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FORMD pEST AVP:“‘A OMB APPROVAL

‘ UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

Washington, D.C. 20548 Expires; April 30, 2008
Estimated average burden
FORMD hours per response . .. 16.00
1 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
‘ SECTION 4(8), AND/OR Prafix Serial
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering ([ 1 check if his is an amendment and name has changed, and indicate change. )
GoeoSphere Fund, LP (the "lssuer”) |
Filing Under {Check box{es) that apply): [ ] Rule'504 [ } Rule 505 [ X] Rule 506 [ ] Section4(6) [ ] ULOE

Type of Filing: (X] New Filing [ ] Amendment A

el ||| 1]

Name of issuer ([ ] checkifthis is an ame}ldmenl and name has changed, and indicate char 07080278
GooSphers Fund, LP

Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number (including Area Code)
c/o GeoSphere Capital Management, LLC, 733 Third Avenue, 19 Floor, New York, New | (817) 783-7840
York 10017 :
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same As Above Same As Above
Brief Description of Business
The Issuer seeks to invest and trade securities and/or other financlal instruments
Type of Business _Organization )
[] corporation [X] fimited pertnership, already formed [ ] other (please speafypﬂocESSED
1] business trust [ ] limited partnership, to be formed
Actual or Estimated Date of Incorporatian or Organization: Month/Year 2 9 ﬂl}]?
0212007 (X] Actual [ ] Estimated ocT '
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: / THOMSUI\
CN for Cenada; FN for other foreign jurisdiction) DE S

GENERAL INSTRUCTIONS
Fodoral:

Who Must File: All Issuers making an offering of securities in retiance on an exemption under Regulatien D or Section 4(8), 17 CFR 230.501 el seq. or 15 U.5.C. 77¢(6).

When To Fils: A nolice must bo fled no later than 15 days after the nut sale of securities In the offering. A nolice Is deemed filed with the U.S. Securities end Exchange Commission
(SEC) on the eartier of the date il Is recelved by the SEC at the add:ess given below o, i received a1 that address after the date on which it Is due, on the date it was malled by United
States registered or certifisd mall to Lhat address.

Wherp to Fite: U.S, Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20548.

Coples Required; Five (5) cgpies of this notice must be fled with the SEC one of which must be manually signed. Any copies not manuafly signed must ba photocopies of the manually
signed copy or bear typed or printed signatures. |

information Required: A new filing must contsin ell information requesied. Amendments need only report the name of the |ssuer and offering, any changes therato, the information
requasied in Part C, and any matenal changes from the information prevlously supplied in Parts A and B and the Appendix need nof be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stato:

This notice shall be used 1o indicats reliance on the Uniform Limited Oftering Exesmption (ULDE) for salas of secusities n thoss siates thal have adoptsd ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate nolice with the Schmm Administrator in each stats where sales are to be, or have been made, If m state requires the payment of a
fea Bs a precondilion to the claim for exemption, a ise in the proper arnount shall accompany Lhis form. This notice shall be flled in the appropriate states in accordance with state taw,
The Appendix to the notica constilules a part of this notice and must be completad

ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal axemption. Convarsety, failure to file the appropriate federal
notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the filing of a fedaral notice.

Potential persons who an to respond to the collection of Information contalned in this form are not required to respond unless the form displays a currently valid OMB contral number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoler of the issuer, if the issuer has been arganized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more cf a class of equity

securities of the issuer;

®  Each exacutive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ X] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ } Director

[ X] General and/or
Managing Partner

Full Name (Lasl name first, if individual)
GeoSphere {GP), LLC (the “General Partner”)

Business or Residence Address {Number and Street, City, State, Zip Code)
733 Third Avenue, 18" Floor, New York, New York 10017

Check Box({es) that Apply: [ ] Promoter [ ) Beneficial Owner [X] Executive Officer [ ] Directer

