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II ” ” II I NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, Prefix Seral
I III II SECTION 4(6), AND/OR l |
07074071 U

NIFORM LIMITED OFFERING EXEMPTION e
s
Name of Oftering (L] check irthis is an amendment and name has changed, and indicate change.) . N
Tmemational Social Initiatives Fund L.P. Class A Limited Partnership Interests A7 \(\
Filing Under (Check box(es) that apply): O Rule 504 1 Rule 505 B 1tule 506 U section®a(e) EloLor
Type of Filing: & New Filing 3 Amendment N4 g }@\
ik .

A. BASIC IDENTIFICATION DATA e \ U \ / s
1.  Enter the information requested about the issucr \*’7}\ SR
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \ ‘ LS
International Social Initiatives Fund L.P. On\ i g “'.!
Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Includm), Area Code)
G8 Southfield Avenue, 2 Stamford Landing, Suite 1060, Stamford, CT 06902 (203)921-0385
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Pescription of Business To operate as a privale investment limited parinership PHOGE E ED

Type of Business Organization

[ corporation B limited partnership, already formed [] other (please specify): m i ? m
] business trust [ timited partnership, to be formed THBMSGN R)
Month Ycar : —
Actual or Estimated Date of Incorporation or Organization: [oTa] {o]7] BEAdual M‘Aﬂ_
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Candda; FN for other foreign jurisdiction) D E
J

GENERAL INSTRUCTIONS
Federal:

Hho Afust File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.8.C. 77d(6).

When 1o File: A notice mmust be filed no later than 15 days afler the first sale of securities in the offering. A notice 1s decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date 1t is received by the SEC at the address given below or, il reccived at that
address after the date on which it is duc, on the date it was matled by United States registered or certificd mail to that address.

Where to File: U.8. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washingion, 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 Irom the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing ffee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOFE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in ¢ach
state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the exemption, & fce in the
proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice
constilutes 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 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. 10f9
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A. BASIC IDENTIFICATION DATA
2. Enter the infonnation requested for the following:

s Each promoter of the issucr, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition o, 10% or more of a class of equity securities
of the issuer;

*  [iach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  [ach general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer [ Director [ General Partner

IFull Name (Last name first, if individual)

Michael Kenwood Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
68 Southfield Avenue, 2 Stamford Landing, Suite 100, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer  [] Director  [X] Princigal of the General
Partner

FFull Name (Last name first, if individual)

Habeck, Odo G.

Business or Residence Address (Number and Strect, City, State, Zip Code)
68 Southficld Avenue, 2 Stamford Landing, Suite 100, Stamford, CT 06902

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Ofticer 3 Director Principal of the General
Partner

FFuli Name (Last name first, if individual)

I{larramendi, Francisco

Business or Residence Address  (Number and Street, City, State, Zip Code)
68 Southficld Avenue, 2 Stamford Landing, Suite 100, Stamford, CT 06902

Check Box(es) that Apply: 7 Promoter [ Beneficial Qumer O Execative Officer  [J Director X Principal of the General
Partner

Full Name (Last name first, if individual)

O’Malley, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
68 Southlicld Avenue, 2 Stamlord Landing, Suite 100, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Fxecutive Otticer ] Director Principal of the General
Partner

FFull Name (Last name first, if individual)

Percival, Ronald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
68 Southiield Avenue, 2 Stamford Landing, Suite 100, Stamford. CT 06902

Check Box(es) that Apply: ] Promoter [ Beneficiat Owner  [J 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)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

