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UNITED STATES
FO R M 9 \“g SECURITIES AND EXCHANGE COMMISSION OMB gf:bzipﬁovgzzs.oors
?" 55 Washington, D.C, 20549 Expires:
N\G}“ sed'.\on Estimated average burden
3 (m“ﬁ FORMD ' hours per response, . ....16.00
N 2 . NOTICE OF SALE OF SECURITIES SECUSEONLY
) “g‘on.o PURSUANT TO REGULATION D, e
Wes™ 0% SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
The Bylsma Partnership, L.P

Filing Under (Check box{cs) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [7] Scction 4(6) [ ] ULOE ——
Type of Filing: {7} New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA ,” I, I”
[.  Enter the information requested about the issuer 0
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 05‘239
The Bylsma Partnership, L.P.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
601 7th Avenue, Lagrange, Hlincis ' {708) 482-3491
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED

Invesling in Securilies

JUN.2 52008

L A-ARJ e

Type of Business Organization
[[] corporation limited partnership, already formed

ther (pl ify):
[[] business trust . [:l limited pnnnershi;?, to be formed D e THOMSON REUTERS

. Month Year
Actual or Estimated Date of Incorporation or Organization: [{]T] [D17] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} OE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcring A notice is deemed filed with the U.S. Securities
and Exchangc 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 dalc on
which it is due, on the date it was mailed by Unitcd States registered or cerified mail to that address.

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

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

Information Required: -A new filing must 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, PanE 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 securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a 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 fec 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 constitutes a part of
this notice and must be completed.

: ATTENTION
Fallure 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 exemplion is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1 of9



2, Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to votc 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 carporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check BOX(CS) that Ap [y. Promoter Beneficial Owner Executive Officer Director General and/or
P

Full Name (Last name first, if individual)
EAM Capital LLC

Butiness or Residence Address  (Number and Street, City, State, Zip Code)
601 7th Avenue, LaGrange, lllinois 60525

Check Box(es) that Apply: i/} Promoter E] Beneficial Owner Executive Officer [] Dircctor |:] (eneral and/or
) . Managing Partner

Full Name (Last name first, if individuaal)
Bylsma, Daniel P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
601 7th Avenuse, LaGrange, lllincls 60525

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

Full Name (Last name firsl, if individual)

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

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [} Executive Officer [7] Dircetor [ 'General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [] Executive Officer [7] Director  [] General andfor
! Managing Partner

. Full Name (Last name first, if individual)}

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

Check Box(cs) that Apply:  [] Promater  [] Bencficiel Owner [] Executive Officer [] Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual) .

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

Check Box(cs) that Apply:  [] Promoter  [] Dencficial Owner [} Executive Officer [} Director [} General andfor
Managing Partner

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 additiona! copies of this sheet, a5 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this 1351 11173 N B ]

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

2. What is the minimum investment that will be aceepted from any INdiVIAUALT ... vrovevvoeareeeseeremssearscsse e ssrsesmrrsessss Sw
Yes No

3. Does the offering permit joint ownership of & SINELE UNILY ..onecevcrcriicre e s e comcsms s eeesc s conerassensssssisen (]

4. Eater the information requested for cach persen who hag been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 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. 1f mere than five (5) persons to be listed arc associated persons of such
a hroker or dealer, you may set forth the information fer that broker or dealer only.

Full Name (Last name first, if individuat)

no selling agents have been employed

Buginess 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 SEALES) v s iririesie s st ssirerens srsrsisse st ssssstass st sssrrsmenssmnnenenenenrs |} Al StalES
AL ([AK ([AZ (@R €A Ko €1 8 B Fl G E D
OL] (X3] MAl MO [N
®O B G @@ X @D @M [FA WA W @ WY ER

Full Name (Last name first, if individual)

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

N_ame of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check individual SATES) .....ciiieiiiiicet et et e st sen st et s emes s vaeres J All States
[co] L] [Gal (D]
(XS]
RO B BB M X Ud M A WA & b & [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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..., bbb e SR R SRR SRS SRR SA RO TIRR ERA LA RS [J Al States
ALl (K] [z AR [€A] [0 €1 BB B0 G ©A GO 0O
o] [ON] [KS} (MS]
(FE] (it} (N¥]
®] [ [0 [ X [©O vV F& WA WV D WY [FR

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU 1.eeisitsitieiesseec et reeeeee s et e e £t e gy pae e ety $ 5
BQUILY oo et e smenase et bas s nsensaa s ss s e beesen st aebe et F s bea et s s ban b s 4 b sannasannas et t b $ $
[ Commen [ Preferred

Convertible Securities (including Warrants) ..ot saeeee et B $
PArtnershi] INTEEOSIS ....v.vvieeeeeeeceieentis st ss e s s e s sess st st e snras b b snsaeravess essassrsnsmnbstes 5 s
Other (Specify LP Interests Y trrriasrrreres bbb AR AR b R RR bbb e $_700,000.00 ¢ 700,000.00

TOTAD oottt cesssrr e e bbb bR eR b et et S0k sad st e b et e bbb s s_700,00000 ¢ 700,000.00

