FORMD UNITED STATES
SECURITIES AND EXCHANGE COMMISSION \2)
V/ashington, D.C. 20549 &

FORMD

L PURSIJANT TO REGULATION D, | I
07075995 SECTION 4(6), AND/OR D
UNIFORM LIMITED OFFERING EXEMPTION

! t

Name of Offering ] check if this is an imendment an 1 name has changed, and indicate change.)
Private Placement of Limited Partnership Inter2sts of [nsigni: Legacy Fund, L.P.

Filing Under (Check box(es) that apply): [J Itule 504 [ Rute 505 X Rule 506 O sectionas) L] ULOE

Type of Fiiing: O New Filing 4 Amendmen: PHOCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the ii.suer i SEE I B :zmlz

Name of [suer [ check if this is an arnendment and name has changed, and indicate change.) )/ .

Insignia Legacy Fund, L.P. THOMSON

Address o Executive Offices (4o. and Streer City, State, Zip Code) Telephone Number (@W
114 Wesi. Seventh Street. Suite 1300, Austin, Texas 73701 (512) 637-9700

Address of Principal Business Operations  (Jo. and Street City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
Brief Description of Business
[nvestment Partnership

Type of Business Organization

[ corporation limited partnership, already formed O other {please specify):
(3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation ¢ r Organizatior : [0 ] s ] [o [3 ] Actual [ Estimated

Jurisdiction of Incorporation or Crganization: (Enter two- etter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Ffe: Al issuers making an offering of securities 0 reliance on an ex smption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.§ C. 774(6).

When To Fi.e: A cotice mus: 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 easlier of the date it is
received by *he SEC at the address given below o, if received at that address a ter the date on which it is due, on the date it wag mailed by United States registered or centified mail to that address.

Where To F.le: U S. Securities and Exchange Commission, 150 Fifth Street, N.W., Waskington, D.C. 20549,

Copies Reqrired- Five.(5} copies of this notice must be file ! with the SEC, on: 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.

Iiformarion Required: A new filing must contain afl inforastion requested. Amendments reed 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 #.and B. Part E anc the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 1o indicate reliance on the Unifeim Limited Offerin 3 Exemption (ULQE) for sales of securiies 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 Administrato- in each state whe e sales are 1o be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
emount sha'| atcompany this form. This notice shali be filed in the appropriat : states in accordance with state [aw. The Appendix to the notice constitutcs 4 part of this rotice and must be completed.

ATTENTION

Failure to file notice in the apprapriate sta:es will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not rzsult in a loss of an available state exemption unless such exemption is
predicated on the filing of a fedueral notice.

Putential persons who are to respond to the collection of information contai ved in this form are not required to respond unless the form displays a curvently valid OMB control number.
SEC 1972(2-97)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for “he following:
X Each promoter of the issuer, if the issuer has bee 1 organized within the past five years;
X Each benef cial owner having the power to vote Jr dispose, or direct the vote or disposition of, IO% ar more of a class of equity securities of the

issuer
X Each cxecutivc officer and director »f corporate ssuers and of corporate general and managing partners of partnership issuers; and
X __Each general and managing partner of partnership issuers.
Check Box(es) that Apply: ] Promot:r (J 3eneficial Qwner O Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individuals

Meritage Capital, L..P., General Partner

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

114 West Seventh Street. Sujte 1300, Avstin, Texas 78701

Check Box{es) that Apply: [ Promoter OO 3eneficial Owner O Executive Officer {7 Director General and/or
Managing Partner

Full Name (Last name first, if individual}

MF1 Capital, LLC, General Partner of the General Partner

Busines: or Residence Address (Numbe- and Street, Zity, State, Zip Code)

248 Addie Roy Rd, Suite C200, Austin, Texas 7874€

Check Box(es) that Apply: L Promorer (J Beneficial Owner UlExecutive Officer L] Director General and/or
Managing Partner

