| 1421704
UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB N(:,h:,i:\PPRO\;';I;S_OO-,ﬁ
Washington, D.C. 20549 Expires: ’ Aprit 30, 2008
%\ﬁ@ Estimated average burden
N\g\\ 6%0“ FORM D hours per response.............. 16.00
)
S o NOTICE OF SALE OF SECURITIES __SFCUSEONLY —_
¢e® \3 PURSUANT TO REGULATION D, | |
.00 SECTION 4(6), AND/OR DATA RECEIVED
\Nas“\“% UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Sivox Partners, LLC - limited liability company membership units ™} [‘FQQFL
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 [ Rule 506 [J Section4(6) [ ULOE [ A

Type of Filing: New Filing [] Amendmem @_ﬂ_ma_
1]

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer THOMSON
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} FINANC
Sivox Partners, LLC

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
P.0. Box 5245, 1050 Airport Rd., West Chester, PA 19380-3998 (866) 263-6319

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone

(if different from Executive Offices)

Briel Description of Business
Design, develop and sales of training and simulation software,

Type of Business Organization
1 corporation ] limited partnership, already formed B other (limited liability company, already formed)
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: @@ @EI Bd Actual [J Estimated

Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Posial Service Abbreviation for State:
CN lor Canada; FN for other foretgn jurisdiction) D |

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,
TI6),

When (o 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.5. Sccuritics
and Exchange Commission (SEC) on the earlier of the dale il is received by the SEC at the address given below or, if received at that address afier the datc on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Filth 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
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont 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 sccurities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure 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 to the collection of information contained in this form are not
SEC 1972(5-05) required to respond unless the form displays a currently valid OMB control number. 1of 10
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A. BASIC IDENTIFICATICN

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years:

=  Eachbeneficial 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 and managing partners of pantnership issuers; and

s Each general and managing partncr 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}
Valentine, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1905 N. Burlington St., Chicago, IL 60614

Check Box(cs) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [ Director 1 General and/or
Managing Paniner

Full Name {Last name first, if individual)
Fuller, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1015 Dinsmore Rd., Winnetka, 11. 60093

Check Box{es) that Apply: [ Promoter B Beneficial Qwner  [J Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Trestle Venture LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Frank Lordi, P.O. Box 3167, West Chester, PA 19381-3167

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

Full Name (Last name first, if individual)
Lies, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1210 Sheridan Rd., Wilmette, 1L 60091

Check Box(es) that Apply:  [] Promoter B3 Beneficial Owner [ Executive Officer  [] Director X Manager

Fuil Name (L.ast name first, if individual)
Balkin Family Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
1145 Green Bay Rd., Glencoe, 1L 60022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [[] Director [3 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Waldman, Matthew

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
1218 Glendenning Rd., Wilmette, 1L 60091

Check Box(es) that Apply: [} Promoter B Beneficial Owner [0 Exccutive Officer [ Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Murex Investments 1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
4700 Wissahickon Ave,, Philadelphia, PA 19144
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Check Box(es) that Apply: [ Promoter BJ Beneficial Owner  [] Executive Officer [] Director 1 Generl and/or
Managing Paniner

Full Name (Last name first, if individual)

Waldo, Adam

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

42 South Adam Street, Hinsdale, [L 60321

Check Box({es) that Apply:  [J Promoter B4 Beneficial Owner [ Excecutive Officer ) Dircctor [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Geras, Robert

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

55 East Eric, Apt. #2905, Chicago, IL 60611

Check Box{es) that Apply: [J Promoter @ Beneficial Owner  [J Exccutive Officer  [[] Director O General and/or
Managing Panner

Full Name {Last name first, if individual}

Reck, Richard

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

128 Hillcrest, Hinsdale, 11, 60521

Check Box{es) that Apply: [[] Promoter B Beneficiul Owner [ Exccutive Officer [ Dircetor [1 General and/or
Managing Partner

" Full Name (Last name first, if individual})

