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FORM D UNITED STATES ! OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Washington, D.C. 20549 Expires: ’

Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES stec USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
HammondAssociates Access Private Investment Partners, LP

Filing Under (Check boxtes) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE i
Type of Filing: [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA ﬂ” I” "
1. Enter the information requested about the issuer ‘
Name of Issuer  ([/] check if this is an amendment and name has changed, and indicate change.) 8051455
HammondAssociates Access Private Investment Partners, LP
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
101 S. Hanley Road, Third Floor, St. Louis, MO 63105 (314) 746-1600
3?‘:llli'tf:_::r::tP;rig;i%a)l(isfii\r::scs)%221:;!ions (Number and Slrcéﬁly, State, Zip Code) Telephone NumbCT {Including Area Code)
PROCESS

Bricf Description of Business *
Private investment fund JUN 18 ‘m“% \\Q M?,ﬂ Bmm
S

_ Saction
Type of Business Organization M&Q“ E“‘ERV nG
[] corporation limited part Q ormed [[] other (please specify): ¥ 4 @i@ﬁ@
D business trust [J limited partnership, to be formed JUM
Month Year ngmn us
m@ll b
Actual or Estimated Date of Incorporation or Organization:  [G14] [§]8] [AActal [] Estimated I%ﬂ

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 ct seq. or 15 U.S.C.
77d(6).

When To File: A notice mugt be filed no later than 15 days after the first sale of sccurities 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, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

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

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

Information Required: A new fiting 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 informatien 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 sccuritics 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 each state where sales
arc 1o be, or have been made, 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice,

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. l of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morce of a class of cquity sccurities of the issucer.
& [Zach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner [] Exccutive Officer [] Dircctor i/l General andfor
Managing Partner

Full Name (Last name first, if individual)

HAPIP GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 S. Hanley Road, Third Floor, St. Louis, MO 63105

Check Box(es) that Apply: ] Promoter  [[] Beneficiat Owner Executive Officer || Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Dennis R. Hammond

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 S. Hanley Road, Third Floor, St. Louis, MO 63105

Check Box(es) that Apply:  [T] Promater [ ] Bencficial Owner  {/] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first. it individual)
Russell Q. LaMore

Business or Residence Address  {Number and Street, City, State, Zip Code)
101 S. Hanley Road, Third Floor, St. Louis, MO 63105

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
Managing Partner

Full Name (Last name first, if individual)
Michae! J. Forestner

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 S. Hanley Road, Third Floor, St. Louis, MO 63105

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

Full Name (Last name first, if individual)
Harry B. Leggat

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 S. Hanley Road, Third Floor, St. Louis, MO 63105

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Qwner  [] Executive Officer [/} Director [] General and/or
Managing Partner

Fu!l Name (Last name first, if individual)
Anthony W. Brown

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 3. Hanley Road, Third Floor, St. Louis, MO 63105

Check Box(es) that Appty: [} Promoter  [| Beneficial OQwner  [7] Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Grant T. Leslie

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 S. Hanley Road, Third Floor, St. Louis, MO 63105

(Use blank sheet. or copy and use additional copics of this sheet, as necessary)
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[ B. INFORMATION ABOUT QFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? ..o | pd

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

2. What is the minimum investment that will be accepted from any individual? ... 5 1,000,000.00

Yes No
3. Daes the offering permit joint ownership of @ SINEIE UNTIT Lovoriiies et ssse e b arabres (]
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 solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson 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 individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALESY ....voniiicee et s e s e bbb bbb reneeras [] All States
AU [AK A (AR [ o [ b [m GG [GA E] 0D
SC SD
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 Ias Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IRAIVIAUAl SLATES) .uvvviivivsreceeece ettt e e seeamemesarerare e e bt es s ee e eeeeeeeeeeeeeentsrnemsats [0 Al States

[Ms]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 indivIAUAT SEALESY ..o ricvueceereeccn et sab sttt ess b seaenses s eas e rsens [J Al States
(H1]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER CF 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.” Ifthe 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,

