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UNITED STATES
Fo R M D SECURITIES AND EXCHIANGE COMMISSION OMB gm:bAefPROV:;\QLSS-OOTB
Washington, D.C. 20549 Expires: ’
SEC Mail 09 Estimated average burden
Mall P\'Oﬁe-r’;’ FORM D hours per rasponse. . ... . 16.00
tio
Sec NOTICE OF SALE OF SECURITIES PWHSEC USE ONLYSGM
FEB 11 2006 PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR OATE REGEIVED
<hington: PCUNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D'%@@ if this is an amendment and name has changed. and indicate change.)

1861 Capital Municipal Enterprise Domestic Fund LP

Filing Under (Check box(es) that apply): (] Rute 504 7] Rule 505 {7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [[J New Filing [#] Amendment

A. BASIC IDENTIFICATION DATA

1. Enler the information requested aboul the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)
1861 Capital Municipal Enterprise Domestic Fund LP

Address of Executive Offices (Number and Stireel, City, State, Zip Code) Telephone Number (Including Aren Code)
630 Fifth Avenue, 27th Floor, New York, NY 10111 212-332-1861

Address of Principal Business Operations : (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Pnnf‘ﬁsggn
Brief Description of Business y
investment Fund FEB 2 1 zm ’
Type of Business Organization
(] corporation limited partnership, already formed Nﬁ%(p!casc specify)
[J business trusi [C] timited parinership, to be formed '
Manth Year 8023060

Actal or Esumated Date of Incorparation or Organization.  [1]0] [0I6] [z Acwa! [J Estimated
Hurisdiction of [ncorporaiton or Organization: {Enter iwo-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other fercign jurisdiction)

GENERAL INSTRUCTEONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation 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 securitics in the offering. A notice is deemed filed with the U.S. Securities
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. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C, 20549,

Capies Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendméents necd 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
nol 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 kave adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are Lo be, or have been made. 1f 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 slates 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 states will not result in a loss of the federal exemption. Caonversely, failure 1o file the
appropriate fedaral notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of infermation contained in this form are not
SEC 1972 {6-02) required lo respond unless the form displays a cutrently vatid OMB control number. 1of9




Do e e

2. Enter the information requested for the following:

s 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 dircct 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 partnership issuers; and

e  Each general and managing partner of parinership issucrs.

Check Box(es) that Apply: [} Promoter 7] Bencficial Owner [] Exccutive Officer [] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Qwner [ ] Executive 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)

Check Box(cs) that Apply:  [1 Promoter  [[] Beneficial Owner [] Executive Officer [ ] Director General andfor
Managing Partner

Full Namc {Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter [] Beneficiat Qwner D Executive Officer [] Director Genere! andfor
Managing Partncr

Full Name (Last name first, il individual)

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

Check Box(cs) that Apply. [} Promater  [] Beneficial Qwner  [7] Execative Officer  [[] Director General and/or
Managing Partner

Full Name (LaslL name frst. ¢F individual)

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

Check Box(es} that Apply: [} Promoter  [] Bencficial Owner  [] Exccutive Officer [ ] Director General and/or
Managing Partner

Full Name {Last name [irst, il individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [7] Executive Officer  [[] Director General andfor

Manaping Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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TR INRORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend te sell, to non-accredited investors in this offering? .. [C 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coerceciiercnncnccrcerviees 3
Yes No
3. Does the offering permit joint ownership of 8 Single UNI? .. e n
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 securitics in the offering.
[Ta person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer, If 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 individuoal)
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
{Cheek “All States” or check individual S1LES) i s s L A1l Stales
(€T] [HL]
ME] (M1] [MS]
Y]
Ful! 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 SIAES) .....o...oceierinrninnsciisnmtimnsime e ssnsssenenees ) Al StA165
m M A EE Kl Ta ME My MA M M M M3
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Persoen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ..o..vureer e eesarermrrsermmrcsensrer s resses e sssissrsssessmasmseneese | A1l $18L€S
(e
{mM1]
(i

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.}
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I.  Enter the aggregate offering price of securitics 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 [T} and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregale

Type of Security Offering Price

Amounl Already
Sold

[ Common [ Preferred

- §

Convertible Securities (including warrants) ..

by

Partnership Interests .......occonuivesimsrirens

.. § 500,000,000.01 § 94,245,000.00

Other (Specify w §

s

TOLBE ottt it sr st e ra et et es an s ees e sa s nrnsesresetn e seemrease

wevcrenn, §_900.000,000.0( ¢ 94,245,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 answer is “nonc” or “zero.”

