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OMB APPROVAL
FO‘RM D UNITED STATES OMB Number: ................... 3235-0076
- Explres: ......ccccovrveeniine April 30, 2008
o SECURITIES AND EXCHANGE COMMISSION Estimated averags burden
Washington, D.C. 20549 hours per fOrm ........cc.coooceenes 16.00
FORM D
AREERERENENER. \o7icE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
08041342 | I
Name of Otfering (O check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of Maple Leaf Partners |, LP
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 O Section 4%’\\&8\1] ULOE
Type of Filing: [ New Filing & Amendment Qg m‘ﬂg
A. BASIC IDENTIFICATION DATA gegto®
1. Enter the information requested about the issuer Leh QH [,U\Jt’
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. e
Maple Leaf Partners |, LP
\aghingtof e
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Mr {(Including Area Code)
c/o Maple Leaf Capital |, L.L.C., 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801 225.706.1600
Address of Principal Offices {(Number and Streeﬁﬁﬁ Zin Code Telephone Number {Including Area Code)
(i different from Executive Offices) ﬁEé E)D P
Brief Description of Business: private investment company (
MAR 0 6 70081} {”
Type of Business Organization .
O corporation & limited partnership, already fol 7! OM%% [ other (please specify)
{0 business trust [ limited partnership, to be form
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 2 I I 0 4 I BJ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service Abbraviation for State;

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: 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. 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 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 reqgistered or certified mall to that address.

Where to Fife: 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 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. Par 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. lssuers 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 a fes 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 nctice constitutes a part of this notice and must
be completed.

ATTENTION

SEC 1972 (5-05)
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Failure to flle notice in the appropriate states will not result in a loss of the foederal exemption. Conversely, faiture
to file the appropriate tederal notice will not result in a loss of an available state exemption unless 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 required to respond unless the form displays a currently valid OMB control number.

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;
= Each beneficial 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;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer [ Director & General and/cr Managing Partner

Full Name (Last name first, if individual): Maple Leaf Capital |, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 450 Laurel Street, Sulte 2105, Baton Rouge, LA 70801

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [] Director & Managing Member

Full Name {Last name first, if individual): Dane C. Andreeff

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capital I, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

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

Full Name (Last name first, if individual): Brydell Assoclates, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capital |, L.L.C., 450 Laurel Streat, Suite 2105, Baton
Rouge, LA 70801

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

Full Name (Last name first, if individual): Ellzabeth Querbes Sammons

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capital |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ Director [0 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 {7 Beneficial Owner [J 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 [ Executive Officer O Director (O 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O 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 1 Beneficial Owner {] Executive Officer [ Director [ Genera! and/or Managing Partner
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..................... O ves & No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..., $1,000,000°
*May be waived
Does the offering permit joint ownership of @ SINGIE UNIZ...........c i esessranee s sess s ssasseenes B ves [ No

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

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 Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual SAIBS). ......o...ioirieei e e e eee et O All States

Oy Ork Orz Ore Orca) Orco) Orn OPs Owpc OrFy Owa Omn 0o
O Oov O Oks) Oyl Owa OM™ME Omol OmMay Oy O O ms] O [mo)
OmT One Onv OnNH ONg Onv ONy) ONel Owol OoH QoK) O[oRp 0[Pl
Oy Oifsel Owsor AN Omx Own Owrvn Owrval Owa Owv) Ow) Owyl O[PR)

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

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

{Check “All States” or check iNdividUal STalES).......vcirirrrr v et rrr e e enecme eee i aren s n e nenremnan O Al States

Ol Omrk Omra Ore) Oca Orco Oren Owg Oec OrFG Oea OrHn Opo
Oug Ooent Opap Owxst Oyl Ora OmeE Omol Owar Oy Oy Owms) 0O [Mo)
Owmm Owe Ownv: OwH Omg O Oyl Ownvel Owol OroH Opox) O©R] O (PA)
Owmn Oirsc asep OmN Omx Own Owvn Ova Owa Owv Owil Owy) O[PR)

Full Name (Last nama 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 Statas).........coovieiiiiiee e et ier e e r e e ae e [ Al States

O Ok Orz) OnR Oca Oeol Aen Ope Opa OrFg OweA Omn 0o
Oog O Opa Oiks) OKy] OrA] OMeE) OMD] C3ma] O™ OMN] OO{Ms] [ (MO)
Omm Ome Owv OMWNH Omge O Oyl OWer OWNol OoH O©k OoR] O[PA)
Owry Oiscl Osop OmN Omxg Owpm O Owva) Owa Owv Ow) Owy) O(PR)

