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Fo R M D UNITED STATES OMB AFPPROVAL™
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours perresponse. ..., 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of (Mfering |___] check af this is an amendment and name has changed, and indicate change.)

The Woodley Fund, L.P. RGN~
Fiting Under {Check boxtes) that applyy: ] Rule 504 [ Rule 505 {7} Rule 506 7] Section 4(6) [] ULDE N R ol 1|
Tyvpe of Filing: (7] New Filing [[] Amendment R PO

A. BASIC IDENTIFICATION DATA ral Z Y 7HNE
I. Enter the information requested aboul the issuer
Name of lssuer  ([] check if this is an amendment and name has changed, and indicate change.) \Nashing‘lon. DG
The Woodley Fund, L.P. 16
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
633 Skakie Blvd., Suite 430, Narthbrook, IL 60062 847.753.9494
Address of Principal Business Operations (Number and it 4 ﬁ) Telephone Number (Including Area Code)
(if dufterent from Executive Offices) wh
Same as Executive Offices Same as Executive Offices

Briet Description of Business
Private pooled investment vehicle ’ APR U 3 2008 _

/CTHOMSON.

Month Year
Actual or Estimated Date of Incorporation or Organization: [1[2] [0 18] [AAstat [] Estimated
Junsdiction of Incorporation or Organization: {Enter two-letter U.S, Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) nl=

GENERAL INSTRUCTIONS

Federal:

IWho 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 etseq.or 15 U.S5.C.
77d(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 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.

Copres Required: Five (3] copjey of this notive must be filed with the SEC. one of which must be manuvally signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain alt information requested. Amendments need oaly 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 supplied in Parts A and B, Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee,

State:

This netice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail

accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part af’
this notice und 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 predictated on the
filing of a tederal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, | of 9




A, BASIC IDENTIFICATION DATA

1. Eater the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mre of a ¢lass of equity securities of the issuer.
o Euch exeeutive officer und director of corporate issuers and of ¢orporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply; m Promoter D Beneficial Owner D Executive Officer D Director m General and/or
Munaging Partner

IFull Name (Last name first, if individual)
Trove Partners, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
633 Skokie Blvd., Suite 430, Northbrook, IL 60062

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Metzler, Richard J. {(Managing Director of the General Partner)

Business or Residence Address  (Number and Street, City. State, Zip Code)
633 Skokie Blvd., Suite 430, Northbrook, IL 60062

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

Full Name (Last name first, if individual}

Business or Residence Address  {Nuinber and Street. City, State, Zip Code)

Check Boxies) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [[] Directer [ General andfor
Managing Partner

Full Nume {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer 7] Director {"} General and/or
Manuaging Partner

Full Name (Last name first, if individual)

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

Check Box(es)y that Apply: ] Promoter  [[] Beneficial Owner ] Executive Officer  [] Director O

Fell Name {Last name first, if individual)

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

Cheek Box(es) that Apply: [ Promoter [T Beneficial Owner  [7] Executive Officer [7] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

20f9



o

I B. INFORMATION ABOUT OFFERING

Yes No
I, MHas the issuer seld. or does the issuer intend to sell, to non-aceredited investors in this offering? s [

Answer also in Appendix. Column 2, if filing under ULOE. .
¢ 1,000,000.00

[ E¥]

What is the minimum investment that will be accepted trom any individual? ...

Yes No
1. Dues the offering permit joint ownership 01 8 SINEIE UNIE? oo e e D

4, Enter the information requested for ¢ach 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.
[fa 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, Hist the name of the broker or dealer. Ifmore 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)
N/A

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™ of Check INdIvIAUal SLALES) .....oociii et eeee e ettt sttt ban e s evesae e ab e bn e arnesbe s benres [ All States
]
SD UT

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 to Solicit Purchasers
{(Check “All States” or check iINdIVIAURL STALESY cvn v e et e e s et s e sesnen s eneag e s s e nres [] All Siates
(L]

Fuil Name {Last name first, if individual)

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

Name of Associated Broker or Deuler

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

(Check "All States” or check INAIVIAUAL STALESY oottt e s e e e e et st e s s e e s eataes s b e e rememsaenneesresrases [T} All States

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

* The Investment Manager reserves the right to accept smaller 5 ;¢
participations.




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 "7 if the answer is “none™ or “zero.” 1fthe transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

*This is a continuous offering with no limit as 1o the aggregate offering amount.