Yes  No
1. Tlas the issuer sold, or does the issuer intend to sell, to non-aecredited investors inthis offering? ..., (| |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $1.000,000*
*he General Partner in its sole and absolute discretion may waive, reduce or increase the required minimum subscriplion amount. Yes  No
3. Does the offering permit joint ownership of & SINZIC UIHLT..........ooo oo e &K O
4. Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any conunissien or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. It a person 1o be listed is
an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, list the name of the broker
or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
informaticen for that broker or dealer only. NOT APPLICABLE
IFull Name {Last name first, if individual)
Business or Restdence 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 INdivEdual BLAtES)........o oo e (] All States
AL| [ ak | [az] [aR] [ca [co] [eri [pe] b (| [aoa| [w ] [ ]
[w] [~ ] [1a] ks | [Ky] [ra] [ME] MD [Ma] [a ] [mN] [ Ms ] [MO]
[mr] [n] [wv] [sa] [w] [w] [wy] [Nc ) [nNp] | on OK OR PA
F R [sc] [sp] [TN] [T [or] [vr] [va] [wa] [wv] [wi] [wy]| [ |
['ull 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) ....c.ooiiii e e e e [ All Siates
AL AK AZ, CA [co] [er] [poe] [bc| [P | [Gra} [ H | [ D]
[w] T} [a)] [ks| [ry| [1aA] [me] [wMo] [Ma] | s | T My || mMs 1| MO |
[ar] [~ ] [av] [sa] [w] [sm] [N ] | Nc | [N OH | | oK " or | PA
RI sC so ][] [w] [ur] [vr] [va [wa] [wv] [ w] [wy ] [ er]

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 States) ... [ All States

|AL| |AK| IAZI LA_I{_’M 'co! |
|u,| [l.\’] |IA| lKS| |KY] {LA\ |M1:| |MD| \MA| IMI
l

NH NJ NM l NY NC | ND |

|RI| [sc| |SI)| |TN| |TX| IU'I" IVT] |VA] IWA| wv |\w]

ElNEARES m | [

[ MT| }N}-‘ [Nv OR | [ PA]

| |
| [mn] [ Ms ] [wmo]
| |

|

WY| |PR|

{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 total amount
already sold. Enter “07 if answer is “none” or “zere.” If the transaction is an cxchange oflering,
check this box [] and indicate in the columns below the amounts of the sceuritics offered for
exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already Sold
| & TR U OO OO U OO PO PSR $0.00 $0.00
JEGUELY ... v oo et e e e e $0.00 B $0.00
[} Common 1 Preferred
Convertible Securities (including WarTants)...........ocoooriier oo $0.00 ) $0.00
PartnerSIP IIIEFESIS . ...cv.veto et e e b bbb b bbb $500,000,000 $0.00
Other (Specify OO SO OO TOT OO PRSPPI $0.00 $0.00
TOUL .o ek a eyttt e et a b e $500,000,000 $0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the nunber of accredited and non-accredited investors who have purchased securities in
this oftering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount
of their purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Apgregate
Dollar
Number of Amount
Investors of Purchascs
ACCredited INVESIOTS ...ttt e e b e 0 £ 000
Non-Acredited Investors ... DU U USSR 0 $ 006
Total (for filings under Rule 504 only)........ocooiiii N/A § N/A
Answer also in Appendix, Column 4, if {iling under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
sccuritics 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 sccurities by type listed in
Part C — Question 1.
Type of Dollar
Type of Offering Securily Amount Sold
RIULE B0 S . ettt et e b e b st NA - $ N/A
REGUIALION A L.oo it e et e ek N/A 5 N/A
LT s S OO OO SO OOV U VTP VPP PTPRPORUROE N/A § N/A
TOMALL ..ottt e et bttt N/A § N/A
4, a, Furnish a staterent of all expenses in connection with the issuance and distnbution 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 contingencics. If the amount of an
expenditure is not knows, furmish an estimate and check the box to the lefl of the estimate.
TRANSFET AZENTTS FOBS oottt et e & $0.60
Printing and ENEEAVINE COSES ..o.o.iv. e iuiierceccieeemeeesieeee o s oot eoeis et saob s ea bt eb e nesm e e et & $1.000.00*
LERAL FOOS ittt e e e e e > $100,000.00*
ACCOUIEIE FEES ... ootiitt ittt eee e e e eae e bt es e et Rttt Rt e am e & $10,000.00*
ENZINEETNE FEES ....o.ivivtii oottt et et oo e et e e X $0.00
Sales Commissions (specify finders’ fees separately) ... X $0.00
Other Expenses (Idettify) e e X $0.00
B ) SO U UTU T T USRS PO RSO OR PO PROR X $111,000.00*

* Estimated lor purposes of (s Form D only.
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I ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furmished in response 10 Part C — Question 4.a. This difference is the “adjusted $499.889.000.00*
BT0SS ProCeeds 10 the ISSUET. ...t iii et ea s sha e s e ——

* Estimated for purposes of this Form D only.

