FORM D ‘ ’)\/FOL_{ j? OMB APPROVAL
UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: Apri 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial

. SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering \{[& gheck if this is an amendment and name has changed, and indicate change.)
Sale of Limited Parthérship Interests in Sonar Partners, LP

Filing under (Check box(es) that apply): CIRule 504 [JRule505 BJ Rule508 [J Section 4(6) [J ULOE
Type of Filing: 1 New Fiting B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _

Name of Issuer  {[J check if this is an amendment and name has changed, and indicate change.

Sonar Partners, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephong Numl

75 Park Plaza, 2™ Floor Boston, MA 02116 617-956-3800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numli 07086
{if different from Executive Offices)

Brief Description of Business
Investments in Securities

Type of Business Organization PROCESSED

O corporation B4 limited partnership, already formed Oother (please specify):
[ business trust [ limited partnership, to be formed DEC 3 i 2007
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: I 1 | ol 3 | & Actual O EStImateg,HOMng

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} D|E

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 et seq. or 15 U.S.C. 77d(8). |

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 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 after the date on which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where fo Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} 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 manually signed copy or bear typed or printed signatures. |

Inforration 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 8. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a 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

Faifure 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.

Persons who respond 1o the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f 8
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2 e % \SIC IDENTIFICATION;DATA.

2.

.. " 3 " Gl
Enter the information requested for the following:

»  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 securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Owner L0 Executive Officer  [] Director Bd General andfor
Managing Partner
Full Name {Last name first, if individual)
Scnar Capital Management, LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor Beston, MA 02116
Check Box(es) that Apply: [ Promoter  LJ Beneficial Owner  bJ Executive Officer  [J Director O General and/or
Managing Partner
Full Name {Last namae first, if individual)
Druker, Neil
Business or Residence Address (Number and Streel, City, State, Zip Code}
75 Park Plaza, 2™ Floor Boston, MA 02116
Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer [ Director O General andfor
Managing Partner
Fult Name {Last name first, if individual)
Purdy, Thomas
Business or Residence Address {Number and Street, City, State, Zip Code)
75 Park Plaza, 2™ Floor Boston, MA 02116
Check Box(es) that Apply: [T Promoter L] Beneficial Owner [ Executive Officer L] Director O General andior
Managing Partner
Full Name {Last name first, if individual)
Johnson, Robert
Business or Residence Address (Number and Street, City, State, Zip Code})
75 Park Plaza, 2™ Floor Boston, MA 02116
Check Box(es) that Apply: [J Promoter Y] Beneficial Owner ] Executive Officer [ Director 0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Loews Corpaoration
Business or Residence Address (Number and Strest, City, State, Zip Code)
667 Madison Avenue, New York, NY 10021
Check Box{es) that Apply: O Promoter ] Beneficial Owner L] Executive Officer ~ [] Director O] Generai and/or
Managing Partner
Full Name (Last name first, if individual)
Continental Casualty Company
Business or Residence Address (Number and Street, City, State, Zip Code)
CNA Plaza, 23" Floor, Chicago, IL 60685
Check Box{es) that Apply: O Promoter ] Beneficial Owner O Executive Officer [ Director O General andfor
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 [d Executive Officer [ Director L1 General andior

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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+.B’; INFORMATION:ABOUT-OFFERING: .., i F. 5 B3y,

PP

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permit joint ownership of a single unit? § S 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 remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to 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 dealer. 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)
N/A

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 StABS) ..o it e e s e [ Al States

Al O WO wabd w0 (cAd o en@ a0 e Or O a0 # O o O
iy O M O a0 w1 3O A0 a0 moid ma Omy O DO ms) O mop O
MmO ne@ nvO g WO nmO w3 e mo) Qa0 (o0 (R O PA O
RO sc O (so080 MO maa wng vi0 wvaO waDOmwiO wiD w0 PR O

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 INAIVIAUAI SEAIES) .....c..rurrmermrereriererit st rebs s st bbb [ Al States

Wy 0O w0 ra DO cad ol enO pg0 oo OrF O cead mn O o O
w0 W a0 kI O a0 Mg moQ ma Omn O O s O o[
MmO Nel @ v mnMO N QO O O wne O ol Qs o0 o O Pa O
RI O (sci0 o1 0 ovO 0 wnd vonO vabO waOmviO wi 0O wgO [PRO

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” of check INIVIAUA) SEALES) ..........cuerreecrerrereriiieis st srsre st bbb s O All States

