. 134373)
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UNITED STATES OMB Number:  3235-0076
SECURJTIES AND EXCHANGE COMMISSION Expires: April 30, 2008
o Washlagton, D.C. 20549 Estimated average burden
§ .SQ § FORM D hours per response........ 16.00
AP O
&EF v 9 NOTICE OF SALE OF SECURITIES SEC USE ONLY
% So PURSUANT TO REGULATION D, Prefi Serial
T FS SECTION 4(6), AND/OR [
& UNIFORM LIMITED OFFERING EXEMPTION Wiﬁ REjEWED
Nasme of Offcring (L) check if this is an amendment and nzme has changed, and indicatc change.) __
!ﬂﬂr Capital Market Partners LLC

Filing Under (Check box(es) that apply): L) Rule 504 [J Rule 505 D3 Rule 506 [T Section 4(6) L] ULDE

SEERE T g —

I. Enter the information roquested aboud the issuer 0804226
Name of lssuer (L] check if this is an amendment and name has changed, and indicate change.)

Vyapar Capitsl Market Partners LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Tekephone Number {Inchuding Arca Code)
44 Wall Street, 21" Floor, New York, NY 10005
Address of Principal Business Operations (Number and Suves, City, State, Zip Codc) Telcphone Number (Including Arca Code)
(if different fiom Executive Offices)

Brief Description of Business To nct 21 volce and electronie interdealer mw derivatives and various primary asset elasses for the
wholesale trading community,

/
Type of Busincss Organization O 7, 5
COTpOTELion timited parmership, already formed other (please specify). Hmited Habllity company
O business trust [ timited partmership, to be formed THOMSON
Month Year
Actuzl or Estimated Date of Incorporation or Organization: B2 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter rwo-letter U.S. Postal Service abbrevintion for State:
CN for Canads; FN for other foreign jurisdiction) 7 RIY]

GENERAL INSTRUCTIONS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitis in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ot seq. o1 15 U.S.C. 774(6).

When to File: A notice mnst be filad 0o kuter than 15 days aftes the first sale of securities in the offaing. A potice is deemed Gled with the U.S. Securities and Exchange
Coumission (SBC) on the cartier of the date it is recaived by the SBC at lbcnd:!r::sgivmbdowu,iftwdvedﬂll:ﬂaddwnﬂalhcduemﬁcbﬂis&x.mhdatc&m
mailed by United States registerod o certified mai) to that nddress.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be canually signed.  Any copics not manually signed nust be
photocopies of the manually signed copy or beat typed or printed signatures.

Information Required: A new filing must contsin ali information requested, Amendments neod oaly report the name of the issuer and offcring, any changes thereto,
the information requested in Part C, and any matetial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopied
ULOE and that have adopted this form. Issucrs relying on ULOE must filc a sepamtc notice with the Securilies Administrator in cach state where sales are
to be, or have been made. If a state requires the payment of & fec as & precondition lo the claim for the exemplion, s fee in the proper amoum shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes & part of this
notice and mun be completed.

ATTENTION

Failure to file notice la the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file the appropriate
federal notice will not result In a boss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1of 10
no3 roquired to respond unless the form displays & current valid OMB control
number,




{ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
»  Each promoter of the issucr, if the issucr has been organized within the past five years;
o Each beneficial owner having the power 1o vote or dispose, or direct the voic or disposition of, 10% or more of a class of cquity securities of the issuer;
e Each exccutive officer and director of corporte issuers and of corporate general and managing partners of partnership issuers; and
s Each general end managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter (3 Beneficial Ownar 9 Exccutive Officer O Director  [] General and/or
Managing Partner

Full Name Last name first, if individual)
Siogh. Viaayek

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
44 Wall Street, 21* Floor, New York, NY 10005

Check Box(cs) that Apply: [ Promoter  [X) Bencficia) Owner B9 Executive Officer [ Director [ General andlor
Managing Partner

Full Name (Last name first, if individual)
Malik, Gurdeep

Business or Residence Address  (Number and Street, City, State, Zip Code)
44 Wall Street, 21" Floor, New York, NY 10005

Check Box{cs) that Apply: {J Promoter  [X) Beneficial Owner  [X) Exccutive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Mittat, Ashok

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
44 Wall Sareet, 21" Floor, New York, NY 10005

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 8] Director O General and/or
Managing Panner

Full Name { Last name first, if individual)
Mottols, Gregory

Business or Residence Address  (Number and Suroct, City, State, Zip Code)
44 Wall Street, 21" Floor, New York, NY 10005

Check Boxfes) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer ] Director O Genern and/or
Managing Partner

Full Name (Last name firsy, if individual)
Loonle, Robert

Business or Residence Address  (Numbey and Strect, City, State, Zip Code)
44 Wall Street, 21* Floor, New York, NY 10005

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

Full Name {Last name first, if individual)
Walley, Malcotm

Business ot Residence Address  (Number and Sireet, City, State, Zip Codc)
44 Wall Street, 21" Floor, New York, NY 10005

Check Bori(es) that Apply:  [J Promoter [ Bencficial Owner  [J Executive Officer  [2) Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Motwanl, Sanjay

Business or Residence Address  (Number and Stredt, City, State, Zip Code)
44 Wall Street, 21* Floor, New York, NY 10005

{Usc blank shect, or copy and use additional copics of this sheet, a3 necessary.)
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[ 8. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intond to s¢ll, 1o non-accredited investors in this offering?.......... v cisisereas
Answer zlso in Appendix, Column 2, if filing under ULOE.

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

*Subfect to the discretion of the Company to sccept lesser amounts.

