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Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interest

Filing Under (Check box(es) that apply): [ ] Rule 504 [J Rule 505 [ Rule 506 [] Section4(6) [] ULOE

Type of Filing: [ New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA IHN-3-0-2066- &
f . . BAVLA B A
1. Enter the information requested about the issuer o
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) IHUMSO—NWERS

Impala Transportation Fund LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

107 Cherry Street, 2™ Floor, New Canaan, CT 06840 (203)972-4155

Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Codc)
Zip Code) (if different from Executive Offices)

N/A N/A
Brief Description of Business: The issuer will seek to maximize returns in strong markets and protect returns in weak markets through
a long/short strategy by investing primarily in transportation companies and companies with significant exposure to the transportation

industry.

Type of Business Organization

] corporation (X limited partnership, already formed (] other (please specify):
[] business trust [] limited partnership, to be formed
) Month Year
Actual or Estimated Date of Incorporation or Organization [1]0] [0]5] & Actal [JEstimated
Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS:
Federa: A

Who Must File: Al issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Sec C.
77d(8).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A noti d
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if rece is
due, on the date it was mailed by United States registered or centified mail to that address. 08053984

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matcrial changes from the information previously supplied in Paris A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal fiting fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying upon ULOE must file a separate notice with the Securities Administrator in cach statc where sales are to be, or have been
made, I a state requires the payment of a fee as a precondition to the elaim for the cxemption, 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 1o 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. 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.
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issucr, 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% of more of a class of equity securitics of the issucr;
e Each exceutive officer and dircctor of corporaic 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: [J Promoter ) Bencficial Owner [} Exccutive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Impala Asset Advisors LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

107 Cherry Street, 2* Floor, New Capaan, CT_06840
Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [} Exccutive Officer [J Director B General and/or Managing Partner*

Full Name (Last name first, if individual)
Bishop, Robert ).
Business or Residence Address (Number and Strect, City, State, Zip Code)

107 Cherry Street, 2* Floor, New Canaan, CT_06840
Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Exccutive Officer [[] Director [ General and/or Managing Partner

Full Name (ELast name first, if individual)

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

Check Box(es) that Apply: {] Promoter [ Beneficial Owner [J Executive Officer ] Director [ 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 [} Beneficial Owner  [] Exceutive Officer [ Director [ 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: [J Promoter [] Beneficial Owner  [J Exceutive Officer  [J Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual) .

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

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
* Sole member of the General Pariner
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Y

B. INFORMATION ABOGUT OFFERING

Yes
1. Has the issuer sold, or docs the issuer intend 10 sell, 1o non-aceredited investors in this offering? .o, d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ovvciccrninnn,
* unless the General Partner, in its sole diserction, agrees to aceept some iesser amount
Yes
3. Docs the offering permit joint ownership of @ SINGIE UNIET ...rvevve ettt s s s cnasses s s et ssrs b bt 4]

$5,000.000*

No
O

4,  Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any commission ot similar remuncration for

solicitation of purchascrs in connection with sales of securities in the offering. [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. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sci 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 Pcrson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check NAIVIAUA] STALESY.u..vcvuri v it sisiieeeeereresebsrrersssrsssassssiaseesussss et sssasesssbessssessmseseson ] All States
[AL} [AK) (A2) [AR] [CA] [Co] [CT) [DE] [DC] [FL] 1GA] [HY] (D]
L} [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] |MI] [MN] [MS] MO]
MT] [NE] NV] [NH] N3] [NM] [NY) [NC] [ND] [OH] [OK]} [OR] [PA]

[Ri] [5C] [SD) (TN] [TX] [UT] [VT] ival [WA] [(wVv] [wi} (WY} (PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or Check INAIVIAUAL S1LES) ... .vvuriiirer i sressessisessiascassessrss rerssessesss s sasssssss seasss st st ssstssbasss sesssoss sresss s ssssasass carssvessstsssbasaseressssasssns [ All States

[AL] [AK] [AZ] [AR] [CA} [CO) [CT] [DE] [DC] (FL] {GA] [H] [1D]
fiL} [N} [1A) XS] [KY) [LA) [ME]  [MD]  [MA] (M) MR]  pMs)  [MO)
MT] [NE] (NV] [NH] (NI} [NM] [NY] [NC] [NDj [OH] [OK] [OR] [PA]
RN} {sC] [SD] [TN] [TX] (ut} ivT) [VA] (Wal [WV] (wi (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 Intends to Solicit Purchasers
(Check “All States™ or check individual States) ......coeceveeeeee.
[AL] [AK} (AZ] [AR] [CA] (€Ol [CT] [DE] (DC)

[FL}  (GA]  (HY]

.0 Al States

(o)
(L [IN] {iA] [KS] KY] (LA] [ME] [MD] [MA) [Mi) [MN] {MS] [MO]
[MT] [NE] NV] [NH] [NJ] [NM] [NY] (NC] (ND] (OH] [OK] {OR] [PA]
(RY] [SC] (s8] [TN] (TX] um v1] [YA] [WA] [Wvj (W1] (wyj IPR]

