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FORM D _ UNITED STATES OMB APPROVAL
. BSS.\ng SECURITIES ,\N!) EXCHANGE COMMISSION OMB Number: 32350076
SEC \\ﬂa\\p‘roc Washington, D.C. 20549 Expires:

Section Estimated average burden

R 07 m% FORM D hours perresponse. ... 16.00
WA NOTICE OF SALE OF SECURITIES Preﬂ“SEG USE ONLYSN1
yashingto: D PURSUANT TO REGULATION D,

1o SECTION 4(6), AND/OR AT REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under {Check box(es) that apply): [] Rute 304 [ Rele 505 [7] Rule 506 [] Secction 4{6) [:] ULOE

Type of Filing: [} New Filing [7] Amendment —

Name of [ssuer  ([] cheek if this is an amendment and name has changed. und indicale ¢h

Thoroughbred Futures Fund, L.P.

A. BASIC IDENTIFICATION DATA
e HUER ANy
wnd ndicts e 08042867

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
846 Peach Lake Road, North Salem, New York 10560 (914) 669-9820

Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Tetephone Number (including Area Cade}
(it different from Executive Offices)

same

Brief Description of Business
Pooled Investments

Type of Business Organization i fet e D ] i |
[ corporation limiled partnership, already formed {J other (plcase specify):
[] business trust [ limited parinership, o be formed MAR 1 g 2008
Month Year | THU]WSON

Actual or Estimated Date of Incorporation or Organization: [§[7] [DJ°] [AAcwal [] Estimated F'NANC,AL

Jurisdiction of Incorporation or Orgamszation: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) RN

GENERAL INSTRUCTIONS

Federal:
Who Musit File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 etseq.or 15U.8.C.
77d(6).

When To File- A nolice must be filed no later than 15 days after the first sale of securilies in Whe offering. A notice is deemed (ited with the U.S. Secturilies
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address aficy the date on
which it is due, on the dare it was mailed by United States registered or certified mail to that address,

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washinglon, D.C. 20549,

Copies Required: Five (3] copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopics 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 supplicd in Parts A ond B. Part E and the Appendix need
not be fited with the SEC. -

Fuiling Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qifering Exemption (ULOE) lor sales of securities in those states that have adopted
ULOF 4nd that have adopted this form. 1ssuers relying on ULOE must dile a scparate notice with the Sccurities Administrator in cach state where salcs
are to he, or have been made. 1f a state requires the pavment 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 exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal natice.

Parsons 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 valio OMB contrel number. l of 9



[ A. BASIC IDENTIFICATION DATA |

3 Enter the information requesied for the following:
s Fach promoter of the issuer. if the issuer has been organized within the past five years,
e ECach beneficial owner having the power {0 vote or dispase, or direct the vole o disposition of. 10% or more of 8 class of equity sccusilics of the issucr.

e Each executive officer and directar of corporale issucrs and of corporate general and managing partners of partnceship issuers; and
o  Each general and managing pariner of pasinership issuers.

Check Boxies) that Apply:  [] Promute: () Bencficial Ownes [} Executive Officer (] Director {71 General andfor
Managing Parlner

Full Name (L;s'sfl"namc first, 1 individual)
Managed Capital Advisory Group Lid.

Business or Residence Address  (Number and Strect, Cily, State. Zip Code)
846 Peach Lake Road, North Salemn, New York 10560

Cheek Boxles) that Apply: [} Promoter O Beneficial Owner [ Executive Officer [:] Director [ General and/ur
Meanaging Partnet

Fult Name {Last name fust, i individual}
Karlin, Lorie Meg

Business or Residence Address  (Number and Street. City, State, Zip Code)
846 Peach Lake Road, North Salem, New York 10560

Check Box{es} that Apply: [ Promoter [} Beaclicial Owner ] Exccutive Officer (O Discetor {1 General and/or
Managing Partner

Full Name (Last name fust, if individual}

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

Check Box(es) that Apply: [ Prometer [ Beneficial Owaer [:] Executive Officer D Director [:[ General andfor
Managing Partner

Full Name (Last name figst, if individual}

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Premoter [} Beneficial Owner [ Execulive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Streen, City, State, Zip Code)

Check Box(es) that Apply: [ Promewer [T} Beneficial Owner [ Executive Officer [} Dircetor [0 General andior
Managing Partner

Fufl Name (Last name first, if individual}

Business of Residenve Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (C} Promouer ] Bencficial Qwner ] Executive Offices [7) Director {J General andior
Managing Partngr