Number
Tnvestors

ACETEUILEA IIVESLOIS ... vvreree v e s snsssssnsssessssecsssssssssssassmsans ssossssmemsssmensesessssssassisssmssarasoesers &

Aggregate
Dollar Amount
of Purchases

s 1,080,000.00

NON-BCCrEdItEd IMVESIONS v st res st st s b et st s e e s s eeen b eentssemesrmne s

b

Total (for fitings under RuUle 504 0nlY) ..ot vae e aeerm e seerseapee e

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 prier to the
first sule of securities in this otfering. Classity securilies by type listed in Part C — Question |.

Type of
Type of Offering Security

Dollar Amount
Seld

REGUIALIDN A oottt e e s e s e s se s sre e s v se s ent s s s b rssses st r s rases e crsas st ss st anes

TOtAE ettt et e e et e st et s et e rsee s

§ 0.00

4 a.  Furnish a statement of atl 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. If the amount of an axpenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,

TrANSTER ABCNTS FLES .ovevivrvnririrervarmricecireess s voremmsssemssssssarssiescrssanssssanvessecessess rarstuesnt st emsemess sesvbsssasssenemsaresrensesns
Printing and Engraving CostS. ... ieeirirrmrimsmssimeriormisssnsrresseestesies s st st sesress s snsmssnssssas onsms st sssnt s amen et arans
Legal FEES .ot rmerersasis st s s ans st smaesasssrams e roren sttt

ACCoUnting FEes (.o s

Engineering FEes .o cessanses

Sales Commissions {specify finders’ fees separately) ... b bR bR SR A R s SR bR b
Other Expenses (identify)

TOLBY .o rereieeeicvarrsevteets e se e restaras s e eaesseasarteaassesasnesesass e me s eases s aamessaenen b ere s ee et £ sea s et e e ere s ser s emt s aenr sae e smeaannsran an

Jofy

0 o o Y S R

b3
h3
s 10,000.00

)
L]
L3
LY
$

10,000.00




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question )
and total expenses furnished in response to Part C — Question 4.8. This difference is the “adjusted gross 499 .990.000.00
PROCEEAS 1 LhE ISSUBT, ™ 1o...ooso.sitsesssrsasssssssssiasentsss b b sness s bbb s b s S ar bbbt S bat aet ARt St pe bt en U

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 lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
OffTicers,

Birectors, & Payments to

Affiliates Others
Salaries And fEeS .o e s enssrees | B s
Purchase of 16al ES1BLE vttt b st s st steasnsssssss ] B 0s

|
Purchase, renial or lcasing and installation of machinery
O BQUIPIMIENL oot e e s s s e snaess b aass s s sems s st sns s sbanserans |_) B s
Construction or leasing of plant buildings and facilities ..o L § as
Acquisition of other businesses {including the velue of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANL (D B METECT} wounrrumisisnnsiisrist s masstsmsssmssssssstasisbssss sasississssmssssssssasssesssssssssosssvssesssonssrs | s
Repayment of iNdebtednEss ...t sssmsssms s smssssassssssssmanes esssssesmsesstsassessar | 9 s
Working capital ... USSP YPSSUPO PSP SUCPO ROV SIPOONPOIIOOOerY I B Os
Other (specify): Investments []$_499.990.000 5
....... s s

COlUMN TOLAIS oo st s s s b et s st snst s ensennissnntss | B 499-990-000-E| s 0.00

0s 499,990,000.00

Total Payments Listed (column totals added) ...

T TR “ Yy ; %, ) b A b bl 2din St D CY ,“‘xﬁa_ ey [ *"“"u‘
E‘E‘:“f"lf’i‘a‘)--' I z--*&aa’*:‘:ﬁf %ibﬂ%} %mmlﬁhﬁ’ GN:A.,& i “fntu\a‘.@: iéh{?g-ﬁ} £ '( f 5"‘1‘“

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnatice is filed under Rule 5035, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited invcstWt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / Date
1861 Capital Municipal Enterprise Domaestic Fund LR g,‘ q/ ‘D\g

Name of Signer (Prl_ﬂor Type) K&gncr {Print or Type)
Noha . Lee szmj M&mb@/

END

ATTENTION

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