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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests

Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 ® Rule 506 1 Section 4(6} O ULOE —

I. Enter the information requested about the issuer

e —— T

Name of Issuer {3 check if this is an smendment and name has changed, and indicate change.)

Dwight Investment Holdings LP

Address of Executive Qffices {Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
¢/o Old Mutual Asset Management, 200 Clarendon Street, Boston, MA 02116 Attn: General 617-369-7300

Counsel

Address of Principal Business Operations {if’ (Number and Strect, City. Siate, Zip Code) Telephone Number (Including Area Code)

different from Executive Offices) p
Brief Description of Business: A e CESSED

To acquire, hold and dispasc of limited liability company interests in Dwight Asset Management Company LLC /” N D9
a bt Ta 19PN

Type of Business Organization A LUy
O corporation @ limited partnership, already formed ] OIMMSOIM:
01 business trust O limited parinership. to be formed REU'TEDQ
Month  Year v
Actual or Estimated Date of Incorporation or Organization 02 o8 8 Actual 0O Estimated

Jurisdiction of Incorporution or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreism jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who 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 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier 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, it reccived 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 Fife: U.S. Sccuritics and Exchange Commission, 100 F Strect, NLE., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be photocopics
of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendiments 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 filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fec as a precondition to the claim for the excmption, a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate states in sccordance with state faw. 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 will not
result in 9 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,




A. BASIC IDENTIFICATEON DATA

2. Enter the information requested for the following:
«  Each promater of the issuer, if the issuer has been organized within the past five years;

»  Fuch beneficial owner having the power 10 vote or dispose, of direct the vote of disposition of, 109 or more of a class of equity securitics of the issuer;
+  Fach exceutive ofticer and dircctor of corporate issuers and of corparate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Excoutive Officer 83 Director B _Genernl and/or Managing Partner
Full Name (Last name first, il individual)

Dwight Investment GP LEC

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

c/o Old Mutual Asset Management, 200 Clarendon Strect, Boston, MA 02116

Check Box(es) that Apply: O Promoter W Beneficial Owner 3 Executive Officer D Dircstor 0 General ani/or Managing Pariner

Full Name (Last name first, if individual)

Dagan, Laura

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

4 Englewood Road, South Hero, VT 05486
Check Box(es) that Apply: 0 Promoter 8@ Benelicial Owner O Executive Officer

0 Director

0t General and/or Managing Panner

Full Name (Last nome first, if individual)

Thompson, David

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

110 Westvtew Drive, Shelburne, VT 05482

Check Box(es} that Apply: O Promoter W Beneficial Qwner  DExecutive Officer 01 Director 0 Genera) and/or Managing Partner
Full Name (Last name first, if individual)

Kitborn, David

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

3611 Harbor Roud, Shelburne, VT 05482

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircctor 0O Genernl and/or Managing Partner
Full Name (Last name first, it individual}

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

Check Box(es) that Apply: O Promoter I Bencficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Luast name first, if individueal)

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

Check Box(es) that Apply: [ Promaoter 3 Beneficial Qwner 0 Executive Officer 0 Director 0 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 sheel, or copy and use additional copics of this sheet, as necessary.)




B, INFORMATION ABQUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ..o o ™
Answer also in Appendix, Colurmn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S__nha
Yes No
3. Docs the offering permit joint ownership 0F & SINZIE URILT.....ccoomir et et s e s sesresrseereesess e sescosansmssns e srmsesnscaneres » a]
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 selicitation of purchasers in connection with sales of seeurities in the oflering. 1F a 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 name of the broker or
dealer. [T more than five (5) persons 10 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 Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chock Idividual SEIESY ..o snsssssssesssss s 0 All States
(ALl _[AK] - [AZ] _ [AR] _ca] _[cOo] _([cT] _{DE] _[PC] _{FL1  _IGA]  _(HY _ 1D
-~ _bN) - llA] - [KS) JIKY]  _[LA] _IME]  _(MD]  _(MA}  _[MI  _[MN] _[M5] _[MO]
_IMT}  _[NE] _[NV] _[NH) _INN _[NM]  _[NY] _NC] _[ND] _[OH] _[OK} _[OR] _[PA]
- (Ri] _[8€] - [0} _[TN] _IEX) [Tl VT VAL [WA] _(WV] (WD _[WY]  _[PR]
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check "All S1ates” or check IAIvIRUD STALESY ..co.vvrunvoecmseerecnen e emspenssensese e sessenscssnasrastsesesensmsnasssescasersesenemeneeneenee. 3 Al] 512168
_[all  _[AK] _ [AZ} - [AR] _[ca)  _[col  _[CT]  _[DE]  _[DC] _[FL]  _[GAl  _(H)] _ [
L] - [N] - [1A] - [K5] LIKY]D LA} _[ME] _{MD]  _[MA}]  _(MI]  _[MN] _[Ms] _{MO]
_iMT) _ INE] _[NV] _{NH] _IN)) _ [NM] _ [NY] _[NC] _[ND] _[OH] _{OK] _[OR) _[PA]
_{R - I5C] - [5D] - [TN] SITXE _[UTL VT _IVA] _[WA]  _[WV]  _ (Wil _[wY] _[PR}
Full Name (Last name {irst, 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 SWEESY .ocoorvoi ittt cer e nremessee et rasressesseserassrmssesesenesenemsnesmeenenrenees 3 ALl Sta1CS
_lALL  _[AK] _[AZ] - [AR] _IcAl  _[co)  _{cT)  _[DE} _(DC] J[FLE _[GA] (D) - (ID]
_ [ _[mN] _ 4] - [KS} _[KY]  _[LA]  _{ME] _[MDl _{MA) _[MI] _[MN] _[M5] _([MO]
- [MT} _[NE] _INv] .. [NH] [N [NM] O _[NY]  _[NC}  _[ND] _[oH}  _[OK] _[OR}]  _{[PA]
- [RI e _[sD] - [TN] _TX] U _([vTe _[vAl (WAl _[WV] (Wl _[WY] _[FR]

