FORM 3 2}_ /{é OMB APPROVAL
At A\ UNITEJ STATEg OMB Number: ................... 3235-0076
Expires: ........ccoeccvniveene ril 30, 2008
4 . SECURITIES AND EXCHANGE COMMISSION Estimatod average -
CEIVED Washington, D.C. 20549 hoursper form........................... 16.00
@y FORM D
dur s 7 el N, NOTICE OF SALE OF SECURITIES SEC USE ONLY
R PURSUANT TO REGULATION D, Prefix Serial
& SECTION 4(6), AND/OR I I
186 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
/ | |
Name of Offering ) {0 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of Maple Leaf Partners |, LP
Filing Under {Check box(es) that apply): [ Rule 504 [} Rule 505 B Rule 508 [ Section 4(8) O ULOE
Type of Filing: ] New Filing K Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _
Namae of Issuer ] check if this is an amendment and name has changed, and indicate change. ’
Maple Leaf Partners |, LP 07080623
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code}
c/o Maple Leat Capital I, L.L.C., 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801 225.706.1600
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices) PROC
Brief Description of Business: private investment company
OCT 2 A 2007
Type of Business Organization
[ corporation £ limited partnership, already formed O other {please specify%‘__-HOM%?
3 business trust [J limited partnership, to be formed INAN
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 I 2 ! | 0 4 | B Actual O Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN tor Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seclicn 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 securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier 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 malled 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.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part G, and any material changes from the information previously supplied 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 QOffering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state 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 exemplion, a fee in the proper amount shall accompany
this form. This notice shall be fited 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

Fallure to file 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contalned in this form are

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
= 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;
= Each executive 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:  [] Promoter [0 Beneficiat Owner O Executive Officer [ Director £ General and/or Managing Partner

Full Name (Last name first, if individual): Maple Leaf Capital |, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code): 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801

Check Box(es) that Apply:  [J Promater [ Beneficial Owner (O Executive Officer [ Directer X Managing Member

Full Name (Last name first, if individual): Dane C. Andreetf

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Maple Leaf Capital I, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 76801

Check Box({es) that Apply: [ Promoter B4 Beneficiat Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual): Brydell Associates, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capital |, L.L.C., 450 Laurel Street, Sulte 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply:  [J Promaoter & Beneficial Owner [ Executive Otfficer [ Director {0 General and/or Managing Partner

Full Name {Last name first, if individuai): Elizabeth Querbes Sammons

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capiltal |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply: O Promoter O Benetficial Owner [ Executive Officer [ Director [ 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 {7 Beneficial Owner O Executive Officer [] Director [ 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 [J Executive Officer [ Director [ 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 [ Executive Officer 1 Director [0 General and/or Managing Partner

Fuli Name {Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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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?..............c........
Answer also in Appendix, Column 2, if filing under ULCE.

2. What is the minimum investment that will be accepted from any individual? ............ccvmviceimcn e

O yes X No

$1,000,000"
*May be waived

Does the offering permit joint ownership of & SINGIE UNIT ..o e ens s enee s seeens & ves OO No
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 & 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)
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). ..........couoiiiii e e et e e e e ba e e O Al States
Olag Ok Oz OrR Oca O(col Ogery Aee Oec OrFg Oca Omy Ono)
O 0O Opa) OKst Oxy) Owra Owme Omo] OMA Oy OMN) Oms) O mo)
Omm Omne Ol ONK O Owve Gy ONe One) O©H O©K O©R) CJ(PA)
Omrn 0Osc Oso) Ory Omxa O vy Oval Owal Owv Owil Owy] O(PA]
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 iNdiVIdURl STALES). ........vovvriviir e rr s vrer e veres v rre varrre i rrnn v e e [0 Al States
Oly Onlk Oz OrAR) Qdca) Ocoy Aen dee Ore OFg O Om) O
Om Omg Opa Oks; Oyl Ora OmMe Omo) Oma) Oy O Oms] O (Mo
Omm ONer OV ONH O TNV DNY) ONC) [D(ND) O eH 00Ky O0R) O [PA)
QOwmry Osc Orsop OmMN OMmMg Ownm Ownvn Owva) Owal Owv Owy Owy] 3(PR]
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)......... ... e [ all States
Oy Ork Oz OnR OrcAa Owco] Ocn Oreeg Ompe OrFg Aea OmMn 0o
Om Oen Opar OKs) OKyl Owra) O™el Omop Omap Omn OmN Oms) O [mo)
OmT ONe Omv) OwH OmMgy OmM Oy OWNC Owop OeH 0K O©R OiPA)
Omry Qe Osep Oy Omx Own Ovn Gival Owa Omwv) Ow) Omwy] OPR)

(Use 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

3.

4,

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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

O Common O Preferred
Convertible Securities (iNCIUdiNG WaITANIS) .....c...oc e e
Partnership INEBIESIS ........ooe ettt e et et ae et e e se e eaeesae e s seeeanesanaesntenseesneenans

Other (Specify) RPN URTRSOP

TOMAD ot
Answer also in Appendix, Column 3, if filing under ULOE
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 persens who have purchased securities and the aggregate dollar amount of
their purchases on the lotal lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIEd INVESIONS ..o eeetreee e e rare s sre st meeeesmrnsrraren e s sns e mnrees vrenrs g nnasens
NON-ACCredited INVESIONS ... .ottt ree e rv e st e e s e e vt e T s s b dee seabnnessenaessrrneeas

Total (for filings under Rule 504 0Ny} ... s sas s
Answer also in Appendix, Column 4, it 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 prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering

RIUIE SOB......c.tcercireeetce et ne ettt st st ceaeo e e ses e ar e b e vecaear e v st erssvasea e ssesenssbareaseserasresensesersnnesreses

REQUIALION A.....oniiiriiiiiiie st e bbbt sk st e s bes e st et s e b ena e ben b e st et naates

Rule 504

a. Fumish 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, fumish an estimate and check the box to the left of the estimate.

