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! FORMD UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535.0076
Washington, D.C. 20549 Expires:

Estimated average burden
) FORM D hours perresponse.. ... 16.00
)
(> RECENED & NOTICE OF SALE OF SECURITIES ﬁenfEC USE ON'-YSM
; ; PURSUANT TO REGULATION D, P
3T 1 g i OO SECTION 4(6), AND/OR DATE RECENED

S JRIFORM LIMITED OFFERING EXEMPTION L__|

R
Name of Oﬂ‘m{g c.h:ck’ af.this is an amendment and name has changed, and indicate change.)

ﬁtuwesant\ é?'rtnersJ L.P.
Fiting Under (Check box(cs) “hat apply): [] Rule 504 [7] Rule 505 [XRule 506 [} Scction 4(6) KX ULOE
Typeof Filing:  [\éw Filing, X Amendment )
A. BASIC IDENTIFICATION DATA
1.  Enter the information requesied about the issver '
Name of Issuer ([ check if this is an amendment and name has changed, and indicats change.) 07079783
Stuyvesant Partners, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
200 Business Park Drive, Suite 300, Armonk, NY 10504 | (212) 219-3010 ,
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Asea Code)
- (if different from Executive Offices)
Bricf Description of Business
Type of Business Organization '
[ corporation limited partnership, already formed [} other (please specify): PHOCESSE[.

[] Dbusiness trust [ timited partnership, to be formed

Month Year ‘D EEI ﬂamﬁ

Actoal or Estimated Date of lacorporation or Organization: [§77] [ [&] ERAcwal [7] Estimated

Jurisdiction of Incorporation o1 Organization: (Enter two-letter U.S. Postal Service abbreviation for State: %]HOM&’ON
CN for Canada, FN for other foreign jurisdiction) [DE} NANC'Ai.

GENERAL INSTRUCTIONS

Federal:

Who Musi File; Allissucrs making an offesing of sccurities inreliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 US.C.
174(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 carlier of the date it is received by the SEC at the address given below or, if reccived at that address aficr the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U8, Securitics and Exchange Coromission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five {5) copics 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 cantain all information requested, Amendments need only report (he name of the issucr and offering, any chanpes

thereto, the information requested in Part C, and any material changes from the information previously supplicd 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
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. 1f a state requires the payment of a fec 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
Failuze lo file notice in the appropriate states will nof result in a loss of the federa! exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exempticn unless such exemption is predictaled on the
filing of a federal notice.

SEC 1972 (6-02 Perspns who respond to the collection of information contained in this form are not
{6-02) required 1o respond unless the lorm displays a cutrently valid OMB control number, 10f9
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2, Entcr I.hc Infonnmmn requosted for the folluwmg
¢  Each promoter of the tsguer, if the issuer hag been organized within the pagt five years;
»  Each btneficial ownet having the power to vots or dispoae, or disect the vole or disposition of, 10% os more of & class of equity sccarities of the jssuer,

¢  Each excontivo officer and director of corporate lssuers and of corporate gencrul end managing partnors of partnership lssuers: and
s Each generel and meneging partner of parmership issuers,

Check Box(es) thet Apply: [ Prometer [} Beneficial Owner [7] Exccutive Officer [T] Dircctor Gengzral and/or
Marnaging Panner

Full Neme (Last name fizst, if individual)

Cooper, John
Bupiness or Residence Address  (Number ond Street, Clty, State, Zip Cede)

200 Business Park DPrive, Sulte 300, Armonk, New York 10504

Check Box{es) that Apply: D Premotzr [:} Bepaficigl Quwner D Exceutive Officer D Director D General and/or
Maneging Partner

e

Full Name {Last npre first, if individual)

Business or Residence Address  {Numbor and Street, City, Stme, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [T] Benoficial Qwner [} Executive Officer  [] Direstor ] General andfor
Mansging Partner

Full Name (Lasi name first, if individuel)

Busines1 or Regidencs Address  (Number and Street, City, State, Zip Codz}

Check Box(cs) that Apply;  [7] FPromoter ] Boneflclsl Owner  [] Exceutive Officer [ Director [ General and/or
Managing Partnar