AU 0 Wwad ma0O w0 caAad (cold cndO e g pc Orm O ©Aad Hi O 1o
w8 O a0 kIO O a0 Mg mooO ma Ol O mnO S} O (MO
MO mNel0 nvO mniO O nO O noO ol Qo o0 Or O PA)
Rl O scd o0 mui0 a3 wnQ vonO vaO waOmwvmd wn B w0 PR
R1 O a0 00O a0 a0 wn3 voO wvaO waOwO w0 w0 PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of8

Oooon



7. 7 G GFFERIG PRICE, NUNBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS” -~
Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or *zero.” If the transaction is an exchange offering,
check this box [J and 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
571 OO O PP OO PP P PSPPI $0 $0
EQUILY «vrereenrunsrararsssrecereeeeeets bbbt aas st e ba e bbb e a4 bbb s e $0 $0
O Commeon [ Preferred
Convertible Securities (iNncluding WAITANES) ..o $0 $0
Partnership IMEIESIS .......covvciiirererereren it sesse e s et s $134,740,605 $134,740,605
Other (Specify o Feeeanni $0 $0
o] ¢ OO OO VO PO PP U TP $134,740,605 $134,740,605
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aqareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of agreg
o o Doltar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
) . P - w - » of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCTRAEA INVESEOIS .oeeece ettt s vr e s e e servane st s st et s i b s b e b raEpy e se s e s e bt sasane 59 $134,740,605
NON-BCCTEAIET INVESIOMS oveerereeeee e e seteiesssesereasteestae e v e e aeeebssastsan s s b e st s st arap e anananes 0 $0
Total {for filing under Rule 504 0NlY) ... _ $_
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the tweltve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB SO5. .....coeeeeeeeeiieiiistessere v e seesbe s s sbesanesesamaens e seae b ks bat s b e RRe s b e s s T iR g PR S mE b e saba bbbt et n e s $
REGUIBLION A ..oveereririreeieceie et sss b r s bbb s g s s s en s e et se st st sarmrn e et e n s $
RUIS S04 .....vevveevsreereireeseceeesstsssstaressssesssme st sestsieebesemo e nemsresebasssobanasaatransarasnsasecamnrnsenases $
LI ] = | U USSP PPN PR PP $
a. Fumnish 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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AGENT'S FBES. 1.vvuvuueveresererersseraresisseesseeerssti s esi s s bbb s b SRt rh bR [ %0
PANtNG ANA ENGrAVING COSIS. ... oovrvvieeieeiueisnseeesesseessisssesiossraressssbetassbassassssssesssass s s 00100 0 so
LEGAI F@ES. vuvvvvcrerreeumnceseessessuesessrssesaesesserases o bt ase e sess e ee e bas s s aaEE 108 R8BSR R4 B $15,000
ACCOUNTNG FOOS......cvorerriarraemseessreensesaressesssestesesss csraserssssssasessnesmstsss et s R oAb e %o
ENGINEEANG FEES. ..vvruerreerreuirnsseresasessraneseseesetaessesiossessssassssiesraassssassss ot bsss s ras bbb bbb n e O so
Sales Commissions (specify finders' fees separately) ... E]
Other Expenses (identify) O %0
B oY 7= VPO OO O OO P USRI PP ORI & $15.000
b. Enter the difference batween the aggregate 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 ISSuar.” ... $134,725,605
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ER'OF INVESTORS, EXPENSES AND USE:OF PROCEEDS.. ™

-/ C; OFFERING PRICE, NUMB

5. Indicate below the amaunt of the adjusted gross proceeds 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 proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN FEES. oenreeererereresreseeeeeeeeeee e eeeeeststs s se st issesesesessssasesssbasetessesaresaaaaneesenerernrnras O %0 0 so
PUIChASE OF TRl @SLALB. - ...eoveseeeeeeeeeeee e st stersreresese e e e enemsbssssst s ebeeas sesrmsmsasararassaeas 0 so O so
Purchase, rental or leasing and installation of machinery and equipment .........c.ceeeee... ] so 0O so
Construction or leasing of plant buildings and facilities.........cccoce e d so Oso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
BO @ NBIGEY <.ttt s aesaes s s s e b s Rt en e st bb bbb bbb nes O so %0
REPAYMENE Of INAEDLEANESS .....v.cveuvversversesseeene e seensessiees st rs st ressensecnsenssessssbsssans O so {so
WOTKING CAPIEAL .......couevecverueeerinaeiseserseress i sse e s aece e s et e s e s O so O so
Other (specify): INVEStMENtS iN SBEUHHES ...........vvveeeecrrerrerrisisisisisrems et ssssessasssscaresssnsans O so B $134,725,605
COUMIN TOAS. . cvvveteeveceesecseseseeessesseseressessssesseseesses s s s s e nea e s sebsta s a s e s neesmasseabansress O so B $134,725,605
Total Payments Listed (Column totals added).........ccoovurcecrcemmcrenimmminiis i smssessanass &0 $134,725605
L Lt s TR

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
foltowing 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.

