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

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours per response...... 15,00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, [
Z SECTION 4(6), AND/OR DATE REGEVED
"/ UNIFORM LIMITED OFFERING EXEMPTION L - | |

" Name of Offering ﬁcﬁeck if this is an amendment and name has changed, and indicate change.)

Vision Capital Partners, LP
Fiting Under {Check b x(es) that apply): (] Rule 504 [ Rule 505 (7] Rule 506 [] Scction 4(6) [J ULOE
Type of Filing: 7} New Filing [[] Amendment

) - A. BASIC IDENTIFICATION DATA -
1. Enter the informz tion requested about the issuer
07074174

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Vision Capital Partr ers, LP

Address of Executive Dffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
973 South 1650 East, Springville, Utah 84663 ) (801) 489-5605
Address of Principal E vsiness Operations (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)

(if different from Exesutive Offices)

Brief Dcs‘f'ip‘fon of E usi.ncss . PHOCESSED

speculative investing in commodity futures

g lﬁ e g 263-:
Type of Business Org inization A

[ corporation limited partnership, already formed [ other (please specify):

busi L . formed
[ tbusiness trest [ Vlimited partnership, to be forme /( IﬂpMSON
Month Year N Eéeﬂ kt

Actual or Estimated L'ate of Incorporation or Organization: [QT{] [O]5] [AActuat [} Estimated
Jurisdiction of Incorp yration or Qrganization: (Enter two-letter U.S. Postad Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: A\l isiuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S U.S.C.
774(6).

When To File: A notice must be fited no Jater 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 carlier 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549.

Copies Required: Firg(5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the mnually signed copy or bear typed or printed signatures.

Information Reguirei!: 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 1sed to indicate reliance on the Uniform Limited Offcnng Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that hav:: adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have bi:en 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 fonn. 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 mus: be completed. )

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, taflure to file the
appropriate fetleral notice wilt not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-0:) required to raspond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the informat on requested t llowmg:
»  Each promotur of the issucr, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executie officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  '[] Promoter  [[] Beneficial Owner [} Exccutive Officer [[] Disector ({7} General and/or
Managing Partner

Full Name (Last name Jirst, if individual)
Vision Capital Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
973 South 1650 Ea:t, Springville, Utah 84663

Check Box(es) that Apily:  [/] Promoter [} Beneficial Owner Executive Officer  [] Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michalek, Dario

Business or Residence Address  (Number and Street, City, State, Zip Code)
973 South 1650 East, Springville, Utah 84663

Check Box(es) that Apply: [] Promoter [ Bencficial Owner [] Executive Officer [] birector [0 General and/or
Managing Partner

Full Wame (Last name firsl, if individual)

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

Check Box(es) thet Apply: [J Promoter [} Beneficial Owner [} Executive Officer (] Director [ 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 Aply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [C] Director [ General and/or
Managing Partner

Ful! Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [0 Generai andlor
Managing Partnes

Full Name (Last nam: first, if individual)

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

Check Box(es) that £.pply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank shect, or copy and usc additional copics of this shc;l, as necessary)
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Yes No
1. Has the issuer scld, or does the issuer intend to sell, to non-aceredited investors in this offering? ...oecocoeeeeeeieeceen ]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indivEdUaI? ........oceiissienecsssiimssmesssssisssssrseenes $ 100,000.00
Yes No
1. Does the offerin z permit joint ownership of 8 single UNIT ..o e (]
4. Enter the inform ation requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person to be isted 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 deal:r, you may set forth the information for that broker or dealer oaly.
Full Name (Last nam ¢ first, if individual)
no selling agents hiive been employed
Business or Residen:e Address (Number and Street, City, State, Zip Code})
Name of Associated Broker or Dealer
States in Which Per:on Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iRdividual STALES) ..o vvreeercennrrerrneecs e snssenssssssssssesnsenssesmmsssssssssssssssssssssnessenersnenees || A1 StatES
Mo BB ™ @O M0 GBM M) ©] KD BH 2 [©K [OR} [Pl

Full Name (Last natne first, if individual)

