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. UNITED STATES OMB APPROVAL
' FORM D SECURITIES r\!\l'D EXCHANGE COMMISSION OMB Number: 3235.0076
" orocessine Washington, D.C. 20549 Expires:
SEL T eciion Estimated average burden
% FORM D hours perresponse. .. ... 16.00
w VAT O TICE OF SALE OF SECURITIES — SECUSEONLY _
mngw“-Dc PURSUANT TO REGULATION D, '
WaStA0 SECTION 4(6), AND/OR Gar€ AECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] cheek il this 1s an amendment and name has changed, and wmdicate change.)

Filing Under {Check box(es) that apply): [) Rule 504 [ Rule 505 A Rule 506 [] Scction 4(6) [] ULOE PROCESSED

Type of Filing: (] New Fiting [A] Amendment

A. BASIC IDENTIFICATION DATA 1" MAY 2272008
1 Enter the information requesied about the issuer

Name of Issuer D cheek if this is an amendment and name has changed. and indicate change.} ]HOMSGN—REHTEI !s

Thoroughbred Fututes Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
846 Peach Lake Road, North Salem, New York 10560 ' (914} 669-9820
Address of Principal Business Operauons (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{3t different from Executive Offices)
same o )
Rrict Description of Business . P
Paooled Investments
b

Type of Busitess ()rg;mia;\lim; .

] corporation limiled partnership, already formed [] other (please specify):

{7] business trust {7] timited partnership. to be Tormed

- Month Year
Actual or Estimated Date of Incorporation or Organization: [ 7] [ J°] [AActwal [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter 1).8. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) RN

CENERAL INSTRUCTIONS 8050027
Federal:

Who Must Frie: Al issuers making an offering of securities in rehiance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C.
TH(OY

When To File A notice must be Gled no (ater than 13 days afier the fiest sale of securities in the offening, A notice is deemed (iled with the U.S. Serurities
and Exchange Comnmission (SEC) an ihe cardier of the date it is received by the SEC at the address given below or, il received ot that address after the date on
which it is due. on the date it was mailed by United States registered or certificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Surect, N.W,, Washington, D.C. 20544,

Copes Required: Five {§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phiotocopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments nced only repurt the nume of the issuer and offering. any changes
thereto, the informaton requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendia need
not be tiled with the SEC.

Fuiting Fee There is no federal Biling tee.

Ntate:

“I'his notice shall be used 1o indicate reliance on the Unilonm Limited Qflering Exemption (ULCQE) for sales of securities in those states that have udopted
ULOFE and tha have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are 1o be, or have been made. {2 state requires the payment of o fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this fornt. This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the notice constitutes 2 pant of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate fedecal 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 coltection of infermation contained in this form are not X
SEC 1972 {6-02) required to respond uniess the lorm displays a currently valid OMB control number. fofy



‘ A. BASIC IDENTIFICATION DATA

Al

Enter the information requesied for the foltowing. .

1

o Hach promoter of she issuer, if the issuer has becn organiz.cﬂ within the past five );'ears:

e Tuch benefivial owner having the power to vote or dispose, of direct the voie of disposition of, 10% or more ol a ciass of equily sccurities of (he issuer

»  Tuch executive ufficer and directar of corporale issucrs and of corporate general and managing partners of partnceship issuers; and

¢ Each general and managing partner of partnership 1ssuers.

Check Box(es) that Apply: 7] Promoter  [] Bencficial Qwner [ Exccutive Officer {1 Director

{7] General andfor

Managing Partner

Fqlt ame {Last name (st o ndividual)
mManagea Capital Advisary Group Lid.

