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FORM D UNITED STATES OMB APPROVAL
SECURFTIES AND EXCHANGE COMMISSION OMB Nurmber: 35350076
SEC Mai Washington, D.C. 20549 Expires:
MaIISID;'ot(;eSSIng Estimated average burden
ction FORM D hours perresponse. ..., 16.00

APR (17 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e e
Washington, DG SECTION 4(6), AND/OR DAiE RECEwED
106 UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering ([ ] check if this 1s an amendment and name has changed, and indicale change.) PROGESS_E‘T

Filing Under (Check box(es) that apply): [ Rule 304 [J Rule 505 [7] Rule 506 [ Section dta) [] ULOE

Type of Filing: ] New Filing m Amendment APR 1 l‘ 2008

A. BASIC IDENTIFICATION DATA _AHOMSON

| Foter the wformation requested about the iasuer /\F‘NANCM
[ . . i A‘_ﬂl

Nume of [ssuer |:| cheek iF this is an amendment and name has changed. and indicale change.)

Thoroughbred Futures Fund, L.P.

Address of Eaecutive Offices o (Number anJ Strect, City, State. Zip Code) Telephone Number {Including Arca Codc)__
846 Peach Lake Road, North Salem, New York 10560, - ) {914) 669-9820

Address of Principal Business Opernlions {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(it dufferens trom Exceutive Offices)

same

Brict Descriptiun of Business
Pooled Investments

Type of Busiess ()rgunizmi;n—- . \ \\ “\\ \\ -
] corpuration limited puarinership, already formied [} other (please 08043889

] business trust D fmuted partnership. 1o be formed

Month Year
Actual or Cstimated Date of Incorporation or Qiganization: [ [7] @ Je] [AAcwal [] Estimaled
Turisdiction of Incorporation or Orgamization® (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) Y|

GENERAL INSTRUCTIONS

Federal:
Who Must Frle- Al issuers making an ofTering of securities morehiance an an exemption under Regulation [or Section 4(6), 17 CFR 230,501 etseq.or 15US.C.
T7406)

When To Fide A notice must be 1ifed no Biter than 13 days afier the Jostsale ot securiiics in the offenng. A notice is deemed hiled with the U S, Seeueibies
and Excliange Commission (SEC) on the earher of ihe date 1t s received by the SEC ot the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail 1o that address.

Where To Frle: U.S. Sccurities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C, 20349,

Copies Required: Five (3).copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manuwally signed must be
photocoptes ol the manually signed copy or bear typed or printed signanires,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issucr and offering, uny ¢hanges
thereto, the information requested in Part C, and any material changes trom the information previously supplicd in Parts A and B, Part £ and the Appendis need
not be Nled with the SEC,

Flig Fee There is no federal Nhing fee

State:

This notice shall be used to indicate rebiance on the Unilerm Limited Qlfering Exemption (ULOL) for sales of securitics in those states that have udopted
ULOE and that have adapted this form, Issuers relying on ULOE must file a separsie notice with the Seeurities Administrator in cach state where sales
are 1o be, of have been made. 1 a state requires the payment of a fee us a precendition 1o the claim for the exemption, a fee in the proper amount shall
accompuny this form. This notice shall be filed in the appropriate states in aceordance 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 wifl not result in a Yoss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currantly valid OMB control number. P of9



o

A, BASIC IDENTIFICATEION DATA
1 Enter the information requested Tor the following, )

s Each pramoter of the issuer. if the issuer has been organized within the past five years,

o Eachbeneficial owner having the power o vole or dispose, of direct the vole of disposition of, 10% or more of a ¢lass of equily sceuritics of the issuer

e Fach executive offices and director of cosporate issuers and of corporate general and managing pariners of portnership issuers; and

»  Fuach general and managing partner of partnership 1ssuers,

Check Boxes) that Apply: [ Promotes 7] Hencficial Ownaer [Q Executive Officer

] Director

(/] General andfor
Managing Pariner

Fuﬁiﬁﬁ][‘.lﬁ namie st n!"Tr{d-ﬁ:idualJ
mManagec Capital Advisary Group Lid.

