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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 203549 OMB Number: 3235-0076
Cxpires: March 30, 2008

FORMD Cstimated average burden

hours per form....... 1

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

\ SECTION 4(6), AND/OR - o

UNIFORM LIMITED OFFERING EXEMPTION | | :

DATE RECEIVED

Name of Offering (O check i this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests in Four Rivers Partners, L.P. (the “Partaership™)

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 ] Section 4(6) O uLok
Type of Filing: O New Filing Amendment
A. BASIC IDENTIFICATION DATA ‘PRGGESSED_

1. Enter the information reguested about the issuer T«

Name of Izsuer (O check if this is an amendment and name has changed, and indicate change.) ) _p BEc ' l zml?

Four Rivers Partners, LLP.

h'w
Address of Executive Offices (Number and Street. City, State. Zip Code) | Telephone Number {Including Arca leﬁH'eMSON_
2341 Fillmore Street, Ste. 2 San Francisco, CA 94115 415.250-4643 NANOIAL
Address of Principal Business Operations (Number and Streer, City. State. Zip Code) Telephone Number (Including Area Code)

G ditlerenn from Execative (HYices)

Beiet Deseription of Business
Yenture capital investiment partnership

Type of Business Organization ” ” ” ” ”” ” ”
O corpormion [ lmited partnership, already formed O other:
07084766 '

O business trust O limited partnership. w be formed
Month Year
Actual or Estiimated Date of Incorporation or Organization: 03 2007
B Actoal 0 Estimirted
Juriscliction of [ncorporation or Organtzation: (Enter two-letter U.S, Postal Service abbreviation for Stite:
CN for Canada; FN tor other forcign jurisdiction) DE

GENERAL INSTRUCTHONS

Federal:

Wit Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When o0 File: A netice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on
the carlier of the date it is received by the SEC m the address given below or, if received at that address afer the date on which itis dee. on the dute it was oailed by United States regisiered or
certificd mail 1o that address.

Where 1o File: U5, Securities and Exchange Commission. 450 Fifth Street, NW. Wushington, D.C. 20544,

Copies Reguired: 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 photocopies of the munually signed
capy or bear typed or printed signatures,

Information Required: A new tiling mwst contain afl information reguested. Amendments need only report the name of the issuer and offering. any changes thereto. the informition reguested in
Part C. and any material changes from the information previously supplicd in Parts A and B, Pant Eand the Appendin need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be vsed to indicate reliance on ihe Uniform Limited (dfering Exemption (ULO) for sades of securities in those states that b adopied ULOE and thar hase adopted this form.
Issuers relying on ULOE must file a separite notice with the Securities Administrator in each state where sales are @ be. or have been made, 100 state requires the payment ot a tee as a
precandition to the claim for the exerption, a few in the proper amowm shall sccompany this form. This aotice shall be filed in the appropriste states i accordance with state law. The Appendix
1 the neice constitutes a part of this noticye and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fuilure to file the appropriate federal notice

will ot result in a loss of un available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons whe are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB contrel number,
SEC 1972 (2-97) Page |
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" A. BASICIDENTIFICATION DATA
e

2. Enter the information requested for the following:

. Each promoter of the issuer. il the issuer has been organized within the past five years:
E

ach beneficial owner having the power to vowe or dispose, or direer the vowe or disposition of, 1% or more of a class of equity securities of the issuer;
. Exch general and managing partner of partnership issuers.
Check Boxes O Promoter O Benelicial Owner O Exccutive Ofticer O Director B Gencral Pariner of the
that Apply: Partnership (the “CGeneral
Partner™)
Fult Namwe (Last name first, if indivicdual)
FSL Capital. LLC
Business or Residence Address (Nuniber aul Street. City, Swate, Zip Code)
2441 Fillimore Street, Ste. 2 San Francisco, CA 94115
Check Boxes [J Promoter 1 Beneficial Owner O Excemive QOfficer [ pirector [ Managing Member of the
that Apply: General Partner
Full Name (Last name first, if individual}
Farouk Ladhy
Business or Residence Address (Number and Street, City, State. Zip Cade)
2441 Fillmore Street, Ste. 2 San Franciseo, CA 94115
Check 3 Promoter & Beneficiat Owner O Exeeutive Ofticer O director O other
Box{es) that
Apply:
Full Name (Lasi name first, if individual)
Weismann Associates, LP
Business or Residence Address (Numiber and Street. City. State. Zip Code)
110 East 39" Street, W™ Floor  New York, New York 10022
Chhf'(.': Bloxcs O promoter & Beneficial Owner O Executive Ofiicer O birector [ other
that Apply:

