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Limited Partnership Interests of Maple Leaf Partners, LP
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A. BASIC IDENTIFICATION DATA

TSI

whiih gg ‘PUUU

1. __Enter the information requested about the issuer

Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Maple Leaf Partners, LP W&Shingtgn. oe
1

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephona Number (Including Area Code)
c/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801 225.706.1600
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephon$R®@gESﬁErB Code)
(if different from Executive QOffices) § .
Brief Description of Business: private investment company JUN 262008
Type of Business Crganization THOMSON REU]ERb

[ corporation & limited partnership, already formed 1 other (please specify)

[] business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: I 1 1 J l b} 1 :l & Actual {J Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-lettar U.S. Postal Sarvice Abbraviation far State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: All 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.5.C. 77d(6).

When To File: 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 Caommission {SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the data 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 Fifth Streset, N.W., Washington, D.C. 205409,

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
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 narne of the issusr and offering, any changas
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with tha 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 Adrninistrator in each siate whera sales ars to
be, or have been made. !f a state requires the payment of a fee as a precondition to the ciaim 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 nofice constitutes a par 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, tailure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on tha tiling of a federal natice.

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 currently valid OMB control number,

A. BASIC IDENTIFICATION DATA i

2.  Enter the information requested for the following:
+ 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each exacutiva 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(es) that Apply:  [] Promoter 3 Beneficial Qwner [0 Executive Officer [ Director £ General and/or Managing Partner

Full Name (Last namae first, if individual): Maple Leaf Partners |, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer [ Director B Managing Membar

Full Name (Last nama first, if individual): Dane C. Andreeff

Business or Residence Addrass {(Number and Street, City, State, Zip Code): c/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply:  [J Promoter < Beneficial Owner {J Executive Officer [ Director ] Generat and/or Managing Partner
Full Name (Last namae first, if individual): Tiger Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer O birecor [ Genera! 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 ] Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass {(Number and Street, City, State, Zip Code);

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer {1 Directar [ 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: [ Promoter [] Beneficial Owner [ 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(ss) that Apply: [ Promoter ] Benaeficial Owner O Executive Officer (0 Director O General and/or Managing Partner

Full Mame {Last namae first, if individual):

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

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

{Use blank sheet, or copy and use additional copies of this shest, as necessary)

B. INFORMATION ABOUT OFFERING
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............coveeene O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that will be accepted from any individual?.............oovvrvmmn e $1,000,000*
“May be waived
Does the offering parmit joint ownership of & SINGIE UR? .......oocee e e e cser e ressrass s ves B Yes O No

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 “he
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 slate or states, list the name of the broker or dealer. If more than tive (5) persons to be listed ara
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer onty

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stata, 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)..........ce..ociii i [ All States

Oy Ok Ol Ogar) Orca) Olcor Oen Ohioel O1ipc) Orrg Oiea) TH) O po)
O Oy Ooal Orks) Okyl OrA) Omnel o) Omal Oy QN CJims) £ (MO)
Owmm Omeg Omvi OwH TN OmM Oyl OWNC OWNDp O©H Ok C1oR] O{PA)
Orn Oisc Omsb O Oma Owpn Oen Ora Owa Owvl Own Dwy] O(PR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streat, City, Stata, 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 INGIVIAUAl SILES).....c..ocer e e iir e ee s aa e e [J All States

Oy Oak Az OeR Owca Ocol Orn Owe Ome Orrg OeAa Omrn 0o
Cog O Opar Oks) OKy) Onal Owme Omo) Oma) Oy OO C1(Ms] [ (MO]
Owmm OnNep Ol OiNH) OMu GiINne GINv1 Oe) OWo) OpoH) OO0k CIOR] O(PA)
Owmn Oiscl Opop Omn Omxp Own Oom Owrva Owal Owve Owil 3wyl O(PA)

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 STABS)..........coevivieiiniii e e [ Al States

