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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB NUMBER: 3235-0076
COMMISSION g ]
Washington, D.C, 20549 Expires: | April 30, 2008
Estimated average burden
FORMD hours per response...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Profix | I Serlat
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.) —

Agathon Capital Partners, LLC - Sale of LLC Class B Non-managing Membership [nterests
Filing Under((:hec&l box{es) that applyl)_;__] [ Ruie504 [ Rulesos (] Rule506 [J Section4(6) [] ULOE IWI‘"”””"‘
Type of Filing: New Filin mendmen

b ¢ pnenen 07075943

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D if this is an amendment and name has changed, and indicate change)
AGATHON CAPITAL PARTNERS, LLC

Address of Executive Offices  (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
128 W, Madison Avenue, Suite #918, Chicago, IL 60602 (312) 9_2:('1_7‘—9252
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if Teleph Wea Code)

different from Executive Offices)

SEP 1 3 2007
Brief Description of Business

Investing in, trading, and owning an "investment portfolio of securities. THOMSON
i~ Al

INANGIAL

Type of Business Organization

[ corporation [J limited partnership, already formed B4 other (please specify) Limited Liability Company
[ business trust O limited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]12] [0)[7] B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D]IE]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 US.C,
77d(6).

When to File: A notice must be filed no later 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 earlicr of the date it is received by the SEC at the address given betow 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: 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.

{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Pan 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 Cffering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit 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.

SEC 1972 (6-02)
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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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: X Promoter K Beneficial Owner E Executive Officer D Director ] General and/or
Managing Partner

Full Name { Last name first, if individual)

STEPHEN R. STEWART

Business or Residence Address (Number and Street, City, State, Zip Code)
120 W. Madison Avenue, Suite #918, Chicago, IL 60602

Check Box(es) that Apply: B4 Promoter BJ Beneficial Owner E Executive Officer D Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
JOHN M. BRIDGE

Business or Residence Address (Number and Street, City, State, Zip Code}
120 W. Madison Avenue, Suite #918, Chicago, IL 60602

Check Box(es) that Apply: I:] Promoter D Beneficial Owner D Executive Officer [:l Director ™ Manager

Full Name (Last name first, if individual}

AGATHON CAPITAL RESEARCH AND MANAGEMENT, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
120 W. Madison Avenue, Suite #918, Chicago, 1L 60602

Check Box({es) that Apply: ] Promoter [ Beneficial Owner D Executive Officer I__—_] Director (3 Generaland/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: D Promoter D Beneficial Owner D Executive Officer D Director O 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: 1 Promoter O Beneficial Owner D Executive Officer D Director [0 General and/or
Managing Partner

Full Name {Last name first, it individual)

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

Check Box{es) that Apply: [:| Promoter D Beneticial Owner D Executive Officer D Director D 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?......ccvcvviinnnn O &
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccooiiiinieenccrcr e $100,000
Yes No
3. Does the offering permit joint ownership of 8 SINgle UNI? ..ot = O
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. 1f a person 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)
TO BE DETERMINED
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 individUual STAIES} .o.vvvviriiirir e e e be s b eh s b aa b s as s s erms st ars e inaaressensrerassssnssreras [J All States
AL [OJak [daz [OarR OJca [OJco [Q>dDcr Opoe [bc QOF {Oca [t Om
i O Oia Oks OKYy [JLA OME OMp [OMma [Owmi OmNy [OMs [OMO
OMT [ONE [ONV ONH ON ONM ONY ClnNe CIND OoH Mok Oor Ora
[ri [(Osc [Osp OmN dtx QOur [Ovr [Ova Owa [Owv  [OJwi (Iwy [JPR
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 iNAIVIAUAL SLAIESY.c.c.viviecreeeeerer e reereteesreseremeeseereseseseeseesaeeseesessesnesneenetsssassssssssasssseseeeensrsesesnenennee L] All States
OaL [Jak Oaz Oar [Jca [Jco QdJcr QODee Obc OFL gdca [JHI O
Ol N Omia Oks OKy OdLa COME OMD [OMA  OwMi OMN  OMs [OMO
OMT [CNE [NV [ONH [ON [ONM O NY [ NC I ND JoH O ok 10R Cdea
CIRI Hsc [Osp O™ Otx QJur Ovr Ova Owa [Owv [Owl  [Jwy [JPR
Full Name (Last name tirst, 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 SEAIES) ...t ittt rees e e e eras e s s ee e es e e e snssst st e st e e s e raas b e rass b e ebaabssanenbeere e ] Al States
OaL [Oak OJaz QOJar [OJca QJco QOcr [Obpe [Opc [QOFL Oca O Om
i O Oiia 0Oks [OJky [QOLa OME [OMD [OMaA  [MI] OMN  [OMs  [OMO
OMT [ONE Onv OnNd ON ONm OnNy OnNc [Ono OoH ok QOor [Ora
I ri Osc Osp O™ [OTtx [Qurt Ovr Ova [Owa QOwv [wl Owy [JPR

{Use blank shecet, or copy and use additional copies of this sheet, as necessary.)

