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UNITED STATES OMB Number:....................

SECURITIES AND EXCHANGE COMMISSION E;{j:,f;;;;;;;;;;;;;j;‘,’:“"‘°'2°°°
aEc Mall Washington, D.C. 20549 hours per form ... 16.00

Mail Processing FORM D P ROCES
Section NOTICE OF SALE OF SECURITIES gJ N 1 CL  secuseomy
.- PURSUANT TO REGULATION D, 9 20greix Serial
JUN 17 2008 SECTION 4(6), AND/OR 0B | |
UNIFORM LIMITED OFFERING EXEMPTRGMSON p TERS  DATE ReceweD
washington. OG | I
109

Nama of Offering (O] check if this is an amendment and name has changed, and indicate change.)
fssuance of Shares of Barnet Partners, Lid.

Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section4(6}y [JULOE

Type of Filing: [J New Filing & Amendment _

e ee— ]|

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0 51384
Barnet Partners, Lid. 8

Address of Executive Offices: c/o Citco Fund Services (Cayman  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Islands) Limitad, Safehaven Corporate Centre, West Bay Rd., PO Box 31106 SMB, Grand Cayman, (345)949.3977
Cayman Islands
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {including Area Coda)

{if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

O corporation [ limited partnership, already formed B2 other (please specify)
{7 business trust [ limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: r ¢ 1 l f 0 l 4 J ™ 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) EIE

GENERAL INSTRUCTIONS

Federal:

Who Must Fila: Al 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
U.S.C. 77d(6).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earfiar of the date it is received by the SEC at the address given below o, if received 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 File: \U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filad 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 fiting must contain all information requested. Amendments need only repart the name of the issuer and offering, any changas
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in sach state where safes are to
be, or have been made. !f a state requires the payment of a fee 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

Failure to file notice in the appropriaste states will not result in a loss of the federal exemption. Convergely, fallure
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 to the collection of information contained in this form are
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not required to respond unless the form displays a currantly valid QM8 control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of tha issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
+ Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each genera! and managing partner of partnership issuers.

Check Box{es) that Apply:  [C] Promoter ] Beneficial Cwner [0 Executive Cfficer X Director [Z] General and/or Managing Partner

Full Name (Last name first, if individual): Hunter, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Queensgate Bank & Trust Company, Ltd. PO Box 30464 SMB,
Harbour Place, South Church Street, George Town, Grand Cayman, Cayman lslands
Check Box(es) that Appty: [ Promoter [ Beneficial Qwner [ Executive Officer B Director [0 General and/or Managing Partner

Full Name (LLast name first, if individual): Agemian, Patrick

Business or Residence Address (Mumber and Street, City, Stata, Zip Code): c/a Citco Fund Services (Cayman Islands} Limited, Satehaven Gorporate
Centre, West Bay Rd., PO Box 31106 SMB, Grand Cayman, Cayrnan Islands
Check Box(es) that Apply: [ Promoter 1 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: ] Promoter ] Benaficial Owner ] Executive OHicer [ biractor [J General and/or Managing Partner

Full Name (Last nams first, if individual}:

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

Check Box(es) that Apply: ] Promoter [0 Beneticial Owner O Executive Officer [ Director [0 Genera! and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply:  [J Promoter 3 Beneficial Owner 0 Executive Officer [3 pirector O General and/or Managing Partner

Full Narme (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner [0 Executive Officer [ Director O 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:  [[] Promoter 3 Beneficial Owner [ Executive Officer 7 Director O Genaral and/or Managing Pariner

Full Mame (Last name first, if individual);

Business or Residence Addrass {(Number and Street, City, State, Zip Coda):

Check Box(es) that Apply:  [J Promoter [T Beneficial Owner [ Executive Officer [ Director 0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necassary)

20of §



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... O ves K No
Answer also in Appendix, Column 2, i filing under ULOE

What is the minimum investment that will be accepted from any iNAIVIAUAI? .........c.c.orreeecrrrenecrcnnncse e $2,000,000"
May be waived

