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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCBANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse........ 16.00
NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS -
rafix ar.
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 indicale change.)
Stark Global Opportunities Fund LP
Filing Under (Check box(es) that apply): [ Rule 564 [7] Rule 505 p€] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [} NewFiling [x] Amendment SEC Mall Pfﬁeaoofﬁg
ﬂamisn
A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer F’EB 9 n 9[!98
Name of Issuer (@chcck if this is an amendment and name has changed, and indicale change.) T
Stark Global Opportunities Fund LP nghington' Dc
Address of Executive Offices (Numbher and Street, City, State, Zip Code) Telephane Number (lncluding'maa Code)
3600 South Lake Drive, St. Francis, WI 53235-3716 414/277-4400
Address of Principal Business Operations (Number and? ily, State, Zip Code) Telephone Number (Including Area Code)
(if different from LExcculive Offices) H CESSED

Brief Description of Business )/ Fm 2 6

T [~ T

Type of Business Organization

TNy
[J corporation [x] limited partnership, already mﬂMG{A{D other (please specify):
f:] business trust [] limited partnesship, 1o be formcg _

Month Year
Actoal or Estimated Date of Incorporation or Organization: [0T61 [K]Actwal [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ElE 08040448

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
77d(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 earlicr of the date it is received by the SEC at the address given below or, if received at that address after the dale 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. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20349.

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 lyped or prinled signatures.

Information Required. A new filing must contain all information requested. Amendmenis need oniy 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 filing fee.

Siate:

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 adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are lo 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 amoeunt shall
accompany this form. This potice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constilules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates wifl not result in 3 loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in 2 l10ss of an available state exemption unless such exemplion is predictated on the
tiling of a tederali notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. lofl9
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| T iedh ABASICIDENTIFICATIONDATA G . S 0 - |

Enter the information requesied Tor the following:

g

e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Fachbencficial owner having the power to volc or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer.
+  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

L] Each gencral and managing pariner of parinership issucrs.

Check Box({es) that Apply: (] Promoter [} Bencficial Owner  [[] Excculive Officer [] Director [<] General andfor
Managing Panner

Full Name (Last name first, if individual)
Stark Onshore Management, LLC

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
3600 South Lake Drive, St, Francis, Wi 53235

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

Full Name (Last name first, if individual)
Stark, Brian J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 South Lake Drive, St. Francis, Wl 53235

Check Box{cs) that Apply: [J Promoter  [] Beneficial Owner  [x] Exccutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Roth, Michael A.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3600 South Lake Drive, St. Francis, W1 53235

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [} Exccutive Officer  [] Direclor {7] General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter  [7] Bencficial Owner  [7] Executive Officer  [] Director [7] CGeneral andfor
Managing Partner

Ful! Name (Last name first, if individual)

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

Check Box{cs) that Apply: [ Promoter D Bencficial Owner D Exccutive Officer [[] Director [] General and/or
Managing Parincr

Full Name (Last name first, if individyal}

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

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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e B INFORMATION ABOUT OFFERING™ .. .- "

Yes No

1. Hasthe issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this affering? ..o ' [x]
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ..o, 8 5,000,000
Yes No
Docs the offering permit joint ownership of a SiRgle URIY oo (X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
[faperson to be listed is an associaled person or agent of 2 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
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Breoker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1a1ES) oo e s sreeneeeen ) AN Sl3LES
(Al  [aK] [AZ] (AR] [CA] fcoJ
(IN]
)
Full Name (l.ast namec first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All States™ of check INdivIUal STAIES) oo crers e ettt et esoese st s seaatt e b ebe et eemersseensesen [ Al States
FL [H1]
(v}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, 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 INdiVIAUAN STALES) covvomiceives et cemee e eeet vt ses ettt st eoee et e ees et eeeeatssob a8 e e seaeeee e e enmee [] All States
(RT] Ut WA

{Usc blank sheet, or copy and use additional copies of this shect, as necessary.)
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. C,OMFERING PRICK NUMHERO INVESTORS, EXPENSES AND USE OF FROCEEDS

3.

