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it Processing UNITED STATES

FORM BeC Mglecnon SECURITIES AND EXCHA?QGE COMMISSION IV h?u“mij,'f"“"‘;’;;&m
Washington, D.C. 20549 Expires: April 30, 2008

Estimated burd
FEB 25 2008 FORM D e o1

Washington, DC NOTICE OF SALE OF SECURITIES MSEC USE ONLYS —

110 PURSUANT TO REGULATION D, " |

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.)

Onahu FX, LP

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rule 506 [] Section4(6} [] ULOB
Type of Filing: B New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ]

1. Enter the information requested about the issuer

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

Onahu FX, LP

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Inctuding Area Code)
160 Greentree Drive, Suite 10!, Dover, Delaware, 19904 303-503-8400

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

Spot Forex Fund

Type of Business Organization

PROC
corporation E limited partnership, already formed [:I other {please specify): LESSED

El business trust D limited partnership, io be formed
Month Year Hi *‘E ﬂ Ii 20"8

Actual or Eslimated Date of Incorporation or Organization: pqAcwal [ Estimated
Jurisdiction of Incorporation or Organizaion: {Enter two-letter ULS, Postal Service abbreviation for State: THOMSON
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) F"“enlcl A I
I
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. o1 15 US.C.
774(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 States registered or certified mait 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 manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: 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 Pants 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
ULOE 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 2 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 law. The Appendix to the notice constitutes a part of
this netice 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 1o file the
appropriate federal notice will not result in a loss of an available state exemption untess 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 (6-02) required to respond unless the form displays a currently valid OMB control number. lof 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vate 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 partnership issuers: and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director Generat and/or
peY D D D D E Managing Partner

MAJECA Limited
Full Name (Last name first, if individual)

4416 Quanz Lane, Johnstown, Colorado, 80534
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Mauler, Justin

Full Name (Last name first, if individual)

4416 Quartz Lane, Johnstown, Colorado, 80534
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [T} 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(es) that Apply: ] Promoter  [] Beneficial Owner [T] Executive Officer [J Director  [] Generat andfor
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 [] Beneficial Owner [7] Executive Officer [ pirector  [] 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  [T] Beneficial Owner [J Executive Officer [[] pirector [ Grfim’.ml.rmd;"’o:_l
anaging 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 Beneficial Owner Executive Officer Director General andfor
PPy D D D D D Managing Pariner

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}
20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, 1o non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

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. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

NA

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

NA

Name of Associated Broker or Dealer

NA

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SIALES)} ....ccciiiiiiiiiiiis i s ves s e s se e s s s nee e e s D All States
[aL] [ak] [az] [ar] [ca] [€o] [cr] [oe] ([oc] [r} [Ga] [H) [iD]
o] [v] [ba]  [xs] [k¥] [&] [me] [mp] [ma] [wi] [mn] [ms] [mo]
(Mt] [nE] [nv] [m#] [w] [w] [ny] [nc] [np] [ou] [ox] [or) [ka]
/] [ o) @ [ [Om O [Gal [va [ [

Full Name (Last name first, if individual)

NA

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

NA

Name of Associated Broker or Dealer

NA

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check "All States” or check individual States) ..o e e D All States
[aL] [ak] {[az] [ar] [ca] [co]l [cr] [pE] f[oe] [k] [ca] [H] {m]
o) (On] ([Oa] ] [xv] [a] [ME] [mp] [ma] [mi] [mN] [ms] {mo]
mMr] [re] (nw] [@me] [ [F] [ny] [nc] [3o] [ow] [ox] [or] [ea]
[re] ([sc] [sp] [x~] [ox] [ur] [vx] [va] [®a] [wvl [wi] [wy] {rR]
Full Name (Last name first, if individual)

NA

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

NA

Name of Associated Broker or Dealer

NA

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

{Check "All States” or check individual SUALES) .oovviiiier i iiriiriiinir i rerr s serts s et e s aa bbb r e rar s D All States
(Al [ax] [rz) [a&] [ca] [co] (el ([oE] [pe) [F [ca] [H] [0n]
(] [n] (Al [xs] [xy] [za] [me] [mp] [ma] [} [my] [ms] [uo]
mt] [ne] [nv] [~n)] [w]  [sM] {[NY] [nc] [np] [on] [ox] [or] {eal
[(ri] [scl Lso] [rn] [rx] {uT] [vr] [va] [wa] [wyv] [wi} {wy] [PrR]

