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) UNITED STATES " OMB APPROVAL
Fo RM D ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076
Washington, D.C. 20549 Expires:
Eslimated average burden
FO RM D hours per response....... 16.00
OTICE OF SALE OF SECURITIES M’SEC USE ONLYSM
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D'eifeck if this 5 an amendment and name has changed. and indicate change ) _—

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 (7] Rule 506 [T} Section 4(6) {T] ULOE “\““ \‘\\“‘“\“m\\\ “\
Type of Filing: 7] New Fiting [] Amendment

A, BASIC IDENTIFICATION DATA 07083199

I." Enter the information requested about the issuer

Name of Issuer  ([7] cheek if this is an amendment and name has changed, and indicate change.)
Asscociated Partners, L.P.

Address of Executive Offices (Number and Street. City. Stgie, Zip Code} Tetephone Number (Including Area Code)
3 Bala Plaza East, Suits 502, Bata Cynwyd, PA, 19004 {610)660-4910
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)

(if different from Execuive Offices)

Briel Description of Business
Investment Partnership

Type of Business Qrganization o
[} corporation limited partaership, already formed D other (please specify):
[0 business trust [] limited parinership, to be formed JUL 0 g m
Month Ycar .
Actual or Estimated Date of Incorporation or Organization: 015] [aI7] [AAcwal [ Estimated THUMbU“
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIA[
CN for Canada; FN for other forciga jurisdiction) FN

GENERAL INSTRUCTIONS

Federel:

Who Mus! File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230 501 erseq. or 5 U.S.C.
T(6).

When To File: A notice must be fited no later than 15 days after the first sale of securities 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 rddress given below or, if received at that address after the dute on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics nat manually signed must be
pholocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial changes from the infarmation previousiy supplied in Parts A and B. Part E and the Appendix need
nol 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 seeuriiics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fec as a precondition to (he claim for the exemption, a fec in the proper amount shail.

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
- this notice and must be completed.

ATTENTION : )
Failure to file notice in the appropriate states will noi resuit in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predictated on the
filing of a tederal notice.

Persons who respond to the collection ol information contained In this form are not f9
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. 1o
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2. Enter the information requested for the following:

o Each promoter of the issuer, il the issuer bas been organized within the past five vears:
s Eachbencficial owner having the power to vate or dispose, or direct the vete or disposition of, | 0% or more of 8 class of equity securitics of the issuer.
o Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box{es) tha Apply:  [] Promoter  [] Bencficial Owner  [7] Exceutive Officer [ Directar (A General and/or
Managing Pariner

Full Name (1,as1 name first, i individual)
Associated Pariners GP, L.P.

Busiaess or Residence Address  (Number and Street, City, State, Zip Code)
3 Bala Plaza East, Suite 502, Bala Cynwyd, PA, 19004

Check Rox(es) that Apply:  [] Pramoter  [7] Reneficial Owner (] Fxecutive Officer [ Director  [] General and/or
Managing Portner

Full Name (Last name fiest. if individual)
Berkman Liberty Associated Holdings, LLC

Bustness ar Residence Address  (Number and Street, City, State, Zip Code)
3 Bala Plaza Easl, Suile 502, Bala Cynwyd, PA, 19004

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner  [[] Executive Officer [ Wircctor (O General and/or
’ Managing Partner

Full Name {Last ramc (irst, if individual)
Goldman, Sachs & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad St, New York, NY 10004

Check Rox(es) that Apply: [] Premoter E Rzneficial Owner D Exceutive Officer D Director D General andfor
Managing Partner

Full Name {Last namie first, if individual}
Liberty Associated Holdings, LLLC

Business or Residence Address  {Number and Steeet, City, State, Zip Code}
12300 Liberty Bivd., Englewood, COQ, 80112

Check Box(es) that Apply:  [7} Promoter  {T] Beneficial Owner  [7] Executive Officer  [7) Director 7] General andfor
Managing Partner

Full Namc (Last name first, if individua)
David J. Berkman

Business or Residence Address  (Number and Street, City, State, Zip Codc)
3 Bala Plaza East, Suite 502, Bala Cynwyd, PA, 19004

