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SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30,2008

SE . Estimated average burden
Mail processmg FORMD hours per responses........veenin 16.00

gection
MAR 1 0 7_008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
oG SECTION 4(6), AND/OR
Wagh'\ng"%"- UNIFORM LIMITED OFFERING EXEMPTION ITATE RECEWEID
10

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

Sopris DP, Series A
Filing Under {Check box(es) that apply): [J Rule 504 [J Rule 505 [ Rule 506 [J Section 4(6) [J ULOE

Type of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

0LL42683 —

Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change)

Sopris DP, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
314 South Galena Street, Suite 304, Aspen, CO §1611 970-925-7620
Address of Principal Business Operations {Number and Street, City, State Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Officers)

same as above

Brief Description of Business
Investment fitnd

Type of Business Organization F
O corporation B flimited partnership, already formed [1 other (please specify}: ROCESSE D
[C) business trust [ limited partnership, to be formed
Month Vear VAR 1 4
Actual or Estimated Date of Incorporation or Organization: 11]2] [0]7] ©Acwat O Estimated 2008
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: THOM SO
CN for Canada, FN for other foreign jurisdiction) F'NANC N
1AL
GENERAL INSTRUCTIONS T
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. 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 datz on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commisston, 450 Fifth Street, N.W., Washington, D.C, 20549,

Capies 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. 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. 1f a state requires the payment of a 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 notice 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 file the
appropriate federal 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
SEC 1972 (5-03) to respond unless the form displays a currently valid OMB control number. 1 of9
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l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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;
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Sopris Capital LLC

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

314 South Galena Street, Suite 300, Aspen, CO 81611

Check Box(es) that Apply: L Promoter O Beneficial Owner B Executive Officer L Director L} General and/or
Managing Pertner

Full Name (Last name first, if individual)

Hecht, Nikos

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

314 South Galena Street, Suite 300, Aspen, CO 81611

Check Box(es) that Apply: O Promoter LJ Beneficial Owner [ Executive Officer [ Director L General and/or
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: U Promoter B Beneficial Owner  [J Executive Officer UJ Director O General andfor
Managing Partner

Full Name {Last name first, if individual}

Gresham Select Asset Managers 1, L.P.

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

333 W, Wacker Drive, Suite 700, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Gresham Select Asset Managers, L.P.

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

333 W. Wacker Drive, Suite 700, Chicago, 1. 60606

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner [ Executive Officer [3 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: L1 Promoter L] Beneficial Owner =~ [J Executive Officer O Director [ General and/or
Managing Pastner

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)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..... a 24
Answer also in Appendix, Column 2, if ﬁllng under ULOE
2, What is the minimum investment that will be accepted from any individual?... e . $300.000
YES NO

3 Does the offering permit joint ownership 0f @ SINBIE UMY ..........oo..iveeiiiieeetiececeee e secsaeecst et b st ae s s ss e e e st = O
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. [f 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. 1f 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)
N/A
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 [ntends to Solicit Purchasers
{Check “All States” or Check INAIVIQUAL SELES)...........co.oo.coerevr s verersasisarsseresssasiore s st s aestessossbestessomsassarerassasansessesosastessansassassssssssarasssssensaresssseeressrssssenes L A1 SlALES
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
1L IN 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI 5C SD ™ TX uT vT VA WA WV wi WY PR
Fult 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 1o Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALESY.........co v st s e b b s o1 b b4 1041 b0t 46180420821t £ 42k b emne e s ems e seseenesareeseesessenramsenmnnes [J All States
AL AK AZ AR CA CoO CT DE DC FL. GA HI 1D
IL [N 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH QK OR PA
RI SC SD TN TX UT VT VA WA wv WI WY PR
Full Name {Last name first, if individual)
Business or Residence Address (Number end 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 S1aes™ 0 ChECK INGIVITUAD STRIES . ..c..irviveeoeeee e eeeeeeeereees e vesteeraesseremseseessesessses st or et as s s as s st seme st assass et ems s seaseeeseeressesensreneesmasessressasressenoes 3 All States
AL AK AZ AR CA CO CT DE DC FL GA HI D
IL IN 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX ur VT VA WA WV Wi WY 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

1, Enter the aggregate offering price of sccurities 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.