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

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

Aggrepate
Number Dollar Amcunt
Investors of Purchases
ACCTEAILEE INVESTOTS ... vevveerrrrrrreresieessss e ssnssssseressesisasssesssensses s simasss s bdssbrs sk ssssb ot Fan b bes man st 3 $_700,000.20
Non-accredited Investors ....ooveveeenvenns $
Total (for filings under Rule 504 0D1Y) o eeeceneees s sesseensess et sseceseees D $_700,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
R 08 Lottt e e e et e et bttt sbons s
Regulation A ........................ $
RUIE S04 oot et e e e s et eat ey e prates s
TOR] ..ot ee et e ettt e et o et eeese e pRR eSS s 0.00
a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box tc the left of the estimate.
Transfer Agent’s Fees .......cccoveeieiinricnnnnnnnn. O s
Printing and Engraving CostS . ...c.oooueemeiiieeeeeeciceeeeeseeeemeeeras e ieemeeessessss e ssmssessemsessnmsmesssassasanses O s
Legal FEES oo vssmseree s resseaans Al $ 8,000.00
Accounting FEEs e Os
ENgineering FEEs ...urmmmmmmmemeiniisossssamrnmesisns Mns
Sales Commissions {specify finders’ fees SEparately) ... e s vnnes O s
Other Expenses (identify) filing fees 4 $_2.000.00
TOA] oot Vs 10,000.00
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses ﬁumshcd in response to Part C — Question 4.a. This difference is the “adjustcd gross 690 000.00

proceeds 10 the (SSUEE.” .......ccrvirn e s st s s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes 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 equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments o
Officers,

Directors, & Payments to

Affiliates Others
SAlATIES AN BES ...vovvvreramsscses smsss st seni s esametsrassasat et bt st sesoee st e e bbb bbb oA bbb RS bR b s #A#$_1.72500 @S 10,000.00
Purchase of real 8ta1e ...... .o s E————" | as
Purchase, rental or leasing and installation of machinery
AN EGUIPIICTIL ovorreroercarerenss resseremsinsts st sias bR 140 SRt b4 LORES 4S04 41 b et s e bR PR TR e s bamb R s as 0s
Construction or leasing of plant buildings and FACIlItIES cumuummmescsserrimussrssssssses rersit i b e O I | s

Acquisition of other businesses (including the value of securities involved in this
offering that may be nsed in exchange for the assets or securities of another

issuer pursuant to & merger) as

Repeyment of indcbtedness ... Os

Working capital., ... s St bame s s e AT A bbb e s Os

Other (specify):__capital for_investing in secutities . s (7$_678.275.00
....... Os s

COIIIN TOAIS 1rvvvvr s rrnrsssrsesssessssassssasessseassosssesesssmsomtsss e st sssisssse st sssessessmss sssssssss (] §, 11 29400 5_888,275.00

Total Payments Listed (co]umn 101ALS AAEA) ... esrire e e e et e e e ViR 690,000.00

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

Issuer (Print or Type) Signature Date
The Bylsma Partnership LP. A\ D P2 /LM L / Llos

Name of Signer (Print or Type) Tltle of Signer (Print or Typc)
Daniel P. Bylsma Member, EAM Capital LLC, Generat Partner
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 11.S.C. 1001.)
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Is any party described in 17 CFR 230. 262 prwcm]y subjcct to any of the dlsquailﬁcatlon Yes No
provisions of such rule? ..., - corersut e DS RFPRRRP VOO [ |

See Appendix, Column 5, for state response,

The undersigned issuer 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 limes as required by state law,

The undersigned issuer hercby undertakes to furnish to the state administrators, upon wrmen request, information furnished by the
issuer to offerees.

The undersigned issucr 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 the availability

of this exemption has the burden of cstablishing 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 autharized person.

Issuer (Print or Type) ture Pate

ip L.P.
The Bylsma Partnership L K‘;’> ? ! 2///\/ é/!l/a &
Name (Print or Type) Title (Pnnt or Type)

Daniel P. Bylsma

Member, EAM Capital LLC, Genera! Partner

Instruction:

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

signatures.
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FHE A S

1 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes .No Investors Amount Investors | Amount Yes No
AL L
AK | | |
Az [ —
aR 0 0 I | —
al L ]
Co | | L1 [::I
cr ] | LIl
DE C ]
DC ] | ]
FL :l [ ] C ]
oal ] | [—
i | ] L]
D || [ 1]
IL x l ' LP Interests/No 2 $200,000.01 o $0.00 I:I E
N | [ T
1A | | | | —
ks L] ]
KY | [ —
LA L1
ME C L
MD C_1|C_]
MA L]
MiI X I }.r liilterestsiNo 1 $500,000.01 O $0.00 : X
MN L1
s -
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S

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate , (if yes, attach
to 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-ltem 1) * {Part C-Item 2) - (Part E-Ttem 1)
Number of Number of -
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO
MT C_ L1
e[ L]
NV 1 | —
NI | I _
)l | ]
NY I —
NC ) L]
v L] ] [—
OH | | L]
OK I L1
OR | | | l
m ]
N .
L1

=

-

E

U

8of9

WL




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULQOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

=
-
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