White, Jelfrey

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

P.O. Box 5245, 1050 Airport Road, West Chester, PA 19380.9998

Check Box(es) that Apply:  {J Promoter O Beneticial Owner  [J Executive Officer [ Director T General and/or
Managing Panner

Full Name (Last name first, if individual)

Kiphart, Richard

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

c/o William Blain & Co., 222 W. Adams, Chicago, IL 60606

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer {3 Director [ General and/or
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: [ Promoter O Beneficial Owner [ Exccutive Officer [ Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
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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?. i imeremvicnnieneissi s O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.........ccoovivcvimin s s $7,486.06
Yes No
3. Does the offering permit joint ownership of @ SINELE ALY ..o it et b X a
4. Enter the information requested for each person who has been or will be paid or given, dircetly 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 asseciated
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. Il more
than five (5) persons to be listed arc 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
{Check “All States” or check individual States) — Individual states marked by the symbol “*™ . 3 Al Sates

AL] [aK] [AZ]) [arR*] [¢a%] [co] [crr] [pEf] [DC] [FL*] [ca] [HE] {ID]

] [w] [a] [ks] [xy] [cta] [me] [MD] [Ma] [ML} [MN] [M§8] [MO]
[MT] [Ne] [nv] [nNH] [N#] [NM] NY* [Nc] [wnbp] [oB} [ok] [Or] [Pa¥]
R1] [sc] [sp] [IN] [x9 [Of] [vo] [a] [wa] [wv] [wi]l [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 INdividual STAIES) ...t e e [ All States

AL | AK] [Az] [arR] [ca] [co] [cT] [bE] [bc] [FL] [GaA} [HI] [Ip]

] [w] Al [ks] [kKy) [tA] [ME]  [Mp}  [MA]  [mi] [N} MS MO
[mT] [WE] [nv] {mH] [N1] [NM] NY [nc] [~p] OB [ok] [BR PA
[rI fsc1 [sp] [W] [mx] [ur] [vr} [val [wa] [wy] (Wil [wy [PR]

Full Namc (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 STALES) ... .ot e O AN Siates
[AL] [aK] [AZ] [arR] [Cal [co] [cr] | DE j [DC] LFL | GA ] [w] (p]
ool [On] Oa] ks [ky] [ta] [Mme] [mD] [Ma [mMi]  [mN]  [Ms] [MO]
[MT i NE | NV [NH] [N1] [NM] NY [ne] [np]  [oH]} [oK] ([OrR] [Pra]
(] [ o] [ Ox] f[ur] [vr [va] ([wa] [wv]  [w]  [wy] [Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 total amount already
sold. Enter "0" if answer is "none” or “zero." II the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounis of the securittes offered for exchange and

already exchanged,
k Aggregate Amount Alrcady
Type of Secunity Offering Price Sold
1 0T OO OO O PPV CO PSP POP PR SRV PPRUPOS 5 0 5 0
EQUELY 1.t emveemeeceee bbb bbb b b 4t Ep R b 248 TR R $ 0 3 0
Convertible Securities (including warrants) 0 3 0
Partnership INErest.....oovererrcercrvenvcmn e 0 3 0
Other (Specify) LLC Membership Interests 908,140.45 $ 908,140.45
TOUD ..ot st ssbss s et rs s s s sems st et se e AL AR AL bR R 5 908,140.45 $ 908,140.45
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 secuntics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregaie
Number of Dallar Amount
Investors of Purchases
ACCTEAILE IIVESTOTS ......ooiiicire et o e bbb b em et AR s s e 12 h) 908,140.45
NON-200Tedited IIVESIONS ..oc.covei et bbb bbb b 0 5 0
Total (for filings under Rule 504 0nly) ... NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securittes
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 offening. Classily secutities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
REGUIBLION A .o tiiirss s iom e sen et st as s st e sek bbb o R e s N/A $ N/A
L O PO OO U OOV TV VO PSP PROPR OO N/A s N/A
TFOAL e et bt et b e b en s e N/A s N/A

4, a  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furish an estimate and check the box to the lefi of the estimate.