Full Name (L85t name firse, if individual}

Butiness or Residence Address  (Number und Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of thit sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

o

Yes No
Hos the issuer sold. or does the issuer intend to seil. to non-accredited investors in this effering? .o, P £
Answer also in Appendix, Column 2, if filing under ULOE.
: o , T 50,000.00
What is the minimum investment that wiil be accepted from any Individual? oo $
Yes No
Does the offering permit joint ownership of @ SIARIE UNIY o s 3] [}

Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
ifa person ta be listed is an asseciated person or agent of & broker or dealer registercd with the SEC and/or with a stare
or states. list the name of the broker or dealer. 1f more than five (5) persons (o be listed arc associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name tirsy, il individual}
None

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

Name of Associated Broker or Dealer

States in Which Person Listed Llas Solicited or intends to Solicit Purchasers

{Check “All States” or check INdividual STBEES) ..t e b [J All States
.
o3 {iN] ME] [MD) [M1]
[NE] (FH] M) [WHY) (o131}
RD} v

tull Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Selicited or [ntends to Solicit Purchasers

{Check “All States™ ar check IRdivITUB] STALESY v sss s e seee bbbt ecrenne ) All States
[GE] (Hi]
(] (Xs] ME] Ml MR [MS]
m1]
Es)

Full Name (Last name first, it 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 individual SIBLES) ..o v s b b b T e e ey [ Al States
€1 (T}
(IL] (XS] (ME} Ml MN
1] &Yy (GH]

(Use blank sheel, or copy and usc sdditional copies of this sheet. as necessary.)
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 securitics offered for exchange and
already exchanged.
Apgregale Amount Already
Type of Security Offering Price Sold

DIEDL oo et seteE SR e 1R Rt b rnees it rri e B s

[J Cemmon O Preferred
Convertible Securities (RCluding WATTBRISY ....co.ooo-—o.ooevvsoeeesersssesosssecreoiteberiecesnstcssssssss s osstis. 9 $

PAANEESHIR HIELESIS 1o oessssses oo oot ettt nsssnnsssonsess S N0 MBX $_ 0.0
Other (Specify TV O OO OT OOV UOPT PP UOPSPRP. J s

e 3390 Max s 000

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

Enter the number of accrediled and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total tines. Enter ~0™ if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchascs
ACCTEATIEA [MVESIOPS oo cevreeessvsesessaessoees soeessscs sasacsseebesesasassmes sensessas s e s s s mbane e s sesennnbe bk ams arbsasas prnasten Y §_0.00

NOD-AECFEAILED IIVESLOTS —ooeeoeeeeeeecrmseeresseessnss s oesmaessssesmas seeseseessasaes e senssesessarsseressas sennaens etemsiustisinss O s 0.00

Total (For filings under ROLE S04 0nIY) ...ooororeereeeeerececseresenmsnssesseessassaseessessserssremsraseneicssns 9 s 0.00

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

I¥this filing is for an offcring under Rule 504 or 505, enter the information requesied for all securitics
sold by the issucr. to date. in offerings af the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Queslion .

Type of Dollar Amount
Security Sold

RUEE 505 oo s NJA N/A

N/A
N/A
N/A

Tvpe of Offering

RULE 508 o oot ee et es s et eessea e es ersesmseasssessesssineeeessererssrs NI
T | U PO S Y PP PP ELA

a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f'the amount of an expenditure is
not known, furnish an eslimate and check the box to the left of the estimate.

™ o

Printing and Engraving Cosls ... s e sessseass

Accounting Fees .

A A B

Sales Commissions (specity finders’ fees separmely) it e s

Other Expenses (identity)

B LT IO U OO OO RN U P TS TOPTP PRIt SR RCEP

NENNNREE
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\—- C. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agregate offering price given in response (o Part C — Question 1
and total expenses furnished in response o Part C ~— Questian 4.a. This difference is the “adjusted gross P%Q m&xn
PIOCEEAS 10 1€ SSUCE." .......ooerresvrsseeseeseacssessese oo s e s AAAEE e e AP0 $ o

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the pusposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lcft of the estimate. The total of the payments listed must cqual the adjusted gross
praceeds to the issuer set forth in response lo Part C — Question 4.b above.