Full Name (Last name first, if individual}
Margan Creek Partners 1L LP

Husiness or Residence Address (Number and Street. City. State. Zip Code)
1414 Ruleigh Rd.. #445  Chapel Hill, NC 27517

Chuck Boses O Promoter O Beneficial Owner O EExecutive Qlticer O pirector O Other
that Apply:

Full Name (Last name firstf individual)

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

Check Boxes O promoter O Beneficial Owner O Exccutive Ofticer O Director O other
that Apply:

Full Name (Last name first, if individual)

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

Check B;’-"(CS) O promoter O Beneticial Owner O Executive Officer O nirector O onher
that Apply:

Full Name (Last name first, il individual)

Business or Residence Address (Number and Streey, City, State. Zip Cuxde)

Check Box(es) O Promoter O Benelicial Owner O Excewtive Officer O Direetor O Oer
that Apply:

Full Name (Last name first, if individual)

L
. fuch executive ofticer and director of corporaie issuers and of corporate general and managing pariners of partnership issuers: and
|
|

Husiness or Residence Address (Number and Sueet, City, State. Zip Coded

B
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*

B, INFORMATION AROUT OFFERING

1. Has the issuer sold, or does the issuer inend 1o sell. w non-accredited investors in 1is offering? e

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

I

What is the minimuam investment that will be accepted fromany individual? ..o

3. Daocs the offering permit joint ownership of 4 Single BN e

NIA

X

Yes _X No

4. Enter the information requested for each person who has been or will be paid or given., directly or indirectly, any connnission or similar remuneration for solicitation
of purchasers in connection with sales of sceurities in the offering. If 2 person 1o be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor with u state or states. list the name of the broker or dealer. I more than five {5) persons 1o be listed are associated persons of such i broker or dealer,

you may set (orth the information for that broker or deater only.

NFA

Full Name (Lasy e Tinst, if individoal}

Business er Residence Address (Number and Streer, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check AT S1AtCS™ 08 CRECK INUIVITUAT SEMES Y .ooio ittt ieeteeis ettt ie et ett e et et et ereameeeders e anreseameas 4P S HETHo8 8040 1as o882 sEe s ms e s ere e s e ans s 2o a e b b arrt e am s asans e san e e bmsenes 0O Al Suawes
{AL] - JAK] |AZ] [AR] [CA| [CO] ICT) |DE] 1DC) [FL] 1GA] [HI] 1]

[1L] [IN] [1A] [KS) IKY] [LA] IME]| [MID] IMA] | MI} |MN] [MS] IMO}

IMT] INE] INV] [NH] [N [NM] INY] INC] IND] [CH]) |OK]| [OR] |PA]

[R1] ISCI [SD] [TN} ITX] fuTl IVT] IVA] IVA] [WV] Wil fwy| IPR]

Full Name (Last naume first, it individual

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

Name of Associared Broker or Dealer

States 0 Which Person Listed Has Solicited or Intends (0 Soficis Purchasers

L0 IO e [y LT S o 1T T4 T SR 1 Lt B Y U T USSP O All States
[AL] |AK] [AZ] [AR] |CA] jCO] ICT] [1DE] |DC| [FL] |GAl [HI) 112]

1] [IN] [1A] [KS] |KY] [L.A] IME]| {MD} IMA] [MT) [MN] IMS| [MO}

[MT] INE] INV] [NH] |NJ] [NM] INY} {NC] [NI3) [OH] |OK] [OR) [PA]

IR1] [SCI [SI)] JTN] |'TX] um IVTI [VA] [VA] [Wvj [Ww1) WY [PR]

Full Name (Last name first. i 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 1o Solicit Purchasers

{Cheek AT SHUES™ 0r CeTR INBIVEUIT SIAIEEY ..ottt rt ettt ea bbbt e et st e et e e st e eh oot e b4 H bR F U RS e Sse b s aear s s am s ere s O All Swares
AL |AK] [AZ] [AR] |CA] [0 {CT] |DE] |DCH [FL) [GA) [HI [112]

[1L.] [IN] [1A] IKS] |KY] [LLA] IME] IMD] IMA] fnmn [MN] |MS] [{MO)]

IMT) [NE] [NV] INH} [NJ] [NME [NY} [NC] [NI}) [OH] [OK] [OR) [PA}

IR [SC) [SI3] ['TN] ITX] [UT] VT [VA] |VA] [WV) [WI) [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. FEmerthe aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zero.” 1f the
transaction is an exchange offering. check this box O and indicate in the columns below the ameuants ol the securities offered for exchange and already exchanged.