Full Name (LesT neme first, if individual) T o
Business of Residence Address  (Number and Sireet, City, Staic, Zip Code)
Chack Bax(es) thue Apply:  [] Promoter [ Bemcficisl Qwner [7 Brocotive Officer [] Dircotor [ Genoral and/or

Managing Partner
Ful) Name (Last name first, if individual) T -
Business or Resldence Address  (Number and Street, City, State, Zip Code) —
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwnor  [7] Bxecutive Officer [ Ritector [ Goneral andfor

Mansging Partoer
Full Nama (Laat name firs, If individusl) T " S Sy
Business or Residenee Address {(Number apd Streez, City, Starz, Zip Code) -
Check Boxlesy that Apply:  [] Promoter  [O) Beneficind Ownes [T Exceutive Officer  [] Director [0 Gonerel and/or

Memaging Pastner
Full Name (Last name firs, if indlwidual) I —_—
Businees or Royldonca Addrets  (Number and Streer, City, State, 2ip Code) —~~  ~ ' - : C—

_— e

(Use blank sheer, or copy and use additional copics of this sheet, 8s necesgery)
20f9
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1. Hes the {ssuer sold, or does the issuer intend to 81l to non-accredited investors (n this offering? oo, = O
Ansgwer glso in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum {nvestment that will be accepted from any Individugl? ... 5250, 000, 00
- . . » . ch No
3. Does the offering permit Joint ownership of v single unit? ... I RS Rbtrerenare AR YRR bSO MBS RS S b seppranen hin g ]

4. Enter the informetion requested for sach person who hag been ar will be paid of given, directly or indirectly, eny
commission or similar remuneration for solicitarion of purchasers in connection with sales of securitizs in the offering,
Ifa pesson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with » statc
or stateq, }iyt the name of the broker or dealer. If more than five (3) persons to be listed are associaled persons of such
2 broker or dealcr. you may sct farth the information for thet brokcr or dealer only.

Fo!l Name (L.ast name first, if individual)

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

Nape of Associated Broker or Deeler

States i Which Persen Listcd Has Solicited or Intends to Soiieit Purchasers

(Check *All States” or check Individual BIAEN) v crrmssone st osesssastttcsessassrs son [ Al States

my ] ME] [MD] o)
F Y oK DR &R
(®D) XK (X

Full Name (Last name first, if individual)

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

Name of Associated Broker or Degler

Stetcy in Which Person Listed Has Solicited or Intends to Solicly Purchascrs
(Check “All Stares™ or check individual States) ..., Rl ree eSS L1 e rea s nerdra e s aE b [ All States
BK Az [k [CA @ &7 [GE L [Ga E) g
Wi Lal (il [Ms] MO
MO @ME] &Y [ NC
¥ 2 V& ] oY Gm

Full Name (Last name first, if individual)

Buginess qr Residence Addreys (Mumber and Street, City, State, Zip Code)

Name of Associated Brokey or Dealer

Stetca in Which Person Listed Has Solicited or Intends 1o Solicit Purchesers
(Check “All Statcs™ or chock TRATVIQUR! SIBICE) c.vvviiisemnsmresssiscr e erimsissisns ieseesorsssassssssvssseres srssssns sasase . ] All Stateg
K & E A 0 @
o [ [ ME] D 0@ [M8)
M7 [NE] N 3] M ) {0 [CH
(&0 Wal oD Y (PR

(Use blank sheet, at capy #ad use edditional copies of this thesr, as necessary.)
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1. Enter the aggregate offering price of securitics {neluded in this offering and the total amount already
sold. Enter “0" if the answer i “none™ or “zer0.” I[the transaction is an exchange offering, check
this box [} and indicate in the columns below the emounts of the sccurilies offared for exehangs ond

slrcady exchanged,
Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
DB itiisssnnsosrisiamm e rersasass i rm s sasarssa e s sy raa st s8R b et ar e e semnsR SR b e A s et Peanmns 5 [y
EQUITY ovee s cessessmsessrssassonss s 5

