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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Washington, D.C. 20549 Expires: April 30, 2008
Mail processlng Estimated average burden
Section FORM D hOWrS per response, ........oe.... 1
JAN 1 n 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prcl'lxl fSerial
on, DC SECTION 4(6), AND/OR ;
Wa""‘m%g@‘@ UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED

Name of Offering ((] check if this is an amendment and nante has changed. and indicate change.)
LIMITED PARTNERSHIP INTERESTS
Filing Under (Check box(cs) that apply): [J Rule 504 J Rule 505 BJ Rule 506 1 Section4(6) [] ULOE

Type of Filing: [J New Filing: & Amendment

A. BASIC IDENTIFICATION DATA

k. Enter the information requested about the issuer

Name of Issuer (D2 check if this is an amendment and name has changed, and indicate change.)

STRATAFUND LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
CiO STRATA CAPITAL MANAGEMENT LP, 9665 WILSHIRE BOULEVARD, SUITE 505, | 310-228-4185

BEVERLY HILLS, CALIFORNIA 890212
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Bricf Description of Business

INVESTMENTS
Type of Busincss Organization
3 corporation B2 limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: lol6 0 |6 & Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier 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 makiny an offering of securities in reliance on an exemption under Regufation D or Section 4{6), 17 CFR 230,501 ct seq. or 15 U.S.C. 77d(6)

When To File: A notice must be filed no luter than 15 days after the first sale of securities in the offering. A notice & deered filed with the LS. Secarities and Exchange Commission (SEC) on the carlier
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 it is due, on the date it was mailed by United States registered or certified mail to that

address.

Where To File: U.S. Sccurities and Exchange Comunission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copics Required: Eive (5) copigs of this potice nuist be ftled with the SEC, one of which must be manually signed. Ay copics not inanually signed must be phatacopics of the manually signed copy or
bear 1yped o printed signatures.

Infarmerion Required: A new filing must contain all information requesied.  Amendnients need only report the name of the issuer and offcring, any changes thereto, the information requested in Pant C,
and any nuterial changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filmg Fee. There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted ULOE and tha have adopted this form. ltsuers

relying on ULOE must file a4 separaie notice with the Securities Administrator in cach state where sales are to be, or have been nade. If a siate requires the paynent of a fee as a precondition to the ¢laim
for the ¢vemprion, a fee in the praper amoun shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitines a part of

this notice and must be compleded.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the lederal 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

Potential persons who are to respond to the collection af information concained in this form are
not reguired to respond unless the form displays a currently valid OMB controf number.

A PROCESSET
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promater of the issuer, ifthe 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 cquity securities of the
issuer;
s Each exccutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

s Each general and managing partner of partnership issvers

Check Box{es) that Apply:  ©J Promoter [] Bencficial Owner [] Exccutive Officer [] Dircctor -~ B General and/or Managing Pariner

Full Name (Last name first, if individual) STRATA PARTNERS GP LP

Business or Residence Address (Number and Street, City, State, Zip Code) C/O STRATA CAPITAL MANAGEMENT LP,
9865 WILSHIRE BOULEVARD, SUITE 505, BEVERLY HILLS, CALIFORNIA 90212

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

Full Name (Last name first, if individual) STRATA CAPITAL MANAGEMENT LP

Business or Residence Address (Number and Street, City, State, Zip Code)
9665 WILSHIRE BOULEVARD, SUITE 505, BEVERLY HILLS, CALIFORNIA 90212

Check Box{es) that Apply: O Promoter [] Beneficial Owner [X] Executive Officer [_] Director U1 General and/or Managing Partner

Full Name (Last name first, if individual) BARDACK, STEVEN

Business or Residence Address (Number and Street, City, State, Zip Code) C/O STRATA CAPITAL MANAGEMENT LP,
9665 WILSHIRE BOULEVARD, SUITE 505, BEVERLY HILLS, CALIFORNIA 90212

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

Full Name (Last name first, if individual) STEVENS, SCOTT

Business or Residence Address (Number and Street, City, State, Zip Code) C/O STRATA CAPITAL MANAGEMENT LP,
9665 WILSHIRE BOULEVARD, SUITE 505, BEVERLY HILLS, CALIFORNIA 80212

Check Box{es) that Apply: U] Promoter  [] Beneficial Owner X Executive Officer [] Director O General and/or Managing Partner

Full Name {Last name first, if individual) ALGER, BRIAN

Business or Residence Address (Number and Street, City, State, Zip Code) C/O STRATA CAPITAL MANAGEMENT LP,
9665 WILSHIRE BOULEVARD, SUITE 505, BEVERLY HILLS, CALIFORNIA 90212

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

Full Name (Last name first, if individual) NIX, MARCUS

Business or Residence Address (Number and Street, City, State, Zip Code)} C/O STRATA CAPITAL MANAGEMENT LP,
9665 WILSHIRE BOULEVARD, SUITE 505, BEVERLY HILLS, CALIFORNIA 90212

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

Full Name (Last name first, if individual) BARNES, SWIFT C.