CCH B50641 0630

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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r €, OFFERING FRICE, 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 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 securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
0= <P PP UO TSSO UV UR PP USPOPSPPRRI. 0.00 3 0.00
BQUILY coorrrirecri e srseissrrsm s st s ressna s sns s rassnssares srpasns s s nass ssmamens sres sma R e fane s s as b rass s b ans s sann e snns s ainnnaat $ 0.00 0.00
[] Common [} Preferred
Convertible Securities (inCHUdINE WAITANLS)Y ov.vovevemeevemesercss e eecessems et ssscssacbssssi st esrerssasasassssesssnesences 9 000 3§ 0.00
PArNErship INIEIESES ..occoiiei e eeer e errctaee st tetesbe e e besen e sebes e ames s essess SARag o b8 s bbb e ib s ek e s R b anrE s anE e rs $ unlimited § 0.00
Other (Specify I wrreins 3 0.00 § 0.00
TOUAL «.cvevemsrtemseera s st rasserara s etassesss s st sese s st esse e s aes b s e s en e b b oA et E et s R e et SRR $ 000 5 0.00
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
purchases on the total lines, Enter "0" if answer is "none” or "zero."
Apggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ....ioriiieri s i s s r s s nrr s s8 pans s s et esnnes oot s sanen et snmennesns 0 % 0.00
NON-2CCredited INVESIODS ...ove ittt e e s aaae b esarana e s s e e s s eernesnen s s o s bbb et baas 0 $ (.00
Total (for filings under Rule 504 0nlY) .o..oecvivieeereeericemiteie e b srssrssssssrssssessrs s ssesssssrssmsssens 0 5 0.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. I ths 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 twetve (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
Type of Offering Security Sold
RUIE 505 ..ot e et eee et et e sratss st ereesa st s eee st e asesatasamsansansobesremsosemmeseeresees s b marasassbsbans 0 s 0.00
REGUETHON A Lot et eeent e e e te e saresbeeas s eran e sseasssesne £ A bb oL s S b beesRs s E s s b Rr e tssrn e e 0 s 0.00
RUIE S04 L.oiiiiectiiiesiatraessisssi e bass st beessess s baseess nssass1baebam et esba e ae ek e ebaasdsensa ehssrmnas s e sreessemnrransaresss 0s 0.00
TOAL 1ot e s bbb a TRy b s 0§ 0.00
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENUS FEES ..o et rraras e e et e D s 0.00
Printing and Engraving COSIS ... ceirerreiinesiinisissimrssessnts e etasta e ese s s e s s sk s D $ 0.00
LEGAL FEES .....etiiiermrr s varrrrs s rri s rrss s s rm e st s e r e s b b ST SR SRR S S A e s e see st £ eaa e s ane e e nra e b aS SR D $ 0.00
ACCOUNTNE FEES 1uiiiiii it b LA L0 P SR T R e sttt O s 0.00
ENGINCEIINEG FEES 1uuiece et r s e s s e e e e me e dd s e b a s kR RS 1 EE 44 e R R AR RS pa b e s T T e rnnaenann D s 0.00
Sales Commissions (specify finders' fees separately) ..o e E] $ 0.00
her Expenses (identify) D $ 0.00
e O O YUY VOO OO P T OP PPV PP PRSPPI O s 0.00

4of 9

CCH B50612 C632



C. OFFERING PRICE, NUMBER OF INYESTORS, 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.a. This difference is the "adjusted gross
Proceeds L0 the ISSLET." Lo i et st s et et as e s ans sh st ennsa b bee s s bes st bb o atn e e s $ 0.00

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 left 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 o

Officers,
Directors. & Payments to

Affiliates Others
SalATIES NG FEES ..rrrvrvereerreereerrrseeerernener e s eses et r st re s e en et ere et senseeansensanes | 3 000 5 0.00
Purchase of 1eal €SIAIE .....ooiiiiiii st e e st sre s br s e e s s ab e sa s sreRaa s e s sraeer s s ennnre DS 0.00 Ds 0.00
Purchase, rental or leasing and installation of machinery
AN BGQUIPINENT .. rvsrraessrmsii s b s ssessns ] § 000 []s 0.00
Construction or leasing of plant buildings and facilities ...eiovererieeserennnnenesnesscscsnsesnnes [ § 000 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISURNE 10 8 METBET) 1uvvvvrnresrerrraeseeeseiosse s resrasesseesessssstcemassessessnssnrassssonssrsoreaesssnns |_J 3 000 s 0.00
Repayment of indeBIEdness ... s L § 000 [s 0.00
WOrKING CaPIAl w.ceoieeceiieeii s mrssass st st s asas s st sne s ssssssnssse. ] § 000 {5 0.00
Other (specify): : Os 000 8 0.00