Transfer Agent's Fees.....ooveieicc e O S

Printing and Engraving CostS .......oocorercrniencn O $

LEBAL FEES ovoovo e eevie e s s st esns e i sbensiane = $ $5,000.00

ACCOUNLIRE FEES L.o.vurmvumreeerertereesie e esasassee s seas e et et sttt O $ .00

ENZINCEANE FEES 1. vvvivvvimaeisserssomessinsses esearessessaseasasssesessssesseessssessessesersssectes a $

Sales Commissions (specify finders” fees separatedy).....coooiinnn, a 5

Other Expenses (Identify) BlueSky Fees: IL,PA ... [ 3 625.00
Ol 11vocvvveeressn e rse s e b bt SRR X $ $5,625.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4,a. This difference is the "adjusted gross
PrOCEEES 10 THE ISSUCT. ottt ion s sorss st s e ba s o s s s AL ST 08

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. H the amount for any purpose is not known, fumish an estimate and check the
box to the lefi of the estimate. The lotal of the paymemts listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to

$902,515.45

Paymetts to

Officers, Others
Directors, &

Affiliates
SALATICS DA FEES oo et v sts s et e st s e e s s ars ey same R e Pt e ymsem aas e smt et e s aamee s aees s bambeeeme bk bee b bat s s AR R 3 so O so
PUTCRASE OT TEAY ESIAIE ........+.veeoeeees e sseemtenree s eeeeeseseesnssesssessssessesesrnsssresesemeseesnsississssesssnessensssssrssasnmesnsnrss Ld B0 O so
Purchase, rental or leasing and installation of machinery and eqUIPMENT oo.o..v.vvcvnmiervessrsmssorceseccriences L 30 1 se
Construction or lcasing of plant buildings and faCilIIEs ......o...orvvveeresoee e essessesesseesieenees ] 30 O so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
[SSUET PUISUANL 10 A METEETY ... .eeviiemiiereistecis i macsares et bems s en s s e e b e aabe e AR bbb e bR hmns st £ 5o 0O so
Repayment Of IBEDIBANESS ....o.vvv.ciivricririorsir sttt tbses st et as s bbb [ so 0 s
WOTKINE CAPIRL 1. eveeeoe oo seees oo semeoee oo sree s sss o585 s B $180,503.09 3 $722,01236
Other (specify):

s s

COIUMI TOMIS 1ot sieceniarr s ie s v g e bess e sees e semse s sans e samtesemes s emsesemen e e ed AR E AT AT T AR TR e RS 1107 X $180,503.09 B s722,012.36
Total Payments Listed {column 10115 added) ... e s 902,515.45

60l 10




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
sighature constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commisston, 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) Fignalure Date
Sivox Partners, LLC 4 /,/ February IR , 2008
4 -
Name of Signer (Print or Type}) Title of Signer (Print or Type)
Jeffrey White (Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DPIOVISIONS OF SUCH FUIE? .....oovovoeviiimuisies s susms s bssssssssssesssbss s sssess b3 8 Sb S Rsst bS8 h S5 s S b S St bRt O b2y

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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.

3. The wundersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issucr to offerecs.

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 ’ ate

Sivox Partners, LLC 4 up February /32,2008
Name of Signer (Print or Type) Title of Signer (Pri'nt or Type}

Jeffrey White IChief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

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)

State

Yes No

Units of Limited

Liability Company

Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

%

CO

CT

DE

DC

FL

GA

HI

1D

IL

$752,385.26

9 $752,385.26

IN

IA

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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-Item 1)

State

Yes No

Units of Limited

Liability Company

Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NIJ

NC

ND

OH

OK

OR

PA

$155,755.19

$155,755.19

Rl

SC

SD

TX

uT

VT

VA

WA

WV

Wl

WY

PR
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