Business or Residence Address (Number and Street, City, State, Zip Code) C/O STRATA CAPITAL MANAGEMENT LP,
9665 WILSHIRE BOULEVARD, SUITE 505, BEVERLY HILLS, CALIFORNIA 90212

{Usc blank shect, or copy and use additiona copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold or Joes the isuer intend to sell. to non-accredited investors in thiseffering? O &
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $2.000,000*
*MAY BE WAIVED
3. Docs the offering permil joint ownetship of a single umit? Yes No
& |
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 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 withthe
SEC and/or with a state or stales, list the name of the broker or dealer. 1f 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. N/A
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
o] All Stales

{Check “All States” or check inGIvIAUAL SERIES)........vir it eteasestr et rasssase e feeremssssase s e r e sans e s asneasens
[AL}  [AK]  [AZ] [AR] [CA] [CO] [CT)  [DE] [DC]  [FL] (GA]  [HI] [ID]
(L) [IN] (1A] [KS]  [KY}  [LA]  [ME] [MD] [MA] [MI]  [MN] {[MS]  [MO]
[(MT]  [NE] (NV]  [NH]  [NJ]] [NM]  [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[RI] [SC] (D) [TN]  {TX] [UT]  [vT] [VA] [WA] [WV] [WI]}  [wY] [PR]

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 iNAIVIAUAL STALES)...o.c. .ot st bbbt e bt brse s s are et sessanesnseranasas O All States
[AL] [AK]  [AZ] [AR]  [CA]  [COp  [CT) (DE] (DC]  [FL) [GA]  [HI] [ID]

[tL] [IN] [1A) [KS] [KY] [LA) [ME] [MD] [MA] fMm1) [MN] [MS] [MO]

(MT]  [NE] (NV]  [NH]  [NJ} [NM]}  [NY]  [NC] {ND]  [OH]  [OK]  (OR] (PA]

(RI] [SC] {30] [TN] [TX] (UT] [VT] [VA]  [WA] [WV] [W]] [(WY]  [PR]

Full Name (Last name first, il individual)

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

Name ol Associated Broker or Dealer

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

{Check Al States” or check iNdIVIdUAl SLAICE) ... ..o vvvvvisrreer et ersre e ersre s et bensaeserasarsonsnsnnensssatessstessenssmreneseeeseenmneeseeemeenen L3 A1 SLALES
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC) [FL] [GA] [HI} {1D]

[IL] (IN] [TA] [KS] [KY] {LA] [ME} [(MD] [MA] [(M1] [MN] [MS] [MO]

[MT]  [NE] [NV] [NH] [M] (NM] [NY] [NC] (ND] [OH] [OK] [OR]  [PA)

{RI] [5C] [SD] [TN] (TX] [UT] [vT] [VA]  [WA] [WV]  [WI]] [WY] [PR)

{Usc hiank sheet, or copy and usc additiona copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.

Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

and total expenses furnished in response to Pant C-Question 4.3, This difference is the “adjusted
BrOSS PrOCOCUS 10 HNE I5SUCT. 1ot ettt srrers e ens i e s st e bsaneses e nm s sa s e s bt anebebbann
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Type of Security Aggregate Amount Already
Offering Pricc Sold
DIEDL. .ot it tsmas st b b bt ea s e h e e R e e R4 A ea g A e e bbb e e en s saan $0 $0
I UELY coeceece et caea et st RSt E AR e e s sa s0
O Common O Preferred $0 $0
Conventible Securities (including warrants) 50 50
PATINCTSIIP MUEETESIS ...cvviveretreeccrerassess st st bstenecsanesea bbb et b be e st aae e es b eb e sens $200,000,000 $38,628,726
Other {Specify ) 50 50
TOME ot rtsn e b s s rsr s e e nan R n e b e e a R b e e R Rk b rareneenee s R e Rt eR b ees $200,000,000 $38,628,726
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 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 Enes. Enter “0” if answer is *none™ or “zero.”
Number Aggregate Dollar
Investors Amount of
Purchases
Accredited MVeStOrS.... .o kL] $38,628,726
NON-2CCrEGILEd IMVESIOMS..c. i ieccrieiiitr ittt reeceenee e bbb na et r e s e ras e b b enaen 0 $0
Total (for filing under Rule 504 0nly) .ot enmnsreeesssescserseensanes 0 £0
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
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of sccurities in this offering. Classify securities by type listed in Part C-
Question 1.
Type of offering Type of Security Dollar Amount
Sold
Rule 505t rasee et rsvens " N/A N/A
REBUIALON A ettt e e e e e £ b b bbb nan s et sasanin N/A N/A
Rule 504 N/A N/A
N/A N/A
. Furnish a statement of all expenses in connection with the issvance 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 10 future contingencies, If the amount of an expenditure
is not known, fumnish an estimate and check the box to the lcft of the estimate,
TrANSTRE ABENES FRES ...ttt eetini et aeens st eress st 4 es e s e s ee e st bt sttt ] s
Printing and ENGraving COSIS ... .urvuuercurecerrirsseessommmssssssssaanecsssarssrssansasensssressasssssessssssssasessans s 200
Legal FEES overnnrsnrrin = $ 50,000
Accounting Fees h%| s 4000
ENBINECTING PEES oovicrerrmareeeces s e sss ssssrssrsssssrsssrerssesss s a8 8 s £ 88 51t e O ]
Sales Commissions (Specily finder's fees scparately).....o....n... 0 3
Other Expenses (identify): [ $ 33,200
TOUI 111ttt tsens et cesaeoovesses ettt e 288 e b8 emest Ao ee e ee e eetee e emes oot anreneneneenenees &g $ 87,400
Enter the difference between the aggregate olffering price given in response 1o Part C-Question | (| $199,912.600




5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. I the amount for any purpose is nol known, furnish an estimate
and check the box to the left of the cstimate. The total of the payments listed must cqual the

adjusted gross proceeds Lo the issuer set forth in response to Part C-Question 4.b. above.

Salaries and Fees .....

Purchase of real estate..............

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of’se:.urmes mvolvcd in 1hu| oﬂ'crmg that

may be used in exchange for the assets or securilies of another issuer pursuant to a merger

Repayment of indebledness ...

Waorking Capital
Other (specify)

Column Totals ...........ccorviriviini s
Total Payments Listed {column totals added)

Payments to
Officers, Directors, &
AfTiliates Payments To
(nhers
Os O s
s s
s d s
Cls 0 s
Os a s
Os O s
Os_ B s199912,600
Os 0O s
0 s
s 0 Bl 5199.912,600
J5199,912.600

D. FEDERAL SIGNATURE

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 following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon
writlen request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502.
[ssuer (Print or Type) Signature Date ,
STRATA FUNDLP // ‘ -
BY: STRATA PARTNERS GP LP /12 0%
ITS GENERAL PARTNER >
Name of Signer {Print or Type) Title of Signer (Print or Type)
Swift Barnes Autharized Signatory
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

NY-152397 v7 0811825-0301
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification ................ Yes No
Provisions of SUCH TULET ... e e et s ne O 4

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrater 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. .

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 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

STRATA FUND LP

BY: STRATA PARTNERS GP LP ’y ﬁ 12 0%
ITS GENERAL PARTNER / H1

Name of Signer (Print or Type} Title of Signer (Print or Type)

Swift Barnes Authorized Signatory

Instriceion;
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 copics not manually signed must be photocepies of the manually signed copy or bear typed or printed signatures,
Gof8
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APPENDIX

1 2 3 4 5
Disqualification under
State ULOE (If yes,
Intend to seil to non- Type of security and attach explanation of
accredited investors in aggregate offering price Type of Investor and waiver granted)

State
{Part B-lilem 1)

offered in state
(Part C-ltem 1)

amount purchased in State
(Part C-Item 2)

{Part E-liem ])

State

Yes No

Limited Parmership
[nterests

Number of
Nonaccredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

200,000,000

26 §29,578,726 0

200,000,000

1 $500,000 0

ME

MD

MA

MI

MN

M3

MO

MT

NE

NY

NH

N

NM

NY

200,000,000

5 $7.000.000 0

NC

ND

OH

200,000.000

1 $500.000 0

OK

OR

)

Ri

sC

sD

NY-564756 0811825-00301
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APPENDIX

Intend to sell to non-
accredited investors in
State

(Part B-ltem 1)

Type of security and
aggregate offering price
offered in state
(Part C-ltem 1)

Type of Investor and
amount purchased in State
{Part C-Item 2)

5

Disqualification under
State ULQE {1f yes,
attach explanaton of
waiver granted)

(Part E-ltem 1)

NY-564756 0811825-00301

Number of Number of
Limited Parmership Accredited Nonaccredited

State Yes No Interests Investors Amount Investors Amount Yes No
TN
X X 200,000,000 1 550,000 0 1} X
UT
vT
VA
WA
wy
Wi
wY
PR
FOREIGN
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