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)




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 "0" il answer is "none” or "zero." If the inmsaction is an exchange offering,
check this box mand indicate in the columns below the amounts of the securities oftered for
exchange and already exchanged.

TYPE OF SECUTIY ... e vt sree e n s s nr et s s s s ontees e s 21 prsban s masanes e ern s nes
a Common o Preferred
Convartible Securitics (INCIUiNg WaITANIS} . .c.vvrvvcr v iesrsr st senrsnssarssrssssssrsssssnnsssssessssosas

Partnership INEETests .o oo e sesaens

Other (Speeify U,

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

Enter the number of accredited and non-aceredited 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 detlar amount of
their purchases on the total lines. Enter *Q" if answer is "none” or “zero."

NOn-aCeredied IMVESIONS ..ot st et reti et rerdemss et s es st s sses s re s mmssate sesam s e erensbamesn
‘Fotat (for Tilings under RUIe S04 0N ovin i smsrsre s rsssassssssssarens

Answer also in Appendix, Column 4, if filing ender ULOE

If this filing is for an offering under Rule 504 or 5035, enter the information requested for all
securitics sold by the issuer, to 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 Pant C —
Question 1.

Type of ofTfering

TTOMAL 1ttt e s bt st et bt e st b b ha 44k b b e 4450 4848 BE SRR PR 844 h e S 4B e e s e amenbene

a. Furnish a sttement 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 issuer,
The information may be given as subject to future contingencivs. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

TEADSTET AZCNE'S FOOS . uviriririiireriis e iirserssens s imrsar s sarsrs e e e sas s sms s sssarasasssbsssssssasssnsnseos

Printing and Engraving COoSlS. ittt bt it test st seaos s e senesaesesesesesranssaesememensns

ACCOURNG FEES ..o e searee

Sales Commissions (specify finders' fees separately)...

Other Expenscs (identify)

TOMAL e v v srvarrrar st et s bsae g bas e E O s sa st s sasa et br0srmd £e S b daE T 00 e sas e R EER e er b A ATt e ene ses AR RS R Ee sr st nane

Aggregate
Offering Price

5__ 77390060
5
5__7.739000

Number of
Investors

RN | S

Type of
Security

g O O =m O O

m]

Amount Alrcady
Sold

Aggregate
Dollar Amount

of Purchases

$_2.730000
b

s

Dollar Amount
Sold

$__100,000




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

b. Enter the difference between the aggregate offering price given in response 1o Purt € — Question
1 and total expenses fumnished in response 1o Part C — Question 4.a. 'This difterence is the
"adjusted gross proceeds 10 the ISSULE" ..o s $__7.639.000

S, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach ol the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds w the issuer set (orth in response to Pant € - Question 4.b above,

Payments to

Officers, Dircctors, Payments To
& Aftiliates Others

SUIATIES AN F00S. v s e s 0 K3 o s
PUrehase 0F real CSHALC. .....covve vt st sen s e sersane s 0 ) o $
Purchasc, rentat or leasing and installation of machinery and equipment................... o S o s
Construction or leasing of plant buildings and facilities. ..o O s o $
Acquisition of other business (including the value of securities involved in this offering
that muy be used in exchange for the assets or securities of another issucr pursuant to a
15Ty OO TN o s o 5
Repaymenit 0F InBebIOdIeSS v e vearerrinrversrcssssrsce s cosiens st sessamsssss s eresossemasnessss o a S ] b
WOTKINE COPIAL ..o ivesse e sere ittt st sems bbb s snt bbbt a s = §__1.639.000
Other (specify): o $ fa) A3

a] S o s
COlUTIN TOUS..oec it et rra b rar s et st sns s paen s s re e ™ s (1 ™ $__7.639.000
Total Payments Listed (column fotals added} ... vivesicniienn m $__7.639.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr 10 furnish to the U.S. Sccuritics and Exchange Commission, upon wristen request of its staff, the information fumished by the issuer to any
non-aceredited investor pursuant to paragraph (b)2) of Rule 502,

fssuer (Print or Typc) Signaturc Date

Dwight Invessment Holdings LP o;\w—- May 16, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) .

Joan R. Gulinello Assistant Secretary of Dwight Investment GP LLC, the general partner of the lssuer
ATTENTION

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

US1DOCS 6658908v]




