FORM D UNITED STATES OMB APPROVAL
Patse SECURITIES AN!) ENCHAI?GE COMMISSION OMB Number: 3235-0076
e PmceSS\ng Washingten, D.C. 20549 Expires: Aoril 30.2008
iy Estimated average burden
e FORM D hours per response. ... 16.00
pet T NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, | |
g 22 SECTION 4(6), AND/OR DATE AECEIVED
LD UNIFORM LIMITED OFFERING EXEMPTION ]

Nome of Offering ([ eheck if this is an amendinent and name hos changed, and indicate change.)

Filing Under (Check box{es) that applyy.  [[] Rule 504 [7] Rule 505 (7] Rule 506 [ Scciion 4(6) {7] ULOE
Type of Filing:  [7] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Emer the information requested aboul the issuer

Name of [ssucr (|:] check if this is an amendmem and oame has chenged, and indicate change.)
Spring Street Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
518 Madison Avenue, 22nd Floor, New York, New York 10022 917-677-8523
Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Ares Code)

{if different from Exccutive Offices)

Bricf Description of Business

ROCESSED

Type of Business Organization

G T

other (plensc spec
[ business trust [ limited parinership, 1o be formed THOMSBN Ré ERPS 08051328

Month Year
Actual or Estimated Date of [ncorporation or Organization: [117] [@15) Actual 7] Estimated
Jurisdiction of Incorporation o Organization: (Enter two-letter U.S. Pastal Service abbreviation for State:
CN for Canade; FN for other foreign jurisdiction) [N}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an cxemption under Regutation D or Scction 4(6), 17 CFR 230.501 crscq.or 15 L.S.C.
TIL(6).

When To Frle: A notice must be filed no later than 15 days after the Nirst salc of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the datz it ia received by the SEC at the eddress given below or, if received at that address afler the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Strect, N.W., Weshingion, D.C. 20549,

Copies Required: Eive (3 copies of this notice must be filed with the SEC, onc of which must be manually signed. Any ¢opies not manually sipned 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 i Part C, and any material changes from 1he information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘his notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that heve edopted
ULOE and that have adopted this form, Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accampany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will aot result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (8-02) reguired to respond unlass the form dispiays a currently valid OMB control numbaer. 1 of 9




A BASIC IDENTIFICATIONDATA, " h = L0

voe

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
&  Each beneficial owner having the powet Lo vote or dispose, or direct the vole or disposition of, 10% or more of 2 class of equity securities of the issuer.
s  Each cxccutive officer and director of corporate issuers and of corporate general and managing pariners of pannership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [} Promoter  [7] Beneficiat Owner  [] Executive Officer  [[] Disector {Z] Gencral pndfor
Managing Partner

Full Name (Last name first, if individual)
Spring Street Parners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
515 Madison Avenue, 22nd Fipor, New York, New York 10022

Cheek Box(cs) thar Apply: [ Promoier [} Bencficial Owner  [] Executive Officer  [[] Director {7] Genera} andrar
Managing Partner

Full Name (Last namc {irst, if individual)

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

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [T} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(esythat Apply:  [7] Promoter [ Bencficial Owner [ Executive Officer [T] Dircctor [0 General and/or
Managing Panner

Fuil Name {L.ast name firsL, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [} Dircctor [Q General andfos
Managing Portner

Full Name {Last name first, if individual)

Rusincss or Residence Address  (Numbser and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [J Promater  [7] Beneficial Owner  [] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner (] Exccutive Officer [J Director [ Genesal and/or
Managing Pariner

Full Name {L.ast name firsi, if individual)

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

{Use blank sheei, or copy and usc additional copies of this sheet, as necessury)
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" B. INFORMATION ABOUT OFFERING |~ = . "¢

Yes No

I. Has the issuer sotd, or does the issuer intend 1o sell, to non-aecredited investors in this offering? .. | IT4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? o S
Yes No
3. Does the offering permit joint ownership o 8 $ingle unil? o st sssssperresss (]

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration 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 staic
or states, tist the name of the broker or dealer. If more than five (5) persons to be listed are associaled persons of such
# braker or dealer, you may sei forth the information for that broker or dealer only,

Full Namec (Last name firsy, if individual)

Business or Residence Address (Number and Streey, 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 S18188) vt s msssmssssssecsn ] AL SltES
CA HO  0D)
(L] (R3] ME]
{NHj NM [Oh]
ivT]

Full Name (Last nanie 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) .ot e s s s O AN Siates

[aK] [€a] (DEJ ) (ol
m 8 4a (Mi] MQ]
[NE] M) (D) (PAl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
{Check “All States” or check individual SIALES) ..o s s ssenes L] A 12168
{H1])
o] [KS] M1} [MS]
MT] (NH) Y]
®1] om A%

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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G RRRRING P, NUNISER OF INVESTORS EXPENSES AND USE OF PROCEEDS |

1. Enterthe aggregate offering price of securities included in this offering and the total emounl already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {Jand indicate in the columns below the emounts of the securilics offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
L
$