[ 1 General andfor
Managing Partner

Full Nama {Last name first, if individual)
Sanger, Arvind

Business or Residence Address (Number and Street, City, State, Zip Coda}
c/o GeoSphere Capital Managemant, LLC
733 Third Avenue, 19® Fioor, New York, New York 10017

Check Box(es) that Apply: { ] Promoter [ 1 Beneficial Owner [ ] Executive Officer [ 1 Directer

[ ] 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: [ ] Promoter [ ) Beneficial Owner [ 1 Executive Officer [ ) Director

[ 1 General and/or
Managing Parner

Full Name (Last namae first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer { 1 Oirector

[ 1 Generzl andior
Managing Partner

Full Name (Last namne first, if individual)

Business or Residence Addrass {Number and Street, City, State, Zip Code)

Check Box{es} that Apply: [ ] Promoter [ ] Benreficial Cwner [ ] Executive Officer [ ] Director

[ } General and/or
Managing Partner

Full Name (Last name firs{, if individual)

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

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
205
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invastors in this offering?...........veeeeeee Yes No
Answer alsc in Appendix, Column 2, if filing under ULOE. ] [X]
2. What is the minimum investment that will be accepted from any individual? ..............cco. i $* 2,000,000
{* Subject to waiver by the General Partner.)
3. Does the offaring permit joint ownership 0f 8 SINGlE UNIT ...ttt e bese st s Yes No
(x3 [
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. If 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 brokar or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Not applicable.
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)
[ ] All States
ALE) AKI) AZE) AR[) CA[] CO({]) CTI[] DE[] DCC) FLIY GAL] HI[] IDIL)
ILC) INIT) IAED) KS[1 KY[]1 BAL] MEIL] MD(] MAC[]) MICY MN[] MS5{] MOT)
MT { ) NE[]) NV [] WH[] NJ[] NM[] NY[])] NC[] ND[]) OH(] OKI[] OR{[] PAL]
RI {] sC[) sp() TN[] TX([] UT[) VI[] VA[] WAT[]) WVi] WI[] WY { ] PR {)
Full Name {Last namae 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)
[ ] All States
AL [ 1 AK[] AZI[] ARI[]) CA () COT[] CT{]1 DEI() DC() FLI[] GA[] HIIL1 IDI)]
IL{)] IN[) IA([]) XS5[)] KY[] LA} ME({] MD[]) MA([) MI[] MN (] MS[] MOL[]
MT ()] NE [ ) NV [) NE [) NJ{) NM [} NY({] NC[) ND(])] CHI[] OK{] OR[] PAT)
RI ()] sCc[] sp[) T[] TX{] UT([] VI{] VAIL] WA T[] Wvi ] WI{] WY([] PRI[]
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 Sclicited or fnfends to Solicit Purchasers
(Check "All States® or check individual States)
1 ] All States
AL [] AK[] AZ[) AR[]) CA(]) CO(] ¢rl] DEI[] OC(] FL[) GA[]) HIC[] ID ()
IL{) INT] TA[) KSI[) KY() LA[] ME[]) MD[]) MA (] MI[] MM [} MS5[] MOIL]I
MF { )] NE[] NV [) Nd[] NI[) NM[] NY[]) NCI[]) ND[]) OH[) OK() OR{1 PAL)
R {) sCc[] sp{) T™ (] T™ () OT (] VvVI(] VA(])] WA[] W [] WI() W ({1l PRI[]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3o0f5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0° if answer is “none” or “zerc.” If the transaction is an exchange
offering, check this box D and indicate the columns below the amounts of the securities
offered for axchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
(=3 PSS PPOU VPV PPPOTPON es 0
EQUIBY e eoecerercmsensesecsenarnesease s e e e e e e bR R 0s 0
O Common O Preferred
Convertible Securities (INCIUding WaITANISY. ... vveerni i eeass 0s 0
Partnership Inferests............coovimeinnncnncnssnnnnennns $ 1,000,000,000{a) $ 147,700,000
Other (SPRCIFY: Jen.eeeeeeeeeee et eeetee e [ ']
TOMAY ..ttt e e e e e e a bbb et bR e b A e e AR bbbt e $ 1,000,000,000(a) $ 147,700,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and ngn-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rute 504, indicate the number of persons who have purchased securities and the aggregate
dollar amoun of their purchases on the total lines. Enter *0” if answer is *none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCredited INVESIONS ...ttt et s s st b s 28 $ 147,700,000
Non-accredited INVESIONS .............ouoeeeeeceeereere e eeaenseeses e sesssessenesenan 0 $ 1]
Total (for filings under Rule 504 0nly).......c..ccocvnmisnnsnicccsnnern st nreaes NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 prios to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIB BOB ....c.vrecmrerersieasresressssesseaebesas s s et sans st sbss st eassassseseensansesssess et ssss st ensentsebatsstsnasnsenbns N/A $ 1}
Regulation A ......... N/A $ 1]
Rule 504............... N/A $ 1]
TOMAL. it e e e e e NIA $ 0
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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, fumnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENT'S FBBS ..c.ovcvveicreei et cns st enascsm et s b sttt snssras st enenssse @ $ 0
Printing and Engraving Costs ® $ 2,500
Legal FEes.......coimverenicr s crenssssenrens & $ 35,000
ACCOUNING FRES oo ereemitieee et ee et eneeeememeeenmssseae et e ses st ntstsseestas b st b basbatararena ) $ 500
ENGINEEMANG FBES.....ccvivriirereecerrereienrseessrrss s seas e se s s sresess e ssnss s e basssansnsasenaseracessenassesasen B $ 1]
Sales Commissions (specify finders’ fees separalely) . B $ ]
Other Expenses (identify filing fees -4 $ 5,000
TOMB! oot erasrs s s rres s s s bbb e b @ $ 0,000

