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FORM D SECURITIES A[;XI\IT)I:;?:“IS!?;EE: COMMISSION OMB APPROVAL
8=C ' Washington, D.C. 20549 g:gﬁ;:f’mben 3235-0076
(- ?,-c:;g{‘.‘,ﬂﬁ Estimated avarage burden
peTa e gl FORM D hours per response.. .. .. 16.00
MAR 2 5 7ANR NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, R
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
104 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 7] Rule S06 [7] Section 4(6) [] ULOE ﬁ
Type of Filing: (] NewFiling {7] Amendment

s T

Name of Issucr (D check if this is an amendment and name has changed, and indicate change.)

Avalon Strategic Capital Fund, LP

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
8001 Irvine Center Drive, Suite 1020 Irvine, California 92618 (949) 265-1408

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Wumber (Including Arca Code}
(it ditfferent from Executive Offices)

same
Bricf Description of Business

Invesiments

PROCESSEL

Type of Business Organization

(O corporation [7] tismited partnership, already formed (O other (please specify): APR 0 3 2008 -~
[J business trust * [ limited partnership, Lo be formed -
Month Year . Ti'l
Actual or Estimatcd Date of Incorporation or Organization: [OT8] [QIF)] [AAcwal [ Cstimated F'NANC'ﬁ'
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) -~ E]

GENERAL INSTRUCTIONS

Fedeval:

Wha Must File: All issuers making on offering of sccurities in relionce on an exemption under Regulation T or Section 4(6), 17 CFR 230.501 etseq. or 5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the (irsi sale of securilies in the offering. A nolice is deemed filed with the U.S. Securitics

und Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date un
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: .S, Sccurities and Exchange Commission, 450 Fifth Sureet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, orc of which must be manuatly signed. Any copics not manually signcd must be
photacopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A ncw filing must contain all information requested. Amendments necd only report the name of the issucr 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
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If u state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accampany this fonn. 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 te file notice in the appropriate states will not resull in a toss of the federal exemption. Conversely, tallure to file the

approgriate federal notice wiil not result in a loss of an avallable state exemption unless such exemplion is predictated on the
filing ol a federat notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9



. aE SRIBASICIDENTIRICATION DATALRE. . o B 00 B0 .~ 3L

o L il

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issucr has been organized within the past five years:
*  Eachbenclicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or 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 pastnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Drirector m Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Avalon Asset Management, LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
8001 Irvine Center Drive, Suite 1020, lrvine, California 92618

Cheek Box{es) that Apply: [ Promoter  [[] Beneficial Owner Fxecutive Officer {7 Director (3 General ond/or
Managing Partner

Full Name (Last name first, if individual)

Altenburg, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
8001 Irving Center Drive, Suite 1020, lrving, California 92618

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

Full Name (Last name first, if individual)
Julian, Andre

Business or Residence Address  {Number and Sireet, City, State, Zip Cede)
8001 Irvine Center Drive, Suite 1020, Irving, California 92618

Check Box{es) that Apply: 71 Promoter [T Bencficial Owner  §F] Executive Officer  [7] Director [ General andfor
Managing Partncr

Full Name (Last name lirst, il individual)

Salman, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
8001 Irvine Center Drive, Suite 1020, Irvine, California 92618

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

Full Namc {Last name first, if individual)

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

Check Box{es) that Apply:  {7] Promoter  [] Bencficial Owner  [T] Exccutive Officer  [[] Director D General and/or
Managing Partner

Full Name (Last name first, il individual)

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

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  (Number and Street, City, State, Zip Code)

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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o e ENNEORNATIGNAROUTOFRERING ©. L o . ZEEeEEn )
Yes No
1. Has the issuer sold, or docs the issuer intend to sell, o non-accredited investors in this offering? ... C
Answer alse in Appendix, Column 2, if filing under ULOE.
2, What is the mirimum investment that will be accepted from any individual? s, 3 100,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? i K] [}

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.
Il'a persan o be listed is an associnled person or agent of o broker or dealer registered with the SEC and/or with a state
or staics, list the name of the broker or dealer. 1 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)

None

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAKES) oo csa i et messis st spssesrssssssssseessssensesenss ) 411 StALES
(v}
{ks] ME]
(MT] (NH] {NY)
® 0 o MM O O O A WA & @l &Y FK

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividua! SIBLES) oot sesesstissmssssesseesssnsenenses ] A1 St2IES
il
M M @AM X ¥ O m M M M MY M3 MY
& G0 b M X D oo B WA & O W [ER

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) c..ovcee v (O Al States
G0 BAK B [GrR €A o 7 @ ObA FI GA H) 0D
XS] [ME] MO  (MN]
MT] (FH) NY]
M o o M X [ F FA & M 0 Y B

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

L8

3.

