Section /VBO/c:)é

MAR 1 4 2008

Washington, DC

UNITED STATES OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE g{% MISSION OMB Number: 3235-0076
Washington, D.C. 20549 :

ExpireS: y [Aprit 30,2008
stimated average burden
— FORM D hours per response 16.00

T oo i

SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [:] cheek if this is an amendment and name has changed, and indicate chanpe.)

Thoroughbred Partners, L.P. - Offering of Limited Partnership Interests
Filing {lader (Cheek box(es) that apply): [0 Rule 504 E] Rule 505 ¥ Rule 506 i:] Section 4(6) [[] ULOE

Type of Filing: ﬂ New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA

},  Enter the information requested about the issuer

Nanie of lssuer (|:| check if this is an amendment and nanie has changed, and indicate change.)

Thoroughbred Partners, L.P.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
62 John Dyer Way, Doylestown, PA 18902 215-489-6108
Address of Principal Business Operations {Number and Street, City, Stete, Zip Code} Telephone Number (Including Area Code)
(f different from Executive Otfices)
62 John Dyer Way, Doylestown, PA_18902 215-489-A108

Brief Description of Business

hwwmmmmmwmmdwmm—m
Fype of Business Organization / r ESSED

{7] eotporation [¥] limited parmership, alrcady formed [0 other (please specity):

business trust limited partnership, 10 be formed . \/
e = v~ MAR 2.0 2008
Month Year \\\
Actual or Estimated Date of Incorporation or Organization: m m EXActual [0 Estimated T"‘OMSON

Jurisdiction of Incorparation or Organizatian: (Enter two-lztier U.S. Postal Service abhreviation for State:

CN for Canada; FN for otler foreign jurisdiction) FIA F'NANC'AH_

GENERAL INSTRUCTIONS

Federal;

Who Must File: Al issucrs making an offering of sccuritics in reliance on an exemption under Regulation [ o Scction 4(6), 17 CFR 230,501 etseq.or |5 U.S.C
T7d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Sceuritics
and Exchange Commnission (SEC) on the earlice of the date it is received by the SLC 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 registercd or certified mail to that address.

Where Ta File; U.S. Sccurities and Exchange Commission, 450 Fifth Street, N,W,, Washington, ND.C. 20549.

Copres Regquired: Eivg {5) copigs of this notice must be filed with the SEC, one of which must be manuatty sizned. Any copies not tnanually signed must be
photocopies of the munually signed copy or bear typed or printed signatuses.

Information Requrred; A new filing must contain all information requested. Amendmcnts need onty report the name of the issuer und ofTering, any changes
thereto, the intormation requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part I and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notee shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of sccurities in those states that have adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrater in cach state where sales
are to be, or have been made. 10 a state reguires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. ‘This nutice shalt 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
Faifure 1o file notice in the appropriale stales will not result in a loss of the federal exemption. Conversely, fzilure to file the
appropriate federal notice will not result in a loss of an availahle state exemplion unless such exemption is predictated on the
tiling of a tederal notice.

Persons wha respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently vatid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DaTA ]

2. Enter the information requested for the following:
s liach promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each bencfigial owner having the power to vote or dispose, or direct the vole or disposition of, 14% ar more of a class of equity securities of the issuer.
s Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issucrs; and

«  liach gencral and managing partner of partnership issuers.

Cheek Box(ues) that Apply: D Promater E] Beneficial Qwner D Executive Officer [:] Director [}_5'] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kuhn Chase Capital Management LLC
Business or Residence Address  (Number and Swreet, Chy, State, Zip Code}
62 John Dyer Way, Doylestown, PA 18902

Check Box(es) that Apply: D Premoter [:’ Benedicial Owner [ﬂ Executive Officer D Director ['_'] Generat andfor
Managing Partner

Full Name {Last name first, if individual)

Kuhn, Gregory J.