[0 Common [ Preferred
Convertible Sccurities (including WarranIs) ..o s e 3 b3
Partnership Imerests .. FreeterinereensberbeAnEA b E e re e ban R s arrEspanne s ennrssecersensenins B, 5
Other (Specify jimited Paﬂﬂefshlp '"‘efaf-‘.‘. ..................................................................................... $_20,000,000.00 ¢
T oo ecoeeee e senne s sas s s s . s s s_20,000,000.00 ¢ 0.00

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

2.  Enter the number of accredited and non-gccredited 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 purchescd securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepaic
Number Dollar Amount
Investors of Purchases
ACCTEAIICR LNIVESIOTS cvvvurvrrremrerinnensemssmssseseresssonssassessssass seconssss ssntasbteasabasinss seasaress sammssser sssstrsaasssusererann 0 s 0.00
NON-BCCTEAILEd INVESIONS 1ovvurvusrceeeeeeee e erinstsessets s seas s ses st e s b hessasst b sna P bar b st nea0n $
Total (for filings under Rule 504 only) ... b
Answer also in Appendix, Column 4, if f‘llng under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesicd for all sccurilics
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior (0 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A ..ot iim it ot st rits e et r e r e e i s et s s s 5
B O ST OO TRV POV . s _0.00
4 a2 Furnish a statement of all expenses in connection with the issuance and disiribution of the
securilies in this offering, Exclude amounts relating solely o organization expenscs of the insurer.
The information may be given as subject 16 future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent’s FEes .imuininmmnnes a s
Printing and Engraving Costs....., M s
LEEAL FOBS . onvrevr)eerisuseemmssenss eamensssosas vspesseans s oems s som s somsb 4 e b 44 RS8R Ak e S on £ @ $_'5.00000
Accounting Fees ... $_5.000.00
ENZIMEETING FEES 1ourrmererrreecmcricsiicarecansiissssssorrssinsras s ssess banes ot 8 ses s e s s 42 s 2521 e84 St rr st sh s 0 s
Sales Commissions (specify finders’ fees SEPATAtely) i e mre ittt s a s
Other Expenses (identify) 0 s
TIOLAL 1 ovevisesresierrrsarstrmeoestecsssinssesssstmatanressmeasseeasyesansensrmdsbistbakbanssaasesrathds s st RESLAEELIE S SR L LS A EATRES F4 e SRRSO AR Om R £ en Vi s 20,000.00
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCREDS

b.  Enter the differcnce between the aggregate offering price given in respense 1e Part C — Question ]
and lotal expenses furnished in response 10 Part C — Question 4.a, This difference is the “adjusted gross
Proceeds L0 hE ISSUEE ™ oo i i s e s e s e a S ab RS e A e R e

5. Indieate below the amount of the 2djusted gross procced to the issucr used or proposed 1o be used for
cach ol the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box (o the [eft of the estimate. The total of the payments listed must equal the adjusied gross

proceeds to the issuer set forth in response to Part. C — Quesiion 4.b above.

19,880,000.00

Payments to
Officers,

Direclors, & Payments (o

Affiliates Others
Salaries and lees ..venenicveenn. earieres e et e aarenneeaenn eeereareaniteterataeeeeats et smeanasarasseteense sensesaeasanaea s ba sssnnran s %
Purchase of rEal CSIALE ........coreew it sscsmss e s sns s st ssssrssssssssssssssssastsararsssssranssssons [} Os
Purchese, rental o leasing and installation of machinery
AN CQUIPIMENE 11ttt iees s scert e s s rer a4 00 o411 R 4 E PO 4RS 43380 VAT RO BNS T SRR 1SR 101 108 TR e Os 0os
Construction or leasing of plant buildings and facilities e 1] 8 gs
Acquisition of other businesses (including the valuc of sccuritics involved in this
offcring that may be used in exchange for the asscts or sccurities of another
ISSUCT DUTSUBNL 10 8 MICEEEE) woovecusreiaseivaesre st seassssassseressssnsbssais st vsasr s sses st ssstass ssnsssensasssarsssasnsnnssraases |L) 9, s
Repayment of indebtedness ... viveirmercvenveicenaes bbb R bt AL SRR SRR s 1 ns 0as
WOTKING CAPILAL.rveeccviect s essivecssisnssrssssssssrsse st sanes s serssse st sk bt st bbb bbb s sostenebiss [L] B 718 19,980,000.00

Other {specify):

13

gs

0s

0as

COMMN TOAIS ....rvvvereveerernsneimers st s sssns it s s amt s e st st et v sre s e s srasseseecrinsenss (@] 0.00 TR 19,980,000.00
Tota) Payments Listed (column totals added) ... e e s it 18,880,000.00
l i e T 7 "D FEDERALSIGNATURES

The issuer has duly caused this nelice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish Lo the U.S, Securities and Exchange Commission, upon 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

Spring Street Pariners, L.P.

Date

slizfog

Name of Signer (Print or Type) Title of Signer (Prim or Type)
David J. Liptak President of its Genera! Partner, Spring Street Pariners, Inc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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