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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Washington, D.C. 20549 Expires: May 31, 2005
Mall @ | Estimated average burden
a 3&0{"'320 ng FORM D hours per response ........... 16.00
Qg NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAR ¢ 4 «UUB PURSUANT TO REGULATION D, Pt |
, SECTION 4(6), AND/OR
DATE RECEIVED
Washington, DG ynirORM LIMITED OFFERING EXEMPTION

- 1013
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule 506 [] Section4(6) [} ULOE
Type of Filing: ] New Fiting B4 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Chilton Global Naturat Resources Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1266 East Main Strect, 7* Floor, Stamford, CT 06902 (203} 352-4000

Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)

Zip Code) (if different from Executive Offices)
Same as exccutive offices PROCES.SEL
Brief Description of Business

Investing in securities, MAR 2 8 W

Type of Business Organization THOMSON ™
{_] corporation (] limited partnership, already formed L] #INANBIAR:cify):
] business trust [] limited partnership, to be formed
Month Ycar
Actual or Estimated Date of Incorporation or Organization [o]s] [o]s5] Actual [] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two letter U.S. Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS:

Federal:

Who Must File: All izsuers 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.5.C. 774(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 i1 is received by the SEC at the address given below or, if received a1 that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 430 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
photecopies of the manually signed copy or bear typed or printed signarures.

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 Pant 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 tv indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying upon 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 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 siates in accordance with state law. The Appendix to the notice constilutes 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.

* _
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N A. BASICIDENTIFICATION 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% of 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 Owner [} Executive Officer [T Director { General and/or Managing Partner *
*General Partner

Full Name (Last name first, if individual)
Chilton Envestment Company, LLC

tlusiness or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7° Floor, Stamford, CT 06902

Check Box(es) that Apply: [1  Promoter [ Beneficial Owner {4 Executive Officer * [J Director *  [] General andfor Managing Partner

Full Name (Last name first, if individual)
Adams, Bradley

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7™ Floor, Stamford, CT 06902

Check Box(es) that Apply: []  Premoter [0 Beneficial Owner [0 Executive Officer * Director * ] General and/or Managing Partner

Full Name (Last name first, if individual)
Bosek, James

Business or Residence Address {Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner D4 Executive Officer * [ Director *  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Cahill, Michael T.

Biusiness or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Champ, [11, Norman B.

Business or Residence Address {Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B  Executive Officer ] Director [J General andfor Managing Partner

Full Name (Last name first, if individual)
Chiang, Kenneth

Business or Residence Address {Number and Street, City, State, Zip Code)
1266 East Main Street, 7™ Floor, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  {X] Executive Officer * {X] Director * [J General andfor Managing Partner

Full Name (Last name first, if individual}
Chilton, Richard L., Jr,

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* of General Partner
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b 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% of more of a class of equity securities of the

issuer;

+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [[] Promoter [ Beneficial Owner  BJ Executive Officer * X Director  [J General and/or Managing Partner
Clark, Michael W,

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

1266 East Main Street, 7 Floor, Stamford, CT 06902

Check Box{es) that Apply: [J Promoter  [J] Beneficial Owner [ Executive Officer  {X) Director ~ [J General and/or Managing Partner
Full Name {Last name first, if individuai}

Cox Takeuchi, Melissa

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

1266 East Main Street, 7* Floor, Stamford, CT 06902

Check Box(es) that Apply: (] Promoter  {] Beneficial Owner [ Executive Officer [ Director [7] General and/or Managing Partner
Full Name (Last name first, if individual)

Denny, Christopher

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

1266 East Main Street, 7* Floor, Stamford, CT 66902

Check Box{es) that Apply: {] Promoter [1 Beneficial Owner B Executive Officer & Director ] General andfor Managing Partoer

Full Name (Last name first, if individual)
Ferguson, Colleen

Business or Residence Address {Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

Check Box(es) that Apply: [J Promoter [J Beneficial Owner B Executive Officer *

B Director *

(C] General and/or Managing Partner

Full Name (Last name first, if individual)
Faoster, Jennifer L.

Business or Residence Address {Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner 8 Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Galletti, Scott

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

1266 East Main Street, 7° Floor, Stamford, CT 06902

Check Box(es) that Apply: [J Promoter (] Beneficial Qwner Executive Officer [J Director T General and/or Managing Paniner

Full Name {Last name first, if individual)
Gocehring, Leigh

Business or Residence Address (Number and Swreet, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* of GGeneral Partner

USAclive 37061224 2 of 8 (continued)

SEC 1972 (6/99)



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% of 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 parinership issuers.