Full Name (L.ast name first, if individua }

St. James’s Park Holding, LLC, General Partner of the General Partner

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

3801 N. Capital of Tx Hwy., E240, #62. Austin, Texas 78746

Check Eiox(es) that Apply: {1 Promoter (] Beneficial Owner XIExecutive Officer 0 Director  XlGeneral and/or
Managing Partner

Full Name {Last name first, if individual)

Meredith, Thomas J., Chief Executive Officer of MF1 Capital, LLC

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

114 West Seventh Street, Suite 1300, A astin, Texas 78701

Check Box(es) that Apply: L] Promcter U Beneficial Owner EIExecutive Officer [} Director  XJGeneral and/or
Managing Partner

Full Name {Last name first, if individuz1)

Smith, Alex C., Manager of St. James’s Park Holdirg, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
114 West Seventh Street, Suite 1300, Austin, Texas 78701

Check Box(es) that Apply:  [J Promuter Cl| Beneficial Owner [ Executive Officer [ Director 3 General and/or
Managing Partner

Full Nzme (Last name first, if individu:l)

Business or Residence Address (Numb:r and Street City, State, Zip Code)

Check Box(es) that Apply: [ Promter CI Beneficial Owner [} Executive Officer L] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter L3 Beneficial Owner [} Executive Officer 00 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numter and Stree, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendi¢, Column 2, if {iling under ULOE.

)

Wha: is the minimum investment thzt will be acc:pted from any individual?
3. Does the offering permit joint ownetship of a sinjle unit:

4.  Enter the information requested for vach person who has been or will be paid or given, directly or
indirectly, any commission or similar remunerati>n for solicitation of purchasers in connection with sales
of securities in the offering. If a perion to be list:d 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) ersons to be listed are associate 1 persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Yes No
O
$ _300,000

Yes No
O

Full Name (Last name first, if individual

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solic'ted or Intenc s to Solicit Purchasers

{Check “All States” or check indIVIGUAL STAIESY 1.1vveuvrrarreemeeirre e reetes et seerreeasseeree e saee s srems e seaesebbens b basat s s bs bt

[AL] [AK] [AZ] ([AR] [CA] [CO] XCT] [DE] [DC] [FL} [GA] [HD (ID]
(L] (IN] (1A} [KS} {KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[M1] [NE] [NV] [NH] [N] [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] ([T>] [UT} [VT] [VA] [WA] [WV] [WI} [WY] [PR]

................ (] All States

Full Narme (Last name first, if individual)

Business or Residence Address (Numbe - 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) ...........coeeeune.

[AL] [AK] [AZ] [AR] [CA] ([CO] (CT] [DE) [DC) [FL] ([GA] [H]] [ID]

(1] [N} [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]
(MT] [NE] [NV] ([NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] (OR] (PA]
(RI] [SC} [SD] [IN} ([TX] (UT] ([VT] (VA] {WA] [WV] [WI] [WY] [PR]

eeeeresrenene. L1 All States

Full Namne (Last name first, if individuzl)

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

Name cof Associated Broker or Dealer

States i1 Which Person Listed Has Solizited or Intends to Solicit Purchasers
(Check “All States™ or check individua. States) ....................

(AL] [AK]) [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] (HI] [ID]

(IL) [IN] [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] ([MN] [MS] [MO]

(MT] [NE] [NV] [NH] [0 [NM] [NY] {NC] [ND] [OH] (OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TIX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

crverneenenneeen L All States

(Ut e 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 “0™ if the answur is “none™ or “zero,” If the transaction is an exchange
offering, check this box o and indicate in the co umns below the amounts of the securities
offered for exchange and already er.changed.