4 of 9

Aggregate Amount Already
Type of Security Offering Price Sold
R § 0.00 s 0.00
EQUELY oot eeecseseeseseresees e ssssseessseesesssseesssttsssssesseseeeessssecssessssssrsssssessrnressesnrseens e $_0700 §_0.00
] Common [ Preferred
I . 0.00 0.00
Convertible Securities (including Warranis) ..o ccrer seersserersss e sssaras s s e s e meaes s b
PArNETSHIP INEETESIS ..ouvrreciveeneevcrseeeeeissses s ssesssss st s ssnsssaessssssssee st eserensneseeneeees. 5 _SONITIINED $
Other (Specity ) et e e n e e aa e $_0.00 s 0.00
TULRL Lovrt e et st b et et b s sde s s b b s bRkt ekt hn et enbenEeberen $_unlimited* s _0.00
Answer also in Appendix, Celuma 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the apgregate 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 Dollar Amount
Investors of Purchases
ACCTEAILEA EVESIOTS .ot et cesee e seretes e et e sen e es e se e et nt et ane s srbsassse et esscres $
NON-BCCLRBItEd INVESTOTS (..o ce e eeceeaenaes st nc s srsers e arseares e e ear s s aspesesses 0.00 s 0.00
Total {for filings under Rule S04 ONLYY ...o..ooivviinieinneeee e esns e eersneen N/A 5 _N/A
Answer also in Appendix, Cotumn 4. if filing under ULOE.
Ifthis filing is for an ottering under Rule 304 or 503, enter the information requested for ail securities
sold by the issuer, 10 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 Otfering Security Sold
RULE 505 ..o ovvtiis ettt oot et TV s_N/A
REZUIAUION A ©viveciitieiit ettt e e e oo s N/A
RUTE S04 ... oo et e et ee ettt sen et e e em s e e sonesesrseont e eseereesesssnrsne TR s_N/A
O] e e e e et § N/A
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 insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnE’s FEES . ettt et sa st ea s s b ra e tne L 0.00
Printing and Engraving CostS ..o ssmereressneee e 1 3 0.00
Legal Fees......... ] $ 0.00
ACCOUNLING FEBS oot e reaea s er st o1 sh bt sh et e R edsar s $ 0.00
ENZINECTINE FRES ittt ettt eaa bbb eb st b4 b e emrease s aes s nen s eeesan b s 000
Sales Commissions (specify finders” fees SEparately) . % 0.00
Other Expenses (denUily) e nes 2 3 0.00
TOURL oo eeetres s oo s e o e $_0.00




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

h.  Enter the difference between the aggregate offering price given in response to Part C — Question | .
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross NIA
PIOCEEAS 10 THE THSUCT. ™ Lottt et er s ete s eaee s e neens e r e et $

5. Indicate below the umount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amoun for any purpose is not known, furnish an estimate and
check the box to the left ot the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors. & Payments to
Affiliates Others
Salaries and Fees .o T TTRRTTOUUUUN A% 0.00 $ 0.00
PUPChase of Feal ES1ALE e ceecee s sb st een (] B 0.00 $_0.00
Purchase, rental or leasing and installation of machinery 0.00
BT QQUIPITIENEL co.oitiititctit bt ems e eeaeeee e nes e eaans e s es b abee s e e ees et e e e E o st ses s eanEaas et as b anssretrres s 0.00 5
Construction or leasing of plant buildings and faciliies ..o Q]SO‘QO =% 0.00
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUIE L0 8 ITIETERT) Leoiiitiiiiit ittt ettt et et eaeaes e e eases st s et et et et e e b e et et eb et e s e e en e e s esneesetntebeseas 3% 0.00 % 0.00
Repayment Of INAEDTEANESS oo et et et bbb Wik 0.00 $_0.00
WOTKITE CAPIIAL L e e bbb bbb et W3 0.00 7% 0.00
Osher (specify): Investments in securities ¢ 0.00 s 100%
0.00 0.00
....... $ 5
COMIMN TOLAIS oottt ettt s ee et s cs bbb ee et ens ot emensssssnsassnsesstesamsns et eeeaeseeansnanens §0 7h) 100%
Total Payments Listed (column totals 8dded) ......cocoovrivrieenicenieeees e sessceses e s sersensssenssre s $_100%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes 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 in r pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) - ture Date

The Woodley Fund, L.P. <'/7 /ﬂg/ﬁ ié‘, z"/98
Name of Signer (Print or Type) / Tl{l ot Slgne:‘ (Prigt ar Type)

Richard J. Metzler ' l\.llan.aglngI Director of the General Partner of the Issuer

* This is a continuous offering with no set limil as to the aggregate offering amount

ATTENTION

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