Check Box(es) that Apply: [ Promoter {30 Beneficial Owner & Execwive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Henderson, James

Business or Residence Address (Number and Streeu, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Mallon, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)
Malley, James

Business or Residence Address {Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06502

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

Fuoll Name {Last name first, if individual)
Rae, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code}
1266 East Main Street, 7® Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Resnansky, Kristin

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Streer, 7% Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)
Steinthal, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford. CT 06902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* of General Partner

USActive 3706122.4 2 of 8 (continued) SEC 1972 (6/99)



A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promaoter 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% of more of 2 class of equity securities of the
issuer;

+  Each exzcutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [0 Executive Officer (X Director *  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Szemis, Daniel

Business or Residence Address {(Number and Sireet, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stammford, CT 06902

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

Full Name (Last name first, if individual)
trdang, Elizabeth

Husiness or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Swreet, 7® Floor, Stamford, CT 06902

Check Box{es) that Apply: [0 Promoter ] Beneficial Owner O Executive Officer Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Wainwright, Jonathan M.

flusiness or Residence Address {Number and Street, City, State, Zip Code)
One World Financial Center, New York, NY 10281

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* of General Partner

USActive 3706122 .4 2 of 8 (continued) SEC 1972 (6/99)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering? ....cooovvinnnn O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?. ..o e i e e $_1,000,000*
*may be waived by General Partner
Yes No
K O

3. Does the offering permit joint ownership of & $inGle UNMT ..o e bbb s s

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. 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. [f 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 Seolicit Purchasers

[ AN States

{Check “All States™ or check individual S1LES) .......ccovvvveereieieeere e cesmssteee e mecens e
[AL] [AK] [AZ} [AR] {CA] [CO) [CT) [DE] [DC] |FL] [GA] [HI] [1D]
[ [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] [Ml1] [MN] [MS] MO)
{MT] [NE] [NV] [NH] {NJ] [NM] (NY] [NC] [ND] [OH} [OK] [OR] (PA)

[RI} (s} (SD) {TN] [TX}] [uT) [vT] [VA]  [WAl  [WV]  [WI]  [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check IMAIVIAUAT SIATESY . oo eeeccee e ceececceerc et smemens sesssesmscecssese seeecae seasse stsasssess sese mene smsesssessasas s eusmtasar s artr e aFBEbAE SR TR P TR TR a0 [J Al States
fAL] [AK] AZ] [AR] (CA] [CO] [CT] (DE] [DC] {FL] [GA] [HI] [1>)
[IL} [IN} [1A] [KS) [KY] [LA] [ME] [MD} [MA] M {MN] (MS) [MO]
[MT] [NE] [NV) [NH] [N [NM) [NY] [NC) [ND) [OH] [OK] [OR] [PA}
{RI] [SC) [SD] {TN] [TX]) [uTty v [VA] [WA) [WV] [WwI1) {WY] {FR]
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Theck “All Sta1es™ 0F CHECK INATVIBUA] SEAIES) ....ocuereeeeiseeocesseoes e eeeeseeseemsessaeseemssessosseseseses e esemessseemsst seses oot sesas ssensseemmseearsasaeesss SRS s SRS RS AT TS 000008 O Al States

[AL] {AK) [AZ) [AR] [CA] [CO) [CT] {DE] [DC] IFL) [GA} [HI] (1D}
[IL] [IN] [IA) [KS] [KY} (LA} [ME] [MD] MA) [M1] [MN] [MS] (MO]
IMT) {NE} [NV] [NH] [N [NM] INY] {NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC) [SD| [TN] [TX] [uT) VT3 [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

[

3.

4,

USActive 3706122.4

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
[1 and indicate in the columns belew the amounts of the securities offered for exchange and already
exchanged.

Type of Security

[0 Common [ Preferred
Converltible Securities (INCIUAINE WAITANISY ...o.evrvoieeieeieetieecieet e e cesasseemensss s sms e emses e rcen s enesms s
PaTtNETSRIP INEETESLS ..o rieiise i e cectes e reaes e e e recns s eeccee s easaseaness s asantsasans e s st e bbb e s b b i

Other (Specify 3.

Total ...,

Answer also in Appendix, Columa 3, if filing under ULOE,

Enter the number of accredited and non-accrediled 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 “07 if answer is “none” or “zero,”

AccTedited [NVESIONS . ....co.. e eer e es e et rmrms e s e
INON-BCCTCAMEA INVESIOIS ..ooveeeveeeireensiese s rrateeems s emsescas et st esatssesssens eesns s st sesssmsmsnssres emsnass st sassans rstssensnsans
Total (for filings under Rule 504 00ly} .ot et est st ssrsssanes

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

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.

Type of offering

RIIE SO5 <. e ettt e ra e ee s eaes e et e e st eees eeepaer TR SRR R R SR AR ER R R R SRS bbb s Sre et nht e mtrenttneere

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 issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent's Fees

Printing and Engraving COSES ..o srissis sorat s smss st etmiess bt s seaseesmast sesves e st s bt s

LEBAI FBES .ottt e ee e e ata b e e et et e bbb 4 R bbbt S e e a4 SRt rs srra SRR vbn

Accounting Fees ...