[] Common [7] Preferred
....... LY b
i $ Unddmited 33,930 »000. 00

Canvertible Securities (including warrants)

Parwncrship Ioterests
Crher (Specify ) I NP, | $
Total SUnlimited $3,930.000.00

Answer also In Appendix, Column 3, if filing under ULOE.
Epter the number of eccredited and non-accredited juvestors who have purchased securitics in this

2.
offering and the sgeregate dollar amounts of their purchases. For offerings vnder Rule 504, indicate
the number of persons who have purchased securitics end the 2ggregate dollar amount of their
purchases on the tota) lines. Enter “0™ if answer is “nonc™ or “zcro.™
Aggrega
Number Dollzr Amount
Investors of Porchasces
AACETEIIEA ITIVESEOTS cuvuurenerremmsarsesratonsasases sssse—oresereaste 18844882k remme et resee s eesssemeseeeearemssessessssmmmsnsese s 8 33,680,000.00
Non-accredited lavestors 1  s_2 000.00
Total (for filings under Rule 504 only) 0 5 0
Auswer also in Appenadix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sceurities
sold by the issucr, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily scouritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ....cociiiiiiiiiiniicrircnn e e e erser s e vr e 1he e mens L
Rule 504 . et e veene g
TOU coneecrtn st et e e e s $_0.00
4 o Furnish a statement of a1l exponscs In connection with the {ssuance and distribution of the
sccurities in this offering. Excludc amounts relating solely to organization expenses of the insurcr,
The information may be given s gubject to futute contingencics, Ifthe smount ofan expenditure is
uot known, furnish an estimatc and check the box to the left of the estimate.
Transfcr Agent’s Feos aresen 0o s
Frinting and Engraving Costs A em AL a s et 1 pemvemmn e 0 s
el Fees @ $20.000.00
Accounting Fecs X SM
Engineering Fees . ; ———
Sales Commissions (specify finders’ fees SEPATBELY ) i ienti v sinsot s e esnees g s
. . e T
Other Bxpenses (identify) 0 %
Toul ........... X $.25,000.00

{0of 9
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b.  Enter the difference between the apggregaw: offering price given in response to Part C — Question 1
and totel opmses furnishod in responsc to Part € — Question 4.5, This differenes is the “adjusted gross 0.00

proceeds to the issuer,” ..., iorans tamnema seaepyartat A s

5. Indicate blow the amaunt of the ndjusted gress proceed to the 3suer used or proposed to be usca for
each of the purposes shown. If the amount for any purpose is not known, fumnish an cstimate and
cheek the box to the left of the extimate, The total of the payments listed muar equal the adjusted pross
proceeds to the issuer sct forth in response to Part C — Question 4.5 above,

Payments to
QlTicers,

Directors, & Payments to

Affiliates Othery
REIEL LS U . 03 0s
Purchass of real eState.......onvreceanssssssnsnsenn. as as
Purchase, rental or leesing and instaliation of machincry
end cquipment ............e.e. 0s s
Construction or Icasing of plant buildings and facilitics i non as as

Acquisition of other businesses (including thc value of pecuritics involved in this
offering that may be used in ¢xchange for the asacts or securities of another

issuer pursuent to B MErger) ....... s
Rcpayment of indebtedness ......... 0Os
Working capitat... s
Other (specify): as

[ s
Column Totals ......... 14880 4R 4R 8RR B RS eRERAR $ S []$.9:00 [Js_%o0
Total Payments Listed (colump totals edded) s 9%

The issuer hag duly ceused this notice to be signed by the undersigned duly autherized person. Ifthisnotice is filed under Rule 505, the fallowing
signature constitutes an undertaking by the igsuer 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.

lssuer (Print or Type) Signaturc Date
Stuyvesant Partners, L.FP. ﬁk Q_,M \o\oq ll-oo:l'

Name of Signer (Print of Type) Title of Signer (Printor Type)  Stuyvesant Capital
John B. Cooper Partners, LLC, Genegral Partner
ATTENTION

(ntentional miactataments or omissions ot fact constitute fetieral cHiminal violations. (Se» 18 U.S.C.1001))