Agpregate Amount Already
Type of Security Offering Price Sold
DIED v artcr ittt R L L L4 e e et e R b s $
BQUILY -..coreecoevo e s et et e s seos e R e e AP AR R b ettt b3 5
O Common O Preferred
Convertible Securities (InCIUING WAITANISY. ..ot ba s emse st s asa et st ennes p $
ParnErship IETESIS. ..o ittt ettt et et £t ems e e st gt prene et bem e n s b nae b $ 55,500,000 $ 55,500,000
Other (Specify ettt ettt st s st e et ran s et s m s ens s tenE £ e R e renaes b b
TOMAL ....cooo oot bas bbbt sen s e sees s e s e e bR et reA bt A AR ek e s $ 55500000  $55500.000
Answer also in Appendix, Column 3, if filing vnder 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.”
Aggregate Dollar
Number Amount of
Investors Purchases
ACCTEAILEA INVESIOIS 1..evicvitee sttt st e et e s s ree e e e s e e beas e besse s bss s sas s a8 aas et e bt £ smren e n et et eantene 4 $55.500.000
INOT-BCCTERIE INVESIOTS 11 ..o e et s st bbbt a4t b smrs s smse s sm e et see e na s bnten 3
Total (for filings under Rule S04 0NIY) .......ooooovieiiiececeeeee ettt et e aee s e s sns e v enssn e s $
Answer also in Appendix, Column 4, if filing under ULOE,
3 If this filing is for an offering under Rule 504 or 505, enter the information reguested 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 503 L.ttt a et s et e £ b £ 124 1At EeR RS e eE 4R R34Sk et Ao h e et bt $
REZUIALION A ..ottt st st b et mee s e seae b seae s e st besa s benst s bes s s bnses bt e besasababan s sars snsese e snmasesemaserins 3
RELE S04 ..ottt e eee et e e a et A b A bR b st as s et PSR e At a R $
TORRL ..ot reerer et b et o s g et b e AS R4 AA A b et en s e et sema AP R e sr bt $
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, fiirnish an estimate and check the box to the left of
the estimate.
THANSTET AZETILTS FEES.....0ovuivuiitieeeremcemseens e ntsason s e s ettt 0088084t eeeeeeene e et res e bbb s a0n O $_
PEINGNE AN ENETAVINE COSES 1.vv-reeerieresomreesee e aeeieesssreenss ssrsssars s bbb sttt b4 o5t b b aes 5o rne s are s bt O $
LEZAL FEES.....vuvcveeeceee oo eeeeassetecee et eies s bbbt s oese e enms e s et et seeeeeeeesaessaren s eesensnsen e s eb st et emsere e et e enne X $50.000
ACCOUNENG FEES 1ov.oecvoeevvoeevecvte st s s est st bt ens s eent s seses s sesssses s se s e s s et s oat bt seen s mess st smns a $_
ENEINEEINE FEES ... oo ettt et eea et eemeeeeee e eeoree e r et b e ert s bt s eas ettt e eneemenenmrmsranenrmsen (| $
Sales Commissions (specify finders” fees SEPAraAtelY).........c..oooivieiuiecee et e et O $_
Other Expenses (identify) e ————— s neon (W] $_
TOTAL . et emt e bbb bt et et e et e &2 $30.000
4 of 9
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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 Part € — Question |

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

LU 1T TP U OO TP OO U OO SO TSTUS TSV T U PT VPO OOV ORISR $55,450,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for cach of the

purposes shown, [f the amount for any purpose is not known, fumish 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 — Quest 4.b above.
Payments to
Officer,
Directors, &
Affiliates Payments to Others

SAIATIES AN FBES...vvu.vveivurecetiessesiesstsns s rens s sae sbrbbtast bbb ses s b s e bbb a4 bat 408 AP A At 41041 b bt A sos bbb er st 00 O s a s
PURCNASE O TRAL ESTATE ......couiiveritiiesisiess s beset s s ssrsse bt v bbbt 4 b b b 41 R bbb b 1 O s O s
Purchase, rental or leasing and installation of machinery and eqUIPMENL........c.ococcrirerieemreme it ses e O s 0 s
Construction or leasing of plant buildings and FaCilIlEs.........cco.coci e s O s a 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 issuer pursuant 10 8 MErer) .......o.covvvciissnrenens O s 0 s
Repayment of indebledness...........oo i T e emn e e eneas O s O s
WOTKINE CAPIIAL. c....ovveeivieesstses st s arssebenssssessssesssrms s oes bt oea s sen st en s a8 et a4 st b 812 st et ens s O s O s
Other (specify); Investments, Management Fee and other Fund Expense**

.......... a s 1 $55.450,000
COMINN TOUALS. ..o eee s vesest e se b b oo b se b s s sot s e e Re R 0L Pt PR PR S s s erms s bmnt e b snt e ent b nes s s amen b nm st ansenes 0 s B $55450000
Total Payments Listed (column totals added) ... Bd  $55.450.000

** A portion of such amount may be used to pay salancs of af‘ﬁllales oflhc Issuer

D. FEDERAL SIGNATURE

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

Issuer {(Print or Type) Signature Date
Sopris DP, L.P. March _ 5 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Sk HEupss OF Tut Hassbiae MHsnpes
Mivos Heecur oF Soras Coretar LG 113 GimrA. PreTasd
ATTENTION

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

50f9
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E. STATE SIGNATURE

l. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Tule? _...........coooveninirinns O x

See Appendix, Column 3, for state response,

2. 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 writer request, information furnished by the issuer to offerees.

4. The undersigned 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)

Sopris DP, L.P.

Signature

S

Date
March S , 2008

Wame (Print or Type)
N V Koh u&t‘.\—i-r

Title4Frint or Type) ~

Dong HEmpie oF Tre HMamaticoe Mevess
D Soreas Casitar LuC | 1ty Otmwaan Pastnen

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.

LAL:1157815.1
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APPENDIX

Intend to sell to non-
accredited investors in State

(Part B-liem 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)

State

Yes No

Number of
Accredited
Investors

Number of Non-
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

co

CT

DE

FL

GA

HI

Limited Partnership
interesis $50,000,000

2 $50.000,000 0 0

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

LAL:1157815.1
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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 ¢xplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Aceredited
Investors

Number of Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Ok

OR

PA

Rl

5C

5D

TX

Limited Parinership
Interests $5,000,000

1 $5,000,000 0

VA

Limited Partnership
Interests $500,000

1 $500,000 0

WA

wv

Wi

WY

PR

LAI1;1157815.1
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