Issuer (Print or Type) Signature Date
Sonar Partners, LP /
M — 12/0 /o7
Name of Signer (Print or Type) Title of Signer {Print or Type)
Neil Druker President and CEQ, Sonar Capital Management, LLC
ATTENTION

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

50f8
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T el d ke 7 o5 e ESTATE SIGNATURES 7 7, THSt =0 A7l Arids 00 7 B

Is any party described in 17 CFR 230.252(c), (d), {e) or (f) presently subject to any disqualification Yes No
provisions of such rule? a X

See Appendix, Column 5, for state response,
The undersigned issuer hereby undertakes to fumish 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
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

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 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 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
Sonar Partners, LP

iz/lo?
Name (Print or Type) Title (Print or Type}
Neil Druker President and CEQ, Sonar Capital Management, LLC
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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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T APPENDIX S % o

X

w i

Intend to sell
to non-
accredited

investors in State

(Part B-ltem1)

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

4

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O (I $ $ O a
AK O 0 $ $ O O
Az | O O $ $ O a
AR | O O $ $ O O
Limited Partnership
CA O b Interests - $450,000 1 $450.000 0 0 O X
co| O O $ $ 0 0O
Limited Partnership
ct| O B | interests - $7,559,034 " $7.559.034 0 $0 O &
pE | O O $ a O
oc | O a $ $ O 0O
Limited Parinership
FL 0 & Interests - $2,000,000 1 $2,000,060 0 $0 O &
Limited Partnership e
ca} O Bd | interests - $2,000,000 ! $2.000,000 0 $0 O 2
HI O a $ $ O O
o | O a $ $ O a
Limited Partnership
IL Q B | interests - $42,150,000 8 $42,150,000 0 $0 O X
IN O O $ $_ O O
1A 0 a $ $ O ]
ks | O (] $____ S O 0O
KY O a $ $ ] a
Limited Partnership
LA O & Interests - $800,000 2 $800,000 0 $Q O &
Limited Partnership
ME = & Interests - $193,629 ! $193,629 0 $0 O X
mp{ O O $ $ O O
Limited Partnership
MA O & Interests - $7,487,941 14 $7.487.941 0 $0 0 X
mo| O O $_ S O O
Limited Partnership
MN = & Interests - $20,950,000 4 $20,950.000 0 30 O &
ms | O ] $_ S O O
Limited Partnership
MO 0 & Interests- $2,000,000 1 $2.000,000 0 $0 O E
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investors in State
(Part B-ltem1}

offered in state
{Part C-ltem 1)

amount purchased in State
(Part C-ltem 2}

1 2 3 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate {if yes, attach
accredited offering price Type of investor and explanation of

waiver granted)
{Part E-ltem 1)

Interests - $2,000,000

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
Mt | O O $____ . 0 O
Ne | O O S $___ 0 O
N [ O O $_____ . O a
NH 0 O S__ s O a
NGO O S S____ a O
nv | O O 5 S O O
Ny | O B | intorects. —P;??.??g.%oo 11 $41,750,000 0 50 0 R
NC | DO O S S O a
ND | O (W S S a a
o4 | O a S S____ a |
ok | O a S S ] O
orR | O O $___ $_____ c a
Limited Partnership
pa | O X interests - 2 $3,000,000 0 $0 £l =
$3,000,000

RI O O 5 $___ O 0
sc | O O $___ $____ O [
sSD 0 O $____ $__ O 0
™ | O a S S O a
™ | O a S a (]
ur | O 0 S S O O
vi [ O a $___ S O a
VA O O - N $__ O (M
| 0| B | | sawewe | 2 | 0|8
wv O (] s S O O
w | O (] S S O O
wy [ O (W S $S___ a O
PR 0O 0 $___ $___ O O
oter | [ | Limited Partnership 1 $2.000.000 0 $0 0O e
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