3. Does the offering permit joimt ownership of a single unit? et eremsaareme e nee e tAee R S AR 4TRSS et R AR R S TR TS

4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for soficitation of purchasers in connection with sales of securitics in the offaring. 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. I more
than five {5) persons to be listed arc nssociated persons of such a broker or dealer, you may sat forth the information for that broker or
dealer only.

Yes No
R Od
£30.000°

Yes Nao
B 0O

Full Name (Las1 name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” or check individual Stales) S . [J ANl States
OaL 0Oax [Daz Oar QOca Qeo Ocr Qdoe [Obc  DIFL Oca 0Om Owm
D am Ola LJKS aky OLa OMe OMD Oma (OM Oy DOms {OMO
OuMr OnNe ON DONH ON Oy Owny COnc ONp Qo QOoxk Oor [JpA
On Osc DOso DWW O DOur Ovr DOva 0Owa Owv DOw  DOwy Orr
Full Nome {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual States) ........... O All Statey
OAL [0AK Oaz [Oar Oca Qco Ocr Ope Onc OF OcaA gHl Oio
o m D Cixs Oky DOuwa OMe OwMmD [OmMa [OM oMy Oms [Omo
oMt [NE Ony Oxa  Ow v [Ony @Onc Onxp Oon  HoX Oor [OPa
Ow Oss Oso Om™ O Gur Ovr 0Ova Owa Owv OW Owy O
Full Name (Last namc first, if individual)

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

Name of’ Associzied Broker or Dealer

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

{Check “All States” or check individual SIAEs) ..o .errevrericsmereases v tran st g e ee O All States
Oa. [Oak Oaz Oar DOca BHeoo Oct ODE Ve EFL aocaA Oxl Qw
O Omw 0w Oks Oky OLa OME OMD DOmMma OMi CIMN O Ms Omo
Omr ONE ONV OnNH N ONM CINY Onc CIND ol Hok Oor OrA
Ort (Osc Osp O™ Om Qur QGvr Ova Owa QOwv DOw Owy [Der

(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

1. Enter the aggregate offering price of seeuritics included in this offering and the total amoun already sold. Enter 0 if
answer is “none” o1 “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the wnounts of the securities offered for exchange and already exchanged,

Aggregate Amount Already
Type of Secunity Offering Price Sold
Debt N
Equity —_—
O Common [ Prefermed
Convestible Secunities (inctuding wamants) ..... -
Other (Specify Linits of Class C Memberyhin Interest ). $9.875.000 $9.875.000
Total $0.875.000 $9.875,000
Answer ako in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accrodited and non-accrodited investors who have purchased securities in this offering and the
nggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the mumber of persens who have
mmummmwewhmdwmmmmum Enter “0” if amswer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accrxdited Investors a7 $0.8575.000
Non-accradited nvestors ——
Total (for filings under Rule 504 only)...... —_—
Answer also in Appendix, Cohumn 4, if filing under ULOE.
3. If this filing is for an ofTexing under Rule 504 or 503, enter the information requested for all securitics sold by the
issuer, (o date, in offerings of the types indicated, in the twelve (12) months pricr to the first sale of securities in this
offering. Classify secuniues by type listed in Pan C - Question 1.
Typeof Dollar Amount
Type of offering Security Sold
Rule 503 e
Rule 504 -
Total —_—
4. 2 Fumish s sistement of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencics. 1 the amount of an expenditure is bot known, furnish an estimate and chock the box to the keft of
the estimate.
Treansfer Agent's Fees 0 —
Printing andd Engraving Costs ............ O —_—
Legal Fees a —_—
Accounting Fees O P
Sales Commissions (specify finders’ fecs separately)..... a —_
Other Expenses (identify) Miscellancous organizational cxpenses ®  $100.000
O RY. .. oe oo oees e seesesesss s et soeeemsas s et 34788 18R SRS o e A SRR B $100000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response 10 Pan € - Question 1 and

total expenses fumished in responsc 10 Pant C - Question 4.5 This diffcrnce is the “adjusted gross procecds

to the issuer.”

hadimcbchwlhcmmofﬂnadjlmedgmsspmwdswd:isuumodormwwcdwbcusdforeachofl.he

purposcs shown. ll'l.bcmmtforanypnpus:ismh\omﬁnnishm&:imaﬂ.cmdchuckdnbmwd’nleﬁofﬂn
stimate. The tota! of the payments listod must equal the adjusted gross proceeds to the issuer set forth in response 10

Part C - Question 4.b above.

Payments 1o
Officers,

Directors, & Payments to
Affiliates Cthers

Salaries and fees
Purchase of real €S1a1C ....uvemcens s srmrsmsarenesssosissesrnsnans

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

Ooooo

Ooooano

Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

]

issuey pursuant (o & METEEr)......

iR
]

Waorking capital
her {specify):

|

ColUn TOMLS ... sesem s crec s besan s s bt mssomn ey sarssa s

Total Payments Listed (column totals added)..

® $9.775.000

D. FEDERAL SIGNATURE |

The issuer has duly caused tis notice Lo be signed by the undersigned duly authorized

an undertaking Yy the issucr to furnish 1o the U.S. Securities and Exchange Co
any non-zccredited investor pursuant o paragraph (b)X2) of Rule 502. /

persan. I this notice is filed under Rule 503, the following signarure constitutes
ion, upon written roquest of its staff, the information fumnished by the issuer to

Issuer (Print or Type) Signal
Vyapar Capital Market Partners LLC

Naome of Signer (Print or Type)
Viwpex K Sméts

Title of Signpt(Print or Type)
Exefutive Officer  C£0 /Brsidot

/ mzu/z'; . 2008

ATTENTION

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

END