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

Name of Associatec Broker or Dealer

States in Which Peison Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAtES) ...mvrurvirsieereeesserceresssaseseressscemassssssssensesnmsassssmsmsssmranersssnsssrsssnrsesssmeeennnes L 211 S121€S

(AK| (HD)
N |
[NE} 1]
[5E)

Full Name (Last nzme first, if individual)

Business or Resid:nce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SALES) .....vvrecerrivimecreieconemenessnisessssssssssssssssmssestsnssassmenesees || All States

[(A1] [AR] (HT)
] ME] 5]
] (D
[EH @

{Usc biank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregiite offering price of securitics included in this offering and the total amount already

sold. Enter “0” if the 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 securitics offered for exchange and

already exchang:d.
- Agpregate Amount Already
; Type of Security Offering Price Sold

| DB .ereeeers v ceesers e eeseness s e s st e s s e . $

[0 Commen [7] Preferred
Convertible Securities (InCIUding WAITANIS) ..........ooorerietereeeerecemaees e st st s sar e res b

PAMNETSHID TMUETESES 1vvvvveroecemssnerrsreresssssseeeseessssmesseneessesssressssessmssssssssssssssssssssmssssssssssssssssecsnmneess §_1 00, 000,00 s_100,000.00

TOE' oo eeeeseseeseseseseesretrssess e nnen. 5 00/000:00 ¢ 100,000.00

Aanswer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of ersons who have purchased securities and the aggregate dollar amount of their
purchases on ths total lines. Enter “0” if answer is “none” or “zero.” .

Aggregatle

Number Dollar Amount

Investors of Purchases

ACCTEAIEA INVESTOTS 1 rrrveervveeemeereesesreeesesesrseseeeseceesssearsssssasssesarnesersssessesssmoossessresssssassmessnsscsonsssrass ) $ 100,000.00
s 0.00

s 100.000.00

TNON-ACCTE I INVESTOIS «ovveerereeereeees e eeeeesaseeseenss s emeessesseessssssaaners sssssessssnenssesssssesnrensebsrsasessnasosserass 9

Tolal (for filings under RUlE 504 001Y) woovvovvovearooreenesseeseeresssssssresensssssrsesssss s resisssssseners |
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is fyran 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 Qffering Security Sold

REEMIAtION A ..ot it e e et e e e e e te i bt e ea s e vann ettt eraneneneni s
TOAL ..o vevee e eueeeeeee ettt eetmeeeeaeeseeeeeeeetaee e e 2es ee s eerenessessa b aet At Rt $ 000

4 a.  Fumish 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, fuinish an estimate and check the box to the left of the estimate.

Transfer .Agent’s Fees cvvvvmvrinccncrccrnns T eerea TR R R Ty S SRS SRR g e eas £ e ReE e s hae e e et et recne e bk imt e A b s R
Printing i Nd Engraving COS1S e rsrsres e ensrsssses seserssesasssshesis st sessamsssessse s smms st cmmas s sasbesnans
=130 T OO T UOU VYU OTUOP VU TON PO PTOPTON
ACCOUNTIAE FEES 1ot s s s s s sass bt st e b srss s s raars st s e b eantos sreassssnnnsennons
ENZINCET DR FEET 1ot ttirinnrerer et ere e resersts s snassessbese st s s s sns s som s sasenrresasshat s s bedeame b adsbaba b beRs s bamnsanneas
Sales Co:nmissions (specify finders’ fees SEparately) ... e

Other Expenses (identify)

T8 oot ceeei e ieseee et eeee et sieeseese et eaeese st eeeseseseamseessnens sesesmeresseme b b ehAL e e AER S RRe R SR AR R e e RS Ed s e b e e rn e ran 0.00
40f 9
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. b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expen ses furnished in respanse to Part C — Question 4.2 This difference is the “adjusted gross 100,000.00

proceeds to the issuer.” .......iieeonion

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the pu:poses shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to th: issucer sct forth in response to Part C — Questien 4.b above.