Type of Security Aggregate Amount Already
Offering Price Sold
DB oot eee e eeree e e b saa bbb a R s R eSS ss R e e et b e s D 0 ) 0
[ commeon L1 Preferred
Convertible Securities (including Warrants)......c.ooeeemeerermeernessencssrsrcmssc e 9 0 $ Q
Partnership [NIEIESES .....oovevs cocvenrrerersrnssnseerirnesennsessarssoessseasersoreemenmsnntmssssssssssssrmssnnennes 9 180,273,358.23 $ 18027335823
Other (Specify ) SOOIV 4 0 § 0

Answer also in Appendix, Co'umn 3, if filing under ULOE

2. Enter the number of accredited and non-accred ted investors who have purchased securities in
this offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persans who have purct ased securities and the aggregate dollar amount

|

|

|

|

|

| Total oo - e, $180273.35823  §180273,358.23
I

, of their purchases on the total line ;. Enter “0 if the answer is “none” or “zero.”

|

|

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEILEd INVESIOTS «..ovevir. ceetieeisisecseses veeereresrerrnesesasessssesesonesceracoesmessesmn st iesbabsasssnssbnsens 40 $180.273.358.23
| Non-20Credited IMVESLOTS .ovivivvairieeriees iereesereeeersareest et bassissas st sa e anassrentshssasabeansssssnanens 0 ) 0
Total (for filings under Rule 504 0nly}..ocoorvvrricreei et N/A 3 N/A
; Answer also in sppendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 »r 503, enter the information requested for all
sucurities sold by the issuer, to dite, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of sucurities in this offering. Classify securities by type listed in
Fart C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505 .. N/A $ N/A
REGUIALION A o.oireeerreeieeeni st ems et bs bbb st e s N/A $ N/A
RUIE S04 ..ottt et e e rm e s e par s st ebas st sas bt emn s r e b sbe bt nnas N/A A3 N/A
TOUL 1viveietiiiiiens crvsssrmsnesemecsas semseesem e meesesss bbb R eR R g b e e bt e N/A b3 N/A

4. a. Furnish a statement of all exp:nses in connection with the issuance and distribution of the securities in
tais offering. Exclude amounts 1elating solel:/ to organization expenses of the issuer. The information may
be given as subject to future comingencies. ithe amount of an expendiiure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSTET AZEITS FEES 1oovvrrrc et ecereiomietiescesesres s e rme e et bbb esha AR b s b h S e e a0 O 3 0
Printing and Engraving Costs ] 3 0
LEEAI FEES ..vvvverreemreamrres covmrreerieec e tis s b i bbbk 8 s ab s s AR a $ 1,000
Accounting Fees.... a $ 0
EREINEEIIRE TS . ivirriis oeiecieieieereire rtres ettt sbsbs s ma s et e b o ra b eae e a e E s e bR b A R e a $ 0
Sales Commissions (specify finder’s fi:es separately).......coiiiiiisinnnn e i | 5 0
Other EXPenses (IENHLY) oot er e cse s sess s i bbb bt e O h3 0
TOLAL oot iecat bt sb s es b en e rana e e mane e nEe e e rea eSS AR pR s pe R s e b ne b s R O $ 1,000
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate oifering price given in response to Part C-Question |
and total expenses furnished in response to Part 2-Question 4.a. This difference is the “adjusted gross

PrOGEEAS 10 THE TSSUET. ..ottt ceree oo et e e e e b bbb bt $180.272.358.23
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
eacl of the purposes shown. If the imount 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 Pa:t C-Question 4.b. above.
Payments to
Officers,
Directots, & Payments To
Affiliates Others
SAlAries ANd FEES....iieeeiieis et bttt sttt sbrnss et st bt sne st e esensnenes ) B O 5
PUIChASE OF FEAL ESTAIE ...civit tereviriieterininss cobeessaeesereie s bns s ceemsb s sbasss s snras s b s sasennaes e nenrs O s ] 5
Purchase, rental or leasing ard installation. of machinery and equipment........cooeverevrrnnnn - § O h)
Construction or leasing of plunt buildings and facilities .....oovvee v o s O 5
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 pursuant to a merger).......d  § O b
Repayment of indebtedness....o.co e e enienes s e e s s s e s e o s d $
WOTKINE CRPILAL. .cv.cvoeeeeeee et et een s n s semsss s rrnentennessstsssinrens ] O $
Other (SPeCify) (INVESHIEIS 1..u..cv.eeeiieeteeirssssese et ese s sss et cees st saassasenssasesaseasesssaee et ernesrnsressresnen 0 s £ 180.272.358.23
COTUIII TOLAIS. ..evvvveresreirrresseressesnsereres s snsere e s sbrss s et re s s bvasbessaseas e seassebensseserasessseraessenssosins a s $180.272.358.23
Total Payments Listed (coluinn totals adced) ....ocooviiiveercciiciice s $ 180,272.358.23

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to e signed by the undersigned duly avthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by th.e issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to an;’ non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)

Insignia Legacy Fund, L.P.