Payments 1o

Ofticers,
Dircclors, & Payments to
Affiliates Others

BAIAIIES S TOES wvovveneerieeeoeasssssarnsimsmssssssnded a4 re s eeasare b o g s S eaa oo S BT Rs e sh s Ra R o % 0.00 s 0.00
PUECRASE OF FEE] ESEALE oovrerooooresssereeees e reressssserermssss sttt ssnesessemsssnnseneemssssssssssas e ) $_0.00 0s.0
Purchase, rental or leasing and installation of machinery
and equipment e oo ee s s seRst e et ens st s sssesn s ssasmssnianens L] 9 0.00 s 000
Construction or lcasing of plant buildings and {BCHILES et s 0.00 Os 0.00
Acquisition of other businesses {including the valuc of securities involved in this
offering that may be used in cxchange for the assets or securities of another 0.00
issuer pursuunt 10 a MEFEer) .oeeewe -[]% 0.00 Os.—
Repayment of indebtedness ... w8 0.00 s 0.00
Working €apitdl i cecamecese ettt e s e oo I 0.00 s 000
Other (specify): Investments in financial instruments 75.0.00 : '

....... s 2® o

0.00 Min: $500,00
. Min: %goo,ooo
Tolal Payments Listed {column 10115 2ddEd) oo s s q‘g Max:
| e Offering
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Itthis notice is filed under Rule 503, the foilowing
signature constilutes an undertaking by the issuer to furnish 10 the U.5. Securitics and Exchange Commission, upon written request of its stafl,

the information furnished by the issuer to any non-accrediled i?rslor pursuant lo paragraph (b)(2) of Rule 502.
1ssuer (Print or Type) Sign Date
Thoroughbred Futures Fund, L.P. Y /Z’-’ s 0—@/ >0 Y0 (
Name of Signer (Print or Type} Q i 451‘ Si r'(Pr'ml or T]pc) Q’
Lorie Meg Karin resid eneral Partner
ATTENTION

Intentlonal misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)
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r E. STATE SIGNATURE

). 15 any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
Provisions of SUCh TIET ... s ants e crsbe st s s 0 ¥

See Appendix. Column 5, for slate response.

2. The undersigned issuer hereby undertakes Lo furnish to any state administrator ot any state in which this nolice is tiled anotice on Form
D (17 CFR 239.500) al such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon wrilten request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the canditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the siate in which this aoticg is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true apd has duly caused this notice to be signed on its behall by the undersigned
duly authorized person. /
rl

Issucr (Print or Type) SW Date
Thotoughbrad Futures Fund, L.P. &. W M 5 - // - g

oug / (,(L,, ) a4 -C
Nasne {Print or Type) itfe (Prim"'}{r Typef

Lorie Meg Kartin K_ rasident of General Pariner

Instruction:

Print the name and titlc of the signing representative under his signaturc for the state portion of this form. One copy of every nolice on Form

Q must be manually signed. Any copics rot manually signed must be photocopics of the manually signed copy or bear typed or printed
sighallres.
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C T ARPENDIX
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-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
a _
AK e —
AZ X L.P. Interesis 1 $44,116.22| 0 $0.00 [ ) | X
AR | [
ca| x LP.iniorests | 4 $260,000.0 0 $0.00 |l
co L I
cri | ... [
DE o | ' )
DC Il I
FL | X | | LP. Interests 2 $79,848.40| 1 s2r7287e | [ x -
Nk T Jupmeress |3 $78,890.53 | 0 $0.00 RIS
w0 [ e =
KY 0. |
LA L
=T
we| I i
MD x | LP. Interests 2 p1,054,217347 O $0.00 I L l X
MA x | L.P. Interests 3 £193,194,34 O $0.00 o | X
Ml i R
it I L
MS | [
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oL L L RIS DO LRI NN =
- 'ARPENDIX ' . r»-,:f-rll ‘.:'--':"':" .u‘l-:‘ F';:"’—“- ' i
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 granied)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} {Part E-Item [}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO .
r |
| I
Wl I
N} x ‘ L.P. Interests 3 $257,322.1( 1 $21,595.03 I I | B
NM | o l . I.—_—---- . | ,,,,,,,
NY | x | LP. nterests 5 $636,795.2¢ 0 $0.00 I e
ne | x| | L.P. Interests 1 $50,000.00 | 0 $0.00 | [ x
ND ([ | 1
oH ]___ C
oK || % | " L.P. interests 2 $758633¢| 0 $0.00 [ -
OR l X . |LP. Interests 1 $38,000.00| 0 $0.00 [w_ x
PA | _ I
RI
sc [ x L.P. Interests 2 $200,0000( 0 $0.00 [ <
SD 1l {]
™ x | |Lp.nerests | 0 $000 |0 $0.00 I x
TX x 1 L.P. Interests 1 $400,0000| O $0.00 - x
uT | l ‘ .‘
vT I :
VA x | | LP. Interests 4 $950,000.0 0 $0.00 | | x
WA ‘ X L.P. Interests 2 $191,479.0( 0 $0.00 [ A
WV [ i
w C_|
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR 7 r I : !
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