Business ur Residence Address  (Number and Street. Cuty, State, Zip Code)
846 Peach Lake Road, North Salem, Mew York 10560

Cheek Boales) that Apply:  [A Promuter [] Bencficial Owner (A Executive Officer [1 Director

[0 General undior
Managing Pariner

Fult Name ¢Last name fiest, if individual) .
Kariin, Lorie Meg "

Dusiness or Residence Address  (Number and Strect, City, State, Zyp Code)
846 Peach Lake Road, North Salem, New York 10560

Check Box{es) that Apply {Q Peomuier [7] Beneficial OQwaer (0 Executive Officer ] Director

[d General andior
Managing Partner

Full Nammu.‘;l name first, if individual)

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

Check Box(es) that Apply: [0 Promoter 7] Beneficial Owner [0 Executive Officer  [] Directar

] General andfor
Managing Pariner

Full Name (Last name figst, if individual) -

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

Check Box{es) that Apply: D Promoler [ Beneficial Owner (O Exccutive Officer {7] Director

D General and/or
Managing Partner

Full Name (Last name frst, if individual)

Business or Residence Address  (Numbes and Street, City, State, Zip Codej

Cheek Box(es) that Apply: O Promoter 7] Beneficial Owner [ Exccutive Officer ] Director

[0 General andior
Managing Partner

Ful! Name (Last pame first, if individual)

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

Cheek Box{es) that Apply- [0 Promoter [} Dencficial Qwner [ Exceutive Offiver [ Director

] General andior
Managing Pannes

Full Name (Last name first, o individual) . ' B

Business or Residenve Address  (Number and Street. City, State, Zi'ﬁ-(.fodc)

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

2009




B. INFORMATION ABOUT OFFERING

I Mas the issuer sold. or does the issuer intend to sell. fo noh-aceredited investors in this offering? ..o

-

3. Does the offering permit joint ownership 0f @ SINEIE UNIEY oo s s

4. Enter the information requested for each person who has been or will be paid ar given, directly or indirectly, any
commission or simikar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

fa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states. Vist the namie of the broker or dealer. 19 more than five (5) persons (o be fisted are associated persons of such

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

a broker or dealer. you inay sci {orth the ialormation for that braker or deaier only.

What is the minimum investment that will be accepted from wny individusl? Lo

Yes No
B 0
$ 50,000.00

Yes o

] 0

Fulk Name (Last nume fiest, il individual)

Nong

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

Naine of Associated Broker or Dealer

A, i

1

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers |

(Check Al States™ or cheek individual STHIES) e e
(€al DE
] LA :
UT

D All States

HEEE
FEE

R

Full Name (Last name Oiest, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends 1o Sobicit Purchasers

{Check “All States” ur cheek individual SIBLESY s |} ALESTales
(a1l
Ol [MD] [Mmi]
mi]
™A]

Full Name (Last name first, i individual)

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

Nume of Associated Broker or Dealer

States i Which Person Listed Hlas Solicited or Intends 1o Solicil Purchasers
(Cheek ~All States™ or check individual S11E8) oo L) AL BlALES
(c1] (N
(L) X3) {ME)
[T) Y]
WA

{Use b

Lunk shect, or copy and use sdditional copies ot 1his sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the agpregate oifering price of securities included in this offering and the total amount already
sotd. Enler ~0™ if the answer is “none” or “zero.” 10 the transaction is an exchange oftering, cheek
this bex [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Apggregalc Amount Already
Ty pe of Security Offering Price Sold

BYuity oo .3 $

[ Common [ Preferred
Conventible Securities (including warrants) $ $

Partership MIERSTS . i o et et et e renaees $_ o Max s 0.0
Ouher {Specity SOOI OO NSO PP UVOTOVUURRRRTR. $

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts af their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the uggregate' dollar amount of their
purchases an ihe toral lines, Enter “0” if unswer is “none™ or “zero.”

Appregate
Number Dollar Amount

Investors of Purchascs
Accredited !nvulurs 0 § 0.00

NON-ACEEEAIED TIVESLOTS ceorerisees ettt es s sreb st ems s ssira s srs b ma s s rrs s ansbssaresseesesesesasees O s 0.00

Total (for filings under Rule 504 001Y) oo oeemseenserssressessmssesare s 1ecseseesessemmeeseonsre 9 s 0.00

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

1t this filing is tor an otfering wnder Ruic 504 or 505, enter the information requesied for all securitics
sold by the issuer. to date. in ofterings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question [.