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

Chuck Boafes) that Apply: E Promoter D Beneficial Owner [3 Executive Offices

[:] Director

[ General andlor
Managing Pariner

Full Name (Last name fiest, if individual)
Karlin, Lorie Meg

Business or Residence Addiess  {Number and Street, City. Stale, Zip Code)
846 Peach Lake Road, North Salem, New York 10560

Cheek Bov(es) that Appty 7] Promoter [ Beneficial Owner 7] Executive Officer

[ Director

[1 Genesal and/or
Managing Parther

Full Namc_ﬁ_.'u! name first, if individaal)

Business o Residence Address  (Number and Street, City, State, Zip Cade)

Check Bax{es) that Apply: [ Premoter ] Beneficial Owaer [0 Exscutive Officer

E] Dhzector

] General andlor
Managing Partnct

Full Namz {Lasl name Aﬁm‘ if individual)

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

Check Box({es) that Apply: D Promoter D Bzneficial Owner  [[] Executive Officer

[J Disestor

] General and/or
Managing Partner

Full NMamc (Last name first, if individual)

Business ur Residence Address  {(Number and Streer, City, State, Zip Code)

Cheek Box(es) Lhat Apply: ] Promoter [C] Beneficial Owner D Executive Officer

] Director

[ General andior
Managing Parince

Full Name {L.ast name tirst, if individual)

Business of Residence Address  (Mumber and Street, City, State, Zip Code)

Cheek Box(es) that Apply? (1 Piomoter [ DBeneficsal Owne: [0 Executive Officer

[} Dircetor

0] General and/or
Maonaging Partner

F’:lneramc {Last name first af individual)

Rusiness or Residence Add!cs;_(Numbn and Sireet, City, State, Zib C.o-dc,}

(Use blank sheer, or copy and use additional copics of this sheel, as necessary)

20f9




r B. INFORMATION ABOUT OFFERING

b Ias the issuer sold. o does the issuer intend tu sell, to non-accredited investors in this oferiag?

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

1

What is the minimuni investment that will be sccepted from any individust?

1. Does the offering permit joint ownership of @ SINle BRI e e

4. Enter the information requested for esch person who has bzen 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.
Ia 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 nume of the broker or dealer, Jmore than tive (5) persons (o be fisted ure associuled persons of such
a broker or dealer, you may set forth the informution for that broker or dealer only.

Yes No

& O
5 50.000.00

Yes No

(¥] |

Fuld Name (Last nume hiest, il individua!) N
None

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

Name of Associated Broker or Dealer

Syates in Which Person Listed Has Solicited or Entends to Solicit Purchasers

(Check “All States™ 07 check individual STAIES) i et O au Slates
AT AK o [Gal [
O] (LA] M0
NV N Y] PA
UT VT

Full Name (Last name first, it individual)

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

Name of Associated Uroker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchusers
{Cheek Al States™ 01 check indIVIGUBT SIBIEEY oot reeeiereeerems et ssarsresssessenssrss s essssemmassrsisssnmsennes ] AL BTATES
AK in]
NE
(BR]

Fuli Name (Last name first, it individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends in Solicit Purchasers

{Check Al States™ or check individual SETES) i

< FL GA
1] K3 [KY ME] (ML}
(Wi Y]
TX i VA Wa]

[J AN States

EEEE
< = [

{Use blank sheel, or copy and use additional copies ol this sheet. as necessary.)
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I Enter the aggregate offering price of securities incleded in this ofTering and the fotal amount already
sold. Gater *07 if the answer is “none™ or “2ero.” 1f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

O Common [} Preferred
Convertible Sceurities (InCluding Wartams) o Y Y

AR FVIEICRIS ..o oiveoitoioeisseeren oreeseeeesomeseeess e bbbt et e s o Max s 0,00
Olher {Specity o | P e e b 5

Tolal e ettt b e s $ Mo Max $_ 0.0

Answer also in Appendix, Column 3, if Ming under ULOE,

2. [Lnter the number of accredited and non-aecredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nunber of persons who have purchused securities and the agpgregate dollar amount of their
purchuses on the total tines. Enter “0™ il unswer is “none™ or “zerp.”

