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F 0 R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

UNIFORM LIMITED OFFERING EXEMPTION || _ app 07 72008

Name of Offering  ([7] check if this is an amendment and name has changed, and indicate change.)

Geminus Capital Partners, LLC HOMSON
Filing Under {Check box{cs) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [J ULCE F‘

Type of Filing: E] New Filing E] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer W

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

Geminus Capital Partners, LLC MAR 2 B %ini
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1650 Market Street, Suite 3621, Philadelphia, PA 19103 (267) 319-794%1&910“, DC
/§Qdfgss of Principal Busjncss Operations {Number and Streel, City, State, Zip Code) Telephone Number (Incaﬂ'_:ﬂ‘g Area Code)
(if different Irom Executive Offices)

Brief Description of Business

Search Fund

Type of Business Organization
(] corporation {] limited partnership, already formed other (please specify):limited liability company
[0 business trust [] limited parinesship, to be formed

Month Year
Actual or Estimated Date of Incorperation or Organization:  [([7] [Q]7] [AActwa!l [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federak:

Who Must File: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A nolice 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 certificd mail to that address.

Where To File: U.S, Securitics and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Capres Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only ecport 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
not be lifed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be uscd to indicate refiance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics 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 constitules a part of
this notice and musl be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of infoermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



2. Enter the information requested for the following:
e Each promoter of the issucr, 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 more of a class of equity securitics of the issuer.
o Each exccutive officer and director of corporate issvers and of corporate general and managing pattners of partnership issuers: and

e  Each general and managing partncr of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficiai Owner [] Executive Officer Director {/] Gemraizngior Manager
MhanaghvgRartace
Tuma, Jude

Full Name (Last name first, if individual)
1650 Market Street, Suite 3621, Philadelphia, PA 19103

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [} Executive Officer /] Director [0 General andfos

Egan, Mark Managing Partner

Full Name (Last name first, if individual)
200 Clarendon Street, 51st Floor, Boston, MA 02116
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [0 Bencficial Owner D Executive Officer m Director D General andfor
Managing Partner

Full Name (Last namec first, if individual)

Dodson, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
27 Wood Ridge Road, Western, MA 02493

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [} Executive Officer [7] Director O Genesal andfor
Managing Pariner

Full Name {Last name [irst, if individual)
Stella, Jose

Business or Residence Address  (Number and Street, City, State, Zip Code)
1450 Ashford Avenue - PH, San Juan, PR 00807

Check Box{es) that Apply: [[] Promoter [#/] Beneficial Owner D Exccutive Officer  [] Director [:] General andfor
Managing Pariner

Full Name (Last name first, if individual)
IRS Partners #19

Business or Residence Address  (Number and Street, City, State, Zip Code)
515 S. Figuero, #1050, Los Angeles, CA 90039

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

Full Name (Last name firsl, if individual)
Marion Equity Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Clarendon Street, 51st Floar, Boston, MA 02116

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

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)
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Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? evvevvvevicvvvnen. [ 7]

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

2. What is the minimum investment that will be accepted from any individual? ..o, 8 100,000.00

Yes No
3. Docs the offering permit joint ownership of a SINEIe UNIET et et = 0
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 purchascrs in connection with sales of securities in the offering.
Il a person to be lisied is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list thc name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a breker 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™ or check individual SIAIES) ... e et sesencesessensnessenmcmsntersseseosssicessecsmsesssssennmens || Al StALES
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Alf States™ or check individual SIALES) ..o.oooriereecee et et ssrsssasosssenssrseremesssnseenienns L] A1 StALES
(1)
(XS] (1)
|
| {MT] [NE] V] mH] [NI] [NM] [NY) INC] [ND] [(GH] [6K] {CR] fPA]
|
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 STALES) v oveecreeeiereecims e cemesesssssssssssssnsssesssessssesnees L] AL S1ALES
AK AL GA
(NH]
(Use blank sheet, or copy and use additional copies of this shect, as nccessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIEBL 1o emae e ceeeee s amoesesese e ees e seeeesemes s e ee e ee e s eeeeeR b4 ArE R RR b e e bR sk bmreentn et et asres B

Aggregale
Offering Price

Amount Atrcady
Sold

5

EQUILY wevveeemersserrerrsssereesssssesessmmnsssesneseseeessssneeeses e §._$200,000.00 ¢ 4,200,000.00

(] Common [} Preferred

Convertible Sccurities (including WAITNIS) ............oooocvovurssssssssecrrsssssssssss s ssscsssssssssss s sesssrscssssssoenes 9,

$

PATNCESHID INTETESES ...ovvevreemeuvssceieeseessessesesessnssssssssas sessens s smenss s asbssermnsssessnesessteress s sbssbassansnnisnins 9

b3

§

TIOUAD . e eeee om0 e s s 4.200,000.00 ¢ 4,200,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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.”

