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NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washinglen, 56 PURSUANT TO REGULATION D, Fref Sera
~109 SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Private placement of Limited Partnership Interests in Vedanta Opportunities Fund, L.P.
Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 [x} Rule 506 [} Section 4(6) [] ULOE

Type of Filing: m New Filing l:] Amendment _

T — ]

Name of Issuer  { [[] check if this is an amendment and name has changed, and indicate change.)
Vedanta Opportunties Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
540 Madison Avenue, 38th Floor, New York, NY 10022 (212) 710-5230
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

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization ¥ Bm

[] corporation limited partnership, already lormed [] other {plcase specify):
[ business trust [] limited partnership, to be formed JAN 3 0 m
Month Year
Actual or Estimated Date of Incorporation or Organization: [1 Jo] [} Acwal [] Estimated THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FlNANC'A]L
CN for Canada; FN for other foreign jurisdiction) DM

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 U.S.C.
77d(6).

When To Fife: 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 afler 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. 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 mannally 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
not 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
ULQE 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 shal!
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 noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respend unless the form displays a currently valid OMB 1of9
control number.



I A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:

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

e  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 sccurities of the issuer,

¢ Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Vedanta Associates, L.P. (general partner of the issuer)

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

540 Madison Avenue, 38th Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

Vedanta Partners, LLC (general partner of the general partner of the issuer)

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

540 Madison Avenue, 38th Floor, New York, NY 10022

Check Box(es) that Apply:  [x] Premoter  [] Beneficiol Owner  [x] Executive Officer [} Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Saxena, Parag

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

540 Madison Avenue, 38th Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

Goldstein, Howard

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

540 Madison Avenue, 38th Floor, New York, NY 10022

Check Boxtes) that Apply: E| Promoter D Beneficial Owner E Exccutive Officer  [] Director [] General and/or
Managing Partnes

Full Name {Last name first, if individual}

Piol, Alessandro

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

540 Madison Avenue, 38th Floor, New York, NY 10022

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director [0 General andlor
Managing Partner

Full Name (Last name first, if individual)

Business o7 Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter - D Beneficial Qwnaer D Execcutive Officer ] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, Cily, Stale, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering? ..o ] 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ......c.oeeeeeveriei $_5,000,000*
Yes No
3. Does the offering permit joint ownership of a single unit? .. SR I O
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 with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)
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 te Solicit Purchasers
(Check “All States” or check INdividUal STATES) ...ooeoveciieeieece ettt eee e seme e ee et se et s e snes s e snenen e enmsebtss b bebbas [T} All States ,
ALl (K B2 @FEY €A Ko €7 D bd M ©&A M 0
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 individual STALESY ......oovoovieeeeeeeiee et eer s et s e b em s m e meme e smeans b bs b aabas [ All States '
ALl [AK] [AZ] [AR] [CA] [€of (€ O] MmO (o Ga 00 [08]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Codc)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) ...vviviivivriii i crrreerraarsasrsrnresssrsrrstssrassesssssss soemseemseeesrserresssssesserssese D All States
DE
o] 0N (A ) K A M M ©Ma MO MY MS (Mo
kN Bg o M X o N A WA W W W R
{Usc blank sheet. or copy and use additional copics of this sheet, as necessary.)
Jof9
*The General Partner reserves the right to accept smaller participations from time to time,




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tolal 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 securitics offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Oflering Price Sold
DIEBE oottt e bbbt et b b 4ot nr ettt e s 0 s 0
FQULLY ettt ettt ittt ot ettt ey b b e s st e e ee e ememses s anat £ et e £ e A e e e b bbbttt ettt $ 0
[] Common [] Preferred
Convertible Securities (including warrants) ..............coviiisssesicceeiins s 0 s 0
PAIINEISNIP TRIEFESIS ...ooovorverireemessnsassessssssse s esssssssessssssssssassss s st smerassssessntsnssestasssssessessons essaessssrasnsns $ 350,000,000* 5. 0
Other (Specify IO $0 s 0
Fotal . TSSO 3 = 1 1,0, X1V I, ¥
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
purchascs on the total lines. Enter “07 if answer is “none” or *zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ....... eeeeeeat e ettt a e r e et nane e et anane et 0 s0
Non-accredited INVESLOTS ..o e snees N/A s N/A
Tetal (for filings under Rule 504 only) ... e N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is foran offering under Rule 504 or 5035, 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. Classify securities by type listed in Part C ~= Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o. oottt ieiiee ot e ettt s VS s _N/A
R BB 0D A Lo e e e et e s N/A s N/A
RUTE 504 ..o e ssnesnrssessesssnssesssesersees TS s N/A
TOWD e et een e e et e e e n et e r e sessssssssesssssseseessessssesssssssscscennerrs DAY § N/A