Oian DAk O@z) Ome Otcar Oco) Dien Ome 0w Oy OicA Or Ono)
O Owm Opa Orks] OKyl Oral OmeE Omo] OmA) Omg Oy Ol vs) O MO]
Omm Omer O] OwH O OnM ONy) ONe) OWD) Ofod) [Jiox) TR (Al
Owrn Osc aso OoN Oma aen awvn Owrva Owa Owv Own Owyl OPR]

(Use blank sheet, or copy and use additional copies of this shest, 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 answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
DIBDE. e rveacevueieeemseeeseenea s eeeas e eS8 e RA et 0 $ 0
B UIBY et e rr e et e et s et e e s S ae ke ban b e b e en b nas £ rE e b b e sepe s s 0 $ 0
O Common [ Preferred
Convertible Securities (InCIUtiNg WaITANISY ..v.or ettt e b e 0 $ 0
Pannership INEBrastS......cociivi et isi e e eeeesee s s bt £ a0t st rareeee e nee 1,000,000,000 $ 626,797,611
Other (Specify) Y 0 $ 0
Tt ... e s 1,000,000,000 $ 626,797,611
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 ot 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.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEOITBA INVOSTONS ... et rr e e s s ere b e e eram st en s s r et e et enes 259 $ 626,797,611
NOM-BCCTEOIAA INVESIONS ..ooet i e st e s cnc e seeseees e e g sn e e ans e mneean 0 $ 0
Total (for filings under RUlE 504 ONIY} .......ccovvoevereere e e eerrrsnsss e b seemsrerasssenis 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE
if this filing is for an offering under Rule 504 or 505, enter the information requasted 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 Offering Secunty Sold
Rule 505...cccveeeereenee. nia $ n/a
ROGUIBHION Aot en e e e s e a et e s s s e e et e aea e ssenepreebearerna e erenn n/a $ n/a
Rule 504 n/a $ n/a
TOMAL .o et e et e ek Rs e eae e e an b e n/a $ n/a
a. Fumish 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 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,
Transtar AGENE'S FBES.........coc e rsa e e s e e e e nne | $ 0
Printing and ENGraving CoSES..... ..o creirieinririsias s seeseene s e snrsersvsessssnssissaanssremarssssssssassssssssesnes | |F $ 0
Lagal FBES. .ottt . A s 67,348
ACCOUNTING FBAS .....cccovrniieie i eeiecmrec s st rss st ere e sses e b st s bt et s eesasssnsasatstonssesessesnassensssiner | ) $ o]
ENginearing FOOS. ... ..ottt et se ey ettt sne e s s e er s srnns s sne st sre e sranrsrerantere | ] $ o
Sales Commissions (specify finders’ feas SEPArateIY) ........cc..crirrerrricrereieeere e ene s et (| $ 0
Other Expenses (identify) T VORUUUUOUROT (| $ 1]
L TR U OO OO OOV OOOORVRNOVO £ 1 $ 87,348
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Parl C-Question 4.a. This diffarence is the $ 999,932,652

“adjusted gross proceeds 10 the iSSUET.™ ... ... s e

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 equat
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Fayments to
Officers,
Directors & Payments to
Affiliates Others
SAIARES NG TRES ...oovii i e e e b e er e O $ O $
PUIChase Of TEAI @SLAIE ..........eveeeeieeeeeee et eee e i e ee s e e ressesaeea e st aeenes O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ d $
Construction or Jeasing of ptant buildings and facilities..............ccccecoevirencencns O $ O 5
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
PUTSUANE 10 8 MIBIGET. ... o vcvivrvevsisieiassetseeeeravmsrsmssss st et srommesererrssssesssassnsssensres O $ O $
Repayment of iNdebIBANESS ..........c...o.oooiriitiie e bt s b e s O 3 O $
WOKING CAPILAL ........oiicis et ee et e e e e ont e ren e s s b s O $ $999,932,652
Other (specify): O $ (| $
a § O s
COWMN TOMAIS........coveriieees st s r s e s b e b e s sesrsr s beb st sas st seneesrens O $ X $ 999,932,652
Total payments Listed (column totals added)..........c..ccooiiiieivinini i P $ 999,932,652
D. FEDERAL SIGNATURE : u

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (p){2} of Rule 502.