Accredited INVESTOTS ..o

Number
Investors

13

Aggregatc
Dollar Amount
of Purchases

§ 4,200,000.00

Non-accredited INVESLOTS ..oveviiiviccviirnrereecene e ameeene

3

Total (for filings under Rule 504 only)

L]

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the typcs indicated, in the twelve (12) months prior (o the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Offering
Rule 505 ...t

Type of
Security

Dollar Amount
Sold

REBUIALION A Lt e e st e e ar s e e e s

1 S OV POPPP PRI

)
5
b3
g 0.00

a. Furnish a statcment of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurcr.
The information may be given as subject (o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSEr ABENT S FLES oot arr s et e b b s s b e e s bAoA e e e

Printing and Engraving COSIS . .....oiiiiiraccsrvsesrsmrsec s sssssssosc s smssssss et sbessemn et s basa e sbas e 1 s s essssssnms s an

LBl FOBS . orrerirreerrrnrerrsns rerseesroraseses g e ear e aseatnassestese s or s remssees e EEA LSS EL LRSS 1ERR L2 2 ¥ A a9 o E R RS Somamnt oo mbesee s sassea b

ACCOUNLINE FOES oo et i b r ey R et e8RS e

ENBIREETING FEES wruiiiiriiiicecccatnssitsssnssnt st sistsss st b ens e st sareneape s e b e fas b rE £ RS sR a8

Sales Commissions (specify finders’ fees Separately) .o e

Other Expenses {identify)

1Y S OO OO SO POORRPPPY
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§ 25,000.00

$

5
$
$

§ 25,000.00



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 4,175,000.00
proceeds to the issuer.”................. et e eb s bbb baes

5. Indicate below the amount of the adjusted gross preceed to the issuer used or proposed to be uscd for
each of the purposecs 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 cqual 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 ...

-0 s

PUPCHASE OF FEY BSLAIE coovvvvvveiee s sssessssesness s sssaresssssssssrsmssstasessssessessenssesssnasssasss s semsssssssssasssrassnisssssseseess || 9 s
Purchase, rental or leasing and installation of machinery

AN BQUIPIMENT 1..cveeiceeccecosiee et ies e asansss e ssane s eee e remsaemsse s s s emes s e e en s bbb bbb s s 0Os
Construction or [easing of plant buildings and fACIlIEs .o snesssssannsvenees ] B gs

Acquisition 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

LISSUCT PUISUANT 10 @ MIETZEE) w.eviueeereaerneesesesceemicsb s shbtbe s e aeesbaaarsrE A S S b b a2 S s £ s shtarm s st bb s b 18 as s
Repayment of indebtedness ..o et et e as Os
WOTKITE CPIA .eeereirroceeceeeee st eescacesaene st sesee st senss e rars e sstrssens s sems e evrenereoecnsssensnsressansbesessarssnssrass L) 9 0s
Other (specify): Acquisition of Stock and Real Estate of a Business s ik 4,175,000.00

....... s 0s

COMIMA TOUAIS covovvooereessoce e seeesses s e eeseses s emessesss et assssasnsssssesssmssessssseemssmsns s reemensenssssseseassess sosssaressisss L] 3 0.00 Os 4,175,000.00
Total Payments Listed (column totals added) ................ eeeeeememerta et s enee 5 4.175,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure conslitules an undertaking by (he issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature_ ° Date
Geminus Capital Partners, LLC March 25, 2008

Name of Signer (Print or Type) Title of Sigr‘;cr (Print or Ty’pc)
Jude Tuma Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscntly sub_lcct to any of the dlsquaht"catlon Yes No
PrOVISIONS OF SUCK TUIET ..o rnr e verrora e sanarrs o s ememeas s s a s ss s s e bt s se s b e tn e s manrrnreae e s msmeessababaatar ] x|

_See Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming Lhe availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Geminus Capital Partners, LLC

Signatur Date
March 25, 2008

Name (Print or Type)
Jude Tuma

Title (Print or Type)

Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D musl be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signaturcs.
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