Aggrepate Amount Already
Type of Security Oftering Price Sold
$
[] Common [7] Preferred
Convertible Securities (inCluding WAITANLS) ..uivveriiiiienecinrieeererrrnnierrreesersrs s rsssssrsssaressssessnens srns $ b
Partnership IHEIESES ...t cas e nees bbb et e et st $_100,000,000.0t §_33,500,000.00
Other (Specify } eeererrrars s en e ceemesesseas s anaem s sonensen R e st ras e e nnnaie et $ 5
TOUA ettt et n et et ed et A e beA a4 ke £ A ens et ee 2asrean s st besearaereten $ 100,000,000.0¢ $_33,500,000.00
Answer also in Appendix, Celumn 3. if filing under ULQE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicale
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.”
Apgrepate
Number Doltar Amount
Investors of Purchascs
ACCIEAIEd TNVESLOIS 11oviviviriir ittt se e reseree s et bbb eanss bbb aa bbb b b sb et et ek en sttt sasrraes 10 $_33,500,000.00
INOTI-ALCTEAIET IMVESIONS (reeeeeceiscecvrevisesresessrresarsrerseserseasass s smneecas s easasasesseseasessesess sencasans sesesscnesacn b
Total (for filings under Rule 504 anly) ..ot enemeaeare s $
Answer also in Appendix, Column 4, if filing under ULOE.
Tf this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, to date, in offerings of the typcs 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 Daollar Amount
Type of Offering Security Sold
R Ul 0N A o e e e et seeanan 5
RULE 30 e e e e e nanrens $
TOML L.ttt et e oo et e et reee e $_0.00

@ 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 insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTanSIET ABENLS FEES .ooriicere et cmment o eaccam oo e s e s

Printing and Engraving COStS .......coomieiieecnceceescere s eesecms e sesssmms e cs s st enie s e O s

LBl S ..ttt ettt et eem e s ve e e e emeea e e e e rm e et e e b seae et s e st aa e en s a e ot ent et e sesameenn et s s s $1_Q99&9_0____

ACTOURTING FEES oottt emsecesre o ecsaness s e st et et sretet et st $_25,000.00

ERZINEETING FEES ..ottt sient et sss bt s s s e eat s b s et b e st s amas st s b mb et s essnans 1s

Sales Cornmissions (specify finders’ fees separately) e e O s

Other Expenses (identify) Administrative expenses e 1 s 160,000.00
TOIAL oottt e e Rt enan s bRt 0 s 195,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses tumished in response to Part C— Question 4.a. This difierence is the “adjusted gross
PFrOCEEAS L0 the ISSUET.” ittt et eea v ems s e bbb be 01 L b RE TS

5. Indicate below the amount ol the adjusted gross proceed to Lhe 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 (o 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.

5 99,805,000.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAIIES BN FEES oouicticeiececcmreeee e en e si ettt sa b s bbb er e emn s e % Os
PUFCRASE OF TEAI ESLALE 1.oroeoeere et eeene e eme et eem e seeress s et ees s et s b nenms st e rnce ME s
Purchase, renial or leasing and installation of machinery
AN BQUIPIIENIL .cooron oot caeeee s e me et e see e snenes e eemne e e e e enmee e < enensne e s Os
Construction or leasing of plant buildings and facilities ..o oo s s s s s

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

pay for fund expenses

ISSUEE PUTSLANL £0 B METEETY (ooiiviirieiireecereneensessessssessess s sse e cmses s e s et seas e et e sesaseress srasanesssssbs b s s

Repayment Of INAEBEAIESES ...c...ooeeeeceeeee e v erener e v e eeemasaesssessmsas s bessmssstseesssterssesssssnens s as

WOTKIMZ CAPILAL .- revtsiieiieireece et ccremseeas et eeanet st eess s e sas et b e R bbbt 4o ettt 3 13

Other {specify): Proceeds used to invest in private equity and real assets investments; $ 0s 99,805,000.00
....... s s

COTUMI TIOLAYS . .ottt ettt s s sem e e e s e aenese s st ens et e s mn e s b e s ranne s 0.00 1% 99,805,000.00

Total Payments Listed (column tolals added) ..o

HE 99,805,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notic

eisfiled under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics 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) Signapye
Hamm ondAssociates Access Private Tivestn entPaj M O /—q m@{__

Date

blufo¥

i "-’hain:.ni&...)-‘}

Name of Signer (Print or Type) Titie of Signer (Print or Type)
Russell O. LaMore President, Hammond Associates Institutional Fund Consultants, Inc.
B Y
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. {See 18 U.S.C. 1001.)

5of9



