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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

ashingtan, D.C. 20549 Expires: April 30, 2008

FORM D hours per response. . . ... 16.00

MUMIIID o orsmonsocummes oo

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘/\ ]
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Y
Limited Partnership Interest ,/f;ﬁ\%%x

Type of Filing: [ New Filing [x] Amecndment No. 4

Filing Under (Check box(es) that applyy: ] Rule 504 ] Rule 505 [x] Rule 506 [] Scction 4(6) (] ULOE %ECEWF \,<?<(§‘}1\
) LY
Y I

~
A. BASIC IDENTIFICATION DATA €L niT 7 2 2 -
1. Enter the information requested about the issuer ‘\% .\.\/
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) & .
. Qo 185 e/
Fundamental LP ;
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ?hciadiﬁg Area Code)
140 South Lake Avenue, Suite 352, Pasadena, CA 91101 (626) 405-4012
Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number {including Area Code)
(if different from Executive Offices)
Same

Brief Description of Business
Investment in securities and portfolio interests

PROCESSED
Type of Business Organization
[] corporation fx] limited parinership, already formed {7 other (please SP“ifWOV 0 1 200?

[] business trust [] limited partnership, to be formed
Month Year THOWMSON
Actual or Estimated Date of Incorporation or Organization: [x] Actual [] Estimated FINANCIAL

Jurisdiction of Incorperation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C|Al

GENERAL INSTRUCTIONS

Federal:

Wheo 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 etseq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no latér than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securitics

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 afier the date on
which it is due, on the date it was mailcd by United States registered or certified mail to that address.

Where To File: 10.5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuaily 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 al! 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 to indicate reliance on the Uniform Limited Offering Exemption (LJLOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. Ifa state requires the payment of a fee 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
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respend to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of 9
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  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 securitics of the issuer.

e Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

[l Executive Officer

Check Box{es) that Apply:  [J Promoter  [7] Beneficial Owner [0 Director [x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fundamental Capital Management LLC

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

140 South Lake Avenue, Suite 352, Pasadena, CA 91101

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [x] Executive Office [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

John W. Krieger

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

140 South Lake Avenue, Suite 352, Pasadena, CA 91101

Check Box{es) that Apply:  [] Promoter  [x] Bencficial Owner [0 Executive Officer [ Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Joe John & Jennifer Duran

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

112 McAulay Place, Laguna Beach, CA 92651

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

Full Name (Last name first, if individual)

William Wiley

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

¢/o Joe John Duran, 112 McAulay Place, Laguna Beach, CA 92651

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

Full Name (Last name firs1, if individuat)

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

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner [0 Executive Officer [Q Director 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 copics of this sheet, as necessary)

{1) Manager of General Pariner 20of9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ......cconninennn. M [x]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 250,000
Yes No
3.  Does the offering permit joint ownership of a single UNIt? ..o s [x] O
4. Enter the information requesied for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
If a person 1o 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 deater. 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)
Grant Bergman, Inc. (Broker Dealer) United Capita) Financial Advisors (Investment Advisor)
Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Newport Place, Suite 630 500 Newport Center Drive
Name of Associated Broker or Dealer
Newport Beach, CA 92660 Newport Beach, CA 92660
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a1ES) woovvrrvvvvme e o ] All States
[NH]
[TN]

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 S18LES) oo eresrernenrrasesereerietstanes [O Alt Staes

M N A & K1 Ta MO M ©Ma G0 2 MY [MS] (MO

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Inlends 1o Solicit Purchasers
{Check “All States” or check individual S1a1€5) .ovvvvcnncnneccennns O RUUUORRRROROR g ¥ o1 1

Bn] [EK]  [AZ] (AR] [CA] -
(Use btank 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 the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEL v eveessseseseee oo s s 5588 s s 0 $_-0-
EQUILY ccueruetetssciemmmsmseesesesrarse e s sssasss sevs e smasastss s sesnenesesessmsbr b bR E RS RSP E4 2 Sr et s -0- 5 -0-
[0 Common [] Preferred
Convertible Securities (including WaITants) ... s s _-0- s_-0-
PATINETSRID IETESLS ...vvveecveeveseesssseeesssseemssssssssesssssesesssessssssessssss bt s st s b st seemsasenns s e censserertin s $50,000,000* § 3,975,253
Other (Specify ) s -0- s_-0-
TOB] 11vvveecesreesssesssseessssessesoe e ssssess e sssssss s b $_50,000,000% s 5,975,253
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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregale
Number Dollar Amount
[nvesiors of Purchases
ACCTEATIED INMVESLOTS covvreecerencerees bt snasase s b e 4440000 S s s b s SR e s 25 $.3,975,253
Non-accredited Investors ..o 0 s_0
Total (for filings under Rule 504 OnlY) oo s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
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 securilies by type listed in Pant C — Question 1. NFA
Type of Dollar Amount
Type of Offering Security Sold
1 2T] ol TPV FUT IR FTSR T s
REGUEALION A L..iiiuitiiire it iis e e e e et e e s re s i e h e e s e b
TOMAL e eee et e et it et e e er e et e e e hbe i A SRS e e $
a. Furnish 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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the iefi of the estimate.
TIANSTET ABENTS FEES wocrueeuriremmesrmesseseeescisansesie st sa st s s e ARS8 £ 00 s -0
Printing and ENETAVING COSIS .ttt rass e e s s st b 00 J s -0-
LA FEES c.voovrverrrseerseemseresrirseesseesss s ossessas s sesa s baann e a0 s e b AR PSR SR 0 = % 30,000*
ACCOUNUNE FEES woroeereeeetisritieicosseninanssersses st ensses s b8 oo ARS8 bR e g 20 O s -0-
ENZINEETING FEES 1uvvvvvvvvvesssseessssioseesessesessssssssmssisssnnses bbbt sossb bbb sss s s a s -0-
Sales Commissions (specify finders’ fees separately) ..., R -0-
Other Expenses (identify) _ e O s -0-
TOUAE oo+ eoeeseseaeeme s s s an st s st e roa s s emaea s s enas e ke S e b b e rae R e R SR REeERe e LT PR RS ES eb AL  ERe b n [x] % 30,000*

