FORM D UNITED STATES /V 3 g 5295 N OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION e R
Wa_shinglon D.C. 20549 é Z.; (p% é{imat;:d average burden '
FORMD % it 6_9 Kghars per response........... 16.00
NOTICE OF SALE OF SECURIT[F§,€\ 2, P :
PURSUANT TO REGULATION D %.‘% 'C  [EREE
SECTION 4(6) AND/OR ‘o | |
UNIFORM LIMITED OFFERING EXEMPTION Dae Reseived

Name of Offering {0 check if this ts an amendment and name has changed, and indicate change.}
Offer and sale of limited parinership interests

Filing Under (Check box{cs) thit apply): O Rule 504 01 Rule 505 & Rule 506 O Section 4(6) D ULOE
Type of Filing: @ New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
Results Capital Partners A, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Results Capital Partners Management, LLC 131 Dartmouth Street, Boston, Massachusetts {617y 572-2100

02116

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Oftices) PROCESSFn

Bricf Description of Business ﬁ
APR 2.8 2008 {

T ToWsONREERS DG

Investment management services,

[ corporaticn ® limited parnership, already (ormed 0O other (plea 46218
[ business trust 0 limited partnership, to be formed
Month Year
|0 | i | 0 |8
Actual or Estimated Date of Incurporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or Orgmization: (Enter two-letter UL.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction)

GENERAL INSTRUC'IITIONS
Federal:

Who Must File: Al issuers making an offering of securities in reltance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501
¢t seq. or 13 U.S.C. 77d(6).

When to File; A notice must be filed no later than 15 days after the lirst sale of sccurities in the offering. A notice is deemed filed withthe 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 alter the date on which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: .S, Securities and Exchange Commission, 100 F Street, N.W., Washmgton, D.C. 20549

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

Information Required: A new [iling musi contain all information requested. Amendments need only 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 filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Oflering Exemption {(ULOE) for sales of securities in (hose state thal have
adopted ULOE and that have adoplied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are 10 be, or have ban made.” IT a state requires the payment of a fee asa precondition Lo the claim for the exemption, a fee in
the proper amount shall accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendixio
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.

Persons who respond o the collection of information contained in this form SEC 1972 (6-02) | of 8
are not required to respond unless the form displays a currently valid OMI3 control number.




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 vole or dispose, or drect the vote or disposition of, 10% or more of a class of cquity
securilies of the issuer;
o Fach exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 0 Promoter O Beneficial Qwner 0 Executive Officer O Director & General and/or
Managing Partner

Full Name (Last name first, if individual}

Resulis Capital Partners GP, LB,
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Results Capital Partners Management, LLC 131 Darumouth Street, Boston, Massachusetts 02116
Check Box(es) that Apply: & Promoter 0O Benelicial Owner 0 Executive Officer 0 Dircetor O Generat and/or
Munaging Partner

Full Name (Last name first, if individual}

Results Capital Partners Management, LLC

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

131 Dartmouth Street, Boslon, Massachusetts 02116

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Exeeutive Officer O Director O General and/or
Munaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0 Beneficial Owner D Executive Otlicer 0O Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box{es) that Apply: O Promoter 0 Beneficial Owner DO Executive Officer 0O Director O General andfor
Muanaging Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: O Promoter O Benelicial Cwner 0 Exceutive Officer O Director 2 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer O Director 0 General andfor
Managing Partner

Futl Name (Last name [irst, il 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.)
20f8



@8 INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, o non accredited investors in this oflering?....ooveeee e, (m] =]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual 7. $_50.000*
* Subject to the discretion of the Issuer. Yes No
3. Docs the offering permit joint ownership ofa single unit? ... = D

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of sceurilics in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with fie SEC and/or with a state or states, list the name of the broker or deaer. If mare than five (3)
persons 10 be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, it 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 1Has Solicited or Intends to Solicit Purchasers
{Check "“All States™ or check individual States).................

|AL] |AK] |AZ] [AR] [CA] [CO][CT|[I)F]

IDC)

EL)

O All States

[GA] [H (D]
[IL] [IN] |1A] [KS] [KY] {LA] [ME] MDD [MA] [MI) [MN]  [MS] {MO)
[MT] [NE] [NV] [NH] NN [NM] INY] INC] |ND] |on [OK] [OR] [PA]
[RI] |18C) [SD] [TN] {TX] [UT] |VT] [VA] |WA] [WV] W] [WY] [PR]
Full Name (Last name first, if 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 1o Solicit Purchasers
(Check Al States” or cheek individual STALES). ..o e e 3 All Siates
|AL) [AK] [AZ] [AR] [CA] [COJ ICT) |DE] 11C) [FL] |GA] [HI} [1D]
{1L] [IN] [1A] [KS] [KY] [1.A]) IME] |MD) |MA) [M1] [MN]  {MS] [MO]
IMT]  [NE] (NV] INH] [NJ| [NM]  [NY| INC) [NDj (O] [OK]  {OR] [PA]
[R1] [5C] {SD| [TN] [TX] 1y (V] [VA] [WA]  [WV]  [WI]  WY] (PR |
Full Name (Last name (irsy, 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 1o Solicit Purchasers
(Check "All States” oF check INIVIAUA] SLALES)........oc.oceieet et et s ae s er e sae s sh b e sb b s bbbt nehes 0O All States
|AL]| {AK} |AZ] [AR] [CAl {CO [CT) [DE] IDC} |FL] [GA] [HI{ {in
[IL] [IN] [1A] [KS] [KY] {LA] [ME] MDY IMA| |MI} [MN]  [MS] |MO|
[MT) | NE) |NV] [NH] [NJ) {NM] [NY] [NC) |ND]) [OH| [OK] [OR] {PA]
[RI] [5C| ISD] [TN] ITX] [UT] IvTi fVAI IWA] [WV] [WII  [WY] {PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, *BER'OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