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

62 John Dyer Way, Doylestown, PA 18902

Check Box(es) that Apply: [[J Premoter 7] Beneficial Owner @ Executive Officer D Director [3 General and/or
Managing Partoer

Full Name (Last pame first, if individual)
Tomkosky, Chase
Rusiness or Residence Address  {Number and Street, City, State. Zip Code)

62 John Dver Wavy, Dovlestown, PA 18402

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

Full Name {Lost name first, if individual)

Business or Residence Address  (Number and Strect, City, Stawe, Zip Code)

Check Bax(es) that Apply: E] Promater E] Beneficial Owner 7] Executive Officer D Director ] General andfor
Maunaging Partner

Full Name (Last name firs1, if individuat}

Business or Residence Address  (Number and Steeet, City, Staze, Zip Code)

Cheek Box(es) that Apply: E| Promoter [T} Beneficial Owner  [] Executive Officer [ Director D General and/or
Managing Pariner

Full Name (Last name frst, if individual)

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

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

Futl Name (Last name first, if individual)

Rusiness or Residence Address  (Number und Sireet, City, State, Zip Code}

{Use blank sheet, o7 copy and use additional copies of this sheer, as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
1. 1las the issuer sold, or does the issuer intend 1o seil, lo non-accredited investors in this offering? o XK ]
Answcr aise in Appendix, Column 2, if filing under ULOL,
2 What is the minimum invesiment that will be accepted from any Individual? ........creencnscnemenseresscemsinssscereeeneeeee. . 3_100,000,00
Yes No
3. Does the oflering permis joint ownership of @ SINgLE URIY (o k] 0O
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persun to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. [f more than five (5} persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. N/
Full Nume (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 individital SIAES) ot O All States
1D
] KY] ME]  MD] [MA MO
MT
TN WA WY PR
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 Las Salicited or Intends to Salicit Purchasers
{Check “Al States™ or cheek individual STAtES) e s s [ Al States
ALl K E A A ©@ O DB B0 G G4 H) D
o ™ A 6B K [ Fy M M M MY M) MY
NV NY NG NI O
uT WA (ER]

Full Name (Last name {irst, 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 to Solicit Purchasers

(Cheek “All States™ or check individunl S1A1ES) oot e [J All States

Al AR (]
:
(N NC OK] [OR TA
[ Wi WY PR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregute otTering price ol securities included in this offering and the 1otal amount alrcady
sold. Enter “07 if the answer is “none”™ of “zero.” 11 the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts ol the sceurities offered for exchange and

already exchanged.

Type of Security

5 Commoen [ Preferred

Converiible Securities (including warrants) ..

Partnership [MLCTESIS oo e s e s
Other (Spectly Y s
TOR! e e ettt bt

Answer alsa in Appendix, Column 3, if filing under ULQOE.

............ $ 0 b Q

Aggregate Amount Already
Offering Price Sold
..s__ 0O s 0
w3 0] s 0
.. § 0 b3 0

$50,000,000 5 100,000.00

0,000,000 5100,000.00

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their

purchases on the total lines. Enter "0 if answer is "none” or “zero.”

ACCTEAIED TMVESTOTS .ottt reretrteerveeeeesesiimens e easteesesessseresemeasdeebd1EaE e s asre e s mbamms et sararasdns st s s anasars
NON-DCCTEAIET INVESLOIS < oiviiviiiervarreessarsrrarrra e smss e st s eme s e s oo R IR RE B2 2 e e s e st b b0

Total (for filings under Rule S04 0nly) v s

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

Agpregate
Number Dollar Amount
Investors of Purchascs
0 ) 0
1 £100,000.00

—_—1  %00.,000.00

[fthis 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) menths prior to the
{irst sale of securities in this offering. Classify securities by type listed in Part C — Questien 1.

Type of Dollar Amount
Type of Offering Sceurity Sold
RULE SUS 1. oeee oottt et e e e et N/A S___N/A
REGUILION A Lot i e e e e N/A $ N/A
TOUBY te s cee et e e N/A 5 N/A
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenscs 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 left of the estimate.
TPANSTEr AZEIUS FEES oottt b bbb ssat s O s 0 _
Printing and Engraving Cosls oo K¥ $2,500.00
LBl FEOS oot s s s e EX § 15,000.00
ACCOUNLING FEES oot i s an ot i $5,000.00
ENBINEETINE FOES 1ottt s s s bt s bt oo s e nd b RSyt e s 0 -
Sales Commissions (specify finders” fees separately) ... 0 s 0 .
Other Expenses {identify) 0 s o
TOUAL 11rermceearevenssenesee vt s ssrse s b sams st sams s pn s nms s s sers e sns s bt $22,500 -_0_0_
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response 10 Part C — Question |
and total expenses fumished in response Lo Part C — Question 4.a. This difference is the “adjusted gross
PTOCELUS 10 TS IBSUBT.” ..ottt ent et amrors o es st s bt as e s eSSt bt