5. Indicate below the amount of the adjusied gross procceds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check
the box to the lefi 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.

Payme

nis to

Officer

s,

Direct

ors &

Affilia

les Payments to Others
SalAMES AN FEES......coce e e s e g $000 [X§ 000
PULCRASE OF TEAT €SLALE ... ovvvvvevreervenevernisirenitvns st ses e e es et ees s sss b e s sm e s bbb bbb s s s bbb BQ $000 X$§ 000
Purchase, rental or leasing and installation of machinery and equipment ..., K 5000 X$ 000
Construction or leasing of plant buildings and [ACHTLES ........cocveererericrerrrre st re e e B $000 [X$ 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSURIE 10 8 IETBETY . oovvooemeeeeveoeeeeoeeeseeeseecesnesssee e sesaseesasresasseseessseeesseetaesesesremassssase s seeE s anesss s (K $000 [X$ 000
Repayment of indebtedness. . ... it essiseen oo e s e s e s BJ $000 KX$§ 000
WOTKINE CAPIAL..... ettt et st sear e s e s e semsse s ens ke emsescan b ereed K $000 [X§ 0.00
Other (specify): INVESIMENL CAPILAL ......cooviveiieeeeet et re e s ras e bras s stone b erssssns s b ensassnsenne X1 $ 000 [X $499,889,000.00*
COIUNI TOAIS . ev-vv1eresreeecrieereecessase et seere st eeee b seaeaer e essareas s era e eeser et eem s nea s s mee e ne s biemesnia b e K § 000 [X $499,889,000.00*
Total Payments Listed (column totals added) ......coeiiiiciiinniinsn e eresssieseas 5 $499,889,000.00*
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 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2 £} /7
Issuer (Print or Type)} Signature Date
International Social Initiatives Fund L.P. 0 7 7 - 3/ S 7,

Name of Signer (Print or Type) Title of Signer (Psifit or Type)
Odo G. Habeck President and CEO of Michael Kenwood Asset Management, L1.C, the General Partner
ATTENTION

intentionat misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE J

1. lsany party described in 17 C.F.R. 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ........covvvvccniiiiis

......................................................................................................................... Dm

See Appendix, Column 3, for stale 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 C.F.R. 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 issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Lmited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability of this
exemption has the burden of establishing that thesc conditions have been satisfied.

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)
International Social Initiatives Fund L.P.

Signature 7 Date
g 10 M 4307

Name (Print or Type)
Odo G. Habeck

Title (PTint or A'ype)
President and CEQ of Michael Kenwood Assct Management, LLC, the General
Partner

Instruction:

Print the name and titie of the signing represeniative under his signature for the state portion of this form. One copy of every notice on Form [ must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

INTERNATIONAL SOCIAL INITIATIVES FUND L.P.

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

4

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

.
w

€

Class A
Limited
Partnership
Interesis

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount Amount

-
k]

C.

OOg0ooooooooooogoooenoo|o|s
O00000o00nnDoo.oOooooonooEaso

O00000;o0coooooouonEooooo oo
OO0O0ooc)oOoOoOoooooooonoooeE
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APPENDIX

INTERNATIONAL SOCTAL INITIATIVES FUND L.P.

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregale
offering price
offered in state

{Part C-ltem 1)

4

Type of investor and
amount purchased in State
{Part C—Itcm 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

I
12

€

Class A
Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount Amount

e
"

€

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VA

VI

WA

wVv

WI

OOCOoo0ooOoooooooooodoonoo.ooiod
O00000cooooOonoOoaQoooonooUoaoongE

000000 OO oy OOy o3 oy oy ooy o oy o oy o ad oy iy a0k
O0O00OgooooodoooooooooooodE
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APPENDIX

INTERNATIONAL SOCIAL INITIATIVES FUND LP.

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach
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) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Class A Number of
! Limited Number of Non-
Partnership | Accredited Accredited
State Yes No Interests Investors Amount Investors Ameunt Yes No
wy | [] [ £ L]
PR | [] Cl L] []
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