Does the offering pemit joint ownership of 8 SiNgIe UNIt? ... Yes [JNo

Enter the information requested for each person who has bsen or will be paid or given, directly or indirectly,

any cammission or 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. If more than five (5) persons to 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 individuat)

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 INAIVIAUA) STAIES)......c.ccoeemreiereee et aneriireneereraseeeseesaenssaransnnsbanene O All States

Qg Ok Oz OwRl OweaA Otcol Oen OPee Owe Owrl O A OrHg O]
Oou  aoN Oeal Oks) Oyl Ona OMeE OO0 Ohimal OMy O MN) OS] O[MO)

Ot Omel Dl OWNHE ON O OWY! OINC) OO OoH] DK OOR] OO (PA] |

Omrn Ol Ose O Omg Oun Ot Orva Dwa Owy Own Owy DPR |

Full Name (Last name first, if individual)

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

Namne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States” or Check INIVIBUAl STAES). .......oiiveieoivererren i anrannesisrenterereserasessaeeresessasransnnns O Al States

O Owk Oz Omse Oea deo) awen aee doc) Org O.Aa Orr Dol
O Oow Opa 3ks) OKyl OQral Owme] Ovol Oma) Oy Oy C1(ms] I [(MO]
Owmm Ome Omv) OwH Omg M O Ny el OiNop [ion O©oK) R OPA]
Omwn DOsc Oso OrN Omg Owm Owvn Ova) Owa Owy) Own Owy) OPAR

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 imtends to Solicit Purchasers

(Check “All States” or check INAIVIAUAl STAES).........c.cuureririecrrecere e reen e s O Al States

O Owud Olwg aeR Oca Oweo) Oen dwoe dmoel ara Oea Omrn 0ol
O Ooh Opa OKks] OKyl Opal Cime] DOm0l OM™A O Oy OMs] 0O Mo)
Owm ONep OMWNv OMNH O O Oy ONe) Ovol OoH Ok OoR] O[PA)
Own Orsc Orsol Oy Omag Own v Oiva) Owa) Owy Owp Owy] O(PR]

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

3.

Enter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter "0 if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of tha securities offared for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
LT OO O OO OO UP TSP PO $
EQUITY et crcn et ens b er e nnen e e ne e et b ree ek e ana s koot e e r et raes $
J Common O Preferred
Convertible Securitias (iINCIUGING WAITANIS) .....cc..ocovrriiirrieesirsesiesiesermessssnsssssssnsesssnsssnssnsssons $
PartnershiD IErESIS.......co e rers e ee s erae e s e e emesraseessas e et s masae s oassrerre ssemnarpreeaeans $
Other (Specify)  Shares 500,000,000 s 0
Total. e s 500,000,000 $ 0
Answer also in Appendix, Column 3, If filing under ULOE
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 amount of
their purchases on the total lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTeditad INIVBSIOTS ..ot iieiiiiiee e reer ettt e see e ss b et ne e et o e e s e e s snanbsnmrasean fteenneeestrenns 0 ] 0
NON-BCCraditad IVESIOIS ..ot ceey e e st as et sa s e st asaassas s bt esaassaa b ba e b evbnpassesayy pesassaeva ansassn n/a $ nfa
Total (for filings under Rule 504 0rly) ..ottt s ) $ 0
Answer also in Appendix, Column 4, if filing under ULOE
f this filing is faor an affering 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.
Types of Dollar Amount
Type of Offaring Sacurity Sold
BUIE BB ..ot eeeetier e es st eeanos s seseeeraossee s st nensane s e ranensennbernrans e srsesea st reeseeoresrraate saternennearte n/a $ n/a
BEQUIBLION A .....onicie s ere s tsae e sas e na st b bes e b ns st ped e sss s mna e st e nasnEspenrne n/a $ n/a
Rule 504 n/a $ n/a
B - U OO USSP ST ORI RON n/a $ nia
a. Furnish a statement 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 o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AGENTS FBBS..oe.ccvirrreesesrinsesirrs s sie e rsssssre s es st e bete s so s aaa e sr s st ben s b as b re bt aasats s n ot en st bnabs O 3
Prnting @nd ENGraving COSIS. ......cv.iiuernieueiiee i eeeesss s ressrssssesasssasseseistsssessastesssesasssssssssssssssesmnstasansns O s
LBOAI FBBS ...ouveieeriee e ctistemeeettteeeeeeebeeseeseabieseeaeseabsbeeeae At measeeatAbemeeseessseaseem s ieemsesssassameeetabberseesienmsann |
ACCOUMBING FEBS ......c.ocvviceemerereseeerssis e essraisisrrsssassesaea s basessrssesissransasnsas s sasassasassssssnssssassssentsnsanssssenssas a 5
ENGINEAMNG FBS........vecveieceveierarerractrsarreseasisressssssstsrasssssssssssssasssesssa st resssesmnstessssssnsesssssnssessssssaessssensas O $
Sales Commissions (specify finders’ 18es Separately)........cccoeviievreereieceeeseieeeee e eesesssensesesserenns L) 5
Other Expenses (identify) s d s
TOAL. ettt es et s e ts s e e s en s ena s £ brae e e Sk dr eSS eA e e er et Ak B ban s e e nabera et SR P S ennn e Prtasne et rRas e X 5
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e urrcrunyg FRiVeE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[~ .

