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UNITED STATES OJ\'IB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008

FORMD Estimated average burden

hours per lorm....... 1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR — -
\\ \\ \\\\ \\\ \\ \\ \ UNIFORM LIMITED OFFERING EXEMPTION refix Seria

| |

070750 DATE RECEIVED

| I

Name of Odfering (O check if this is ansonendment and name has changed. and indicate change.)
Limited Partnership Interests in Four Rivers Partners, L.P. (ihe "' Partnership™)
Filing Under (Cheek box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 0 section 4(6) O urok
Type of Filing: [ New Filing X  Amendment
A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer (O check if this 1s an amendment and name has changed. and indicate change. )

Four Rivers Partners, 1.1,

Address of Exccutive Ottices (Number and Street. City. State. Zip Code} | Telephene Number (Ineluding Area Code)
2441 Fillmore Street, Ste. 2 San Francisco, CA 94115 415.250-4643
Adldress of Principal Business Operations (Number and Sueet. Ciy. State. Zip Code) Telephone Number {Including Arca Code)

e nt from Bxegntive (Ofges)

Briet Description of Business

Venture eapital investment partnership pHOCESSED

Type of Business Organization

1 carporation ® limited partnership, already formed B ather: AUG ﬂ 7 m7

(0 business trust O timited pantnershap. 1o be fornmed
Month Year THOMSON
Actua] or Estimated Date o Incorporation or Organization: 03 2067 !NANC
B Ac lu.ll 'l&ﬂt\lmmlul
Jurisdiction of Incorparation or Crganization: (Enter two-letier U.S. Posta! Serviee abbreviation for State:
: CN lor Canada: FN for other toreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Musr File: All issvers making an offering of securities i reliinee on an exsemption under Regulation [ or Section 4i6 17 CFR 2300501 et seq. or 15 WLS.COTH6).

Wihen e Fife: A notice must be [iled no Tater thin 15 days after the [irst sale of sceurities i the offering. A notice is deemed liked with the LS. Sccurities and Exchange Cammission (SEC) on
the earlier of the date i is recesved by the SEC at the address given below or, if received at that wddress after the date on which it is due. on the date it was mailed by United States registered or
certificd nail 10 that address.

Where to File: U5, Securtties aud Exchange Comnussion. 4530 Fifth Street. NOWL Washington, [2.CL 20549,

Copies Requived: Five (3) copis of this notice must be filed with the SEC. one of which must be manually signed. Any copics not nanually signed must be phoocopies of the manoally signed
copy or bear yped or printed sigmitures.

Informaiion Reguired: A new $iling must contain all information requested. Amendments need naly report the mineee of the assuer and offering. any changes thereto. the informution requested tn
Part C. and any matenal changes fram the information previously supphed in Parts A and B, Past E and the Appeadin need not be filed with the SEC.

Filing Fee: There s ro federal iling fee

State:

This notive shall be used w indicate relianee on the Unidorm Limited Offering, Exemption (ULOT) fur sales af securities in these stnes that have adopred ULOIE and thit have adepted this form,
Lssuers relying on ULOL must file a separate notice with the Securitics Admimistrator in cach stie where sales are o be, or hise been made, 1a state requires the paviment ol s fee as o
precondition Lo the claim tor the exemption. a fee in the proper amount shalb accompany this farm. This notice shall be filed in the appropriate stites n accardance with state law. The Appendis
to the notice comstitutes a part o this notice and nwst be compleied.

ATTENTION

Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will nut result ina loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons wheo are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
T o

2. Enter the information requested for the following:
¢ Fuch promoter of the issuer, if the 1ssuer has been erganized within the past live years:
*  Each beneficial owner having the power to vole or dispose. or direct the vote or disposition of. 1% or more of a class of equity securities of 1he issuer:

. Each executive officer and director of corporate issuers and ol corporate general and managing partners of partnership ssiwers: and

. Fach general and managing partner of partnership issuers.
Check Boxes O promoter O Benceticial Owner O EExecutive Officer O pirector & eneral Partner of the
that Apply: Partnership (the “General
Partner™)
Full Naune (Last nae first. if individual)
FSL Capital, LLC
Business or Residence Address {(Number and Street. City, State. Zip Code)
2441 Fillmore Street, Ste. 2 San Francisco, CA 94115
Check Boxes O promoter O Benehcial Owner O Executive Officer O Direetor B4 Managiog Member of the
that Apply: General Partner
Full Name ¢Last name first, it individual)
Farouk Ladha
Business or Residence Address (Number and Street, City, State, Zip Code)
2441 Fillmure Streey, Ste. 2 San Francisco, CA 94115
Check O pPromoter ® Beneficial Owner O tixecutive Oficer O Direetor O Other
BBox(es) tha
Apply:

Full Name (Last name Tirst. if idividual)
Weismann Associates, LI

Business or Residence Address (Nwmber and Street. Ciy. State. Zip Code)
110 East 59™ Street. 30" Floor  New York. New York 10022

Check Hoxes O Promoter B Bencficial Owner O tixecutive (Hticer 3 Direewr O Other
that Apply:

“ull Name (Last name fust, if indivedualy
Morgan Creek Partners H, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1414 Raleigh Rd., #445  Chapel Hill, NC 27517

Check Boxes O rromoter O Beneticial Owner O kxecutive Officer O Director O Oher
that Apply:

Full Name (Last name tirst if individuab)

Business or Residence Address {Number and Street. City. State. Zip Codke)

Check Boxes O promoter O Benelicial Owner O Executive Officer O Director O nher
that Apply:

Full Narne ¢ Last name st it individual)

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

Check Boxies) O promoter O Beneticial Owner O Executive Officer O Dircetor O onher
that Apply:

Full Name ¢ Last name fiest, i individual)

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

Check Box(es) O promorer O Beneticial Owner O Exceutive Officer O mivector O Other
that Apply:

Full Niume (Last pame first if individual)

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

12
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix. Columin 2. if filing under ULQOE.

(B

What is the minimom invesument that will be aceepted from any individual?. NiA
3 Dows the ofiering permit joinn ownership of a single Unit7 e Yes _ N No

4. Enter the information requested for cach person who has been or witl be paid or given. disectly or indirectly. any comnyission or similar remuneration Tor solicitation
of purchasers in connection with sales ol securities in the offering. 1 a person 1o 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 namwe of the broker or dealer. If more than five (3) persons 1o be bsted are associated persons of such o broker or dealer,
you may set forth the information foer that broker or dealer only.

N/A
Full Name (Last name first, it individual)

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

Narme of Associated Broker or Dealer

Staws in Which Person Listed Has Solicied or intends w Selicii Purchasers

(Check AL States™ or check IndIvIULL SLLICSY o e e e e e [J All States
[AL} [AK] |AZ] [AR] [CA] [CO] [CT[' |DE] [DC] [FL] [GA] [H1] (113}

) [IN] 1A [KS] IKY] LA [ME] IMD) [MA] [MI] [MN] [MS] MO]

[MTI INE] INV] [NH] INJ] INM| [NY] INC] IND} [OH] [OK] |OR] 1PA)

[RI] |SC] [SD] [TN] ITX] [UT] [VT] [VA] VA 1WV] [W1] | WY [PR]

Full Name (Last name first, il individuaby

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

Name ol Asseciated Broker or Dealer

States in Which Person Listed Has Solictted or Intendds 10 Solicit Purchasers

(Check “ATL SEtes™ 0F Cleck IOV S8 ) e e e e e O All States
[AL] [AK] {AZ] [AR] [CA] [CO} [CT] [DE} [DC] |FL} [GA] [H1] 113

[IL} [IN] 11A] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] MO

IMT] INE] {NV] [NH] INi] [NM] INY] INCI INDI [OH] [OK] [OR] IPA]

[RI ISCI 1SD] [TNI] ITXI [UT} IVTI [VA] [VA] [WV] Wit {WY] |PR]

Full Namie (Last naime fiese, i1 individualy

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

Nanw of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends 10 Solicit Purchasers

{Check “AlLStates™ 0F Cheek INIVIHUAL SEIES Y .ot ettt et et £t oe e be et et 1t bnt et 1os b e2e b ees bt e eeh et e b et et fe et sttt eeeeeeean B3 All States
|AL) |AK} |AZ] [AR] [CA] [COI [CTI {DE] 1DC] [FL] 1GAl [H1} {117

(1L} [IN] {1a) [KS) IKY] (LA} [ME] 1MD) [MA} 1M1 IMN| [MS] [MOY]

[MT] INE] {NV] [NH] [Ni] [NM] INYT INC] IND] {OH) [UK) [OR] [IPAY

IR1| [sC| ISD] [TN] ITX]  [UTl VTl VAl (VA (wv| (Wi [WY] [PR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securides included in this offering and the wtal amount already sold. Enter 07 if answer is “nenc™ or “zero.” If the
transaction 1s an exchange offering. check this box [ and indicate in the columns below the amounts of the securities otfered for exchange and already exchanged.