- [s 000 s 0.00

COIUIMIN TOUALS . it iiiiiieiiie et ee e e e s e e sreret e s eeeeeesres e seaesbeamann sees deetams bbb abe s st hate bbb bbattessaasrrenn DS 0.00 D $ 0.00

Total Payments Listed (column totals added) ......ooocvviiimiiiiiiiiiciiicniinc s s e ees D L3 0.00

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 503, the following
signature constitutes an undentaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, 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} Signature Date
ot 7-'* ( 2-IE - 20T
Onshu FX. LP W February 8, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Hannah M. Terhune, Esquire Attomey for Qnahu FX, LP

ATTENTION

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

50f%
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISIONS OF SUCK TUIEY «eceri et st bea s s eme s bbb b abt bt | Y

See Appendix, Column 5, for state response.,

o

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 undersigned issuer hereby undertakes to furnish to the state administrators. upon writlen request, information furnished by the
issuer to offerees.

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 Date
S O N
Onahu FX. LP %—A_/f February 8, 2008
Name (Print or Type) Tiile (Print or Type}
Hannah M. Terhune, Esquire Attorney for Onahu FX, LP
Instruceion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually sighed copy or bear typed or printed
signatures.

6of 9
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APPENDIX

GCH B5T0645 0£39

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend 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 granted)

(Part B-Item 1) {Part C-Item 1) (Part C-lItem 2) (Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL X Rule 506/ Unlimited 0 $0.00 0 $0.00 ¢
AK X Rule 506/ Unlimited 0 $0.00 0 $0.00 . ¢
AZ X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
AR X Rule 506/ Unlimited 0 $0.00 0 $0.00 x
CA prd Rule 506/ Unlimited 0 $0.00 0 $0.00 x
co X Rute 506/ Unlimited 0 $0.00 0 $0.00 X
ct| X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
DE X Rule 506/ Unlimited 0 50.00 0 $0.00 X
DC X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
FL X Rule 506/ Unlimited 0 $0.00 0 $0.00 b4
GA X Rule 506/ Unlimited o $0.00 0 $0.00 X
HI X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
ID X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
IL h. ¢ Rule 506/ Unlimited 0 $0.00 0 $0.00 X
IN ¢ Rule 506/ Undimited 0 $0.00 0 $0.00 X
1A X Rule 506/ Unlimited 0 $0.00 0 $0.00 ¢
Ks p 4 Rule 506/ Unlimited 0 $0.00 0 $0.00 X
KY X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
LA ) 4 Rule 506/ Unlimited 0 $0.00 0 $0.00 X
ME| X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
MD * Rule 506/ Unimited 0 $0.00 0 $0.00 X
MA X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
MI X Rule 506/ Unlimited 0 $0.00 0 $0.00 b 4
MN| X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
MS pod Rule 506/ Unlimited 0 $0.00 0 $0.00 x

7of 8




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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 granted)
(Part B-Item 1) {(Part C-ltem 1) {Part C-Item 2) (Part E-lItem 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO » Rule 506/ Unlimited 0 $0.00 0 $0.00 »
MT 4 Rule 506/ Unlimited 0 $0.00 0 $0.00 ¢
NE X Rule 506/ Unlimited 0 $0.00 0 $0.00 ) ¢
NV p 4 Rule 506/ Unlimited 0 $0.00 0 $0.00 X
NH X Rule 506/ Unlimited 0 $0.00 0 $0.00 ¢
NJ X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
NM ) ¢ Rule 506/ Unlimited 0 $0.00 0 $0.00 )¢
NY X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
NC X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
ND X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
OH X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
OK X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
OR X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
PA X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
RI p 4 Rule 506/ Unlimited 0 $0.00 0 $0.00 X
sC X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
SD X Rule 506/ Unlimited 0 $0:00 0 $0.00 4
™ X Rute 506/ Unlimited 0 $0.00 0 $0.00 X
TX X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
uT h 4 Rule 506/ Unlimited 0 $0.00 0 $0.00 X
VT x Rute 506/ Unlimited 0 $0.00 0 $0.00 X
VA X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
wal X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
wv| X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
Wi h.4 Rule 506/ Unlimited 0 $0.00 0 $0.00 X

CCH BSCE4E D630
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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-Tiem 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{ X Rule 506/ Unlimited 0 $0.00 0 $0.00 X
PR X Rule 506/ Unlimited 0 $0.00 0 $0.00 x

CCH B5C&17 0630
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