4

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.” 1f the transaction is an exchange offering, check
this box [[)and indicate in the columns helow the amounts of the securities offered for exchange and
already cxchanged.
Aggrepale

Type of Security Offering Price

IDERL ettt e et ettt e e e EA bbb bt B

Amounl Already
Sold

[} Cominon [ Prefesred

Convertibte Securities (including WAITANS) ...ccvvvrveresimriercs e cseresscessscass s s semsessecasessinsoeses 9

b

Partnership IIEEESLS ....ovvvereveeeeresersvoseemensessenssesssneneas e, §_UNMImted

$ 63,800,000

Other (Specify T OSSOV UPOTUTOOROTPRI.

$

TOUAD oo oo eeeeme e eeeeeeemeses s oee e eeeee s see e res e e eeressenneeemeeremeseen e neenennee. §_ UTHTIED

s 63,800,000

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

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.”

Number
Inveslors

ACCTEAIIEA TNVESIOTS (ot s s as e st be s s srner e sesarba s smam e ser e s aneas s ereess eaasesan sesmentepaasns 18

Aggregale
Dollar Amount
of Purchases
s 63,800,000

NON-3CCTEAITEd TNVESIOIS oot cte ettt ess s e seebes b s aesme et s srass s esserasssanentesassnsnnssaresen

b3

Total (for filings under Rule 504 ORIY) oottt ebse e ensias

by

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

[f this filing is for an offering under Rule 504 or 503, 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 sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 ... ...l

Dollar Amount
Sold

REgUIBLION A L i e e et e et e

Total e s

LB T % TR )

a. Furnish a statement of alt 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

TrANSIEr ABENMLTS FOES 1o s s bbb s b s Ao b b n s s st
Printing and ENgraving CostS .t sa et s s s oo eee s rs et ba s
LAl F e oottt eecre e et vt eeemae e et ee e s e s eeneaes e bt et ben et e saereeann seenben et ane et emnanensaren
Accounting Fees ..........cco.e..

Engineering FEes oot menne

Sales Commissions (specify finders’ fees separately) e e resasen

Other Expenses (identify)

12 Y O O U OO OO

E000O00oOo0

40f9
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I ST ..%= . - . OFFERING FRICE, 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.a. This difference is the “adjusted gross

PROCEEAS L0 LNE ISSUET.™ ... . oiossrecereemeansicsnsssssssecstsssbemmssssssresbeseesosssbas s bbe s rsts bt eres s semran s senereoe §_unlimited
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o 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
Officers,
Directors, & Payments 1o
Affiliates Others
1 LT T T 00U GO p— I I s
Purchase 0f real €s1ate . ..ottt s s ssrssstssensns [ ] B Os
Purchase, rental or leasing and instatlation of machinery
AN EQUIPTIENT ..ot et e eesmeess e s e sesasseenss st rsnerrens | B s
Construction or feasing of plant buildings and facilities .....ooccviiiieccncnnnnssisnesonssee s [ $ s
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
ISSUET PUTSUANIL L0 & METBEE) L.couommerimmeseesiemeresssrs oo ssbe i se bbb bbb eecmis et s bssbss s csiest s nmsssinnsssssssnnssenin || 9 1%
Repayment of indebtedness oo bt || s
WOTKIR CAPIAL oo e e s perese e s enss s v sennns L) B s
Other (specify):_securilies investments 0s &S unlimited

....... Os as

Column Totals et esase s e eebe s eenrenmres s necnns ] $ s unlimited
Total Payments Listed (column 101218 8ddedY .ooooomooeioocee et ess s ¢ unlimited
ST T e e CDUFEDERABSIGNATURE . - oL e oo n e

The issuer has duly caused this nolice to be signed by the undersigned duly authorized persen. Hthis notice is filed under Rule 505, the following
signalure constilutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bY2) of Rule 502.