Indicale below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issucr sct forth in response to Part C — Question 4.b above,

$49,977,500.00

Paymenis to

Officers,

Directors, & Payments 1o

Affiliates Others
Salaries and fEES ..o s ] $__ Q) 0s 0]
Purchase of Feal E5LAIE v sttt e cssns st bennssetssnensnes ) 0 0s 0
Purchase, rental or leasing and installation of machinery
A0d CQUIPINCAL vrvevrevversvrsseressseneeeeeseserees s -Os_0 05— 90
Construction or leasing of plant buildings and facilities ... -0 0 1% 0
Acquisition of other businesses (including the valuc of securitics invelved in this
offering that may be used in exchange for the assets or sceurities of another
ISSUCT PUFSUANE L0 B IMCEBEE) cooervveniieiieceiceect st e emee s st ees e e e e cra s oot eses e srn bt sees bbb 0s 0 Os 0
Repayment of indebledness . ssstme s snsnsersssssrsssssssrenees | S__() s 0
Other (specify):__ Publicly-traded securities s 0 @549,977,500.00

....... C1s s 0

Column TOLALS oottt s st st s ] B K] 549 »977,500.00
Total Payments Listed (COIUMM 101218 AAEAY vrr.orvmvvoeeersrersossseceseescesseesreesme s eessssses st sesses N$.49,977.500.00

|

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice 1 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Thoroughbred Partners, L.P. /@-\ March ; y 2008

Name of Signer (Print or Type) | Tive of .‘.%u {Print or Type)
Principal of Kuhn Chase Capital Management LLC, the
Gregory J. Kuhn General Partner of Thoroughbred Partners, L.P.
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.}
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F. STATE SIGNATURE

I Is any party described in 17 CFR 230.262 presently ';thu.t to any of the dlsqua[lfcallon
provisions of such rule? .o .

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of uny 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 herehy undertakes to furnish to the state administrators, upon written reguest, information furnished by the

issucr to offcrees.

4. Thc undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Lxemption (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 cstablishing that these conditions have been satisfied.

The issucr has rcad 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)

Thoroughbred Partners, L.P.

Signature

A asm—

Date

March ") 2008

Name (Print or Type)

Gregory .J. Kuhn

Title (Print or Type)

7

Prinicpal of Kuhn Chase Capital Management LLC, the
General Partner of Thoroughbred Partners, L.P.

Instruction:

P’rint 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
I3 must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6of9



APPENDIX

[ L% ]

Intend 1o sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Par: C-ltem 1)

Type of investor and
amount purchased in Stale
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State|  Yes No Investors | Amount Investors Amount Yes | No

| i
AK l__‘ .
AL | l"———-* —
w1 I
cal| _-§ r— I_‘—
2 o
e | [
DC l_— r——‘

| (T
Al L
| ! |
ol T
I ! ' [ |
w T T
1A [—— —j l——— S
sl I
ud I ]
LA L [——— ’—
ME | “ [— r—
o O
MA | Al '
wy O
] -
] I

Tol%



APPENDIX

]

Intend 1o sell
1o non-accredited
investors in State

(Part B-item 1)

3

Tvpe of security
and aggregate
offering price
offered in statc
(Pant C-ltem |}

Type of investor and
amount purchased in State
{Part C-ltem 2)

W

Disqualification
under State ULOE

(if yes,

explanation of

waiver

(Part E-Item 1)

attach

granted})

State

Number of
Non-Accredited
Envestors

Number of
Accredited
Investors

Amount Amount

Mo

MO

,,._.
i

MT

7

NE

NV

NI

NM

NY

NC

ND

OH

OK

OR

PA

Limited Partr
Interest -

ership

0 0 1 100,000.4

Rl

1$50,000,000.4

0

5C

SD

TX

uT

VT

VA

WA

=11 |

wVv

Wi

O L L |
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APPENDIX

[ntend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

‘Type of security
and aggregate
offering price
offered in state
{Part C-Hem 1)

Type of investor and
amount purchased it State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

|

Jol9

END




