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‘ UNITED STATES
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB gf:bAel:pnovéquas_oo7s
Washington, D.C. 20549 Expires: )
rd G@e g Estimated average burden
Mall B"gag?‘s FORM D hours perresponse. . . . .. 16.00
10
MOTICE OF SALE OF SECURITIES - f‘SEC USE ONLYS -
JAN U 72008 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
Wmhlﬂglaﬁ-m UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ofﬁ% ([] check if this is an amenc ment and name has changed, and indicate change.)
Kensho Fund |, L.P.
Filing Under {Check box(es) that apply): D Fule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) D ULOE

Type of Filing: 7] New Filing [] Amendmint _

e —__ LI

Name of Issuer  { [} check if this is an amendment and name has changed, and indicate change.)
Kensho Fund |, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1440 Dutch Valley Place Suite 960 Atlanta, GA 30324 404-607-8014
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

" Type of Business Organization

[] corporation limi ed partnership, already formed [ other (please specify): PHOCESS
[J business trust [ limited partnership, to be formed [

- Month Year
Actual or Estimated Date of Incorporation or Organization:  [1](] A [A Actual [ Estimated b JAN ﬂ 4 m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DEl ;HOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of se surities in reliance on an exemption under R:gu]atlon Dor Section4{6), 17 CFR 230.501 etseq.or 15 11.5.C.
77d(6).

When To File: A notice must be filed no later thar 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (S8EC) on the earlier of ;he date it is received by the SEC at the address given below or, if received at lhai address after the date on
which it is due, on the date it was mailed by Unite:t States registered or certified mail to that address.

Where To File: 1).5. Securities and Exchange Comimission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: 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 manually signed copy or bear 1yped or printed signatures,

Information Required: A new ﬁlilié must contain l information requested. Amendments need enty report the name of the issuer and offering. any changes
thezeto, the information requested in Part C. and any material changts from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federa! filing fec.

State:

This notice shall be used to indicate reliance on thz Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers rclying on ULOE must file 2 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 i the appropriate states in accordance with slate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 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 resull in a loss of 2n available state exemption unfess such exemption is predictated on the
filing of a federal notice.

Persons who respend to the collaction of information contained In this form are not
SEC 1972 (6-02) required fo respond unless the form displays a currently valid OMB contro! number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follow ng;

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

s Each beneficial owner having the power tc vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s FEach executive officer and director of coiporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

The Marin Group, Inc.

Business or Residence Address (Number and Stre:t, City, State, Zip Code)

1440 Dutch Valley Place Suite 960, Atlanta, GA 30324

Check Box(es) that Apply:  [[] Promoter [ Beneficial Qwner  [] Executive Officer [T} Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Gary Gerald

Business or Residence Address  (Number and Stre:t, City. State, Zip Code)

1440 Dutch Valley Place Suite 960, Atlanta, GA 30324

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

Full Name (Lasl name [3rst, if individual)

Business or Residence Address  (Number and Stre:t, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [7] Executive Officer [[] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: |:| Promoter [ Beneficial Gwner [} Executive Officer [:| Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {l.ast name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Qwner  [] Executive Officer [] Director [] General andfor

Managing Partner

Full Name (Last nome first, if individual)

Business or Residence Address  (Number and Strect, 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0

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

2. What is the minimum investment that will be accepted trom any individual? ... $ 1,000,000.00

Yes No
3. Does the offering permit joint ownership 0f a SINZIE UNIT oot = [

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 ol purchasers 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 dea’er. If more than five (5) persens 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)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited o~ Intends to Solicit Purchasers

(Check “All States™ or check individual STATES) oot ae et e s s s s s an e nrn [] Al Siates

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 o1 Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ..o e e s e b e st et ser et e vnevaesrenaene [J All States

CA]
kY] (ME]
NI
Ix]

Fuli 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 Salicit Purchasers
(Check “All States™ or check individual Siates) ........ eteeetemeaeeemeaeeetere b b s st e s et n s [ All States
|CA] (D]
|KY]
INI]
TX]

(Use blank theet, or copy and usc 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.