4 a. Furnish 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 insurer.
The information may be given as subject to future contingencies. 1T the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENES FEES ..o e e e <] % 0

Printing and ENgraving CoOSIS ... ..o ittt tass s s st asb bbbt st s arar s et saenene s x}] % 20,000

LBl FelS it b e sa e e e s bbb e bbbt b r b Ix] ¥ 500,000

ACCOUNUINE FEES ..ottt sttt et e e e e s et e s e s eae s e s esemsemsess e bebebe s esese s snsssmsimannbes e as st aEes s e smans [] $ 30,000

ENZINCEMINE FEES .ooeeeieeeeee ettt s et b s e tss s s sanenere e s saets e et F $ 0

Sales Commissions (specily Mnders™ fees SEPATALEINY oo ittt e eeeesen e r s ] % 0

Other Expenses (identify) _Organizational and start-up fecs, postage, travel and generul expenses ... £} $200,000
LKL 1 OO OO U OO PP O OO OO OTOT VOO ] $ 750,000

*The General Partner reserves the right to offer a greater amount of limited partnership interests.
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. OFFERING PRIC I, NUMBE R OF INVESTORS, EXPE NSES AND. USE OF PROCEEDS

h.  Eater the difference between the aggregate offering price given in response to Part C == Question |
and total expenses furnished in response o Part C-— Question 4.a. This difference is the “adjusicd gross
PIOCEEUS T U TSRUCE, ™ (e bbb b

A

Dndicate helow the amuount of the adjusted gross proceed to the issucr used or propused to be used tor
cach of the purpeses shown, Tf the amount for any purpose is not known, fusnish an estimate and
chieck the box 1o the leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part — Quuestion .b above.

5. 349,250,000

P Paymenls to
Olficers.
Directors, & Pavinenls Lo
AdTiliaes Others
Salartes and fees .. [x] % S2.500,000* [x] 5. 0
PP UEFCTESE O FEIT CRULL 1ot vtstssiessesserereressssemes s ssessesemsest et aseE s somn s s e vasbmars oo e ke b e besa e n s b e b eb e e s e et sa s e 5 0 § 0

Purchase, rental or leasing s installation of machinery

=50

(95290000000
=) $ 0

%] §_0.750.000

SN COPUEITINEEIL £oyv e ceescammeeeescoeeeeobsss s sas LR 0 NEE) 0
Construction or leasing ol plant buildings and (ACHHHCS o [x]$ 0
Acyuisition af other husinesses (ineluding the value of seeurities involved in this

offering that may be used in exchange for the assels or seeurities of another

PSSUCT PUPSEIT L O BICTERTY o % v
Repaymenl 0F IUCHIEUIESS oo o b e [x] % 0

W OPR IS COPELED oottt et mens e ceme st s bbb s SR e s (x]% 0

Other {specilvy x]$ 0

BN 1 ,

[(715_52.500,000

B

R

Total Payvments Listed feolumn totals AEAY it e e fx] !»_11_2&5_(1_(}9‘9

. FEDERAL SIGNATURE

o

The issuer has duly caused this notice t be signed by the undersigned duly authorized person. 1{ this notice is tiled under Rule 3035, the following
signature constitutes un undertuking by he issuer to furnish 1o the 1.8, Sceurities and Exchange Commission. upon written request of ils sttt

the information furnished by 1he issucr to any non-acerediled investor pursuant to paragraph (h)2) of Rule 302,

Issuer {i"rint or Type) Sip re Date
Vedanta Opportunities Fund, LI "Q( January ¢ 2008

Name of Signer {(Print or Type) Fitle of Signer {Print or Type)

Aessoudino Lo \ Pre udiede

ATTENTION —

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

*Latimated aggregate amount Jor 1he fiest sIx yeirs., . T
Malt

|



F. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230.262 presently subject to any ol the disqualitication
provisions of such rule? o

tJ

See Appendix, Column 5, [or state response.

[3 (17 CFR 239.500) at such times as required by state law,

(]

issuer o ollerees.

