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Name of Offering (L] check if this is an amendment and name has changed, and indicate change, )
Ranger Long Short Gpportunity Fund, L.P.

Filing Urder (Check box(es) that apply): O rute 504  [3 Rule 505 Rule 506 O Section 4(6) U uLoE

Type of Filing: New Filing U Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer —

Name of Issuer (L__i check if this is an amendment and name has chinged, and indicate change.)

Ranger Long Short Opportunity Fund, L.P. “““ “““ “\‘
Address ot Executive Offices {Number anc Street, City, State, Zip Code) Telephone Numt

300 Crescent Court, Suite 1100, Dallas, Texas 75201 214) 871-5200

Address of Principal Business Operations {Number and Strcep".pvdzbgg,‘gﬁ Telephone Numb 080
(if different from Executive Oftices) D

Briet Description of Business
To operate as a private investment limited partnership. N T 922008
Type of Business Organization - i

O corporation Ximited partaership. alrradTHQMSON REUTERS (0 other (please specify):

[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date ol [ncorporation or Organization: lru l 1 J 1 0 | 8 | Actual 1 Estimated

Jurisdiction of Incorporation or Qrganization: (Enter One-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) |I|

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance 09 an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to Fiie: A notice must be filed no later than 15 days after the first sale of securities 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 ar if received at that address after the date on which it is
due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (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
photacopies 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 Paris 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 Oftering 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 each state where sales 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
bz filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and musi be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, failure 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, it the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispuse, 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (1 promoter O Beneficial Owner {0 Executive Officer O Director General Pariner

Full Name (Last name {irst, if individual)

Ranger L5 Management, L.P.

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

300 Crescent Court, Suite 1100, Dallas, Texas 75201

Check Box(es) that Apply: [l Promoter {1 Beneficial Owner O Executive Officer [0 Director [X] General Partner of the
General Partner

Full Name {Last name first, if individual)

Ranger LS Management (GP), L.L.C.

Business or Residence Address  {Number and Street, City. State, Zip Codez)

300 Crescent Court, Suite 1100, Dallas, TX 75201

Check Box{es) that Apply: 0 Promoter Beneficial Owmer [ Executive Officer [] Directer [ General andfor

of Ranger Capital Group Holdings, L.P. Managing Partner

Full Name {Last name first, if individual)

Ranger Capital Group, L.L.C.

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

300 Crescent Court, Suite 1100, Dallas, Texas 75201

Check Box/es) that Apply: O Promoter Beneficial Owner [ Executive Officer Omirector Managing Member of
Ultimate General Partner

Full Name (Last name first, if individuat)

Ranger Capital Group Holdings, L.P.

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

300 Crescent Court, Suite 1100, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter Beneficial Ovwner Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Del Vecchin, John F.

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

300 Crescent Court, Suite 1100, Dallas, Texas 75201

Cheek Box(es) that Apply: O Promoter [J Beneficial Owner Executive Officer ' Director (] General andfor
Managing Partner

FFull Name (Last name first, if individual)

Thompson, Joseph W., 111

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

300 Crescent Court, Suite 1100, Dallas, Texas 75201

Check Box(es) that Apply: (] Promoter O Beneficial Owner Executive Officel [ Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Canon, K, Scott

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

300 Crescent Court, Suite 1100, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter [1 Beneficial Ownaer Executive Officer

O Director

Ll General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Hacker. Nimrod

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

300 Crescent Court, Suite 1104, Dallas, Texas 75201




Check Box(es) that Apply: O Promoter O Beneficial Ovner Executive Officer O Director [0  General and/or
Managing Parther
Full Name (Last name first, if individual)
Burson, Tom
Business or Residence Address  {Number and Street, City, State, Zip Code)
300 Crescent Court, Suite 1100, Dallas, Texas 75201
Check Box(es) that Apply: O Promoter Beneficial (hwner O Executive Officer [l Director [0 General andror
) Managing Partner
Full Name (Last name first, if individual)
Elliott, Jason
Business cr Residence Address  (Number and Street, City, Siate, Zip Coce)
30 Crescent Court, Suite 1100, Dallas, Texas 75201
Check Box{es) that Apply: O Promoter O  Beneficial Owner O Executive Officer O Director O General andfor

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: Clpcomoter U Beneficial Owrer

O  Executive Officer

U] Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business o: Residence Address  (Number and Swreet, City, State, Zip Cod 2)