Type of Dollar Amount
' e Security Sold

RUIE S5 oo oot e eeeeeensnnseseseeeseeeeeenne NJA N/A
N/A
N/A
N/A

Tvpe of Offering

RULE 509 oo e e e e i s seeemssemen e s ssesreesanneens NEB
I PP RORI N/A

Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude umounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
nol known. furnish an estimate and check the box to the 1eft of the eslimate.

TransSEer AREIL'S FEES L i i e T eh et TR bt et e b e aer

L B T T P

a.

Printing and Enpraving COsIS .o et sttt ettt e a st b et eane pne s eeenaan e enetaree
ERBInering FEES iimiirinviiencie et retreseies s seere e e s e

Sales Commissions (specity finders’ fees separately)

Other Expenses (identity)

NENNES8E

Total §_0.00

Rule 306 Offering

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

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and tota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 AN TSSUCE. ™ 11errvvsveereersasnnrrrssassassens st 18 b bt AT bR

5. Indicate betow the amount of the adjusted gross proceed 1o the issucr used or proposcd to be used for
cach of the purposes shown. 1f the amount for any purpust is nol known, furnish an cstimatc and
check the box 1o the Icfl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in responsc to Part C— Question 4.b above.

Payments to

Officers,
Direclors, & Payments to
Affiliates Others
SAIATTES B TEES oeemmertreeees e seeaereeosseessessssesessaseesen s saseme s seemes AR EE RGeS ..{]5_0.00 s 000
TUTCRASE OF FEBL ESTIEE 1ooovervirirrreiemsmeasesbeseaceesirmrmsenses eneba s s asars s sssmssme s b sansebabss s sanransens s 0.00 Os 0
Purchase, rental or feasing and insiallation of machincry
and equipment e e ess e ss s pessratssssesasassaneneaesnmaneresteasssnsssssanses e nerssssnne | 8 0.00 5 0.00
Construction o teasing of plant buildings and fACTIGES ...ovvmrrivverecrs s ssssssinmsam s enesess 5 0-00 0s 0.00
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another a0
TSSUBE PUTSUEDL 10 8 MEIBET) oooiitieiimr oo euisss messse st bt 004 b e AR R S s b s 0.00 0s o
Repuyment of inOehIEENEsS oo\ SO OO OO OO PO s 0.00 as 2.00
Waorking capital...oieees U RGO RTPooooot I b 0.00 ks 0.00
Other {specify): Investments in financial instruments 75.0.0 Max-_No M)
0.00 0.
18 0s %%
Min: $300,00
COLUITIN TOTAES - oeovoovsvomsveseseeesereraeeenesseessessossecssssss e aesne st secres e sensbssiacsescnas b ssssrnsrsssascssassssnsnsssssncssnccsases | J 3 0.00 ¥) fax: Max
Min: ,000

Total Payments Listed (column 101als added) sttt q‘% l'"bx‘_ﬂr’ Max
£ Offecipe

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f'this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 10 the u.s. ;ccuritics and Exchange Commission, upon written request of ils siaff,

the information furnished by the issuer to any non-accrediled inveslgf/pursuant to paragraph (b}2) of Rule 502.

ra A
Issuer {Print or Type) Sign Date
Thoroughbred Futurss Fund, L.P. PR - /\/ o ; -C.Q % O 5

Name of Signer (Print or Typc) fITilh\. f Signer {Pr':n: or Type)
Lorie Meg Karlin Prefsident of Gen Pantner

ATTENTION

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

Sof9




r- E. STATE SIGNATURE

1. 15 any party described in 17 CFR 230.262 preseatly subject 10 any of the disqualification Yes No
PrOVISIONS OF SUCH TUEET st recrmis s b .

See Appendix. Columa 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc adminisirator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) a1 such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish 1o the siate administratars, upon wrilten request, information furnished by the
issucr Lo offerees.