Check Box{es) that Apply: Promaoter Reneficial Qwner Executive Ofticer Director Gieneral andfor
pply:
Managing artner

Full Name {Last name Girst. il individual)
Williarm H. Berkman

Business or Residence Address  (Number ond Sueer, City, Stme, Zip Code)
1230 Avenue of the Americas, New York, NY, 10020

Check Box{es) that Apply:  [T] Promoter  [[] Beneficial Owner  [T] Execurive Officer  [#] Direcror (] General andfar
Managing Partner

Full Name {Last name first. if individual}
Karen Winter

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. 211, 8t. Peter Port, Guernsey, GY1 3NC

{Use hlank sheet, or enpy and vse additional copics of this sheel, as necessary)
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"+ “ESINFORMATION ABOUT OFFERING

. Has the issuer sold, or docs the issuer intend 1o sell, to non-aceredited investors in this offering” .

Answer also in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any individual? ...

Docs the offering permit joint ownership 0F B SINEIE VAILY Lo e e

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneralion for solicitation of purchasers in connection with sales of securities in the offering,
{{ s person 1o be lisied is an associated person or agent of a broker or dealer regisiered with the SEC andfor with a state
or states, list the name of the broker or deater. 1f 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.

No

$ 100,000.00
Yes No
0

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 cheek individua) S1A1ES) .o eccemceressr e L] Al S1A1ES
.
MO
&0 WA PR

Fufl Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealet

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Cheek “All States” or check individual S1aLE5) v ] AL States
(D]
M0
TN VT WA Y wil &Y PR

tull Name (Last name {irst. if individual}

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

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Solticited or Intends to Solicit Purchasers
(Check ~All States™ or check individual Stales) ..o e emi s ansesesses s ssasenessene e L) AlL SLALCS
(iB]
NV}
(RT] WA Wi WY

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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i C. o_l{xjﬁimh'c'm{i:t'ﬁ. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .
o, ’ R o Byl b T Lot . L oa Loe L R
1. Enter the aggregate offering price of securitics incfuded in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero,” Tf the transaction is an exchange offering. check
this box [TJand indicaic in the columns below the amounts of the sccurities offered for exchange and
already exchanged,
Aggregaic Amount Already
Type of Security Offering Price Sold
Mebt . .Y $
EQUILY vttt e v st e sar e b et b et e e e eba e e e L €A R e s bet s bt bt b b s e bt i $ $
(O Common [ Preferred
Convertible Securities (inCIUding WAITANIS) ......oocvverivrseeretesies it iss e s ssbee b sesbnicsstnnes B 5
PAFNETSRIP TRLCEESKS ...voevvoee e eeseseeeeeseses s eeseesses o seeseeere s eeseeenesssererens e eessecsrenenerers §,363:968,160.00 ¢ 363.966,160.00
TOMA i e bt et et e et § 36396816000 ¢ 363.968.160.00
Answer also in Appendix, Column 3, i filing under ULOE.
2. Enter the number of accredited and non-aceredited 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 07 if answer is “nane” or “zero.”
Aggregate
Number Dotlar Amount
- Investars of Purchases
ACCIEAIEd TNVESIOPS ....ooooooooooververececorsees e secnssesssesessiosess s s o s st sessssesssnssessssriossaomiss | D8 $_363,968,160.00
NOR-2CETEdited TRVESIOS .viviieiec ettt ettt sesse bt e be et b das st s ees bt cr et en $
Total (for Filings UAder RUle S04 ORIY) ooioeiecoreroooesos s ereemesssesseesseseees st asesenssseesseessos 5
. Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities hy type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... s
REBUIALIDN A o i e h)
TOlal L e $ 000
4 a. Furnish a staicment of all cxpenses in connection with the issuznce and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.
FRANSTEr ABCNETS FLES oo et eee st b1 st et s e O s
Printing and Engraving Costs....oiriiiien, .
Legal Fees. ... ) Sm
Accounting Fees ... 0 3
ENZINEering FEEs ..oovvveiveiiieceecesrveireceestsecrircosonsssonns g s —
Sales Commissions (specify finders’ fees separately)........... O
Other Expenses (identify) O S
Total Lo e et etaan O s 2,500,000.00