Payments to
Officers,

Directors, & Payntents to

Affiliates Others
SAMALTES BN FIIES covvusersersesssiasssrmeresssarsssarasserasiesssresres et sressseeat esesebbiensosas emarcesonsssosessereeesacts i aesmssas bssisssm A$_200000 s
PUTCRASE OF TEA] EIAE ... ceie e ctrectitiaesioant s traaes et L4 £t same bt boed s R RA SRS 5 RS R RE AR SR h et e sems s amamannes s as 1%
Purchase, rental or lzasing and installation of machinery
BOG CQUIPIIENL . et cracm st sbbe s b eb s brd s sebs s b as soms s nmermambedtasbe s et e dams b re e me e ner s ene sn gt canemnes s 0s
Construction nr leasing of plam buildings and facilities . s as
Acquisition 0.} other businesses {including the value of securitics involved in this
offering that riay be vsed in exchange for the assets or securities of another
iSSUCT PUISUALL 10 & METEES) ooorveevcererccsnerceassraaessanersens Oos as
Repayment of indebtedness ... as s
WOTKIDE CEPT AL oo imt sttt tastba e b h st sr e va s s sas 2SS 433 TR RS RY 3£ £ b bt s s s
Other (specity): capital for speculative investing in commodity futures s @s 98,000.00

....... as as

Column Totals.. et ravane et arE et R L 44 TR AR AT AR O£ e L e e eeee e b ed bR bR et Vs 2,000.00 s 98,000.00
Total Payments Listed (column totals added) et amt s st s rera s K+ 100.000.00

e rm——————

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,

the information fumished by the issuer to any non-aceredited investor pursuant to

~

w@gh (b)(2) of Rule 502.
] 2

!“—.._\
Issuer (Print or Type) Signatuye Date
Vislon Capital Pe rtners, LP 22 - 426 CF

Name of Signer (I'rint or Type) Title of Sig’ncr (Print or T)ﬁ) /
Dario Michalek . Managing Member of Vision Capltal Management LLC, General Partner
ATTENTION

Intantl >nal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

. 5of9
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provision:: of such rule? .......

T

Is any pacty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5, for state response.

2. The undeisigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CF2 239.500) at such times as required by state law.

3. The unde signed issuer hercby undertakes to furnish to the statc administrators, upon written request, information furnished by the

issuer to ufferees.

4. The undesigned issuer represents that the issuer i famillar with the conditions that must be satisfied to be entitled to the Uniform
limited O {fering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this ex :mption has the burden of establishing that these conditions have been satisfied.

The igsuer 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 peison.

T, )
Issuer {(Print or Tye) ] ature Date
Vislon Capital Par: niers, LP st A= L6~ 27
Name {Print or Ty,») Title (Print or Type)l”

Dario Michalek

Managing Member of Vislon Cepital Management LLC, General Partner

Instruction:

Print the reme anil 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 photocopits of thc manually signed copy or bear typed or printed

signatures.

Gof9



Intend t» sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Iiem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
' Number of Number of
Accredited Non-Accredited

State Yes , No Investors Amount Investors Amount Yes No
AL |
AK L
AZ | —
ca | .
co I C ]
cT L] L L]
DE [ ] 1L
pe{ ] [ ]
L | | CalC 1
GA | X l ] LP Interests, no 1 $100,000.0! 0 $0.00 |m | |I|
D ] ]
A [
N I | —
1A 1 | [ —
Ks ] L]

KY

-

LA

e rraensad

ME

MA

1l

MS

ganii
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Intend to sell
to non-accredited
investors in State

(Part B-llem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

[¥,]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited _
State Yes No Investors Amount Investors Amount Yes No
MO
. ]

1l

LAl |

JLOD
e

ne=Ir 1

—

NC |

ND

OH

1

OK

=

{
[y | ey | 1 L[ [ Iy

OR

PA

JUOUL

S—

LI

i

JOHOO00O00

———— ey | 1 | T 1| gt g | T

VA

WA

in

W1

LA

[
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1 2 3 4 5
Pisqualification
Type of security under State ULOE
Intend t» seil and aggregate (if yes, attach
to non-acc redited offering price Type of investor and explanation of
investors :n State offered in state amount purchased in State waiver granted)
(Part B-I:em 1) (Part C-Item 1) (Part C-lItem 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
=11
wl ]
| -




