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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-—— 32350076
Ma“ BEGGBB‘RG Washington, D.C. 20549 Expires: ADril 30 2008
Setion FORM D o e P00 0
I8N 79002 NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prafix Sariat
PURSUANT TO REGULATION D,
Washington, 2C SECTION 4(6), AND/OR GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.}

Daybreak Special Situaticns Fund, L.P. Limited Partnership Interests
Filing Under (Check box{es) that apply}: [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE _

Type of Filing: 7] New Filing [] Amendment

1. Enter the information requested about the issuer

= BRARTIA

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Daybreak Special Situations Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
100 East Cook Avenue, Suite 201, Libertyville, llinois 60048 (847) 968-2655
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
Pooled investment fund.

Type of Business Organization PROCESSF®

[] corporation limited vartnership, already formed [[] other (please specify):

D business trust D limited partnership, to be formed JAN ' l. m
Month Year
Actual or Estimated Date of Incorporation or Organization: 17 Actual [] Estimated & THOMSON

Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State: F'
CN for Canada; FN for other foreign jurisdiction) CE NANCIAI‘

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securi:ies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

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 Jate it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stutes registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commizsion, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must b: 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.

Information 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 B. Part E and the Appendix need
rot be filed with the SEC,

Filing Fee: There 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 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 shail
accompany this form. This notice shall be filed in th : 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 stati:s will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in ;1 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently vaild OMB control number. 1 of9



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

e Each beneficial owner having the power (2 vete 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 ccrporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of purtnership issuers.

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

Managing Pariner s
Full Name {Last name first, if individual) :,}-'
Daybreak Capital Management, LLC ,
Business ot Residence Address (Number and Street, City, State, Zip Code)
100 Eas! Cook Avenue, Suife 201, Libertyvi le, lliinois 60048 .
Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner Exccutive Officer (] Director  [] General and/or

Managing Partner
Full Name (Last name first, if individual)
John G. Prinz
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 East Cook Avenue, Suite 201, Libertyvills, llinocis 60048
Check Box(es) that Apply: Promoter  [[] Beneficial Owner [/] Exccutive Officer [] Director [] Genera! and/or

Mznaging Partner

i 4

Full Name (Last name first, if individual) .
Lawrence J. Butz
Business or Residence Address  (Number and Sireet, City, State, Zip Code) e
100 East Cock Avenue, Suite 201, Libertyvill3, {linois 60048
Check Box(es) that Apply: ] Promoter | Beneficial Owner [} Executive Officer [ ] Director [ General and/or *

Managing Partner T
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 [} Executive Officer [] Director [ General andfor

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Codc)
Check Box{es) that Apply:  [] Promoter [T Beneficial Owner [7] Executive Officer [ Director  [] General andfor

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:  [] Premater  [] Beneficial Qwner  [T] Executive Officer [] Director [[] General and/or '

Managing Partner

Full Name {Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer in:end to sell, to non-accredited investors in this offering? ......coovirincniinnnne O

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

2.  What is the minimum investment that will be accepted from any individual? ..........ccmievinnnnccnicssvrnne: 5_NONE
Yes No
Docs the offering permit joint ownership of a SIREIE BRI woveiioincnni et satcacen ]

Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration for solicitation of 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/er with a state
of states, list the name of the broker or deuler. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information fer 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 ur Intends to Solicit Purchasers

(Check "All States” or check individual BBIES) v e ] Al States
(HI]
o]
(RH]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer p—

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

(Check “Al] States” or check INGIVIAUAL SEALES) v . vr vt e st rseerere s eres e searstr rrsertsrerasaesrrsssasssus saansessantsmnsbesen [J All States
(HL]
] Ml My M3
OK) [OR] [FA)
N Oxl (FR]

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 Selicited o Intends to Solicit Purchasers
(Check “All States™ or check individual StALes) vt L] All States
€T M :
&S] (MI] [MS]
MT] NV (RH]
‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

— - % ‘1‘3 B e e,
&1 o N 3 ¥
FERT] “3“ M Bk £
R T4 M BERCE

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.
Apggregate Amount Already

Type of Security Offering Price Sold
[J Common [] Preferred
Convertible Securities (including WAITANLS) ..ot srrssses e rasrssees s e ssssssssonss B Ly

PAartnership INIEIESIS coovurvvisvesrmisssssirnsiissesssssreerissstsissssrssssmmssssssssssmsssassmsssrssssessenessermnsnnnsnes 5001 10 tod s 2.646,734.00
Other (Specify ) OO .3 3

TOAL 11vversrecceeeesesses s eaeesbessssates ebeematsbeassabebesbansan b saas ant s ahimessetsshats e st et beeab b seretaseanansbanansan

sUnlimited ¢ 2.646,734.00
Answer also in Appendi>, Column 3, if filing under ULOE.

Enter the number of aceredited and non-: ceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate o
the nember of persons who have purchised securities and the aggregate dollar amount of their -~
purchases on the total lines. Enter “0” if inswer is “none” or “zero.” :
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA INVESIOIS cvvreevevrceesesirssessssenssnsssasssossss st vesseertseesteseseneesessssees et ereeseesensssmsssssssssssmsssssmss 11 g 2,646,734.00

MNON-BCETEAILEA IMVESTOTE tviiintiiiririsreiii it isrsissesssassbsss stsme setsesmse bens sensesamenssaaasenssstertsbensnsstasssnsonts g
Total (for filings under Rule 504 only) ..o e msssss s sssens $
Answer also in Apperdix, 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 ihe types indicated, in the twelve (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 )
Regulation A ...