40f9




b.  Enter the differcnee between the aggregate offering price given in response 1o Part C— Question |
and total cxpenses furmshed in response 1o Part C — Question 4.a. This difference is the adjustcd Bross
proceeds 1o the issuer.” T

5. Indicate below the amount of the adjusted gross proceed 1o Lhe issuer used ar proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box ta the leftof the estimate. The total of the payments listed musi equal the adjusied gross

proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

5 361,468,160.00

Officers,
Directors, & Payments (o
Affiliates Others
Salaries AN 68 oot reennneee e [o£) § 0200 §_0.00
PUFCHASE OF 1CAL BSAIE ...ovcrrrvcinrnncenssiscaceses e eansssesssss sesasstssssmsanstcssssnsssssessoissnssssesnsessenss (2 §_000 (7] $_0.00
Purchase. rental or leasing and installation of machinery 0.00
AN EQUIPMENT .. bbb s s s s s s ons s (€] B 0.00 Vis__
Construction or leasing of plant buildings and 1acilities ... e [ § 0.00 s _0.00
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 0.00
ISSUCT PUTSHANL L0 @ MIETERTY wovvivsiiersisctsss s et b sttt sneeeb e b s eesesisn s sesensnonse g 9 0.00 13__
Repayment 00 indeBedness sttt s rssenssnens (] 3 0.00 7 $_ 090
Working capital ... U—— v . 0.00 ) 0.00
Other (specify): Capxtal wﬁl be drawn down by 1he lssuer to fund lnveslments g 000 @s 0.00
0.00 361,4€8,160.00
....... L3 s
Column Totals ............ 7R3 0% ) $..361:468.160.00

Total Paymenls Listed (column 10tals added) ..ot e see i

D [ 351,468,160.00

A

D. FEDERAL SIGNATURE ,

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. If
signature constitutes an underiaking by the issuer to {urnish to the U.S. Securities and Excha

}

is notice is filed under Rule 505, the following
Commissinn, upon writlen request of its stalf,
the information furnished by the issuer to any nan-accredited investor p7rs):7m to paragraph gb)(2) of Rule 502.

Issuer (Print or Type) Signatute

Aszociated Pariners, L.P.

Iate

6/25/07

Tille of Signer (F'rirlﬂ br ‘lypé)

Bill Berkman Managing Partner

Name of Signer {Print or Type)

ATTENTION

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

Sof 9



ot o S A RSP TE STCRATURE I S

1. Is any parly deseribed in 17 CFR 230.262 presently subject 10 any of the disqualification
PTOVISEONS 01 SUCH FUIET Lottt ettt e e bbb SRR 4B b R4 et b emn s

See Appendix, Column §, for stale respanse.

Yes No
&

2. Theundersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form

D (17 CFR 239.500} a1 such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upen writtea request, informatien furnished by the

issuer to otferces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability

of this exemprion has the burden of establishing thal these conditions have been satisficd.

The issuer has read this notification and knows the contents to he true and has dul\' causcd this notice to be signed on its behalT by the undersigned

duly authorized person.

[ssuer (Print or Type) Slgnaturc
Associated Partners, L.P.

Date

6/25 [0

Name {Print or Type) Title (PnM
Bill Berkman Managing 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 manuully signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatres,

6of 9
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S APPENDIX

RIS TR N JABRGEL R . + ]
BENERT
- ' PR T o) e .

=

Intend to scll
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-liem |)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

L

CA

|

Co

cT

DE

bC

FL

GA

HI

KY

LA

ME

MD

MA

MI

MN

.

MS

7 of 9
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. APPENDIX

TR T

e l
iy
L

(3% ]

Intend to sell
to non-accredited
investors in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem {) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MQ
MT | |

NE

NV

UL

NH

NJ

1

i

M | i | | .
NY [:_} I-.:
ND %EELJ[ | —
oH i I
o« ]
OR | ]l
" L]
RI il |
se || l ]
o I

™ ]
™| ] I
T T
vr I
VA R [ (]
Wa [ ]
T -
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“tr -t APPENDIX

Intend to selfl
to non-accredited
investors in State

(Part B-itemn 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State U1.OE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No [nvestors Amount Investors Amotnt Yes No
WY |
! 1
PR j L.___h_.; [
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