Signature Date

(Lp . Spni SR September 6, 2007

WName ¢f Signer (Print or Type)

Alex C. Smith

Title of Signer (Print or Type)

Manager of St. James's Park Holding LLC, General Partner of Meritage Capital, L.P., General
Purtner

ATTENTION

Intentional misstatemen®s or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001).
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E. STATE SIGNATURE

a5

Is any party described in 17 CFR 2:0.262 presently subject to any of the disqualification provisions of such Yes No
TLIE T et et e e et e s e e b b S e AL bbb s

See \ppendix, Column 3, for state response.

The undersigned issuer hereby undurtakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

The: undersigned issuer hereby und :riakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

The: undersigned issuer represents that the issue- is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Oftering Exemption (ULOE) of the state in whi:h this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establ shing 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 to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Siznature Date
Insigniz Legacy Fund, L.P. a‘e‘?‘ C. W September 6, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type}
Alex C. Smith Manager of St. James’s Park Holding LLC, General Partner of Meritage Capital, L.P., General
Pertner
Instruction:

Print the name and 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 manu:lly signed. Any copies not mar.ually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to non-
accredited investors in

Type of securty
ind aggregat:
Miering pric:

Disqualification
under State ULOE
{if yes, attach

State offered in stae explanation of
(Part B- {Part C- Type of investor and ameount purchased in State waiver granted)
Item 1) [tem I} {Part C-Item 2) {Part E-ltem 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
AL
AK
AZ
AR
CA
Limited
co No Partnershi- 1 $3,000,000.00 0 $0 No
Interests
$3,000.000.00
CT
DE No Limited i $£4,950,000.00 0 $0 No
Partnership
Interests
$4,950,000.)0
DC
FL No Limited
Partnershiy 2 $2,459,392.89 0 $0 No
Interasts
$2,459,392.39
GA
HI
1>
IL
IN
1A
KS
KY
LA
ML
MD
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APPENDIX
i 2 3 4 5
"ype of security Disqualification
Intend to sell to non- and aggrega:e under State ULOE
accredited investorsin |  offering price (if yes, attach
State offered in stite explanation of
{Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-Item 2} (Part E-Item 1}
Number of
Limited Number of Non-
Partnership Accredited Accredited
State: Yes No Interests [nvestors Amount Investors Amount
No Limited 1 $2,000,000.00 0 50
Ma Partnershi No
Interests
$2,000,000.00
MI
MN
MS
MO
. Limited 1 $2,000,000.00 0 4] No
M1 No Partniership
Interests
$2,000,000 00
NE
NV
NH
NY
NM
NY
NC
ND
OH
oK
OR
PA No Limited 2 $9,000,000.00 0 $0 No
! Partmerst.ip
Interests
$9,000,001.00
RI
§C
SD
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APPENDIX

T pe of security

Disqualification

Intend to sell to non- and aggregat: under State ULOE
accredited investors in |  offering price: (if yes. artach
State cffered in state explanation of
(Part B- {(Part C- Type of investor and amount purchased in State waiver granted)
ftem 1) Item 1) {Part C-Itemn 2) (Part E-Item 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
TN
TX Limited 26 $87,712,000.00 0 $0 No
No Partnership
Interests
$87,712,000.(:0
uT
VT
VA
WA No Limited 1 $2,500,000.00 0 50 No
Partnership
Interests
132,500,000.00
WV
WI
WY
PR
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