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UNITED STATES OMB AFPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- ___3235-0076
Washington, D.C. 20549 Expires:  April 30, 2008

Estimated average burden

G\ FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES . SEC USE ONLYsmia'
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oft”ering\(’ check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests

Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE PHUCESSEE_

Type of Filing: [J New Filing [/] Amendment

CED {1 n _

A. BASIC IDENTIFICATION DATA Vet Ty mﬁ
1. Enter the information requesied about the issuer THOMSONr—
Name of Issuer (] check if this is an amendment and name hes changed, and indicate change.) FINANC[AL
Calamos Market Neutral Opportunities Fund LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2020 Calamos Court, Napervilte, |llinois 60563 (630)245-7200
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephene Number (Including Arca Code}
(if different from Executive Offices)
Same as execulive offices

Brief Bescription of Business A
Investing in securities and other instruments, foreign and domesti

sz —————————— || ||}

[] business trust [ tlimited partnership, to be formed 07077275
Month “(car
Actual or Estimated Date of Incorporation or Organization:  []3] [DI7] [/ 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) DIE

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 U.S.C.
77d(6).

When To File- A notice must be filed no later than 15 days after the first sale of securitics 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 (o that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

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

Information Required: A ncw filing must contain oll information requested. Amendments need only report the name of the issuer and offering, any chaages
thereto, the information requested in Part C, and any material changes from the information previously supptied 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 used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGQE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where tales
are 10 be, or have been made. Ifa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate state; in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o tile 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of @



;fi. BASIC IDENTIFICATION DATA —I

2. Enter the information requested for the following:
¢ Each prometer of the issuer, if the issucr has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [ ] Bencficiat Owner [/} Exccutive Officer [] Director [0 General andior -+
Managing Partner
* Genera! Partner

Full Name {Last name first, if individual}
Calamos Partners LLC (the "General Partner”)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

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

Full Name (Last name first, if individual}
Calamos, John P., Sr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, L 60563

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer ** [] Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual}
Calamos, Nick P.

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply: [T Promoter  [7] Beneficial Owner  [/] Executive Officer = [7] Director [ General and/or
Managing Partner

Full Name (Last name ficst, if individual})

Calamos, John P, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box{es) that Apply: [] Promoter [] Beneficial Qwner  [f] Executive Officer ** ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dudasik, Patrick H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply: [] Promoter D Beneficiat Owner m Executive Officer »* D Director [J General andfor
Managing Partner

Full Name (Last name first, tf individual)
Jones, Scott C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply: ] Promoter [] Beneficial Owner Exccutive Officer ** [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individuat)
Mariarty, Philip E., [l

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing pariner of partnership issuers.

Check BOX(CS) that Apply Promoter Beneficial Owner Executive Officer e Director General and/or
Managmg Partner

Full Name (Last name first, if individual)
Baka, James F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  {T] Executive Officer * [ Director [J General and/ar
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: [} Promoter  [] Beneficial Owner  [] Exccutive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Rox{es) that Apply: Promoter Beneficial Owner Execulive Officer Director General and/or
n
Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply: [ Promoter [:] Beneficial Owner  [] Exccutive Officer [:] Director [ General andfor
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Execwtive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last name first, i individual)

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

Check Box(es) that Apply: E] Promoter [0 Beneficial Owner [:] Executive Officer [ 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)

** of the General Pariner
20f9



l ’ A ~ B. INFORMATICN ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ... G

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

2. What is the minimum investment that will be accepted from any individual? ... b3 1,000,000.0

Yes No
3. Does the offering permit joint ownership of a single UnIt? oo 3
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similat remuneration for solicitation of purchaser; in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore 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)
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 S1ates) ..o [0 All States
AL BEK [AZ2 [BrR (€A € E»n [Be [Dg [F] GAl MY (D]
[ME]
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 SLates) ... s [] All States

