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UNITED STATES
FORM D SECURITIES AN!) EXC“AIT'GE COMMISSION OMB zl’:ﬂrsb’:fpgovgzl-ss,()o?G
Washington, D.C. 20549 Expires:  [April 30 2008
il Estimated average burden
Mai?gg)yai‘s""g FORM D hours per responss. ..... 16.00
Section NOTICE OF SALE OF SECURITIES __SECUSEONLY _
FER 04 2008 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
pc UNIFORM LIMITED OFFERING EXEMPTION | |

Washington,
Name of Otfering (§UGheck if this s an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests
Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [ Section 4(6) ] VILOE

Type of Filing:  [[] New Filing /] Amendment _

= T

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

The Superior Fund, L.P.

Address of Executive Offices (Number and Sircet, City, State, Zip Code) Telephone Number (Including Area Code)
535 Griswold Streel, Suite 2050, Detroit, Ml 48226 313-237-5100
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execulive Offices)

Brief Description of Business
makes private equity investments

PNN=CSED

Type of Business Organization IRl ki

[] corporation limited partnership, already formed [ other (plense specify): g

[[] business trust [ timited partnership, to be formed FEB 0 8 Zﬁﬂs

Month Year
Actua! or Estimated Date of Incorporation or Organization: [{12] [QI6] [ Acteal [ Estimated THON}SOT l
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FINANCIA
CN tor Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering ol securities in reliance on un exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T7d(6).

When To 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.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 after the date on
which it is due, on the date it was mailed by United Siates registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, 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
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, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Mling fee,

Stute:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (UEOE) for sales of sceurities in those states that have adopted
ULOK and that have adopted this farm. Issuers relying on U1LOL must file a scparate notice with the Securitics Administralor in cach state where sales
are Lo be, or have been made, [fa state requires the payment of a fee as a precondition Lo the claim for the cxemption, a fee in the proper amount shall
accompany this lorm. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constituies a part ol
this noticc 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 tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collsction of information contained in this form are not

_SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number, 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e« Each promoter of the issuer, il the 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 ot a class of equity securities of the issuer,
e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and mansging partner of partnership issuers.

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

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Rox(es) that Apply: [0 Promoter  [] Beneficial Owner [[] Executive Officer [] Director ] General andfor
Managing Partner

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

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

Check Box{es) that Apply: [:| Promoter D Heneficin! Owner [:] Iixecutive Officer D Director D 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: [] Prometer  [] Beneficial Owner  [7] Txecutive Officer [] Director [J General andfor
Managing Partner

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

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

Check Box{es) that Apply: [] Promoter [] Beneficial Owner 7] TExecutive Officer ] Director [[] General and/or
Maunaging Partner

Full Name (Last name first, if individual)

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

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

Full Name {l.ast 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo setl, to non-acercdited investors in this offering? .
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investmenl that will be accepted [rom any individual? .o

3. Docs the offering permit joinl ownership of a SinRIe UNIL? o

4. Enter the information requested for cach person who has been or will be paid or given, dirccly or indirectl |, any
commission or similar remuncration for solicitation of purchasers in connection with sales ol securities in the offering.
1t a person Lo be listed is an assaciated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the namc of the broker or dealer. I more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
C ]
$

Yes No
(] r

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

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

Namec of Associaled Broker or Dealer

States in Which Person Listed Has Soliciled or [ntends to Solicit Purchascrs
(Chcek “All States” or cheek individnal SLALES) o

[] AN States

(At [AK] [AZ] [AR] [CA] [€Co] [€1] [@BE [O¢g ©FOl [GAl [BD  [O5]
L) [ON] [0OAa] [KS] [KY] Al ME ©Mo ©MaA M) My [MS] (MO
MT] [NE] [NV] NH] [1] M [NY] [ [p]  {oH]  [OK] [OR]  [pA]
fR] [sc] [sD] TNt [TX] o [Fn A wa Wy g Wyl  [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City. State, Zip Codc)