4. The undersigned issuer represents thai the issuer is fomiliar with the canditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the siate in which 1his notice is filed and understands that the issuer claiming the availability
of this excmplion has the burden of establishing that these conditions have been satisfied,

The issucr has read this notification and knows the contents ta be true ang hus duly caused this notice to be signed on its behallby the undersigned

daly aunthorized person. /
Al ra
Issucy (Print or Typel} Signatury Date
Thoraughbred Futures Fund, L.P. ~ %Q 5 ‘Zg 0 5
e

Name (Pring or Type) Titte frint or Typg) J

Lorie Meg Karlin sident of General Partner

Insiruction:

Print the Rame and title of the signing representative under his signaturc for the statc portion of this form. Onc copy of every notice on Form
D must br manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures,

bafl9
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CAPPENDIX
B | 2 _‘ 3 4 i
Disqualification
Type of security under State ULOLE
Intend to sell and aggregate (il yes, :l.uach o
to non-aceredited offering price Type of investor and explanation ol
investors in State offered n state amount purchased in State waiver sranied)
{Part B3-ltem 1) (Part C-liem 1) {Part C-hem 2) (Pt E-llewm 1Y
Number of Number of
Accredited | Non-Accredited
State Yes No Investors Amount Investors Amounit Yes No
Al |
! L
- [
AK '
. T ) r -
AZ x | L.P. Interests 1 $44.116.22] 0 $0.00 I |oX
AR B : ——
CA x L.P.Interes:s 5 $501,587.15 0 50.00 b y X
¢ it 7 |LP.Interests =
N erests 2 $330.000.0¢ 0 $0.00 ; X
Cr _5_ =
T == - - - -
DE i ;
ne g .
T ll = — ] t
FLP x| L.P. Interests 2 $79,848.40| 1 $27.728.79 X
GA Eox [ L.P. Interests 2 $81,000.00| 0 50.00 x
e
HI .
- !. +
n x L.P. Interests 1 $10,000.00 | O $0.00 iﬂ - «
= p— i
., =
t
fnd Tu“_ﬁ,v p— I
IN x | LRI .
it nlerests 3 $78.890.53 | 0 $0.00 ‘ X
e
1A i =
i
KS$ i o R
H
KY i -
LA . B
ML | T ;
MD x i | LP Interests
- 1 .P. Inleresls 3 $1.,165.598| 0 $0.00 X
MA X . -
S o L.P. Interests ) 4 $328,194.34 0 $0.00 <
MI . -
MN | _ -
- ! {
MY : i |

Tolry




APPENDIX ]
1 2 3 4 5
Drisgualitication
Type of security under State LILOE
Intend 10 sel! and agpregate (i yes. attach
1o non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B=Item 1) {Parl C-Item ! (Part C-hem 2) {Part E-lem 1)
7 Number of Number of I
| Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
vol | o
MT -’ o
§
NE i l
NV ;
NH T -
s ] =
N x| L.P. Interests 5 $267,727.1(¢ 1 $21.595.03 |! x
NM |; T o
NY | x L.P. Interests 7 $1,060,022) 0 $0.00 . I
NCiox |7 |LP.interests 1 $100,000.0( 0 $0.00 Tk
ND I - i
oM :
OK X L.P. Interests 2 $75,863.3¢| 0 $0.00 X
OR X ( L.P.Interests 2 $63.000.00] © $0.00 [ T
!)A l-_-l - wwl ,
RI P )
SC x L.P. Interests 2 $200.000.0( 0 $0.00 ™ x
S0 P T
L SENNSSE S : i
I I . [ .
I'N X L.P. Interests 1 $50,000.00 | 0 $0.00 : 1%
X x L.P. interests 2 $600,000.00 0 $0.00 i x)
ur C :
VT . e
- i
S : o
VA x 5 | L.P. Interests 5 $1.036,000] 0 $0.00 z Cox
WA x : L.P. Interests 2 $191,479.0( ¢ $0.00 %
T —— -
WV i EEEE
b o —— — -
Wi r =

Sofy




APPENDIX

| 2 3 4 3
Disqualifcation
Type of security under State ULOLL
Intend to sel! and apgregate Cif yes. aftach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ftem 1) {(Part C-ltem 2) (Part E=ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ' !
[ e - -
PR

Daly