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

Apgregate
Number Dollar Amount
Invesiors of Purchases
ACETEUIIED INVESIOTS oottt orterirs s e eas s e reneseoet et et b et res st bbb e bbbt s re e 0 §_0.00
NON-UCCTEATIEA INVESLOTS 1orivitiescemrees st sresscaess s sce e serc s e eemrb st et s ssa s o b sms e bt e s s na s 0 s 0.00
Totah (for Mlings under Rule 504 0n1¥) oo rsesoesssens O s 0.00
Answer also in Appendix, Column 4, if ling under ULOE.
3. Ifthisfiling is tor an otfering under Rule 504 or 505. enter the information requested for all securitics
sold by the issuer. to date, in offerings of the types indicaied. in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify securitics by type listed in Part C — Question L,
Type of Dollar Amount
Tyvpe of Offering Security Sold

N/A
N/A
N/A
N/A

N/A

LN B T

10 Y S USRS O PR UIPTIRSN

4 a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude umounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I'1he amount of an expenditure is
not known. furnish an estimate and check the box to the lefi of the estimale.

TRanSEEr ABENLS FEES L.l L0 oot b b e
PrnUng and ERBTAVINE COSTS oviioiiirimiint e ieses st sis s ettt s oo it

Enginecring Feos i .

Sales Commissions (specify finders' lees separately)

Other Expenses (identity)

NANEREEE
|
i

K L ST OO R AU T P PRSP PSS e P FTSPPPPPN ¢ 0.00

#Rule 506 Offering

4ol



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

b Bnter the ditference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Queslion 4.4 This ditference is the “adjusted gross mg W
PIOCEEAS 10 ThE FSSUET." .ov..ovsvects e ceemreesssesssmssesass e L2 $ .

5 Indicate below the amount of the adjusted gross proceed fo the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,
Dircctors, & Payments to
Affiliates Others
SATAEIES DN TEES L oottt iteiaimremeaseasbab i pbes b e me e fae s e riE o e S haaa e a T e 0os 000
PULCHASE OF TEBL ©STRLL 1. vuvv v eeoraeemeerseaeiesirsaensrreeeeensemests bt b prarnssemsrs s st r e s 0
Purchase, rental or leasing and installation of machinery
and equipment e e ravase s e eee s sape s sesnas s ser s st sparstensssss s e renesss L] 8 0.00 Os 0.00
Coostruction of icasing of plant buildings and THCHIES .ot s 1% 0.00 os 0.00
Acquisilion of other businesses (including the vatue of securities involved in this
offering that may he used in cxchange for the assels or securities of another o
issuer pursuant 10 a merger) -[]% 0.00 s 0.00
Repayment of indebtedness 1% 0.00 s 0.00
WO TKINE CBPILBLLou e icveevcvaiecsssas s s s e e kb e as 0.00 0s 0.00
Other {specify): Investiments in financial instruments 0s.0.0 Max- No Ve
0.00 0.
....... Os 0s 2%
Min: $500,00
COTUMR TOUEIS oo ooeoeeeooe e e ees e vemeneressaess e eesmsonssnssesssaessassmomis rcssssasos s sesssnsss sevcasecesmsransessmssssassssessessss L] 3 0.00 X sMax: No Max
‘ . Min: $500,000
Tolal Payments Listcd {COLUMN tOIAIS BAACAY .eiiceeivassiseseess it tssssrns s i b isens $ Max: No Max
ule 206 Offeri
D. FEDERAL SIGNATURE I

The issuer has duly causcd this rotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the follawing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer 1o any pon-aceredited investor pursuant p paragraph {bX2) of Rule 502.

et
Issuer (Print or Type) Signa Date
Theroughbred Futures Fund, L.P. I 5 Z 9’ -0 8' .