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) ... s e . [J Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.C.-OFFERING PRICE, NUMBER OF INVIESTORS. 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 answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD oo eeee e e oo e et s e 5 0.00 g 0-00
EQUILY ovvoeoevvvssseessesssnens st e se e essecese e bt L8041 8887 4RSS 10 $0.00 $ 0.00
[] Common [T Preferred 0.00
Convertible Securities {(including warrants) eeeeeeearsbastRe LRt er e rne a4 08 §0.00 s_
Partnership Interests .............. eeeeteetee iR s e $_100,000,000.00 g 51.500,000.00
Other (Specify ) bR s nse R kbbb R e § 0.00 § 0.00
TOMAL oottt e ettt e e s s e b s s R AR e AR SRR $ 100,000,000.00 ¢ 51,500,000.00
Answer 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 persons who have purchased securities and the aggregate dolliar amount of their
purchases on the tota! lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOIS .o e e b s 3 § 51,500,000.00
NOMACCTEAIEEA INVESIOTS 1orvvvvreveeceeeeeessssseesses s eesasssaes s ssersass s secsant et s R a2 a0 0 $_0.00
Total (for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an 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 Offering Security Sold
RULE 5005 it ies o e e e e e e e e e e e $
REGUIALION A Lottt e e e e e e e e L)
RULE S04 oottt et et e e et et et et et e et e ae s e rns $
TOUL 1. eevetee et et ereees et ettt etk L aRR SRR RS R $_0.00
4 a. Furnish a statement of al! expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
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.
TEANSTET AZENTS FEES oooirerreerivrinsnriserisreesiessreesssetss bbb ba s bR RS R 0o $ 0.00 _
Printing and EREraving COSS ..o ssst bbb st b bt O s 0.00 _
LEEAE FEES oottt ctcen e en b e e s e 7] $ 30,000.00
Accounting Fecs eeeehsieaat e AR R oA AR R bR A s § 7500000
ENZINEETINE FEES «.ooovieirererreecrmscnescsersemserassprssssses s s 88 i 103 e 0 s 0.00 o
Sales Commissions (specify finders’ fees separately) ... 0 s 0.00 .
Other Expenses (identify) s 0.00 -
TOAL eareecveesreceeeeeeeeees et ee e e bk s s e et s se bt eree R se bbb et e E e AL R RS E SRS bR e PR SRR Vs 105,000.00
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. C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 99.895.000.00
PrOCEEUS 10 TG SSUCT." ... oo oot oo et eeeass s es s seas s ons s ans s ssres s s s s s s rent T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpesc 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 T — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEES ..o e | ] D - %
PUTCRASE OF FEAI ESTALE ...ttt b b bbb bbb bbb s Os s
Purchase, rental or leasing and installation of machinery
AT EQUIPITIEN 1o.vvcvovaeriessrssseene e e e ss et e et rma et senissenssses e ranessneens ) s
Construction or leasing of plant buildings and facilities ..o O s
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
ISSUEE PUTSUANL 10 B METEETY wovivrrcrionniiiosiecninissiionsis s essaemsssensianstsesssemtssssersssessssonsssesssiestsossonenssssnsrsonnes || 9 s
Repayment of indebledness .o sines e sressens e e snsessinnnes | B s
Working Capital ... st sttt s st tns ] O s 99.895,009.00
Other (specify): 1% s

....... s s
ColUMN TOLAIS vt b esnsi s oo sessrssas s srsenssinensas || 9 0.00 s 99,895,000.00

Total Payments Listed (column 101215 88AEA) 1o sssssensssrrssssmsssisssssssassssssssseneeos []$99.895,000.00

D. FEDERAL SIGNATURE - ]

The issucr has duly caused this nolice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signatpre Date
Calamos Market Neutral Opportunities Fund LP o { M ?/ /
a s pportunities Fun , (“/“’7% I 20 07
Name of Signer (Print or Type) Title of Signer (Print or Type)
Nimish S. Bhatt Senior Vice President, Director of Operations
) Calamos Partners LLC, General partner

=** The Issuer pays ils own operaling expensaes, including lagal sccounting, and audil expenses, and the costs of the conlinuous offering of Parinership Intarests. The Issuer also pays
1ts own invastment expenses, including brokerage commissions and other expenses incumed in connaction with rading in securities. The Issuer pays the General Pariner s non-
refundable monthly managament fee. The management fee will be paid to the Ganeral Partner at an annual rate of 2% of the value of each Limited Parines's capilal account and aach
Limited Partner will be charged a pro-reia portion of such management fee based on the relative capilal account balance of such Limited Panner, Notwithstanding the foregaing, in the
discration of the General Partner, in canain circumstances the managament fes may be charged at a lower annual rate to certain Limited Panners. In addition, as of the end of each
calandar year, the Issuer makes, in respec of sach Limited Pariner's interests, a non refundable performancs allocation to the General Partner squal {0 20% of the excess {f any) of
the capital account balance of such Limited Pariner's capilal account on such date over the highest capital account balance of such account {adjusted for additional subscriplons and
withdrawals) on any prior calendar year and. Notwithstanding the feregoing, in certain gir;umstances, the performance allocation percentage may ba lowar than 20% with respect to
certain Limited Partners, in the discration of the General Panner, Such expensas, faas and performance allocation cannat be quantified at present.

ATTENTION

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

END
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