Issuer (Print or Type) Signature Date
Maple Leaf Partners, LP June 16, 2008

Name of Signer (Print or Type) Title of ’Signer (Print or Type)
Dane C. Andreeff Managing Member of Maple Leaf Capital I, L.L.C., its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. ($ee 18 U.S.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subjecl to any of the dlsquahf ication
provisions of such rule?... - . .OdyYes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which ihis 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 requesl, information furnished by the issuer to offerees.
4. The undersigned issuer 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 estabiitshing 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 si¢ned on its behalf by the undersigned duty

authorized person.

Issuer (Print or Type)
Maple Leaf Partners, LP

Signature W

Date
June 16, 2008

Name of Signer (Print or Type)
Dane C. Andreeff

Title of Signer (Print or Type)

Managing Member of Maple Leaf Capitat I, L.L.C,, its General Partner

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 copies not manually signed must be photocopies of the manually signed copy or bear typec or printed signatures.




APPENDIX X
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 - item 1) (Part C - ltem 1) {Part C —Item 2} {Part £ - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accreditad
State Yes No Interests Investors Amount Investors Amount Yeos No
AL
AK
AZ X $1,000,000,000 1 $1,022,447 0 30 X
AR X $1,000,000,000 1 $6,206,265 0 $0 X
CA X $1,000,000,000 12 $19,968,075 0 $0 X
Co X $1,000,000,000 5 $14,914,577 0 $0 X
cT X $1,000,000,000 4 $32,469,000 0 50 X
DE X $1,000,000,000 1 $500,000 0] 50 X
DC X $1,000,000,000 3 $4,602,590 0 $0 X
FL X $1,000,000,000 18 $36,040,895 0 £0 X
GA X $1,000,000,000 2 $3,716,680 o] $0 X
Hi X $1,000,000,000 1 $500,000 o 50 X
1D
IL X $1,000,000,000 2 $2,897,222 0 $0 X
IN X $1,000,000,000 1 $1,436,490 0 $0 X
1A X $1,000.000,000 1 $16,937.211 0 50 X
KS X $1,000,000,000 1 $519,055 0 $0 X
KY X $1,000,000,000 4 $12,690,018 0 50 X
LA X $1,000,000,000 16 $34,261,515 0 $0 X
ME
MD X $1,000,000,000 54,265,743 0 30 X
MA X $1,000,000,000 2 $1,400,000 0 $0 X
Ml X $1,000,000,000 1 $1,492,800 0 $0 X
MN
MS X $1,000,000,000 2 $2,659,121 0] 50 X
MO
MT
NE
NV X $1,000,000,000 6 $25,274,241 c $0 X
NH
NJ $1,000,000,000 7 $8,813,480 0 $0 X
L _NM X $1.000,000,000 1 $1.000,000 1]} S0 X
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APPENDIX
1 2 3 5
Disgualification
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
invastors in State offered in state Amount purchased in State waiver granted)
(Part B ~ Item 1) (Part C - Item 1) (Part C ~ Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accradited
State Yas No Interests Investors Amount Investors Amount Yeos No
NY X $1,000,000,000 35 $176,153,117 0 $0 X
NC X $1,000,000,000 11 $10,367,13 o %0 X
ND
OH
OK
OR
PA X $1,000,000,000 1 $3,502,056 Q $0 X
Rl
sC
SD
N X $1,000,000,000 21 $40,081,203 0 30 X
™ X $1,000,000,000 70 $103,432,264 0 $0 X
uT X $1,000,000,000 1 $2,140,029 0 $0 X
vT
VA X $1,000,000,000 24 $54,621,964 0 $0 X
WA
wv
wi
wYy
Non X $1
us 000,000,000 1 $395,845 0 $0 X

E
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