4 b. Enter the difference between the aggregate offering price given in response {o Part C-

Question 1 and total expenses furnisned in response to Part C-Question 4.2. This difference is the
“adjusted gross proceeds 10 the ISSUBT. ... s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each 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 to the issuer set forth in response to Part C —Question 4.b. above.

Salaries and fees...........coccceiiviie e,

Purchase of reatestate......................oeeeeemnvienn.

Purchase, rental or leasing and installation of machinery and equipment..........

Construction or teasing of plant buildings and facilities..................................

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 issuer
PUrSUANt 10 @ MEIGET. ...

Repayment of indebtedness ...

Working capital..............ocooeieee e

Other (specify);

Column TotalS ..ot ae s

Total payments Listed (column totals added)

Oaoag

Oo0ocoagoaao

Payments to

Officers,

Directors & Payments to

Affiliates Others
$ O $
$ o s
$ | $
$ O $
$ | $
$ O $
s $ o
$ (] $
5 O %
$ ® s 0O B

&= 0

D. FEDE;M(}L SIGNATURE

This issuer has duly caused this notice to be signed by the undersigne: duly]

orized person. If this notice is filed under Rule 505, the following signature

constitutes an underiaking by the issuer to furnish to the U.S. Securitiep and/Exghange Commission, upon written reques! of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)) gf/Rulg 502.

Issuer (Print or Type}
Barnet Partners, Ltd.

A

Date
June 12, 2008

Name of Signer (Print or Type)
Patrick Agemian

Title oF/ Signae}@rint or Type)
Director, Batnet Partners, Ltd.

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PEOVIBIONS Of BUCI TUIB T o e ettt e sy p e e e e et e s e et vt et ensreee b e s ent e teenntsre e terrensteeren O¥Yes (ONo

See Appendix, Column 5, for state response.

2. 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 times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees,
4, The undersigned issuer rapresents 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 undesstands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issuer (Print or Type) Signafu| \/ Date
Barnet Partners, Ltd. // June 12, 2008

Name of Signer (Print or Type} Title of ‘Signiefr/(Prinl or Type)
Patrick Agemian Director, Barnet Partners, Ltd.
instruction:

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




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Pant E - Item 1}

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

1A

KS

KY

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to seit
{o non-accredited
investors in State
{Part B - tam 1)

Type of security
and aggregate
offering price
offered in state
{Part C —item 1)

Type of investor and
Amount purchased in State
{Pant C - tem 2)

Disqualification
under State ULOE
{if yos, attach
explanation of
waiver granted)
{Part E - tam 1}

State

Yeas No

Shares

Numbar of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

Al

sC

SD

TN

ut

VA

WA

wi

Non

END
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