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S ‘;- .é”.? NOTICE OF SALE OF SECURITIES PraMSEC USE ONLYS _
é?,f) NS PURSUANT TO REGULATION D, 1 |

& SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)

Filing Under {Theck box(es) that apply): [} Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Lincoln Asscciates, LP 08023089
Address of Ex :cutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
One Roosevelt Avenue, Port Jefferson Station, NY 11776 (631) 331-1400
Address of Principal Busincss Opcrations {Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Codc)
(if different frym Executive Offices)

Brief Descript on of Business
Investment limited Partnership

Type of Busin:ss Organization

[] corporation limited parinership, alrcady formed [J other (plcase specify): PROCESSEL

[] business trust [1 limited partnership, to be formed
Month  Vear FEBTY 2008
Actual or Estiinated Date of Incorporation or Organization:  [J16] [BIf] [JAcwal [7] Estimated
v THOMSOp
GENERAL ITISTRUCTIONS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staie;
Federal:

CN for Canada: FN for other foreigh jurisdiction) DEl
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 etscg. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Sccuritics
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 after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File \U.8. Sccurities and Exchange Commission, 450 Fifth Strect, 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 i
photocopies of the manually signed copy or bear typed or printed signatures. I

Information Ruguired: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the inf yrmation requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: Tlicre is no federal filing fee.

State:

This notice shill be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thi L have adopled this form. Issuers relying on ULOE must (ile 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 shall
accompany th s 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 notice in the appropriate states will not resull in a loss of the federa! exemption. Conversely, failure 1o file the
approptiale federal notice will not result in a loss ol an available state exemplion unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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A. BASIC IDENTIFICATION DATA

1." Enter ihe information requested for the following:

+ o Eac promoter of the issucr. if the issuer has been organized within the past five years;

e Eacibeneficial 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,

e Eac'i execulive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

e Eacli general and managing partncr of partnership issuers.

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

Full Name {Lait name first, if individual)

Leeward Management, LLC

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

One Rooseselt Avenue, Port Jefferson Station, NY 11776

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

Full Name {La:t name first, if individual)

Alexander Rohman

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

One Rooseve it Avenue, Port Jefferson Station, NY 11776

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

Full Name {La . name first, if individual)

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

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

Full Name (La't name first, if individual)

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

Check Box{es) that Apply: (7] Promoter  [[] Beneficial Owner 7] Executive Officer [7] Director [1 General and/or
Managing Partner

Full Namg (Latt name first, if individual)

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

Check Box(es) that Apply: [C] Promoter  [T] Beneficial Owner  [T] Executive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last namc first, if individual)

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

Check Boxtes) that Apply:  [7] Promoter  [7] Beneficial Owner [ Executive Officer [T} Director [ General and/or

Managing Partner

Full Name {lL.as!{ name first, if individual)

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

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

t
I, Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?...........c.. ES bg
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s 150,000.00
Yes No
3. Docs the offering permil joinl ownership of a single Unit? ..o K] 0O

4. Enter thz information requested for each person who has been or will be paid or given, directly or indirectly, any
commistian or similar remuneratian tor selicitation of purchasers in connection with sales of securities in the offering,.
[fa person to be listed is an associaled persen 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 dealgr only.

Full Name (l.ast name first, if individual)

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

Name of Assaciated Broker or Dealer
TimeCapital Securities Corp

States in Wh ch Person Listed Has Solicited or Intends to Solicit Purchasers

(Check " All States” or check INdIVEAUAL STALES) covuieeieee et bets et e e st e e b easeas b enta bt s vemsonstonbstanee [J Al States
(HT]
V]

Full Name (L ast name first, if individual)

Business ot esidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All S1ates” 0r Check INUIVIAWIL STIESY oo e v v seerre vt ceereses et s st e tesmeese st e sssesss e seeemsstenseesbesnnernssreass [__—_| All States
(dir]

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 Whi:h Person Listed flas Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) [0 All States
(Hr]

{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

3.

4

oy

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Exter “0” if the answer is “none™ or *zero.” 1f the transaction is an exchange offering, check
this hox [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged. *
Aggregate

Type of Security Offering Price

1 S U U YR Y PO ST OO,

[] Common [ Preferred

Convertible Securities (inCluding WaITANIS) .....ccovieienriciiiinseris e s ssesss s esensresess h

Amount Already
Sold
L3
$
)

PArECSID IIEEESIS ..., .oooosssecsoeoosreoseseceseessssesecsssessssssseneeessesesssenassesseessssssssssscsns senerns e $_16:390,000.00 ¢ 16,350,000.00