1. Enter the aggregate offering price of securities ie™ uded in this offering and the total amount |
already sold. Enter “0” if answer is “none™ or *z__" [l the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts ol the securities otfered for exchange |
and already exchanged
Aggregale Amount Already

Type of Security Offering Price Sold
..................................................................................................................................................... $ $ |
.................................................................................................................................................. 3 0 % 0
0O Common O Preferred
Convertible Sccurities (nEIUdiNG WAITAIIS) .......o..voriieriesire et ressinss B s
Partnership Interests ... Limited Parnership INMEICSIS. ..o conrrinncninniconeecsemneemsems e 3__Nlimited  $ 3,600,000
Other (Specify )OO UUO U USSR . | $
TOUAN 1ovirvesetonserersrassnsessesesscesssmnssesesemessoe e s emes smes et s et bRt et e $_ unlimited $.5,600,000
Answer also in Appendix, Column 3, if filing under ULOL.
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 amownt of their purchases Aggregate
on the total lincs. Enter 07 il answer is “none” or ““zero.” Number Dollar Amount
Investors of Purchases
ACCTEAMEA TNVESLOTS ....oovcvtieeceee e ettt b s b s e b o s e e e eee e e st s besas e 44 $.5.600,000**
NON-ACCTCUIET INVESIONS Lo iuiiiiieere e et ecree ettt b et et et ettt bbbt s bbbt 3
Total (for tilings under Rule 504 0nly) oo $

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

3. If this filing is for an offering under Rule 504 or 305, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, the twebve (12) months prior N/A
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
RUIE B05 oottt ee et s s s ra s SRR ne R4 15 e e b Y
REBUIALION A oot et r b st et e r e e gms s b bbb s bbb e s b
RUIE 508 oot SRR R e e et R e e $
TOLAY Lot e bR et $

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 (o organization expenses of the issuer,
The information may be given as subject 1o tuture contingencics. Ifthe amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estinmte,

THRANSIET ABCNTTS FEES L.ttt sit st e sttt e s st et s s ens s aens e o#$

Printing and Engraving COSIS ..o et e e e .3

LBl FUUS Lottt b eSS R = $__100,000

ACCOUNUNE FCLS .. ovecviritsiiensresereeaee e seses s oo cmse s e s b0ttt o s

ENZINCETINE FOES ..ottt ettt ee bbb e s s bbb 4448 bt 0o S5 ns e s apms s smns e rsmrns e o s

Sales Commissions (specify (inders” fees Separately} ..o s oé$

Other Expenses (identify) _ Blue Sky Filing Yees bbb P E RS e e ee e syt en e s e erer e e B 3 1,650
TOUBL o itvrise oo eeee st st e e et s s ot Re R R 88 et e e bbb ® $__ 101,650

** These figures include three (3) non U.S. entities investing a total of $150,000.
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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 Pant C - Question

1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUEE.™ ... s e §__ >
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. 1f the amount for any purpose is not known, fumish an
estimate and check the box 1o 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 Pant C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAAFIES ANA fEES ..ovovoivieciier et esse s eee st ens st st et b e e [ **#+ DO §
PUrchase OF real €5LALE ......o.uviuieiece i rerenne et e ses et sren oo e ea s s o3 o3
Purchase, rental or leasing and installation of machinery and equipment ..., o s [m I
Construction or leasing of plant buildings and facilities ... o s o3
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
{SSUET PUTSUATIE 10 A CIELT)....e.ooeeeomevemversssasenaressasessessrssarss s srsanire s snsssbrsenssebacesemsesaresrssesarerane a s o s
Repayment of indebtedness .......oo et e a s o s
WOTKING CAHLAL wo.vootieesrevcr et e e bbb LS8 o8t b o s o s
Other (specify): _ Investments jn Diversified Asset Classes o s m §_ e
o s os
COMMIIN TOAIS 111 vviviirisersasirsssmseseeeseseesmsesmesbses s s st s eesebenee e st bbb b s AL b0 B 5 kr* B §_ e+
Total Payments Listed (Column totals added) ..o [ §_erErx

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writien request
of its staff, the information fumnished by the issuer 10 any non-zccredited investor pursuant to paragraph (b2} of Rule 502.

Issuer (Print or Type} Signature

General Partngr: it Partnepe GP, L.P.
Results Capital Partuers A, L.P. By: Resultsfapital ; ompany, LLC, its

Date

April 14,2008

sole genel

By:
Name of Signer (Print or Type} Title of Signer (Print or Type)
Graham N. Luce Assistamt Secretary

*** This amount will equal the aggregate offering price minus the total expenses fumished in response to Part C — Question 4.a,

**+%* The Investment Manager will receive a management fee which is charged at rates determined by the Investmemt Manager and the Issuer.

*%k4¥ This amount will equal the adjusted gross proceeds to the Issuer minus the Management Fee.

#++x++ This amount will equal the adjusted gross proceeds to the Issuer.
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