§ 000

a. Fumish a statement of all ¢expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amour ts relating solely to organization expenses of the insurer,
The information may be given as subject tn future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABCNE'S FEES 1ovirm i ciiecer sttt ittt emssis s e teesesesaeas st s d e snt 220 st seaRe et £ et st e s e are 0 s

Printing and BNETAVINE COSES vururmeriserronsrsunresrossirissssssssisss s ssssssestsasessissesesstssocesssesstssamiissss s ssasessssssssssasss @ $_1340.00
s 67,000.00

§ 235000
$

$
$_8,000.00
§ 78,690.00

Leal FRES ...t et st e et e a1 ra A PR R eSS et snare e r R aen
ACCOUNTIIIE FEES rrvevirvmveeccrecrerebe s s s remsetsems soeeceseosseras esass peseeneassemasasssassasesesemss ot semes ses s semsssacascs peperssasssasssene
ENZINEETINE FEES oooe.iirecsi ettt ittt e e remses e s see s seneses e ses s s san s sas e barad e et s s st st s hmec e nsnarans
Sales Commissions {specify finders’ fees separately) .o
Other Expenses (identify) _Filing Feos

TOLAD ittt EEb bR R AR b £t e b s £oe e st ed£en bR LA YA SRR ERAE O SRR kst

NNOORBE
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b.  Enter the difference between the aggre rate offering price given in response to Part C — Question |
and total expenses ﬁ.lmxshcd in response to Pan C — Qucsnon 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ¢ Unlimited
5. Indicate below the amount of the adjusted gross proceed 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. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in respon: e to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Sal8ries ANd fBES .orvrecer et s s s st sttt arsiennie | $ O $
PUPCRASE OF FEAL ESLRLE ....vvivitiseitivareiirersriiaasesisbtsbenstesabtssssrmeses s ssemssesstsasssssss s smnssesssssassimsat msmssianassssmsnssosmn as D LY
Purchase, rental or leasing and installation of machinery
Construction or [easing of plant buildings and facilities ..o 8 O $
Acquisition of other businesses (includin g the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUrSUANE tO B METEEL) coooovieaniensssrcnssie st sans st r s s bbb s ba s bbb ae sttt bosets | ) as
Repayment of indebtedness ...ttt sassgsssssarsns || 9 0Os
Working capital... ~[% s .
Other (specify): Investment in sacuntne H s 7] SUnlimited
-[]% s
COINMD TOALS .ecvvevcvsssmesssssss s sttt asnssss s s s sssmsssrsastsssssssssssssssnsss o | B 0.00 O sUnlimited

Total Payments Listed (column totals added) ..........

The issuer has duly caused this notice to be signzd by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issi er 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
Daybreak Special Situations Fund, L.P. bp"ﬂn——/ 4’ K / &/2 // o
Name of Signer (Print or Type) Title of Signeg (Print or Type)
(23 T~ 1&1/ o R fn\qmlf—-—--, ]
J f

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violatlons. (See 18 U.5.C. 1001.)
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I. Is any party described in 17 CFR 230.262 prcscntly suchct to any of the disqualification Yes No
provisions of such rule? ....oirensecnnnnns - ettt e e R e SR £ BT

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby unde ‘takes to furnish to the state administraters, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 zstablishing 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
Daybreak Special Situations Fund, L.P. % M——— /2/ /) r/ .
Name (Print or Type) ¥itle (Print or Type) '
Venc e jn (g’qh—— Maf-a,& quwmr‘v-—\_,
/ /

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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i 2 3 4 5
Disqualification
Type of se:urity under State ULOE
Intend to sel and aggrigate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in :tate amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itetn 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No -
AL
AK
AZ | ' |
ar | ]
CA i ":
co | % I I
cT | | L
DE | [
DC | | | I I
Ga | ] j
HI )
D | | C
IL X | LP.Interests 8 $2,243,404 0 l % |

KY

LA

ME

i

MA

Ml

MN

i
I

MS

0000Can000UIOE000000000
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Intend to sell
to non-accredited

Type of security
and aggr:gate
offering p.-ice

Type of investor and

Disqualification.
under State ULOE’

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltein 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of .
Accredited Non-Accredited 2
State Yes No Investors Amount Investors Amount Yes No "
MO
ME| | L
ve |l L L
NV ] | 4 L.P. Interesis 1 $150,000.00 0 | l ] X |
s IS []
NI I L_*_“J
b | C__ 4
NY L]
e T I
vl ] ] [—
OH X L.P. Interes!s 2 $253,330. | 0 l:] | x |
OK LI
or | | I3
PA ]
RI
e ] | | I ]
SD (I L]
™ | I 'S"ZJ
T !
ur |
wl_ — =]
wel | 1L
" C_ L
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4

i 2 3 4 5 -
Disqualification-¢
Type of security under State ULOE
Intend to sell and aggrugate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itera 1) (Part C-item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
w1
Rl [ ]
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