Otter (Specify } et et s st ennrs s D $
TOWE vt e s eSS s s 16.350,000.00 ¢ 16,350,000.00
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 aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numrber of persons who have purchased securities and the aggregate dollar amount of their
purchas :s on the otal lincs. Enter 07 if answer is “nonc” or “zcro.” 383
Apgregate
Number Daollar Amount
Investors of Purchases
ACTTedited INVESIONS ..ot r e et s e s s e n s e as b e s e b eae s pet et an 69 $_14.510,000.00
NO1-ACCTEdEd INVESIOTS ..ooiviir e snsms s smrs e b st b e b s s s 18 s_1,840,000.00
Toual (for filings under Rule 504 0nlY) e s senns s
Answer alse in Appendix, Column 4, if filing under ULOE.
Ifthis Miling is for an olTering under Rule 504 or 505, enter the information requested (or 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 1.
Type of Dollar Amount
Tyge of Offering Security Sold
REBUIALION A (..o e e e e e et et et e ettt ettt §
TOTAD et e e et e n e a e b ar s s _0.00
a.  Fumiish 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 info ‘mation may be given as subject to future contingencies. [ the amount of an expenditure is
not knovm, furnish an estimate and check the box to the left of the estimate. e
TrANSTEr ABEML'S FEES totiiiiiiee e eseemret st as et b s s s ss s e e es st b em st e s s b s earsnet s e eeesssas sars asssence O s
Printing and Engraving CostS o iiiiincriiiiiieretem e siesmsste e ess e s s essssesesesas s sessssnsssasssnssssasesssnsnen $_6.500.00
Ll FRES .. ettt st bbbt e A bbbt bbb b eea bbb beneet bttt s aranee 7] $ 10,000.00
ACCIUNTING FRES ittt sttt aetese s e b b nsss b b e e s s ses b et s s b enssssrnseretessrsrssasesebabanas $ 2,500.00
ENBINEEIINE FBES (oo e e s e e nesnrne 0 s
Sales Commissions {(specify finders” fees SEParately) .o st srens O s
Othi:r Expenses (identify) 4§ 1,500.00
TOERY ettt emens e er et £ et bk n et o enet stk asn st eannri e s 20,500.00

* Sales from 1/1/2000 to 12/31/2006 only
*# nvestors have not been aggregated

##% Hgtimated
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[ cOMTRGFRICE, NUNTIROLINVESTORS BXPENSES /D USEOF bCedEs ]

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and 1l expenses ﬁlmshed in response to Part C— Question 4.a. This differcpce is the “adjusted £ross 16,329,500.00
procieds to the issuer.,” ...oomenne fr#tre bt aaet srererassserrass e pass seaeeean " . — $

3. Indicaxe below the umount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the gmount for any purpose is not known, furnish an estimate and
checl: the box to the left of \he estimate, The total efthe payments listed must cqual the adjusted gross
procieds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliatcs Others
Salaries ond fees ..., e [ 38 0Os
PUTCRESE OF 1Al €81ALE cevco oo cerrecrsinss s e esssscsn s st SUUR—————— b 0s

Purchase, rental or lcasing and jnstalation of machinery
BN GUIPIMEDE oot rans st b s RsRsn 38R e s s e ennstont [ o] 8 s

Acqulsition of othet businesses {including the valuc of seeyritics involved in this
offerir g that may be used in exchange for the assets or sccurities of another

Const uction or Jeasing of plant buildings and facilities ..cvenevrrvenees

TSSUCT PHISUADL LD B MEFBEE) <...ovovorrrsomemmsomosusie sy eeessesssses e oo P18 bt sttt bt as as
REPEY TETH OF IOEIICARESS - orvvvsre oo eeeeeemaresceeeces s sesemss s ormses e oo et s oo eossoee s o sra s 2mepeBr b e oo s 0s
WOPKIIE CBDHAL ..o oorcrnscs s ccsmsssss s st [ §_18:928,500 17§
Other (specify): as as

...... .0 s
COMIMI TOAIS .ot srssomes s v s soenres ] §_1 0:529,500.0 1 g 0.00

Total Payments Listed {column totals sdded) ... oooooereerersisnennne AR e ra e e s TS . as 16.329,500.00
R SR T T D VEDERAL STGNATURE o

The issuer e s duly caused this notice 10 be signed by the undersigned duty authorized person, If this notice is filed under Rule 505, the foHowing
signature constitutes an underiaking by the issuer to fuenish Lo the U.S, Securities and Exchange Commission, upon written request of its staff,
the informat: on furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2} of Rule 502.

Tssuer (Print or Type) ‘ Signatuy i Date
Lincoln Assiciates, LP January 26, 2008

Name of Signar (Print or Typc) 'fil?of Signer (Print or Type)
Alexander Rc hman Managing Member, Leeward Management, LLC - General Partner
ATTENTION
Inteittional misstatements or omisslons of fact constitute federal ¢riminal violations, {See 18 U.S.C, 1001.) ‘
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