Check Boxtes) that Apply: O Promoter O Beneficial Owwer

[J  Executive Officer

Obirector

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

- (Use blank shect, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. HMas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering™ E]
Answer also in Appendix, Column 2, if filing under Ul.OE.
2. What is the minimum investment that will be accepted from any individual? ..o i D, 1,000,000
" (G’ may accept lesser amounts) Yes No
3. Does the offering permit joint ownership of @ SINEle WOLE? ..o it et U

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 oftering. !f 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 s:t forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

None

Business o 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 Indivadual STATES) ... b s D All States
|AL] [AK] [AZ) [AR] [CA) [CO) [CT] (DE] [DC) [FL] [GA] [HI1] [1D]
L] [IN] [TA] {KS] [KY] [LA] [ME] [MD] [MA] {Mi] [MN} [MS] [MO]

MT] [NE] [NV [NH] (NJ) [NM]  [NY]  [NC}  [ND]  [OH] (OK}  [OR]  [PA]
[RI] [SC) [SD] [TN] (1X] [UT] [v1] (VA]  [WA]  [WV] W] [Wy] __ [PR]

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 [ntends to Solicit Purchasers

(Check “All States”™ or cheek INAEVIHUAl STATES) ... e bbb D All States
[AL] [AK] [AZ] [AR] [CAL [CO) (&1 )] |DE] [DC] [FL} [GA] [HI1) D)
(1L} [IN] [1A] (K5] [KY] (1.A] [ME] IMD] (MA] [M] [MN] [MS] [MO]
[MT} [NE] [NV] [NH] [NI] [NM] [NY] [NC] [NDJ] {OH] [OK] [OR] [PA]
[RI} [SC] [SD) [TN] [TX] [UT] [VT] [VA] [WA] ‘WV] [WI] [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Cily 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) ... e D All States
[AL] [AK] [AZ) [AR]) [CA] [[ae]] cn [DE] [DC] |FL] |GA] [Hl) [1D]
[1L] [IN] [ia} [KS] [KY] {LA] [ME] |MD1 [MA] [MI] [MN] [MS} [MO]

[MT]  [NE] INV]  [NH]  [NJ] (NM]  [NY] INCI  [ND]  [OH]  [OK]  [OR]  [PA]
R [SC]___§sBl  [TN]  {Tx} [UT) [VT]  [VA] [WA] [WV¥] [WI] _ [WY] [PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)




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

Enter the aggregate oflering price of securities included in this offzring and the total amount already sold. Enter
0" if answer is “nome” or “zero.” If the transaction is an exchange oftering, check this box Ll and indizate in the
columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amouni Already
Type of Security Oftering Price Sold
DM ..o evs vt a s s e ee s se s ee s e ee e a a1 LE kA 1e SRR SRR s $ h
EIQUILY o vvoevocreeee et ece e e st a e R LR i3 b3
O commen {1 Preferred
Convertible Securities (inClUding WATTANISY ..ot e ama e s 3 s
PATINETSRUP INIELESIS ...ttt e s et ee bbb s $_1.000,600,000 $ 6,087,281
OTHEE (SPECHTY ettt e feht b $ $
TR v v et emee s es st ess e een e eee et st en s ens sttt nnene s snmresennenes e <oeneeenennens 5_1L000,000,000 3 6,087,281
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who nave purchased securities in this offzring and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
whe have purchased securities and the aggregate dollar amount of their purchases on the total lines. Erter “07 if
answer is “none” or “zero.”
Aggregale
Number Dollar Amount
[nvestors of Purchases
ACTIEAIE IMVESIOIS ..o 1 ii et ettt et et et ete sttt se e nb e e et e e Tesemaseeb e e P2 b e b es e s s se s e bbbt na e nr s g $__ 6087281
INOM~ACETEAUEE INVESIOIS ..o oottt st reeece e e rs e e e sre e abesee e eesne s e ee e reamaan e eaceb 1R S aE SRR s ab e e s e s bbb e _ 0 % 0
Total (for filings under Rule 504 00EY) ..ot it R N/A s N/A
Answer also in Appendix, Column 4, if filing under LU'LOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities sold by the
issuer, 10 date, in offerings of the types indicated, in the twelve (121 months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question |,
Dollar Amount
Type of offering Type of Security Sold
LI U oS PO DO SO VI UP ORI N/A $ N/A
REBUBILION A L.t et et a8 N/A $ N/A
RIUIE SOQ. ittt e i oe e e PSR e R R s R s bbb N/A s N/A
TOLAL ..ottt ee e et sbr b bR ee R e e R T b s N/A s IN/A
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. 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 10 the left of the estimate.
Transfer ABENUS FEES ... e RO TP SO P TPV O T PR UPURRRUT 0 $ 0
PFNGAE AN ERZIAVING COSIS. oo eseve s somscssreossosessersoeeseessoes oo e oot DS 0
LEEA) FEES oo vt BRSSP UTOTURPUPORRPRRUOR 5 5,000
ACCOUNUNE FEES .. .ooereie ettt bR s bbb s il s 0
EMEINEETINE FEES ..ottt ettt b b a 3 8s 0008 es e84 b 08 £ RE SRR £ R O $ 0
Sales Commissions {specify finders™ fees SEPArlely). ... O $ 0
Other EXPENSEs (IIEIEITF) ...o.1iv ittt e8RS0 e ne e O h 0
TOUY. et e $ 5,000
b. Enter the difference between the aggregate offering price given in response to Part C - Question |

