “nonc” or “zero.”

Agpregate
Number Ballar Amount
Investors of Purchases
*
ACCTELHEA TIVESLOFS 111 vevieeierts ettt sssistssesssess sttt st et b b s et 8 btk biaest s sestire st O s £63,718.36
NO=BECTEAITE THVESIOES cooeeiiiiirieiei e revaeseseete reasscrebassn s rssntasesssessenssessessan s sessrnrespasmnaenrses 0 $ 0.00
Total (for filings under Rule 504 0nlY) ..o oo sseenesessessnsisasissnnses 9 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE. * A1l but $265,000 from existing

owners; $265,000 from new

3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securilies accredited investors.

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 505 ... oot ess it ees et 0 5_0.00
REBUIALION A L.t e e e e reare v e e e era e 0 s_0.00
RUIE 504 ..ottt e oot st e an e s st O $_0.00
TOLAL .ottt e et et re e st s b nrnrss senrntereneeranes D $_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 relating solely to organization expenses of the insurer.
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,
Transfer ABENETS FEES ..ottt ettt r et et ret e cseage s eme et st e s ea et n s eageneser e seesa e SR e sh e b ap o eaneatans 7 s 0.00
Printing and ENgraving COSIS ..ottt ea st seneasssssas s ssse s s s ansnrssssababanessesssesasasesesesnsats $ 0.00
LBl FEES o v st bR et SRR R e SRR RS R4 b bt trr e Z] § 3,500.00
ACCOUTILIME FEES 1ottt et re et ree st et et vt e r e ase st emeeras s asasse s s s ass st et s s aatnass s s esesntassesanansssseressanss s 0.00
ENINCEriNG FEES ittt bbb st s e nm s sttt enememsnsnin $_ 000
Sales Commissions (specify finders’ fees separately) ... 1§ 0.00
Other Expenses (identity)y Non-accountable (including Legal) Expenses, Blue Sky Filing Fees M $ 1,500.00
TOTAL ettt et b e ee stk eat e ee RS E e RSt e e nereansranenenarees V]l § 5,000.00
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b. Em:uacddfmhdwcmﬂnaggmmoﬂ'ermgpﬂugwcnmmmemC ~— Question |
and total oxponses ﬁmushed in response to.Fart C— Question 4.4, This difference is the “adjusted gross 1,195,000.00
PTOCEEAS 1 I1E LSBT . cooeesiruamsssescasessomsnbronemoresnst e be st s eR s sames e s S resss g er i b s nnty s ‘ -

3. Indicate belaw tho amount of the adjusted gross proceed to the issuer used mpropnsad 10 bc used for
each of the purposes shown. Tf the amount for any purpose is not known, fornish an estimate and
check the box to the [efy of the estimate. Ttototal of the peyments Hsted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ahove.

Payments to
Officers,

Directors, & Paymenis to

Affiliates Others
Salaries and fees . . | 276,000.00 75 25,000.00
Purchase of real estate — iaressrasensi .g1$_0.00 #$_0.00
Purchesc, rental or lcasing and installatlon of machinery 0.00
and equipnent N .7 5000 s>
Canstruction or léesing of plant bmldmg-‘ and facitities - : S 000 4 5 0.00
Acguisition of pther businesses {inciuding the value of securities h\volved in lhls
oftcring that may be wsed in exchange for the assets or securitics of gnother ‘ 0.00
iSSHET PUFSUANL 1O, A METEEE) cvcianresnrserns , — 74} 0.00 s
Rejayment of indebedriess ..mumr. S———— . , - s 200 @75 00
Working capital rese _ I e 18000 § '895,000.00
Other (specify): s 0.00 s 0.00

@S 0.00 s 0.00

Column TOtalS coenrcmern - , : : [7]5.275.00000 75 820,000.00
Total Payments Listed (columm totals 3dded) .ummrmes . , p)s.+195.000.00

[ — = _..l,,-\_p‘r

L - : B TR N

Theissuer bas dufy caused thisnotice to be sign:d by theundersigned duly suthorized person. W this notice is filed tmder Rule 508, the following
signeture constitules an undenaking by the issuer to fiirnish to the'U.5: Securities and Exchange Comrmissibh, upon written request of its staff,
the information furviiskied by the issuer to' a0y non-gecredited tnvestor porsuant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type) Signature Date
Froezs. Driet Partners, LLC Wf\.\ July 27, 2007
Name of Signer (Print or Type) Title of Signer (Primt of Typs) .
Jeffrey P. Cleven Duly Authorized Representative
ATTENTION

Intentions! migstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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