: o541/

FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, DC 20549 Expires: November 30, 2001
Estirnated average burden
FORM D hours per response . ..16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SECUSEQMLY_
SECTION 4(6), AND/OR

L
ORM LIMITED OFFERING EXEMPTION DATE RECENED

e CENED
o A ?_BU-‘

-
[~
Q’n\qfqhis is an amendg(gy and name has changed, and indicate change.)

£ 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE _

e —_—eA

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
The [BS Turnaround Fund, L.P.

Name of Offering (I8 ch

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
‘Twa International Place, 24" Floor, Bostan, MA 02210 (617) 856-8882

Address of Principal Business Operations {Number and Street, City, State, Zip Code) N/A Telephone Number (Including Area Code)
{if dififerent from Executive Offices) [l

Briet Description of Business d

Investment Fund

arT [
Type of Business Organization Vo1 3 I zmi’ £
[J other (please specify):

O corporation M limited pannership, already formed
D husiness trust O limited partnership, to be formed THOMbON
El
ponth Year
Actual or Estimated Date of Incorporation or Organization: B 3 J 9 I 7 I & Actual £ Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: ANl 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 securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Comumission {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 mailed by United States registered or certified mail to that address,

Where to Fife: 1.8, Securities and Exchange Commission, 450 Fifih Street, NW. Washington, D.C. 20549

Coapies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be photecopies 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 C, 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted his form. Issuers relying on ULOE must file a separate notice with the Securiies Administrator in each state where sales are 1o be, or have been made, If a
state requires the payment of a fee as a precondition 10 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 pant of this notice and must be completed,

ATTENTION

Failure 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.

Potential persons who are to respond to the collection of information coniained in this Sform are
not required to respond unless the form displays a currently valid OMB controf number: SEC 1972 (2-99) 1 of 8




A. BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:
. Lach promoter of the issuer, if' the issuer has been organized within the past five ycars;
+  Each beneficial owner having the power to vote or dispose. or dircet the vote or disposition of, 10% or more of a clags of equity securities of the issuer;
. Ilach executive otficer 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 Boxdes) that Apply: O Promoter [ Berneficial Owner O Executive Otlicer 0 Director ¥ General and/or
Managing Partner

Full Name {Last name first, if individual)
IBS Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
Two International Place, 24" Floor, Bosten, MA 02210

Cheek Boxd{us) that Apply: O Promater O Beneficial Owner B Executive Officer [0 Director 0O General and/or
of the General Partner Managing Partner

Full Name (I ast name first, if individual)
Taft, David A.

fusiness or Residence Address (Number and Street, City, State, Zip Code)
Two International Place, 24" Fioor, Boston, MA 02210

Check Box(es) that Apply: O Promoter O3 Beneficial Owner L1 Executive Otficer O Director 0] Generzl and/or
Managing Partner

Full Name ([.ast name first, if individual)

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

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

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: O Promoter D) Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner 0 Executive Officer & Director 3 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)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, inter the difference between the aggregate oftering price given in response to Part C-

Chiestion | and total expenses {urnished in response 1o Part C-Question 4.a. This difference $100,000,000
is the "mdjusted gross proceeds 10 the ISSUEE" ..o ccsrrm s

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used fur cach of the purposes shown. [f the amount for any purpose is not known, fumnish
an estimate and check the box 1o the left of the estimate. The total of the payments listed
must equil the adjusted gross proceeds to the tssuer set forth in response to Pant C-Ques-
tion 4.b. abvve.

Payments to
Officers,
Directors, & Payments To
Adffiliates Others
Salamies AN [0S 1v.ce e bt s O s O s
PUrChase 0T TEAL ESLALE ........ocevverrerierieisimar et et iersee et s s senrsr s s erassass oo e s s srans st Os G s
Purchase, rental or leasing and installation of machinery and equipment. O s as
Construction or leasing of plant buildings and facilities ..... 0 s Os
Acquisition of other businesses (including the value of securities involved in this :
ollering that may be used in exchange for the assets or securities of another issuer
PRUTSUEINT L0 & TIHETEET 1oocuicsscsemm mrrrsinssvesass b bares i et heah e es o4 PE s d e S E SRR b e d 42w ems st 100 O s O s
Repayment of iNdebtedness ..o eusceev it cisecsnce s isinssnssssmssatstsesss s nantanes 0Os Os
WOTKINE CAPIERL .o veeecs et resosvesese ettt ses e e sas s e nes s sra st e st sn s 0O s & s_100,000,000
Other {specify) Os Os
O s O s
Column Totals ... e raine as O s

Total Payments Listed (column totals added)........cc.cvvneee B 5__ 100,000,000

D. FEDERAL SIGNATURE

| 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 stail, the information furnished by the issuer to any

y non-aceredited investor pursuant to paragraph (b) (2) of Rule 502.
. Z Fal
Issuer (Print or Type) S?Ture Date 6
The 1BS Turnaround Fund, L.P. W l 0 l ( | 0’]
Name of Signer (Print or Type) Fitle of Signer {P}ﬁt of Typd)
David A. Taft Manager of IBS Capital, LLC, the General Partner
ATTENTION

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