{a) Open-anded fund; estimated maximum aggregate offering amount.
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4 b. Enler lhe dlfference between the aggregale oﬁenng price gwen in response to Part C -

Question 1 and total expenses fumished in response to Part C - Question 4.a. This difference is s 999,950,000
the “adjusted gross proceeds (0 the ISEUBE." ... ... s s
5. tndicate below the amount of the adjusted gross proceeds to the issuer used or proposed lo be

usad for each of the purposes below. If the amount for any purpose 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 adjustment gross proceeds to the issuer set forth in response o Part C - Question 4.b above.

Payments to
Officers,
Direclors, & Payments to
) Affiliates Others

SAlMRS AN FBRS...ce..eveiveireerorrereessessserasrsnas st semeseceeossmecscarnecssrrenssssssessssesonssrnen ® $ 0 B3 0
Purchase of real 51a18.......ccecvceevvierninn i et e = $ 0 O ]
Purchase, rental or leasing and instaliation of machinery and equipment ........ = $ 0 B % 1]
Construction or leasing of plant buildings and fadilities................ccveninnens ® $ 0 B8 % 0
Acquisition of other businesses {including the value of securities involved in
this offaring that may be used in exchange for the assets or securities of ®
another iSSUBT PUISLEANE 10 8 MBIGEI).........cc.eeeireuecerrrrrmsrssssarerararsrararsrasessins $ 0 B 0
Repayment of INDebIEANESS ................ccoocurrusimreressssase s e sersasse s sarsssssrsens = $ 0 @ $ 0
WOTKING CBPRAL .....ovevereeeenessesneesasermnirssasasssasssvesseus sonesebsciesaaaases sereseasessracsnees = $ ¢ @ s [}
Other (specify): Portfolio Investments = $ 0 B §$ 999950000
CAlUMn TOAIS ......ccvvoeerreereeescenssesssssnnns et = $ 0 @ § 999,950,000
Total Payments Listed (column totals added).........cococeiincicnicnciceiinns = $ 898,950,000

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

following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information funished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Date
GeoSphere Fund, LP

(0 / g } o)
Name (Print or Type) i e
Arvind Sanger Managing Member bf the General Partner

ATTENTION

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

50(8
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