{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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIED oo ee s e s et AR Es kA bR a st R R et st nras b nae e D 0 $ 0
O common O Preterred
Convertible Securities (INCIUAING WAITANTS} ....v..c.ve e irerressesmnsermessersenssesssensessereoresssersereeres 9 0 $ 0
PARNEISNID INIBIESIS «...c.vevcveeeceieecteeececieees e crenee st enanseaas b nbesss s ana s traes e seisrsna e msanessness B 100,000,000 $ 34,312,293
Other (Specify) ) [OOSR - 0 $ 0
Total .. - $ 100,000,000 $ 34,312,293
Answer also in Appendix, Column 3, if fnlnng under ULOE
Enter the number of accredited and non-accredited investors who have purchased securitias 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEH INVESIONS ......cececeeierreeecaeteeee e eesseesssteaetsbebse st saa s s reas s enesenss s resrnsrssrearassesssssenesenecncs 47 $ 34,312,293
NON-ACCTEAITET INVESIOIS....c.iiteiiiieiiiieeiiciecsisiasessesmestesnsseeree s errassesrasrs sresresnnesasrescesssassecenescenenas 0 $ 0
Total (for filings under Rule 504 only}. .. 0 $ 0
Answer also in Appendix, Column 4, if llllng 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. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BRUIE S05....ceiiiiieer e et e e e e e e bR AR b st b e e e a e et beas n/a $ n/a
REQUIATION A.....oviiiictceseitic s re e s e r R e s eae et ems s s e e e seneaees n/a $ n/a
Rule 504 n/a $ n/a
TOA cveviiueeriraestieerese st eee e b s e s s e st saeabenasse et e b et s Rt eme st rmeseerr e e ebea s e enresReane prene rmeer s nnneees n/a $ nfa
a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
THANSIET AGENTS FBEBS ...oe.eeeeieiceecet et e ree s s reer st essaa e s et e na b e beas s nes b s aae et saesb s ane bt nae st nm e [} s 4
Printing Ang ENGrAVING COSIS ... uervrseeeeesieeeeearsrsaaesenissoassseusssseseessemsseses nesensossescuessssmserebransebrnesssssstssss O $ [
LEOAI FRES ...cuovvemsireeceessaesieserssnsessssssssasssesasssesasssssasssessssmassassscsassacssssocaossontsessssseansiesensiesinssencarsinsacsies B9 $ 20,705
ACCOUNING FBES.......co.eeoieeeeeeee e et e eee s ee s s e s b et e ss b saeses et st st st ebs st ns e rnesasentsesnnanses L] $ 0
ENQINEEANG FOES ..o iieeercrreecrreecasrente et sssssease s sse e e st et sraseteraseas s sems et ocissbssssssssermesssinconsins L $ 0
Sales Commissions (specify finders’ fees SEParately) . ..o e rrre oo eceeeire s sscsnessseeees $ 0
Other Expenses (identify) ) S a $ 0
e | OO U OO OO PSP OTO P OH PP POOTPTOPPUPPPPRUOR -4 $ 20,705

50f9



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

| 4 b. Enter the difference between the aggregate offering price given in response to Part C—
' Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $99,979,295
' *adjusted gross proceeds 10 the ISSUBE.™........c.ivviiece i s e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 to
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FEES ....eeerieremrvereceeeeeeeeseeeseaemeeemeeresems e seseanesesrassensseb s s sasasararans a $ O $
Purchase of real @51aLE .......ivec i s s e s srasas e s e O $ O $
Purchase, rental or leasing and instaliation of machinery and equipment.......... ] $ O $
Construction or leasing of plant buildings and faciliies.........cecmennnnnn O $ O $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT L0 8 MEIGE . .cveerererrercormaesremreencenre e nmeseesmerssmaeseestonshssashibssbassnssbsnsananins O $ a $
Repayment of INAEBLEANESS ......cccveevre et rsassensossses e see e smesssessenens O $ a $
Od $ X $ 99,979,295
O $ O s
a $ O s
COIUMMTOMAIS ...oooooteeieevi st ebessensatss s s sessesensanssbenas e s et sea e sessssena s ssanmsion O $ < $ 99,979,295
Total payments Listed (COIUMN 01215 38O ........evvevecree e e seseasnseansens B $ 99,979,295

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W / Date
Maple leaf Partners I, LP / February 28, 2008

Name of Signer (Print or Type) Title of Signer {Print or Ty;fd{ v
Dane C. Andreeff Managing Member of Maple Leaf Capital I, L.L.C., its General Partner
ATTENTION

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

WOrKING CaRItal ..o
Other (specify):

SEC 1972 (5-05)



E. STATE SIGNATURE

1. * Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PEOVISIONS OFf SUTH FUIBT ... oo oo oo escaess i taseastesanssessnsessanssasben e ane b e s eas s e s s RaaeRees oamaees4emnsteheseatsebans st anteuretas O ves B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish 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 fumish to the state administrators, upon written request, information fumnished 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 avaitability 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)
Maple Leaf Partners I, LP

T bdoaef]

Date
February 28, 2008

Name of Signer (Print or Type)
Dane C. Andreeff

Title of Slgner (Print or Type)

Managing Member of Maple Leaf Capital |, L.L.C., its General Partner

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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
o non-accredited
investors in State
(Part B - ltem 1)

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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

$100,000,000

5 $1,814,766 0 $0

co

CT

DE

$100,000,000

1 $1,147,526 o $0

DC

FL

$100,000,000

2 $650,755 0 $0

GA

$100.,000,000

1 $1,440,000 0 $0

Hi

$100,000,000

1 $442,397 0 $0

$100,000,000

7 $3,547,087 0 30

ME

MA

MN

MS

Mo

MT

NE

NV

NH

NJ

$100,000,000

2 $840,015 0 $0

NM
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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 — Item 1) (Part C — Item 2) (Part E - Item 1}
Number of Number of
Limlited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 16 $17,614,120 0 $0 X
NC
ND
OH
OK
OR
PA
RI
SC X $100,000,000 1 $346,842 0 %0 X
SD
™ X $100,000,000 1 $1,000,000 0 $0 X
™ X $100,000,000 6 $4,655,488 0 30 X
uT
VT
VA X $100,000,000 4 $1,033,297 ¢ $0 X
WA
wv
wi
wy
Non
us

END
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