Name of Signer (Print or Type) < ol S@P}inl or Type)
Lorie Mag Karlin Presidentdf General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 u.S8.C. 1001.}

50f9




E E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISIONS OF SUEH FULET oot b st s N )

See Appendix. Column §, for state response.

2. The undersigned issucr hereby undertakes to {urnish to any state administrator of any state in which this notice is filed a noticc on Form
D {17 CFR 239.500) al such times as required by staie faw,

3. The undersigned issuer hercby underiakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer (o offerees.

4. The undersigned issuer represents that he issuer is fomiliar with the conditions thut must be satisticd Lo 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 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 and has duly caused this notice tu be signed on its behalf by the undersigned
duly authorized person,

Issuct (Print or Type) Signatus Date
Thoroughbred Futures Fund, L.P. \}//(A (/_/ g - LQ - 0 (
Name (Print or Type) Tif€ (Pgnt br Typ ;

Lorie Mag Karlin @Zm of Ge@l Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form

D must be manually signcd. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.
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| APPENDIX

I 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if ves. altach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-Tiem 1) (Part C-liem 1) {Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amuount Yes No
: e =
Al i J |
AK | ;
AZ. x [ L.P. Interests 1 $44,116.22| 0 $0.00 i M
AR | !_—W_ E_ f"mﬂ h
S P v S —— i R —
CA' x| L.P. Interests 4 $280.000.0¢| o $0.00 :— L x
3 v
col «x L.P. Interests 2 $330,0000 0 $0.00 [T x

|
L B

. S
DE | ;
e [ Reseem———— - i
DC | [ i
e R S e ———
FLL x | L.P. Interests 2 $79,848.40| 1 $27.728.79 | | r x
— e e “ T R —
GA : l |
=T = prme e T [,
HI | | I |
—_———— T S
D | i
. | - [ ?
IN ?: 4 ' L.F. Interests 3 $78,890.53| O $0.00 ][ T :_..._;( T
A | - S |
ks | o
S -
KY ! [ ]

o] T

I — — =
ML E |r__‘ : 'r“
MD .4 { L.P. Interests 2 $1 ,M,%LA? 0 50.00 { l" x

R [ ] ’ M
MA | X ] L.P. Interests 3 $193,194.3% 0 $0.00 i r"
ML | [ [ l.“ -

o - e s s | et [ - -
MN E | |

R | =TT e

MS | !

| ! [
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate {if yes, attach
{0 non-aceredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-Ttem 2) {Part E-ltem [}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

R T
MO { | ]

e+ wms | e e — e Al Bk +
MT | :

‘ i
NE | i
NV | | !

P - | T
NH || i l ;

[ T = =
NEox | L.P. Interests 3 $235,727.1( 1 $21,595.03 || I_x
I r I

T ——— — —
NY | x :+_ L.P. Interests 6 $650,795.2¢ 0 50.00 r !——K
ne | x| L.P. Interests 1 $100,000.0¢| 0 $0.00 o Mx

T I A
ND | ; [ [

OH |; [ | S
oK || x f L.P. Interests 2 $75863301 0 $0.00 l | x

[ ) A ———— —
ok | x | L.P. Interests 2 $63,000.00| 0 $0.00 [ [ x
PA ) i i l.

R1 | 5

sc] x| L.P. Interests 2 $200,000.0] 0 $0.00 i x
O A R
D : l i

gy B e S —
I'N . X | L.P. Interests 1 $50,000.00| O $0.00 [ ; X

: ———— — e

XX L.P. Interests 1 $400,0000 0 $0.00 ] M
. ] .

Ut 1 11 l !

. ]

e e | e — - T = | P =
VA | 4 ' L.P. Interests 4 $950,000.0( O 30.00 | ¢

T Iy e — T 1 It/ — S——
wA | x ; L.P. Interests > $191,479.0( o $0.00 " Mx

e s Ry
wv | | I
wi |l | T
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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-Item 2)

5
Disqualification
under State ULOT.
(if yes, attach
explanation of
waiver granted)
(Part E-ftern 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR

=
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