Yus No

a [

The undersipned issuer herehy undertakes to furnish 1o any state administrator of any state in which this notice is (led anotice on Form

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information ernished by the

4. The undersigned issuer represents that the issuer is familior with the conditions thit must be satisficd w he entitled to the Unitorm
timited OfTering Bxemption (ULOE) ef the state in which this notiee is (led and undeestands that the issuer claiming the availahility

of this exemption has the burden ol establishing that these conditions have been satisficd

The issuer has read this noti eation and knmws the contents t be true and has duly caused this notice w be signed on its behal My the undersigned

duly authorized person,

Issuee (1'rint or Type)
n

Vedanta Opportunities Fund, L.P.

[RAITS
January 2¢, 2008

Name (Print or Type)

 Messauvdre o

Title {(Prist or Type)

‘?rdﬂdm&‘

Instruction:

Print sthe name and title of the signing representative under his signature for the state portion ol this form. One capy ol every nolice on Form
12 must be manually signed. Any copies nol namually signed st be photocopics of the manually signud copy or bear tvped e printed

STLNGLUTYS,

holy



*The General Partner reserves the right to offer a greater amount of limited padnership interests.

|

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (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 granied)
(Part B-Item 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
AL W [mioemonintemetrm $0.00 0 $0.00 X
AK QI Pt N $0.00 0 $0.00 X
AZ K [ mtmied 1 g $0.00 0 $0.00 X
AR PO s $0.00 |0 $0.00 X
CA X et timies | $0.00 0 $0.00 X
co QI et o i N $0.00 0 $0.00 X
CT X | pessmminima | $0.00 0 $0.00 X
DE X | Mt o $0.00 0 $0.00 X
DC D I $0.00 0 $0.00 X
FL M |ensmomminime | $0.00 0 $0.00 X
GA W | hmpminiimied o $0.00 0 $0.00 X
HI X [Raraeemime o $0.00 0 $0.00 X
ID X | Cmseogonimns | 5000 |0 $0.00 X
IL P L e ) $0.00 0 $0.00 X
IN >< i‘?«,‘i’cf?n’.‘l;'&';""" in limied 0 $0.00 0 $0.00 ><
IA X | winics | $0.00 |0 $0.00 X
KS X |t sampmointmicd g $0.00 |0 $0.00 X
KY D G Ftii kil P $000 |0 $0.00 )4
LA X |Vrmsmmnsiiimies | $000 [0 $0.00 )4
ME X (e snamgeisiniet |, 5000 o $0.00 4
MD X [eadmimmimics o $0.00 |0 $0.00 X
MA ) QR - ircutn i [} $0.00 0 $0.00 X
Mi M | et mtimiet ey $0.00 0 $0.00 X
MN G o | $0.00 0 $0.00 X
MS X | ™ o 000 [0 $0.00 X
7 0f 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X |unsnemmiinic | $0.00 0 $0.00 X
MT K R g $0.00 0 $0.00 X
NE W e g $0.00 0 $0.00 X
NV X [ samepoitinied g $0.00 0 $0.00 X
NH K | e ™™ g $0.00 0 $0.00 X
NJ P L i I $0.00 0 $0.00 X
NM D QI =4t onc $0.00 0 $0.00 X
NY X | e g $0.00 $0.00 X
NC X ot e ™ g $0.00 0 $0.00 X
ND X | et meresr 10 $0.00 0 $0.00 X
OH X [mrmer {0 $0.00 {0 $0.00 X
oK W e e 0 $0.00 0 $0.00 X
OR W |essmmoinimes | $0.00 0 $0.00 X
PA K| RO $0.00 0 $0.00 ) 4
RI G ol $0.00 |0 $0.00 X
SC DR L |V $0.00 0 $0.00 X
SD MY e Lo $0.00 0 $0.00 X
TN X [P sseominaied | $0.00 0 $0.00 X
TX K o tmied 4 o $0.00 0 $0.00 X
uT X |usnmeomiinics | $0.00 0 $0.00 X
VT X e smoomimtined |, $0.00 0 $0.00 X
VA DA e $0.00 0 $0.00 4
WA G Lt [ $0.00 0 $0.00 4
wvV K a0 mitt $0.00 0 $0.00 )¢
! X | Uensmomomininict | $0.00 $0.00 )¢

. oty . .o
*The General Partner reserves the right to offer a greater amount oﬂlmned partnership interests,




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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 ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY D G et B $0.00 0 $0.00 X
PR M| pmermae 0 000 |0 $0.00 X
9of9

*The General Partner reserves the right to offer a greater amount of limited partnership interests,