Sofp
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1. isany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of 2ueh fule? v

R R R T T L e T R TR L L T T T EY YT ] ] D

Scc Appendix. Column 5, for stete response.

bie

2. The undersigned issuer hereby undertekes to furnish to any state edministrator of any state in which this natice is filed & notice on Form
D (17 CFR 239.500) at such times av required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned Issuer represents that the issuer is fatniliar with the conditions that must be satisfied to be entitled 10 the Uniform
timiled Offering Excmption (ULOE) of the state in which this natice is filed and understands that the {ssucr claiming the aveilebility
of this exemption bas the burden of cstablishing that theze conditions have heen satisficd.

The issutr has read this notification 2nd knows the contents 10 be true and has duly caused this notice to be signed on its behalfby the undcrsigned
duly euthorized person.

Issuer (Print or Type) Sigrkturc Dute
Stuyvesant Partners, LP . t.vﬁ‘ Vol pm | 2003
¢} Member,

Name (Print or Type} Title (Print ar T Stuyvesant Capital Partners, LLC
John B, Cooper General Partner
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice oo Form

q must be manually signed.  Any copies not maoually signed must be photocopics of the manyally signed copy of bear typed or prinlcd
signnturcs,

6of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Jtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yeq No Investors Amount Investors Amount Yes No
T Partuership :
AL b4 Interesta: 0 0 0 N/A I_ !
AK n " " n u G __'x_z
] ' I N A T R (e [
AR rx " n 1" " " | ?‘ I X !
CA X u " n " " | l X_-_{
CO I ;; f i 1] n (1} [1} | I | x i
CT Lz | n 500,000 u " LX |
o[ " 0 0 . o L]
bC ¥ | " u " t " ! ‘ ' X l
FL | " L 250,000 " « JEJI[ X §
GA x " 0 0 " =
HI " " ] n n | ‘] ;
D ‘ % l 1 " " " 1 [: | i §
iL ' X " " n " " I l X _J
IN X n " n " n ’ m
1A L , X I n T " " n I ! | X |
KS 1 E n " " ™ " ‘ X I
o Mg ] - | -  |[ClE
LA X " n 1] n " I l I e '
ME I. E ] " " n " " l % i
MD X " " " " " E D{j
MA | X 1" " " n " l_—;—‘
Ml ' X " " n n " m X ’
MN L X n " " " " | ! ;T
——— YRy S
MS “ X " " " n 1" r— ‘j\
- X

Tof9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intand to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in swate gmount purchased in State waiver prantad)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State]  Yes Neo Investors Amount Investors Amount Yes No
Part hip !
ners
MO X || Interest: 0 0 0 wa (LMl x
MT X 1] " n " " | .-..] l X i
NE | X JL " " n n n ‘ —_— l | X j
NV X 1y n 1 ] n i | X _;
NH X n " n " " I j ] X :
NJ v n n 1 250,000 {I__ || x |
NM x| n " n 0 0 x|
—
NY | | " 2 1,900,000 " " L. ICx]
NC l x l n 0 0 1" ” | ¥ ‘_'“Hx‘ gl
ND ! " 1] L 1] n I ! J E __5
OH X 1] 1] 14 L] L] | l I b
oK X T " " " " [ H X |
ey —]
OR r b.4 " 1" " " ] l ; m
PA X " 2 750,000 " " (] | X l
Rl | " 0 0 " u J X
b -
SD X " " n ] " H , X !
= =‘ e e
™ I X " " 1] " " [:_L__’i
X [ 1) n [ n "—'“\
X Z 4
uT n " n " n >
X
[z ] I & |
vT [. X " " " " " Ej X
va - T X, " 2 280,000 " " x|
WA X " 0 0 " it I: X i
wv T n n 1 " |
L2 ' [ x]
w1 X n ] T " 1 Y
N [ ] (x|
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aitach
to non-aceredited 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-ltem 2} (Pert E-item 1)
Number of Number of
Accredfted Non-Accredited
State Yes No Investors Amount lavestors Amount Yes Na
Partnershi
wY J X feresta:. 0 0 0 N/A

”

"

"

e
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