Apgrepate Amount Already
Type of Security Offering Price Sold
TDEBE oo ss et R g 0.00 s 000
Equity b eheeeetuete b het e st e eS e £ TS £ SRR SRR RS R s RS R £ a1 Eb s bbbt $ 0.00 s_0.00
[J Common [ Preferred
. o . 0.00 0.00
Convertible Securities (Including WAITENS) ........coviiiiviiiiieeeee s essssssssssnss s ssrssnarss ressssssesassas saroe 5 - b3
PartnerShip INTEMESS ..o.c.oiiiurieireerese et eeeeeaeeetsessrasessensrasesseae s b s sneesssesgsnessaresans ssessesssssanssesssesesens $_100,000,000.0t g 949,900.00
Other (Specify D SO §_0.00 g 0.00
TOAL cvrvvvvvveererearesssssssssssessseres sessssssssssss bbbt s 100.,000,000.0C5 949,900.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-a:credited 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 enswer is *none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUEA ERVESLOLS .ooo\eoreeeeeerssrerenessusssesesresssermssserosssrere st essrsssassssssers s setaesssssesesesmnscs e 3 $_949,800.00
Non-aceredited INVESIOFS ..o s h)
Total (for filings under Rule 204 only) ... sssnsrssssres e $
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 securities
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. Clissify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5005 Lottt it et ittt et ecee ettt et e e e ee e e e e e er s ean eaerrnaaaes et st b e aent st e $
ReBUIAtION A oo e e e e e e e e 5
RUIE S04 L. oottt ier s e et et tes seaer vee s rsrvn ere v vee ae n see s e rearr e b3
TOtAl Lottt e s e e e —————————— it $_0.00

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amoumts relating solely to organization expenses of the insurer.
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.

TTANSFET AZEIT'S FEES ouoviteiceeioreeere cere st es et b ass s se s sa s re et st s s e s b s et e sessasnsseanassae st ee st ss s remassnsntsens s
Printing and ENgraving CostS . .. san st e n e re e e sse e bsan O %
LEEa) F RO ittt et e bt s bR LSO L L AR A AR AR SRR bbb 0s (R
ACCOUNINE FEES oooiiiiirireiieieiststes ccvvasrressiisstrese s e b e sessses b st sessssesss st 4 sessa bbbt e as s b4 s e e s neseseesaneenaesnseen 0 s
EREINEETINE FEES Lot v ccirmrenre e et s s s e e assas e e s e e eng e Qg s
Sales Commissions (specify finders’ f2es separately) ... e R
Other Expenses (identify) ettt 0 s
TOAD cevorieieiieteeeesie sttt e e tsaeaasae bbb e b s anbess b b e b e bensabana st e spart st en et b et enee 1 s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to I'art C — Question 4.a. This difference is the “adjusted gross 100.000 000.00
PTOCEEAS 10 the ESSUGE.™ 1oovvv e ereeemeececeees i eaeeseeeesense s s sss s e sssi b T

5. Indicate below the amount of the adjusted zross proceed to the issver used or proposed to be used for
each of the purposes shown. [f the amoust 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 set forth in responsez 10 Part C — Question 4.b above.

Pavments to

Officers,
Directors, & Payments {o
Affiliates Others
I Salaries and fees ......... s 0.00
| Purchase of real estate s 0.00
Purchase. rental or leasing and installation of machinery 0.00
AN EQUIPITIENT ... ceeceerariem e b et eeseeaeeeteeseaereseera st s e s s s s s se et Ren e e e s b e e bbb sb s bbb 1 s 0.00 os_—
Construction or leasing of plant buildings and facililies ..........oo..oooererrersrrsrssrssosossrsserserieess [ 8.0-00 []s_ 000
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 0.0
ISSUET PUTSUANT 10 @ IMETRET) woeuierinrinrinieeisessetesisssssssensassas s s ssssse bbb bbb b s ssrssssss e ssssansass --[1% 0.00 as_— 0
Repayment 0F iNAeBIEAIEsS . oot oottt et ce e eneee s es s sesensneass ..[]% 0.00 as 0.00
WOTKINE CAPITAL....vivivireeccanrrrereesesesseesssesass feetisemeeesebetetesesesesentaeaeatacacaeaeseeabaeseseetneesesesessbeentasabsssss shsbsba bt os 0.00 as 0.00

Other (specity): Estimated Managemen: Fee, which is based on a percentage of the assets § 9,499.00 @ 840,401.00

(1% annually); Performance Fee may also be charged but is not included in estimate because

of contingent nature of fee. Investment Capital. s s
COTMINI TOLALS 1.cecvrvoeeeereeeseeeaes e ecesetceseecesseceess s eses e ene e sas e cess e oo se 188 St bbb []5949900 s 940,401.00
Total Payments Listed (column totals addid) ...oo.ccooovvoieveeievesseseeseseses s seeststeseemsesssssssssssnessees 0 §_949.900.00

| D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signe 1 by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer (o any 1 on-accredited investor/?ﬁsus?v(o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Kensho Fund I, L.P. % /j/Q;/t? &
Name of Signer (Print or Type) Titlg; fSéfu:r (Prini or Type} 7 7
Nadya Marinin A%‘;slrator for Kensho Fund |, L.P.

END

ATTENTION

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