Transfar AQENTS FBES ... et b e st et sre bt b e e e e nnean
Printing and Engraving COSES .......c.ooreiireiriern e sme sttt ns e asestssaes b raeas e e sesaneeseaninisas
LEGAI FEES ...ttt et s e e s een e aee e e e b e e e ae s eea s e e e nnsentenes
ACCOUNEITIG FOES. . i itiiitiiii et r st re e et e e e es e e e e sbe s s e st eea b et aeas et sassesrnambesasessaensonsaensenanansernbornnes
ENGINEEMNG FBBS ...ttt rr et e s et ea e r e e e e b e s s s e e asenarateannarenes
Sales Commissions (specify finders’ fees Separately)........creiiicis i b

Other Expenses (identify) Lo

TOMA 11vveveerievvre st rsbe s e e s e e b e beerase s s raesa s e bba e st e as s benbe s ras b en s bam e eae s bt beebb s satee nrene sne et b eeeseanesaneeens

Aggregate Amount Already
Offering Price Sold
0 5 0
0 $ 0
0 S 0
100,000,000 $ 25,695,246
0 $ 0
100,000,000 $ 25,695,246
Aggregate
Number Dollar Amount
Investors of Purchases
43 $ 25,695,246
0 $ 0
0 $ 0
Types of Dollar Amount
Security Sold
n/a $ n/a
n/a $ n/a
n/a $ n/a
n/a $ n/a
O $ 0
........ O s 0
& $ 19,211
a $ 0
0 $ 0
O $ 0
........ O $ 0
| 5 19,211
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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 fumished in response to Part C=Question 4.a. This difference is the $99,980,789

“adjusted gross proceeds to the ISSUBE." ..o et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for 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 tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SBIATES BNO TEES ...uvuireeictiicriesssieesetrrsresrssssrrsresssssreasss ot suesessneaseemensessssacnes ] $ O $
PUFCHASE Of FRAI ESTALE ... cectieiiinss et sese e rean e s et seae e s e serssvassenes ] $ O $
Purchase, rental or feasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and faclities..........cc.ooevvriricenncnne O $ O $
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
PUPSUBENE £ 8 MEBFJEE....cvevevreerivresrivernssesemssmseassamn s aneaseaseseremssoreasasanmsesmescessnsisses O $ O $
Repayment of INOEDIBONESS ...c.co.cceeeeeer et et O $ a $
WOPKING CAPIMEL......ccee et s rrere e e e sas e e s eet o nnessenaeensnee O $ X $9,980,789
Other (specify): O $ O $
(I $ O $
COMUMN TOAIS ... eeeeee et st bbbt bbb st b s nn s ransnaeas O $ 4] $ 99,980,789
Total payments Listed (column totals added)........co.vceeveeeercerncvcrissscesisnsssnnee 3] $99,.980,789

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filted under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. 2

Issuer {Print or Type)

Signature Date
Maple Leaf Partners |, LP October 17,2007

Name of Signer (Print or Type) Title of S‘l'éner‘(Print or T)bé) J

Dane C. Andreeff

Managing Member of Maple Leaf Capital I, L.L.C., its General Partner

ATTENTION

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

SEC 1872 (5-05)




E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIB? .1.vevveeeviiesseiscoseseseseresesssnssrerasssanassassss sos spsssesceniassemesesssnmssssnesbbnsbsbenssibabisasastssnssssbnsssnsssssses O yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 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.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform fimited Offering

Exemption (ULOE) of the state in which this notice is fileg and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

authorized person.

|
|
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

Issuer {Print or Type) Signature Date
Maple Leaf Partners |, LP October 17,2007
Name of Signer {Print or Type) Title of SVgner (Prin? or TypU v
Dane C. Andreeff Managing Member of Maple Leaf Capital |, L.L.C., its General Partner
]
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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - [tem 1)

Type of security
and aggregate
offering price
offered in state
{Pant C - Item 1)

Type of investor and
amount purchased in State
{Pan C - Item 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership
Interasts

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

$1,814,766

$0

co

CcT

DE

$100,000,000

$1,147,526

$0

oc

FL

$100,000,000

$350,755

GA

$100,000,000

$850,000

$0

HI

$100,000,000

$442,397

$0

$100,000,000

$3,747,087

$0

ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

$840,015

$0

NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
{o non-accredited oftering 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 - Item 2) (Pan E - ltem 1)
Number of Number of
Limited Partnership Accradited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 15 $10,942,073 0 30 X
NC
ND
OH
oK
OR
PA
Al
SC X $100,000,000 1 $346,842 0 30 X
sSD
™ X $100,000,000 1 $375,000 0 %0 X
™ X $100,000,000 ¢} $4,355,488 0 50 X
uTt
VT
VA X $100,000,000 3 $483,297 0 $0 X
WA
wv
wi
wYy
Non
us
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