and 1otal expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PHOCEEUS 10 TG TSSUET. 11 eb e r e es S st e esema s e s as et

) 999,995,000




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

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for zach
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the teR of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the
1ssuer sel forth in response to Part C - Question 4.b above,

Payments to

Ofticers,
Directors and Payments
Affiliates to Others
SALETIES ANA FBES .o iviveiees ettt et eb et a2t s ettt e e b SRt X s y [1s
PURCRASE OF TERI ©STAIE. ... 1t vttt et bbb e sb e e b bR e b bbb em s U s O s
Purchase, Tental or leasing and installation of machinery and equiptient ... 0 s O s
Construction or leasing of plant buildings and factlities ... v O s Os
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 to a mierger) ... 0 s O s
Repayment 0f INAEBIEUNESS ...ttt bbb s O s (15
WOTKIIE CAPHAL . 1.oovv e et s $ ds
Other (Specity); SECUTILIEs INVESIMENTS. .......oo ittt en st e % $_ 999995000
COIMI TOMAIS ..ottt e e 5 (L $_999.995,000
Total Payments Listed {column (0tals added) ... $ 999,995,000

{1} The Investment Manager of the Issucr will be entitled to receive management fees at an annual cate of 1.5% of the capital account balence of each Limited Partner and a 20% performance allecation ot fee
14 -l P! P

on prafits of the Issuer.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed wnder Rule 505, the following signature constitules
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff, the information furnished by the 1ssuer to any
nen-accredited investor pursuant 1o paragraph (b)(2) of Rule 302,

Issuzr (Prin- or Type) Signature Date
-
Ranger Long Short Opportunity Fund, L.P. / June 5, 2008
MW L} ] _H/

Name of Signer (Print or Type) Titlefof Signer (Print or Type}
Thomas E. Burson Chief Compliance Officer of Ranger LS Managemunt, L.P., general partner of the Issuer
ATTENTION

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




E. STATE SIGNATURE

Yes No

PSee Appendis-ColumaSHorstate-fespense—Not Applicable
2. The undersigned issuer hereby undertakes (o 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 faw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issuer to offerees.
4. WWWWCM!MHMMW%MMW

{ULOE) of the-state-in-whichthis-rotice-tsiled-and-undersiands that the-issuerclaiming the-avatability o f-this-exemption-has-the-burden-ofestablishing-that these
conditions have-been-satisfied: Not Applicable

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

issuer (Print or Type) Slg,naly Date
Ranger Long Short Opportunity Fund, L.P. / W é (%'WL W June §, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas E. Burson Chief Compliance Officer of Ranger LS Management, L.P., general partner of the Issuer
Instruction:

Print the name and tit'e of the signing representative under his signature for the state portion of this form. One copy of uvery 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.




APPENIIX

Intend to sell
to nen-accredited
investors in State

(Part B-ltem 1)

Type of security
and apggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

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

State

Limited Partnership
Interests

Number of
Accreditec
Investors

Amouni

Number of
Non-Accredited
Investgrs

Amount

Yes

No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

KS§

KY

LA

ME

MD

MA

Ml

MN

M5

MO

MT

NE

NV

NH

NJ

NM




APPENDIX

1 2 3 5
[ntend to sell Type of security Type of investor and Disgqualification
10 non-accredited and aggregate amount purchased in State under State ULOE
investors in State oftering price (Part C-ftem 2) {if yes, attach
(Part B-Item 1) oflcred in state cxplanation of
{Part C-ltem 1) waiver granted)
(Part E-ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY
NC
ND
OH X 5300.000,000 1 $1,174,728 0 0 N/A N/A
OK
OR
PA
RI
5C
5D
TN
TX X 5300.,000,000 7 $4.912,553 0 0 N/A N/A
uT
VT
VA
WA
Wy
Wi
WY
PR