Issuer {Print or Type) Signature Date

Stark Globat Opportunities Fund LP % M J /l /%- January E1] , 2008

Name of Signer (Print or Type) Title of Signer (Prﬂn or Type) }

Michael A. Roth Managing Member of Stark Onshore Management LLC, General Partner of Stark Global
Opportunities Fund LP

ATTENTION

Intentional misstatements or omissions of fact constiute federal criminal violations. (See 18 U.5.C. 1001.)
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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 respense 1o Part C — Question |
and total expenscs furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross
proceeds to the BSSUELY L. s e s s e

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o 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

$ unlimited

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
Officers,
Directors, & Payments to
Affiliates QOthers
Salaries and fEES ...t et enss ] D 1%
Purchase of 1al E5181E ..o o st sssssss s snssen s aenr s s esasenss | 9 0s
Purchase, rental or leasing and installation of machinery
| AN CQUIPIENT oot bs s s ssns s s ae s samsensss s e ns e eeeesnnsente ] B as
‘ Construction or leasing of plant buildings and facilities ....coveecmrecivecoeervirmenrcse e sseniieen: [ § Os
| 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
‘ iSSUET PUTSUANT 10 8 METRETY 1ovvievvrrniirsieresssssnsssssssss s sssessssssssss s as st ssasssas s ssssssonsassesesssnesass | 9, Os
l Repayment of indeb1edness ..o asesmesessmessesssemssisssesm s |} 9 ds
! WOTKINE CRPIAL oo oieet ettt e e rrea e e s et sre s e ee sy st emene st re s st na e st ne £ sen s e s rs Os as
i Other {specify):_Securilies investments 0s X$ unlimited
| -3 0Os
: Column TOIALS ... st sse bbb s s st ettt ssssssns | 8 [¥] $_unlimited
Total Payments Listed (column 101al5 88ded) .......cooooeoeeoeceecee e e {x] §_unlimited

" D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Stark Global Opporunities Fund LP : /@ “'/[4}/ 4’{ /I;g‘ January 21 , 2008
¥

Name of Signer (Print or Type) Title of Signer (Print or Type)

Michael A. Roth Managing Member of Stark Onshore Management LLC, General Partner of Stark Global

Opportunities Fund LP

ATTENTION

Intentional misstalements 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 prcscmly subjcct to any of the disqualification Yes No

provisions of such rule? ..o

O [

Sec Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate 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, upoen written request, information furnished by the

issuer 1o offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (LJLOE) 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 satisficd.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to he signed on its behal{ by the undersigned

duly authorized person.

Issuer (Print or Type)
Stark Global Opportunities Fund LP

Signature Date

”WJ /JW January 3} ,2008

Name (Print or Typc)
Michael A. Roth

Title (Print or Typce)
Managing Member of Stark Onshore Management LLC, Genera! Partner of Stark Global
Opportunities Fund LP

Instruction:;

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 manuzlly signed must be pholocopies of the manually signed copy or bear iyped or printed

signatures.
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CAPPENDIX . ¢

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Parit 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)
(Pant E-ltem 1}

State

Yes No

limited partnership
interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

2 400,000

GA

HI

2 2,500,000

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS
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" APPENDIX *

s

Intend to sell
1o non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and agpregaie
offering price
offered in state
(Part C-liem 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)

State

Yes No

limited
partnership
interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

1

15,000,000

MT

NE

NV

NH

NJ

8,100,000

NM

NY

2,500,000

NC

ND

OH

OK

OR

PA

RI

SC

Z

>

VT

VA

WA

wv

Wi

il

35,300,000
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APPENDIX "

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

cffered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-hem 1) (Part C-liem 1) (Part C-hem 2) (Part E-ltem 1)
limited Number of Number o.l'
parinership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No
WY
PR
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