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. - UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: IAD”I 30 2008
Estimated average burden

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is un amendment and name has changed, and indicate change.)

Minuteman Capital LP limited parinership offering

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 m Rule 506 D Section 4(6) ] ULOE
Type ol Filing; [7] New Fiting [7] Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the information requested nbout the issuer

Mame ol Issuer (|:| check i this is an amendment and name has changed, and indicate change)
Minuteman Capital LP

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
5-4 Deer Path, Maynard, MA 01754 781-389-1319
Address of Principal Business Operations {(Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

{if difterent from Exccutive Offices) PHOCESSED

Briel Description of Business

private investment fund DEC 1 7 ZUU?
K

Type of Business Organization a1 HOMSON
[7] corparation limited partnership, already formed [ other (please specify): FINANCIAL
{7] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incarperation or Organization: [ [4] [017] [AActal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) O

GENERAL INSTRUCTIONS

Federal:
Who 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 1.5.C,
TIL(G).

When Te Fife: A notice must be filed no tater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
end Exchange Commission {51C) on the carlier 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 mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 45¢ Fifth Street, N.W., Washington, D.C. 20544,

Copies Required: Five (5) copigs of this natice must be filed with the SEC, one¢ of which must be manually signed. Any copies not manually signed must be
photecopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new [iling 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 nee
not be filed with the SEC. '

Filing Fee: There is no federa! filing fee.

State;

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are 10 be, or have been made. 1T 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 part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemplion. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting ol a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of 9
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" A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Lachbeneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers und of corporate general and managing partners of partnership issuers: and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Appty: ] Promoter  [7] Beneficial Owner [ Executive Officer

[] Director

(/1 General andfor
Managing Partner

Ful! Name {Last name first, if individual)
Minuteman Capital Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5-4 Deer Path, Maynard, MA 01754

Check Box{es) that Apply: [} Promater [ Beneficial Owner 7] Executive Officer

[] Director

[/] General and/or
Managing Partner

Full Name (Last name first, if individual}

Wilder, Calvin

Business or Residence Address  (Number and Street, City, Swate, Zip Code)
5-4 Deer Path, Maynard, MA 01754

Check Box(es) that Apply: |:] Promoter D Beneficial Owner D Executive Officer

(] Director

[7] General and/or
Managing Partner

Full Name (Last name Nirst, if individual)
Wilder, Jenny

Business or Residence Address  (Number and Street, City, State, Zip Code)
5-4 Deer Path, Maynard, MA 01754

Check Box(es} that Apply: [J promoter [ Beneficial Owner [} Executive Officer

[] Director

[] General andfor
Managing Partner

Full Name (Last name first, it individual}

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

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [] Executive Officer

D Director

[:| General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter  [T] Bencficial Owner  [[] Executive Officer  [7] 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 [0 Exccutive Officer [J Director [[] General and/or

Managing Partner

Fu!l 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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ii. INFORMATION ABOUT OFFERING

0
1. Has the issuer sold, or does the issuer intend 1o sell, (o non-accredited investors in this offering? .o, ES N@
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied fromy any individual? ... $ 500,000.00
Yes No
3. Does the offering permit joint ownership of @ SINELE UL oot [x] K

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sceuritics in the offering.
[fa person to be listed is an associated person or ugent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [fmore 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)
various persons at Evolve Securities, Inc.

Business or Residence Address (Number and Street, Cily, Stale, Zip Code)
11300 North Central Expressway, Suite 601, Dallas, Texas 75243

Name of Associated Broker or Dealer
Evolve Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All St1ates” oF check INAIVIAUAL STALESY ..ot eeeeeeeeec et e et ire e a1 eete st e be e et eessetestensesaeresnssnessarenen 7] All States

[Futl 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 INdivIidual STALES) it st e s sas et saesmsaseannn {1 All Suates

MN
MT NE NV KNH NY NC PA
WA Wi WY

Full Name (Last name first, if individual)

