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. +an, D NOTICE OF SALE OF SECURITIES SEC USE ONLY
ashmgto ' Prefix Serial
W 40% PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Chilton Strategic Value Partners, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (I \ \\ “ \ \ \
08043888

1266 East Main Street. 7 Floor, Stamford, CT 06902 (203) 352-4000

Address of Principal Business Operations (Number and Street, City, State, Telephone Number (I
Zip Code) (if different from Executive Offices)
Same as executive offices

Brief Descripti f Business
Investing in securtics. PROCESSED
Type of Business Organization APR i4 2008

[] corporation (X limited partnership, already formed [ other (please specify):
[] business trust [_] limited partnership, to be formed HOMSON

Month Year — AL

Actual or Estimated Date of Incorporation or Organization I 0 | 4 I I 0 l 4 I Bd 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 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. 774(6). :

When 1o 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 date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (3} 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 Parnt 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 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 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.
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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
tssuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

. Each general and managing partner of partnership issuers.

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

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

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 * [J Director * [ General and/or 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: [ Promoter [ Beneficial Owner  [X] 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 1 Beneficial Qwner [ Executive Officer * X Director *  [] General andfor Managing Partner

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

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 X Executive Officer * Director * [ General andfor Managing Partner

Full Name (Last name first, if individual)
Champ, lI[, 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 O Beneficial Owner Bd  Executive Officer [ Director [ General and/or Managing Partner

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

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer * [ Director * [} General and/or 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, a5 necessary)
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* of General Partner

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 secunities 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: [I Promoter  [[] Beneficial Owner Executive Officer * B Director [ General and/or Managing Partner
Clark, Michael W.

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 [ Beneficiat Owner B3 Executive Officer ™ Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual)
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 I Executive Officer

Director

[T General and/or Managing Pariner

Full Name (Last name first, if individual)
Denny, Christopher

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

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

Foster, 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 3 Beneficial Owner Bd Executive Officer  [] Director [0 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™ Flvor, Stamford, CT 06502

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

Full Name (Last name first, if individual}
Goehring, Leigh

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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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 parmership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner (3 Executive Officer O Director ] General andior Managing Partner

Full Name (Last name ftrst, if individual)
Henderson, 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 [X) Executive Officer [ Director  [[] Generat and/or Managing Partner

Eull 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 Prometer O Beneficial Owner Bd Executive Officer * [ Director [J General and/or Managing Partner

Full Name (Last name firse, if individual)
Malley, 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 [ Executive Officer [ Director ] General and/or Managing Partner

Full 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 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 Street, 7 Floor, Stamford, CT 06902

Check Box(es) that Apply: [J Promoter [] Beneficial Owner Executive Officer [ 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
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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 ycars;

= 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;

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership tssuers; and

¢ Each general and managing partner of partnership issuers.

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

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

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

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

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

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

Check Bonx(es) that Apply: 1 Promoter [7 Beneficial Owner 0 Executive Officer B Direcior ‘(J General and/or Managing Parner

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

Business 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
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

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

* may be waived by General Partner

3. Does the offering permit joint ownership OF 3 SINGIE UNIT ... sttt be s s st enbend s s

Yes No
0 i

$_5.000,000.00 *

Yes No
= 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. 1f 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)
Credit Suisse First Boston LLC

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

11 Madison Avenue, 26™ Floor, New York, New York 10010

Name of Associated Broker or Dealer

same

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

{Check “All 51ates™ or Check iMAIVIAUE] STAIES} .....ovcvuieievce et eeseetresscaraee st ames sem e s soes £ eec et sies4 b1 AEARELSEA1 L2020 11051 5B AR ST E st b b a2 s bbb e sn bt nebaron BJ All States
{AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA] [HI] [ID)
fiL] [IN] (1A] [KS] [KY] (LA] [ME] (MD] [MA] [MI] [MN] [MS] {MO]
(MT} [NE] [NV] ENH] [N]] {NM] [NY] [NC] (ND] (OH) {OK] fOR] [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 and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All STates” OF Check INUIVITUAL SIALES) .viiiiiirer it imssnrrisris s sasss s iesss s st sassss1ssestss 1108 414117488 ava1T1S2Etmt o0 oesm s sanas 1 enm pemsasas i s st semmnmnmanent e crnbitn (O All States
[AL] [AK] [AZ] [AR} [CA) [CO] [CT] [DE] [DC] [FL] [GA} [H{] [iD]
(IL] [N} {A) [KS] (KY] [LA) [ME] MD] iMA) M1] [MN] [M3] (MO)
MT] (NE] = [NV] [NH] INJ) [NM} [NY] [NC} NDj [OH] (£9] [OR] tPA)
[RI] [SCY [SD] [TN] [TX] [UT]} [VT] [VA] [WA] [(WV] w1 [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 Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...couereneneees [J AN States
[AL} [AK] [AZ) [AR} [CA) [COY [CT} [DE] pQC) [FL] [GA] [H1) Hin]
[IL] [IN) [1A] (KS] [KY) [LA} [ME] [MD} [MA] [(M1) [MN] [MS] {MO]
[MT] [NE] NV] [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK) [OR] [PA]
{R1] [SC) [SD) [TN] [TX] {UT}? [VT] [VA] [WA] [WV] {W1] [WY] [PR]