* See Attachment to Form D
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale 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 “adjusted gross

proceeds to the isSUEL.” .....oocciinniies ereeesan e e et S R SRR R $_3,945,253*
5. Indicate below the amount of the adjusted gross proceed 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 total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates QOthers
SALALIES BNG TBES <vovneceerverererreressceaseeeceesseressssbe s issssasss 482811 b0 0s.% 0s -0-
Purchase of real eSLale .......covvveveermemreeecereersressenacion --d% -0- as -0-
Purchase, rental or leasing and installation of machinery
AN BQUIPITENL cceieiie ettt e ea e Lere e o4O bR R e eRadaEnERERE s 14401 e AT b b PR RRRREBA 44 1t TR0 % -0- as -0
Construction or leasing of plant buildings and facilities ~[J8% -0- s -0-
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
ISSUET PUISUANT 10 8 METEET) ..vvivervesssssssnssarescsesesmeseessrsermstsssssssssssssasss e sameasssmnsmtstssasbassenare e ssssasesssassss s -0- 0os -0-
RepaymEnt Of iMAEDTEAMESS «..uveeeeeerereerereercseretscbsessestsiasss st srss b s ss s b s e s -0- 0Os -0-
WOTKING CAPILAL...ccucecermrirr et s b b bbb 0 []$_-0- Os -0-
Other (specify):_All net proceeds will be used to make investments s_-0- Bk 5,945,253*

....... s s

Column Totals coererorecroreccceecemreeeerenons =% -0- X% 5,945,253*

Total Payments Listed (column totals added) ...t s

(s 5.945.253*

D. FEDERAL SIGNATURE

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

signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commi
the information furnished by the issuer to any non-accrcdl/U/Weslor prrsuanl to paragraph (b)}2) of

ssion, upon written request of its staff,
Rule 502.

Issuer (Print or Type) f/&j}MW / / Date
Fundamental LP A October 2, 2007
Name of Signer (Print or Type) Nde'of Signer (Print or lI'ype)
By: Fundamental Capital Management LLC ’General Partner
By: John W. Krieger, Manager t ’
ATTENTION

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

* See Attachment 10 Form D 50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes Ne
Provisions Of SUCH TUIET . e e e reeens O ix]

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 underiakes to furnish to the state administrators, upon writlen 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 entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contentsfb bedfue and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person. /-
}

Issuer (Print or Type) &hh\j : \/ / t/ Date

| \
Fundamental LP ¥ 7/‘/]/‘\ y f\ October 2, 2007
Name (Print or Type) Title {{Print or Type) \

Fundamental Capital Management LLC General Partner
By: John W .Krieger, Manager ;

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol every notice on }:-'orm
D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed

signalures.
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ATTACHMENT TO FORM D

ISSUER: FUNDAMENTAL LP

Footnote to Item 1 and Appendix, Item 3

Aggregate Offering Price

This is the estimated aggregate offering price. However, there is no predetermined maximum
offering price; the lssuer is an open-ended California limited partnership for which limited
partnership interests are offered continually. Limited Partners may be admitied to the
Partnership on a monthly basis.

Footnote to 1tem 4a

Legal Fees
Some of these fees may be paid by the General Partner and not by the Issuer.

Sales Commissions
No commissions will be paid from the proceeds of the offering.

Footnote to Item 4b
This is the estimated amount of adjusted gross proceeds to the Issuer based upon the estimated
aggregate offering price in Section C, ltem 1.

Footnote to 1tem $

Salaries and Fees

A management fee is payable by the ssuer to its General Pariner based on the adjusted net asset
value of the Issuer. The annual fee (payable monthly in arrears) charged to each limited partner
will be 1% per annum.

BNFY 620217v]