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

Namie of Associated Broker or Dealer

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

(Check “All States” or check individual Sta1€s) cevevvevvveviene, ettt eaavesaraseseeeneesaseeateeeneeiasttitsesteeereteareiatteartasasanrns |__—_| All Suates
WV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, N.UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Eater the aggregate offering price ot securities included in this effering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 SO g 000 s 0.00
FAQUILY vttt st st teee e e et ee e e as s s b S s b RS8R RS bS bR SS ks e s 0.00 $ 000
[] Common [ Preferred

. o . 0.00 0.00
Convertible Securities (IRCUding WALTHIES] oo sssassssssssssssssssssisssons s eeees 5> $
PArNErship TOEIESLS oovvvreerereeeeroeeeeeerer s sssese s ssssssssssessessssresssesssasansssnessierssonnesesnsnneres $_100,000,600.01 ¢ 0.00
Other (Specify ) ettt e §_0.00 g 000

TOAE et b et e a SR s s £E st bt eem s nenann e sa e ne g §_100.000,000.0C¢ 0.00

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 doltar 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 iotal lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCTCAIEA INVESIOS 1.vovvereeveeeee e eeeese e seeaessseeess e eessseeseseessesereresesesaeseessemsesseseseeseseesesseeneeene O $ 0.00
NON-2CCTEAItEd INVESIOTS 11ovivviviiiiiieereiereerisememresamsersrrerrrsessssass st ss s ensessssssssessbs st ss s ssssnssssssssrosese | @ s 0.00
Total (for filings under Rule 504 only) oo, $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for alt securities
sold by the issuer, to date, in ofTerings 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 € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 . e $
Regulation A ... L $
Rule S04 ... $
a, Furnish a statcment 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 infermation may be given as subject Lo {uture contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the keft of the estimate.
TRANSTET AZENES FEES oottt et e bt e eanaet et s e nbninee O 3 0.00
Printing and Engraving CoSIS it e st ebe st e bbb e b e e bt e s st measee e easn s erensareren R 0.00
LEEAN FEES oottt e e ns 0.00
ACCOURTINE FLOS 1ottt ms bbb ar st ts s ps b s s bt bbb ] % 0.00
ENgineering FEES .ot eee ettt seme s [ ¥ 0.00
Sales Commissions (specify finders’ fees separately) oo o s 0.00
Other Expenses (identify) 0 3 0.00
TOUAL 1ortt1vevr11 1kt s e O $_000
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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

! \ 100,000,000.00
PrOCEEAS 10 TE ISSUEE. ooeoi e bbbt ettt b
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucer set forth in response to Part € — Question 4.b above.
Payments to
Ofticers,
Directors, & Payments to
Affiliates Others
SALAMIES AT FEES 1oiitii bbb et Os %
PUTCRASE OF FEAT ESLALE 1ottt ettt ettt 6 % 3
Purchase, rental or leasing and installation of machinery
BILA CQUEDIICIIE 1ottt ettt et e e ettt bbb b bbbt e s e et e b e e e e st ss s e s s e s e st ettt ss s bt e bt e bbbt sesnnnanansnes s s
Construction or leasing of plant buildings and f2elliHes .. O3 s
Acquisition of other businesses (including the value of securities involved in this
effering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 8 IIETEET} 1oviiivivririrernsreressssessssiseesosssitsasssiasesssiitatasasesissssessssssasesessabasessasessssasessssaressssanees % 1%
RepayMent 0f ILACBLEANEES oo ettt b e bbbt es s s
WOTKING CAPIAL . ererereerssneressroesssssssssssssnssssrssserssssssrssssssssssssssssssssssssssssssessosressnnssscnss [ ] §_0-00 []$_100,000,000.00
Other (specify): 1% %
O BB
COMETIN TOMILS 1 e et d b RS0 11102 E et e e ALk bt et e ranse s s s 0.00 s 100,000,000.00
Tota! Payments Listed (column 1otals added) oo s 100,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Lssuer (Print or Type) Signature ] Date
Minuteman Capital LP %{W 12/11/2007
Name of Signer (Print or Type) Tillcvof Signer (Print or Type)
Calvin C. Wilder Member of General Partner, Minuteman Capital Management LLC
ATTENTION

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

Sofo9