ENGINEETINE FEES 1.iioeeicccrrnat sttt e bbb be 44 s cmmacs srnae s et ot et 8 s et e s oot eastens

Sales Commissions (specify finders’ fees separately) .

Other Expenses (identify)

4 of 8

Aggregate Amount Already
Offering Price Sold
5 0 s i}
b 9 $ 0
3 0 s 0
$_£,000,000000 § 788.606,331
b3 0 S a
$__ 1000000000 § 788,606,331
Aggregate
Number Doltar Amount
Investors of Purchases
293§ 788,606,331
$
$
Type of Doilar Amount
Security Sold
$
5
)
$
Os
Os.
® 550,000
X 25,000
0O so
Os.
O so

$75.000

SEC 1972 (6/99)




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

b. Enter the difference between the aggregate offering price given in response o Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PFOCELAS 10 LN GSSUEE.™ . .. vuiiiesrarersreriess iessasseess i aestressessbes e st s seeseane s eemseessmeenesemrenns e s s sensesemsmnns somsenseereenanes $.999.925000

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. [f 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
Salaries And FEES ....uirsirisisns it st seeseeesteeeeees st eem e s eres s eem e enmenseeneeeen et e Os 'Os 1]
PUFCHASE OF TEAL ESLBLE ........viveeeeece ettt eee s e e beseosaesssassrbeesesatebeas s sbnsas e e remamens e asemeeannessretns Os 0o Os 0
Purchase, rental or leasing and installation of machinery and eqUIpmMED.........ooocerevorerercunecceinniecenns s 0 Os 0
Construction: or leasing of plant buildings and facilities. ...ooirnn.s . w1 8 o s 1]
Acquisitions 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
PUFSUBNL 10 H ITIETBET) et eeeirreenraeseassesesee st smemsnasssresamsmns seamssemnas s snssremssssmnanses Os o Os 0
Repayment of indebiedness ..o erssssienns ettt artnsreras s e et ame s e s e e anens e st e Os o Ods 0
WOTKING COPIHAL coore oo crmrnsrs v sessssnss st mamsssss st sssesssss st ssssssneissressssesstssmnssessesssssswense L 9 ] § 999,925,000
Other (specily): s e Os__ o
Os 000 [s____ 000
COMITIN TOUIS: +.ovvvveoeeves e crmsarmrnes st s st ssssseonssstsomtsersssisssssseessmmsssssesssssssmrsessessososs L] 3 0.00 s 999,925,000
Total Payments Listed (column to1als added) .....cooveeevensvcensecviesssisesesesssssssssssssnsssssssnsss s ssssssmmsssssssmsssecsseesnereenene. B 3 999,925 000

D. FEDERAL SIGNATURE

The tssuer 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 furnish to the U.S. Securities and Exchange Commission, upon wriiten request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Essuer (Print or Type) Signataye Date
Chilton Global Natural Resources Partners, L.P. cI\ W MG\,I' Q\I\ A0 2008

Neme of Signer (Print or Type} Title of Signer (Print or Type)
Managing Director & General Counsel - Funds
Jamnes Steinthal Chilton Investment Company, LLC, General Partner

' As set fonth in the Partnership Agreement, the Partnership will generally pay its own operating expenses and the operating expenses of Chilion Global

Natural Resources international (BV1) Ltd. (or will reimburse the General Partner to the extent such expenses are incurred by the General Partner), In addition
the Issuer will pay a fec, within 10 days after the beginning of each fiscal quarter, equal to the sum of the following amounts: (a) 0.375% (1.50% per annum)
of the aggregate value of the capital accounts of each Annual Liguidity [nvestor at the beginning of such fiscal quarter plus (b) 0.4375% (1.75% per annum) of
the aggregate value of the capital accounts of each Quarterly Liguidity Investor at the beginning of such fiscal quarter (the “Fixed Fee"}. The Fixed Fee will be
paid to the General Partner in consideration for bearing certain expenses and providing other services to the Fund. Chilton may waive or rebate all or any
portion of the Fixed Fee. [f, with respect to any fiscal year of the Issuer (each ending at the close of business on December 31 of the relevant year), an Investor
has a net profit, an amount equal to 20% of such net profit will be deducted from such Investor’s capital account as of the end of such fiscal year and allocated
to the capital account of the General Partner subject to centain loss carryforward provision. In the event that an [nvestor withdraws all or any portion of its
capital account at any tirne other than at the end of a fiscal year, such allocation will be made as of the date of such withdrawal with respect to the withdrawn
portion of such Investor's capital account, as though such withdrawal date were the last day of the fiscal year. Such expenses, fixed fee and performance
allocation cannot be quantified at present.

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

USActive 3706122.4 50f8 SEC 1972 (6/99

BNV