USActive 3508248.2
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[.  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
[J and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD 1ottt et e e cacea e e e e e s SRR s em eemne s S e e e 3 0.00 $ 0.00
EQUILY oottt st R R R R LA AR AL R0t s 000 § 0.00
O Common [ Preferred
Convertible Securities (INCIUAING WAMTARISY ..o ereerc e serrsass e eees st emeeess s asse e s e st cnsen s 000 § 0.00
PATNEISIID HITEIEELS 1uiivuiiiiseiiiie e bests it em et sieret s e cneess e s bbas b seb 028 e ot e b bbb bt $_5,000,000.000.00 % 101,391,.202.00
Gther (Specify rrtnirene s s b b st 3 000 $ 0.00
Total EAAA e maseae s meriae e Betmesfom A aer et SRR Sr S F ARt SRRt SR ena eSS e R e eerecas seian $_5,000,000,000.00 § 101.391.202.00
Answer also in Appendix, Column 3, if filing under 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
Number Dotlar Amount
Investors of Purchases

Accredited Investors 44 s 101,391.202.00

NOD-ACCTEUAIEA [MVESIOS ..o et vresnrsars s eecseecs e svessnama st s b pasec e e mnarseb s st paase s s srssenseten 0 3 0

Total (for filings under Rule 504 only)............... b3

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

3. Ifthis 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 Dollar Amount
Type of offering Security Sold
Rule 505 ... $
REBUIALION A oot et e s eaan st s s bt s b et s bR RS S84 et R 000 s
RUEE SO it et e b sesas s a8 4 b b8 £ b e SR 884 e ee b b ESrASE s S A b b et rn $
TR e et e enres s s e e e e s e sa e e e E s a e b s ren et srne st s rns s

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 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure s not
koown, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AZEOLS FEES cooivrrveceeceeeeee e seee s s sessssssse st s sesseessassmsns e sermeeanees cesmee g s 0.00
Printing and ENgraving COSS ...oiuimmrimsiiissssion iesn st s st ssts e ee b osssseessems it s eeeemsesasss e 0 s 0.00
LUBEAN FEES ..ovoee oo eceeeeeeee oo eee oo eeee e seeet oeeee s eeeeseees st e e o e ermm oot e e S et K s 25.000.00
Accounting Fees ... $ 10,000.00
ENRINEETINE FRES 1.itiirtioieneerr e ereeeeeaec e eemeeas setaseies s seeceeeseaes sememe s ras saseseescass seeessesmsssaasenat s eassrassnsasans O s 0.00
Sales Commissions (specify finders’ fees separately) a s !
Other Expenses (identify) 0O s 0.00

TOREL e eesserer e smeee s st e 8 R R 18R s e B s 35,000.00

' The tssuer will pay Credit Suisse First Boston LLC (*CSFB") fecs, as placement agent, equal 1o: (i) an initial fee of 1.5% of the subscription amount by each investor referred by
CSFB, payable in 8 equal quarterly installments, together with interest, and (i) a trailing foe of 0.1875 of the net asset value of the Issuer attributable 1o each investor referred by
CSFB, payable in 8 quarterly installments, adjusted for withdrawals. Mo referral fees are deducted from the amounts contributed to the Issuer by investors. Such fecs cannot be
quantified at present, The Issuer will also reimburse CSFB for its owt-of-pocker expenses in connection with the offering up 1o $225,000.
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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 C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ... 4,999 .965.000.00
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. If the amount for any purpose is not known, furnish 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 .......... ceveeeteetreuisseurietsstseassasatstesas eee Lt S beeAe e ee s R ne RSt bt et er e e bernant e Os P Os___ 000
PUFCHASE OF FRA] S1ALE vv.vuvvvvemsssiesessssarsssasssessmssssssssesssssessssssasassessass basseasssssssgsss s oo e e sesseseassnssss e seserees Os 600 [s 0.00
Purchase, rental or leasing and installation of machinery and equipment...........cooveeevevvecrrmsmnnene L $ o0 [Os 0.00
Construction or leasing of plant buildings and facilities............ 8 000 {15 0.00
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
pursuant 1o & merger) 8 coo (1 0.00
Repayment 0f IAEDLEANESS .......vvuvueereecerssrecreeessersssssssmasressssesmssses e ss e smsssnsssm s srnesasss st mmsasasnssssssnsess Ly 9 000 [ 0.00
WOLKIOE CAPIAL covveoore oo eeeeeseees e sesesoeeeneeesest e oareseen [ 2 I 000 B $__496,500,000.00
Other {specify); s 000 [Os 0.00
[1s .00 [Os 00.0
COTUIMN TOMAIS .o..oeceveeves oo ses s sessesssssessssmssssssssessessss s esssssssssss s sessi Os 000 (X $_4,999.965.000.00

Total Payments Listed (column totals added) ....... B3 $4.999.965.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written requesi of its staff, the information fumlshcd
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signgtyre Date
Chilton Strategic Value Partners, L.P. )4?;' v A, L2008
Name of Signer {Print or Type) Title of Signer (Print or Type} !
Managing Director & General Counsel - Funds
James Steinthal Chilton Investment Company, LL.C, General Partner

? The Issuer will pay its own organizational and operating expenses, and these of Chilton Strategic Value International (BVI) Lid., an offshore “feeder fund”
which will invest in the [ssuer {or will reimburse the General Partners to the extent such expenses are incurred by the Genera! Partners). In addition, the {ssuer
will pay o fixed fee to the General Parmers, payable quarterly, equal to 0.4375% (1.75% per annum) of the aggregate value of the Capital Accounts of the
Limited Parners at the beginning of each fiscal quarter, which fee will be deducted from the appropriate Capital Accounts of the Limited Partners. The
General Partners will also receive a performance allocation equal to 18% of the appreciation credited 1o each Limited Pantner’s Capital Account as of 12/31/06,
as of the last day of each two-year period, beginning on 1/1/07 and thereafter, and the date of withdrawal, However, no performance allocation will be made in
respect of a fiscal year until any net loss previously allocated 1o the Capital Account of a Limited Partner has been offset by subsequent net profits allocated to
the Capital Account of such Limited Partner. 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.5.C. 1001.)
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