4

Enter the aggregale offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none™ ar “zero.” If the transaction is an exchange offering, check

this box [J and indicate in the columns below the amounts ol the securities offered for exchange and
already cxchanged.

Type of Security

DB oo oeeeees e eeesseeeeeeseseeeseeeesses e seresees e seses s sesememss et reeenesssesssseesssensesrsmasresnerssoeneene S NYA

Agppregate
Offering Price

Amount Already
Sold

s N/a

EQUITY cevvvveeeveeoresereeee e o vecesesseesseseesse e serereemssrecerereneemeee N/A

N/A

[ Common [ Preferred
Convertible Securitics {including warrants) .., .3

N/A

s N/A

Partnership IN1Crests e

s *No Max

§ 100,000.00

Other (Specify .5 N/A

s NA

TR veverrevsee et e et te et e tese e e e e sesebems e serenemas e rasee e Fana b heE 44 Eobe SeaeE SR HaR kA ha 8RR e nRea b

.. 5 ¥No Max

5 100,000.00

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of aceredited and non-accredited inveslors who have purchased securities in this
offering and the aggregate dollar mmounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the total lines. Enter ~0™ if answer is “none™ or “zero.”

Number
Investors

Accredited [nvestors........ . . . .0

*Rule 506 Offering

Apgregale
Dollar Amount
of Purchases

§ 100,000.00

Non-aceredited INVESIONS cinenicerrerevanrevrenns

s 0.00

Total {for filings under Rule 504 only) ............

s

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

Ifthis filing is for an ofTering under Rule 504 or 03, enter the intormation requested for abl securities
sold by the issuer, to datc, in offerings of the types indicated, in the 1welve (12) months prior to the
first sale of sccuritics in this otfering. Classify securitics by type listed in Part C — Question [,

Type of Otfering

Security

N/A

Type of

Dolliir Amaowt
Suld

N/A

REQUIALION A Lottt iee e creres st e er e ee ses sea e s bes b s et e bbb e e N/A

N/A

B S U POt P UOOOPRRPR RN

N/A

N/A
N/A

LI T . I ]

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject (o future contingencics, 1fthe amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate,

TEARSTEr ABENT'S FRES it et et et b S48 440 bbb 403 bbb e

Printing and ENRraviNg COSIS .okt cas s s b et s b sn s sao e £ e e
ACCOUNLING FEES 1etiriiniirsicteransaiastesmsieseisas s somespemsesias s e b 4s 441 b4 41 5S04 £ 84R TSm0 S FEA TR T E £ RO R A0 SE0 42 4T 110080 R0 1t s
Sales Commissions (specify finders’ fees SEparately) s i e

Osher Expenses (identify)

TOLAY et st ssss s bsbs b e b b as T e n oY TR E e ng panet ene e emt s sene ke e e ke AA RO AE IR ALE LSRR TL ThR R ey eSS rany e an b e

40f9
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s Q.00

g 0.00

s 15,500.00
§_5.000.00
3 0.65

¢ 0.00

¢ 0.00
§_20,500.00




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

b. Enter the difference belween the aggrepate offering price given in response to Part C — Question |

and to1al expenses {urnished in response to Part C — Question 4.4 This dilference is the “adjusted gross
PTOCEEAS L0 T BSSUCE. o s cuitvimae e eser e rrae e e ses s em s sea b ema bbb SRRy AR a e S SEe phe et

_tJb

[ndicate below the armount of the adjusted gross proceed o the issuer used or proposed ta be used for
each of the purposes shown. 1 the amounl lor 2ny purpose is not known, furnish an estimate and
check the box to the lefi of the estimate, The total of the payments listed must equal the adjusied gross
praceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments (o