260360_2.DOC
Jofsg




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 “0" if 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 securities offered for exchange and
already exchanged.
. Aggregate Amount
Type of Security Offering Price  Already Sold

O Common [ Preferred
Convertible Securities (including WaITANIS)......cvvvereierrerrerrrereersvrrssre s s sas e ssnsse s sesssarsaesaene $ $
Parnership INTEIESES. ....vieiieieti ettt et eree e e e s eee s e e s bt se s a s b et s bt $ $
Other:
Limited liability company Class B membership interests (non-managing) $ 100000000 $ 0
1 Y OO RO $ 5
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 aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCrEdited TNVESIONS ...o.ov i e erse e e e rnsrene 0 $ 0
INON-CCTEdited [NVESIOTS ....oucuiiiieee sttt bt et e s st saa bt et st et assbe e 0 $ 0
Total (for filings under Rule 504 only) ... N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 304 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 secunrities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Security D""ag :l\gmunl
REBUIALION A oot et e e s s v st pes s N/A $ N/A
RUIE SO et st et e e e et s srs b s arese s menane s N/A 5 N/A
TOLAL ...ttt se s ettt et e et erem s et e s e e s e e s e s e sene sresearaee N/A $ N/A

4. a. Furish 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 issuer.
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.

Printing and Engraving Costs ...t e en e e et e s e e s sa s 24 $ 10,000
LEZHI FEES ... eever it resee vt bass sttt et s sbs a8 it st bt e st ettt e 24 $ 125000
ACCOUNNNG FCEE .oiviiiriir ittt res b s E $ 50,000
Engineering Fees .................... E] $
Sales Commissions (specify finders’ fees separately) ..o s cea s X § _ 1.500,000
Others Expenses (Ientify) ..o nsss e ressnssseressseraans O $

TOU v mees s a8 bbb s $ _1.685.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C Question 1 and
total expenses fumnished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds

0 the ISSUEL. .. ivevrree e er s seeenen

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

SRIAMES ANA FBES .eiviiiiici it rss s e b e s eraE b ras s e e e R e s e R rRaS e R an et Bea g rESen s et neneeasereeneas

Purchase of real estate ................

Purchase, rental or leasing and installation of machinery

AN BQUIPINEIE ...\ ctirsesrsesrmseeeeeaaes e seeseseraeseeaeeseesas e esasseemeesatoamessaeta s 2araseeseeseamesbemmemtemeeseccebasabsbasats

Construction or leasing of plant buildings and facilities
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

ISSUET PUTSUANE £0 & IIETEET )vireviurmivnsssessssrirnssvertosernsssenssisens st sae e ena s o maa s s 4 pad s e ra s v m e s s hassabennassrnabasnssaasses

Repayment of indebtedness ........ovovoircciiciii i s st e e e e

WOTKING CAPIEAL ..ot ettt c e e e e bae b i b st n s m sr e pme s

Other (specify): Investing

oMU TOUAIS ...t tree s ee b st sebe st baesraeesresenbesrsessnbesseseas babbbesEraesnssasrasnssarmnsarassesares

Total Payments Listed (column totals added)........ccccvevriivirniiiiniicenrnsersnnsssise s e ne e

3

98,315,000

Payments to

Officers,

Directors, &

Affiliates Payments to Others
Os _ - KXs _ 1000000
Us _ . os_ _ -
Os - Os .
Os - Os ]
Os s
Os - s R
s Os
Os &I$ 97,315,000
Os Os
Os Os
Cls K$ 98315000

X s 98,315,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following signature
constitute 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,

Issuer (Print or Type)

AGATHON CAPITAL PARTNERS, LLC

Signature

Opfn 5

Date

5-23-07

Name of Signer (Print or Type)

BY: AGATHON CAPITAL RESEARCH AND
MANAGEMENT, LLC, ITS MANAGER

BY: STEPHEN R. STEWART

Title of Signer (Print or Type)

MANAGER

END
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