Name of Associated Broker or Dealer

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

(Cheek “All States” or check individual STALES) .o [ Al Suates
Al [AK] [AZ] [AR] [CA] [CO] [CT] [BE] [DC] FL [GA] [HI D]
[1L] [OIN] (TA] KS [KY] [LA] [ML] MD] (MA] [MI] [MN]  [MS] (M3
NV NH] [NI] (NM] (NY] [(NC] (ND] [OH] [GK] [or] [PA]
[RI] [5C] [SD] [TN] TX [UT] [VT] [VA] (WAl iwv] [wi}  [wy] [PR]

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

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

Name of Associated Broker or Pealer

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

{Check “All States” or check individual SLALCS) cooriii e s [] All States
[AT] [AK] [(AZ] [AR CA [co {CT] ME [hC] 5} GA] (B [
] [N] [OA] XS] [KY] [CA] [ME] [MD MS
™MT) [(NE] MNV] mH] [N [NM] [NY] [NC] N OH] OK OR PA

[RI] [SC} 1SD] [TN] TX] [UT] VT [VaA] [wa] (wv] [wr] [WY] [PR]

{Usc blank sheet, or copy and use additional copics of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFDS

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.™ I the transaclion is an exchange offering, check
this box [] and indicale in the columns below Lthe amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Sccurity Oiflering Price Sold
e OSSOSO Thciicic s 0.00
TEQUILY 1ecvucvrenmsesieraesssensesesastsesss s ss s ss e ss st sas s s be 8 s s 1o R R e $ 0.00 $_0.00
(3 Common  [7] Preferred

) o ' 0.00 0.00
Convertible Sceuritics (including Warranis) ... e s - $
PAFINCESRID IEICSIS oo e seerseesseeseeees s seresereesresresserseseresreessoeesesracnessens e 5_1,000,000.00 ¢ 60,222,222.00
Other (Specify ) ettt g e e et $ 0.00 s _0-00

§ 75.000,000.00 ¢ 60,222,222.00

Answer also in Appendix, Column 3, if {iling under ULOL.

Enter the number of accrediled and non-accredited investors who have purchased sccuritics in this
offering and the aggregale dollar amounts of their purchases. For oflerings under Rule 504, indicate
the number ol persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lincs. Enter “07 il answer is "none” or “zcro.”

Apggregalc
Number Dollar Amoumt
Investors of Purchascs
ACCTCAILCA TTIVESIOTS 1ocvtit et e et mer e b e bbb bbb s bbb e 18 g _60,222222.00
NON=ACCICAILE INVESLOTS ..ottt et ns s st sen st en s 0 s 000
Total (for tilings under Rule 504 only) e L3
Answer alse 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 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. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Ofiering Security Sold
RUIE 5005 Lot ies oot et e et ees e e e et et eee et eeean ee eee e et eneen e et N/A $
Regulation A Lo N/A 5
RUIE S04 ... oo evse et eee s e e ere oo et s e TS $
0T PO TSP PO VTP PP PP PR §_0.00
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,
TPANSTEL ABEMLS FEES (oiviiiiieiiie et et rer e et b bbb et en e en s 0O s 0.00
Printing and ERgraving COSIS ... et sas s sns s saas st ese s sns b s et aea s it sa s i 8 10,000.00
LCEAE F0OS oottt R bR et e e (71 3 200,000.00
ACCOUNLING FEES .ottt orec et et ece e bt s as b4 8RS 48 5 R 882052 2kt $_0.00
ENEINEETINE FCES ©.rirvuiritrriinsiieriseserrassssasssassssssconsseseasssesssssssnrasae s eemssssamessessrmmseesssestosssbobansasisetsss sesssessnnssan s O s 0.00
Sales Commissions (specily finders™ fees SCPArately ) .o e s 0.00
Other Lxpenses (identily) Postage, telephone, mail, MISCRIANBOUS | oo & s 1,000.00
TOLAL Lottt ettt s et et e AR eA R bk em RS LR LR Ao e es bt ettt aen e vl s 211,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Parl C— Question |

and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PPOCEEAS 10 THE ISEUCE.™ . ... oo\ eoeoeveeeeeeeeeeee e cer e et e ee s ese et s ap b s ss s s ss s s s ss s sam e as s s bs s st con $ 74,769,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. IT the amounl for any purpese is not known, furnish an estimate and
check the box to the leflofthe estimate. The total af the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenls to