5 ¥Np Max

Officers.
Directors. & Payments 10
Altiliates Others
Salaries and (¢S venrrnnen ..{J5.0.00 (Qs_6L0
Purchase of real estaie ..... . crtreme s esrssssssare s e s sessen s anssenosoon | 9900 5800
Purchase, rental or leasing and instaltation ol machinery
20U CQUIPINERL et e e et iieiis ]38 0.00 s 0.00
Construction or teasing of plant buildings and FCIHUES i ) 3 0.00 0Os 0.00
Acquisition of other businesses {including the value of sccurilics involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUEE PUTSURNT 10 @ METZET) woeovtrrirarisersarssssnissnssonssssssssrsssssssssssssssmssassnsssessasssssasiss masssansssessassonsassseassonses ] 9 0.00 as 0.00
Repayment oF indeb1Edness e e ree e e et sttt s st st st ssssessssaeass | 0.00 0 s_0.00
WOIKIME CAPHRL caervcerrrsrerecnse e resecsse s s s erbescoe s i sbs bR st s s e st s s sy s nnsraen L] 0.00 s 0.00
Other (specity): s 0.00 [ 5o Max
-3 gs
COIUINR TS oot icntisns e emsimss s sensssessse s sb s earess s e snas st srtam sttt sip s s snnns s et srasss s raneasensiasssesanesne |} 9 0.00 $ *No Max
Total Payments Listed {column (0tals added) .o sees e emaena s *No Max

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f1his notice is filed under Rule 5035, the fullowing
signalure constitutes an undertaking by the issuer 1o furnish to the U.S. Securilies and Exchange Commission, upon writien request ol its stafl.

the information lurnished by the issuer 10 uny non-accredited investor pursuant to paragraph (b){(2) of Rule 302,

-

Issuer [Print or Type) Date

Avalon Strategic Capital Fund, LP

2ok

Nanie of Sigaer {Print or U'ype) Title of Signg (Print or Type
Scott Altenburg Manager of Avalon Asset Management, LLC, General Partnar
ATTENTION

intentlonal misslatements or omissions of fact constliula federal criminal vigiations. (See 18 U.S.C. 1001.)
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o - Uyl  ESSTATESIGNATURE 33".~:J
1. Is any party described in 17 CFR 230.262 prcscmly subjccl Lo any of the dlsquahﬁcauon Yes No
Provisions of SUEh rUIE? ...t st s b s e e e st L)

See Appendix, Column 5, for state response.

2. Theundersigned issuer herchy undertakes to furnish to any state administrator of any stale in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such limes os required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information {urnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions thas must be satisfied 1o be entitled to the Uniform
limited OfTering Exemption {U/LOE}) of the state in which this notice is (iled and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice 1o he signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatr, | Date

Avalon Strategic Capital Fund, LP 62 5_ /? _d/

Name (Print or Typc) Title (Print-of TypS) D) -
Scott Altenburg Manager of Avalon Asset Managemaent, LLC, General Partner

Instruction:
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every nolice on Form
D must be mancally signed. Any copies not manuafly signed must be photocopies of the manually signed copy or bear typed or printed
signoturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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)

Ln

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

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors Amount

Yes

|
]
| State
|
|

AL

AK

AZ

L

$238,000.00 0 $0.00

7l

]
|
(R (T |

i

!
i‘\
-

ey ] sty
—

i

|

_.-|
I

$100,0000] 0 $0.00

U
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount |  Investors | Amount Yes | No
MO x ]%%Oter(f% 1 $100,000 04 0 $0.00 B ' x|
MT) |
Nl .
wl o] | —
NH ]
v ]
L —|
NY | I [ —
vl -
ol | [—
on| L]
. I —
OR I I
PA x %'énnte(ﬁmf)tgo 0 $000 {0 $0.00 HEIEN
™ }
sC ] | |
sof || L
1 - g
. IC
ur |
VT | |
VA AL [ 1]
WA | | i
wi || 0]
7 |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
wyll | |
R[]l -
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