Type of Sceurity Aggregate Amount Already
Offering Price Sokd
LD e et bRttt 3 $
EUUILY ottt ettt etttk bbbttt ettt kbbb 3 s
O  common
Convertible Scewrities (including warrants) . ) S
Partnership Interests ... $___17,350,000.00 3 17,350,000
Other (Specify: ) $ S
Toatal... e $ 17.350.000.00 $ 17,350,000.00
Answer alse in Appendix. Cotumn 34 if filing under ULOE.
2. Eoter the number ot aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregae dollar amounts of their purchases, For offerings under Rule 304, indicate the
number of persons who have purchased seeurities and the aggregate dollar ameunt of their purchases on
the total lines. Enter 07 if answer is “none™ or “zero.”
Number Agaregate
Investors Jollar Amount

of Purchases

ACCTCAUCA FNVCSLIES 1ointerieieintesieiessessmsssasaessessaes bessassassass s saseres senars sanernsannssssannes sasnasessssssnase 36 $ 17,250,000

NON-SCCTEdIed TNVESTOrS. i esres s s esses s esassrerssnrresanrressnn s ssnns s sannsn s sanrensssnransen 0 $ .04
Tatal tlor filtngs under Rule 504 onlyh., o R — $

Answer alsa in Appendix. Column <, if fiking under ULOE.
3. It adis f1hing is tor an offering under Rule 304 or 505, enter the information requested for all sccurities
sobd by the 1ssuer. o date. in offerings of the types indicated. in the twelve (12) months prioer to the first
sale of secunities in this oftering, Classify sccuritics by type listed in Past C - Question |

Type of Dollar Amount
Secority Sald
Type of Otfering
RUIE SISttt et 1ttt 5
REULITION A s $
RILE UM Lttt et et e et 5
TORBL e e e e 5
4. a. Furnish @ statement of all expenses in connection with the issuance and distribution of the sceuritics
in this oftering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known. furnish an estimate amd check the box o the left of the estimate.
TTANSIRT AZEINTS FUCR Lottt et ettt e eenes 0 S
Printing and Engraving Costs., o DTN, S || b
Legal Fers o PR OO USSP VST U USSP VRO O 5
ACCOUNTIIE FUCS 1ooi ittt te e et e e e et e e e ase e aeeaa s e et e e rte e enne e O $
FERZINUCTING FOS oo et e e e ] $
Sales Comnmnissions (specity finders” fees separately) .. 0 )
Other Expenses (Specify). O S
Total.... 0 3

Page <
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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 § 17,350,000.00
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ..o

5. Indicate below the amourt of the adjusted gross proceeds tothe issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpoese is not known, fumish 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 e issuer set forth in response to Part C - Question 4.b above.

Payment to Offtcers, Payment To
Directors, & Affiliates Others
SAIATIES AN TEES .. .eiviiiiitiirieeeier e rreee oot et en et e e aens s s et bbb AR SRR R S8R et en et Os Os
PULChASE OF 121 ESIALE. ......ooeoerererrerercrrncrics e s ssarssr e ssems s ersn st s sesenesssssssnecess || Os
Purchase, rental or leasing and installation of machinery and equipment..............ci . s Os
Construction or leasing of plant buildings and facilities ... Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the asscts or seaurities of another issuer pursuant to a merger) Os Os
Repayment of MAebledness ...t Os Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over Os X s 17 350,000.00
the life of the Partnership, payable to the General Partner)
Other (specify): Ols Os
....................................... Os Os
Column Totals s Xl 5 17.350,000.00
Total Payments Listed {colnmn totals added) [} $ 17.350,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly autherized person, 1 this notice is fited under Rule 505, the following signaiure constitutes
an undertaking by the issuer to farnish to the U.S. Securities and Exchange Commissiorn, upon written request of its stafT, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signature g Date
Four Rivers Partners, L.P. / i /! Lé___, 2007
A ‘
Name of Signer (Print or Type) Title of Sigfier (Print or Type)
Farouk Ladha Manaﬁifgiember of FSL Capital, LLC, which serves as the General Partner of
Four Bévers Partners, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Page 5
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E. STATE SIGNATURE
1. s any party described in 17 CFR 230.262 presently subject o any of the disqualification provisions of such rule?.....oocovenns Yes No
O &
See Appendix, Column 3, for state response.
2. The undersigned issuer hereby undertzkes to furmish to the statc administrator of any state i which the notice & 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 fumnish to any state administrators, upon written regucst, information fumished by the issuer o offerces.
4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform limited Offering Excmption
(ULOE) of the state & which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of cstablishing that these
conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on ils behalf by the undersigned duly authorized
person.
Issuer {Print or Type) Signamre Date
Four Rivers Pastners, L.P, / // %ﬁ g ‘ , 2007
Name (Print or Type) Title (Priny&f Type) =
Farouk Ladha Managidg Member of FSL Capital, LLC, which serves as the General Partner of Four
Rivers Partners, L.P.
Instruction:
Print the name and title of the signing represenitative wnder 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 manvally signed capy or bear typed or printed signatures.
i
I
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