Type of Security Aggregalc Amount Already
Offering Price Sold
[T < OO OO SOUE SO TPRSU ISP P R PRPS PO s $
BOQUITY oottt e s §
|:] Common D Preferred

Convertible Securities (including wartants) ... s § $
Partinership INEETESLS i s esessiaststsssanss s sonrebisasesvasuessensssesiasbassessanasss $__21.250,000.00 § 21.250,000.00
Other (Specify: ) S S

Total. $__ 21.250,000.00 § 21,250,000.00

Answer also in Appendix, Column 3.1t filing under ULOE,

1~

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, indhcate the
number of persons who have purchased securities and the aggregase dollar amount of their purchases on
the wral lines. Enter “07 if answer is “none™ or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases

ACCTEAHEN TIVESTITS 1otivrvesessvesnsssnrerrssres saemscosnossamessossmeses st b sa20 IR AR TS TR P AP AR Rommen e mos e b sbaLE 44 $ 21.250,000.00
NON-ACCTEATIEU TIVESEORS . veniisneiresserisnrsriesssoessessssesnossaresrorses sossrabaasss amnssrarrass sussssasnes ionnossass 1] $ 0.00

$

Total (tor filings under Rule 504 00y oo

Answer also in Appendix. Columa 4. if filing under ULOE.,
3. If this filing is for an offering under Rule 504 or S03. enter the information sequested for all securities
sald by the issuer. o date. in offerings of 1he types indicated. in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type lisied in Part C - Question |
Type of Dotlar Amoum
Security Sold
Type of Offering
RUE 505 e 1 e s
Regulation A ..
Rule 304...
Total....

S bR o

L7

4. . Furnish a statement of all expenses in connection with the issuance and disiribution of the securitics
in this oftering. Exclude amounts relaing solely 10 urzanization cxpenses of the issuer. The
intormation may be given as subject to future contingencies, 11 the amount of an expenditwie is not
known. furnish an estimate and check the box to the left of the estimate.

i

Transfer Agents Fees .o [PPSO RSP
Printing and Engraving Costs.............. ST VOOV U OO PP T TP VRO
LCER] FEES oottt R

LSS -

ACCOUNTING FEES oot e

Engineering Fees... oo

& 4

Sates Commissions (specily finders” fees separately) ..
Other EXPEnses {SPeeily). i i
Total..i RSO OO U OO PSSP TP FVP PSP

ooooooQo

wr e

Page 4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUer”™.....ovvennaenes

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
1f the amount for any purpese 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 proceeds to the issuer sct forth in response to Part C - Question 4.b above.

§ 21.250.,000.00

Payment to Oifficers, Payment To
Directors, & AfTiliates Others
PUrChase 0F TEAI ESHAIE . ....v vttt ease e s s st sees e asa s ee st s s remaerra s s e abe Os Os
Purchase, renta! or leasing and installation of machinery and equIPMENt ..............coo.vouieeeeeerecererere e Os Os
Construction or leasing of plant buildings and fACHIHES ..o s et a $ 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 PUTSUANT 10 A METBETY.....coov.veeercrcems oo rrabressians Ogs Os
Repayment OF INAEBIEANESS .......v et e e e s eas s e st mre s s s eess s ene b ems s ans e et s Os
Working capital {a portion of the working capital will be used to pay various fees and expenses over Os X s 21.250.000.00
the life of the Partnership, payable to the General Partner)
Other (specify);
’ Os Us
....................................... Os Os
Column Totals Os B s 21,250,000.00
Total Payments Listed (column totals added) s 2125000000 -

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

The issuer had duly caused this notice (0 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any

Issuer (Print or Type) Signature
Four Rivers Partners, L.P. // { !

Date
November Ezom

Name of Signer (Print or Type) Titleg/f Signer (Print or Type)

Four Rivers Partners, L.P,

Farouk Ladha - Minaging Member of FSL Capital, LLC, which serves as the General Partner of

ATTENTION

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

Page 5
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. E. STATE SIGNATURE
s ___________________________________________________|
1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule?...........ocovvrrciioronnns Yes No
O &

See Appendix, Column 5. for state response.
2, The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state 1aw,
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled 10 the Uniform limited Qffering 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 (Hat these
conditions have been satisfied,

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 authorized
person.

Issuer (Print or Type) Signature Date §

Four Rivers Partners, L.P, /7—/ f November_, 2007

Name (Print or Type) Title (Prif or Type)

Farouk Ladha Managding Member of FSL Capital, LLC, which serves as the General Partner of Four
Rivers Partners, L.P.

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 manuatty signed. Any
cupies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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