Officers,
Directors, & Paymecnis to
Affiliates Others
SAIAMIES AN FEES .. overiirirriaciis st ecer et ettt e et e 4 $_0.00 $.0.00
PUrChase 0f 1Al ESIALE .cccccerieeeerecesseeesress et sssssssssssssssssssssssssessissssssoesennoe: ] $__0:00 [} $_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEINL et e e em bbbt ..[7}s_0-00 1% 0.00
Construction or leasing of plant buildings and facililies ... A% 0.00 s 0.00
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be uscd in exchange for the assets or securitics of another 0.00
ISSUCT PUTSUANL L 8 MNCTECT) cutiitiiriritissritnaisirscontistsionsirsrsseesibssess ebsbsssssssesassssasesssssnassb s bt s et ansrs s snn e s 0.00 5"
Repayment 0f indeBLEdNCSS oo e s S 0.00 s 0.00
WOTKINIE CAPILAL ..ottt bbb s sb et crs s mmec e eb bbb bbb s 7] $_0.00 1% 0.60
Other (specify): investmenls and organizational expenses @S 0.00 s 66,189,000.00
annual management fees of 2.5% per annum for first $30 million, 2% for funds
over $50 milion $ 8.600.000.0¢ s 0.00
COTIMI TOLAIS 11oviess st e a bbb L b e sm bbb ma bS8 s am bt $_8.600,000.00 7 5 _66,189,000.00

Total Payments Listed (column totals added)

7S 74,789,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersignedluly authorized person. ifthis notice is liled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to theAJLS. Sccurities and Exchange Commission, upon written request ol its stalT,
the information furnished by the issuer Lo any non-aceredited inygSstor pursuant Lo paragraph (h)(2) of Rule 502,

Issucr (Print or Type} Signat Datc
The Superior Fund, L.P. Ao~ &7

Name of Signer {Prinl or Typc) Til]:/&' Signer (Print or Type)
William Y. Campbell Mawtager of Supericr Capital Partners LLC, the Manager of GP of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions 0f SUCh TUIE? . e O ]

Sce Appendix, Column §, for state responsc.

2. Theundersigned issuer hereby undertakes to (urnish to any statc administrator ol any siate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by slate law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issucr to oflerces.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satistied 10 be entitled to the Uniform

timited Offering Exemption (UL.OL) of the state in which this notice is filcd and understands that the issuer claiming the availahility
of this exemption has the burden of cstablishing that these conditions have been satisficd.

duly suthorized person.

Issucr (Print or Typc) Signatur Date
The Superior Fund, L.P. /-3 g og

The issuer has read this notification and knows the contents Lo he lruys duly caused this notice Lo he signed on its behal by the undersigned

Name (Print or Type) /lr(lc (Print ot Type)
William Y. Campbell /| Manager of Superior Capital Partners LLC, the Manager of GP of Issuer
Instruction:

Print the name and tille of the signing representative under his signaturc for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or hcar typed or printed
stgnaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State|  Yes | No Investors | Amount Investors | Amount Yes | No
AL i x | x
AK I i x
AZ T = =
AR x I | x
CA 1 x } | x
co I x [ | x
S  Tx
DE r‘“l X | |
DC | x RIS
FL | x| i partnership int. | 1 $1,000,000 0 $0.00 [ x
GA x RIS
HI ox l | x
D T x | | x
IL - 5 | E x
N ~ | | x | [ x
1A | x l | X
T I
KY [ x l | x
LA x ! | x
ME | x | x
MD x I | x
MA || x [x
M1 X Itd. partnership int. | 14 $51,972,22) © $0.00 ‘——d X
MN | x |Itd partnershipint. | 2 $6,000,000.| 0 $0.00 X
MS X [ %
70f9




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-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-Ttem 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO Aox | x
MT x | | x
NE x | x
NV x | [x
NH X [ || x
NJ 4 x* [ x
wil [ x [
NY X | | x
NC | x ] [ x
ND x | B
OH x | I x
oK | x =
or | | x . RIS
PA x | | x
RI x X
SC x | | x
SD x %
™ x | x
TX X . partnershipint. | 1 $1.250.000/ 0 $0.00 X
vl x | x
VA x [ | x
WA x | »
Y x ] | x
wr x N
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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-ltem 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 . x x
PR X | [ x
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