{Usc 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

1. Enter the aggregate offcring price of securitics 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
[0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Sceurity Offering Price Sold
Debt.... s s
[ Common [J Preferred
Convertible Securitics (INCIUAINE WAMTANIS).....cvovrrrrrsrmresrresrssrsrmssssssssssessmassssss rsessssssersssstsasses s ees s sasrees S s
ParnNCTShiD INIEICSES. iiu.viirissicssitsiiscnaesisssiessmsrcae s sesersass et sesnaassessunt s pebass s emsnbas s sebasat s st b st e sss s $500,000,000 $259,657,279
Other (Specify $ b3
TOLA ettt et sa s ap e et A b T b RS et s e r e £500,000,000 $259.657.279
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited 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" if answer is “nonc™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTICAUET INVESIONS 1rveitrirr s ssisssis st iotiseeessstss s senssasmesseses st sessnsassesba b4t bormsess sas sesas s se e as esmsnsns s ssnmasern 42 $259.657.27%
Non-accredited Investors.......ouivennne . 0 5 0-
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offcring 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 sccuritics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUE SO5 1ttt s vnies s bbbt s rem st st e st e 4 RS Rt ek s b€k e b gt srrnn e $
REBRIBNION A .. vovvriesscessineasresmees e esasssssevesasssovasssssrasassssss sessssssssesssssatssssess sesmsessessbembasss s sssas st sabsnns i stsnes $
RUIE SO ..o sttt s s sts s eras s aas s s 448 s P08 038 kPR RS4£8 B s bA 4t $
TOAL ...t vt et ersssvenscs s e st 441 b b s e et AR SES AR e be R s bas s enben )
4, a. Fumish a statement of all expenscs in connection with the issuance and distribution of the sccuritics
in this offering. Exclude amounts rclating solely to organization cxpenses of the issucr. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an cstimate and check the box to the lefi of the estimate.
Transfer Agent’s FEC5..ourvrvnnnnnann. sttt reras O s
Printing and ENraving COstS. ... it cerscsssssesss s s ss s sssass st s asmsss e sisssas asssssss st sessssass a s
LLCEAI FILES vt riersitciescrrreae sorsvassseressresrsansssstassss senbests ebsasnssnsrens srasaasassssases st 4ok thntasbenee st snsssassmssantasseantsmssastan B s
Accounting Fees. .....orimnnciennnnns = s 205,000
Sales Commissions (specify finders’ fEes sePaICIY) . e eeer e smsiess e verrs s bvrsersrserenes ® s hd
Other Expenses (identify) . cenvesenrarsesenanen . O s
TR 1t eeba 814 5 e 288385 Rt s 15 O s 205,000

* The Issuer may, in its solc discretion, utilize brokers, finders, sceuritics dealers or other persons or entities in connection with the offer or sale of the Limited
Partnership Interests; provided, however, that any fees and commissions that may be payable as a consequence thereof will be paid out of the funds of the General

Partner and will not be paid out of the funds of the 1ssuer.
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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 furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
ProCeeds 10 ThE ISSUEK.™ woriiiiiiiriiiiicee e sentne s s seaaese e s re s RS b b b b2 bbb parema st

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimaie 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,

Salarics and FEES o iummcraiesrs s sssisssssissessmaeras b i ar e sy

PUTCHRSC OF FCAE CSIALC ..o eveeeeceuecensesrenrerarens sebse st e msesssrsseeeas seseessassesssasssaresses senmsssnsasssensssssemsntad sbberinss

Purchase, rcntal or leasing and installation of machinery and equipment .........cc..ooeicicenincenseccsc e

Construction or leasing of plant buildings end facilitics

Acquisitions of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sceurities of another issuer
PUTSUATIE [0 8 IICTEET) ouvanrasssssissss s nsasss sasssss shessstssesassecsreas seratt 14504 E0R 4418004 AR 4R1S8 LS Ab S bR 4 b6 02 ba b e et e smanmscpsrATE IR

Repayment of indcbtedness
WOIKING CAPILAL oevirres i ieecasais e ersrsns s srsce s ar s s snsssssessrsbas st ss s s ranses s suarsns vas s p s mass 8 sp s passpass b ssrais

Other (specify): Investinents

$_____499.795.000

Payments to
Officers,

Directors, & Payments To
Affiliates Others

s 0Os
Os____ 0Os
Os_____ 0Os

-[1s Os

Os__  Os

Os

Os
Os__  Os 499,795 000
Os Os

Column Totals:

Total Payments Listed (column totals 8AAed) ...t e emeess e ssesess s sessns s snsseastssiss ssssssss

Os_____ Os 499,795,000
Os 499 795 000

D. FEDERAL SIGNATURE

The 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 constitutcs
an undenaking by the issuer to furnish to the U.8. Sccurities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signature ) Z/ Date

Impala Transportation Fund LP EUU\L M , 2008
Name of Signer (Print or Type) Title of Signer (Prilit or Type)

Thomas T. Sullivan Authorized Person

Impala Asset Advisors LLC {the “General Partner™) will pay all costs of establishing impala Transportation Fuad LP (the “lsseer™). The Issuer will pay all investment
related expenses including rescarch expenses and travel-related expenses pertaining to rescarch, its own legal and external audit expenses, interest on borrowings, taxes
and alt other expenscs that the General Partner has not expressly agreed to pay. The Issuer will pay {mpala Asset Management LLC (the “Investment Manager™) an
annual managemnent fee equal to 1.5% of the net assct values of all capital accounts of limited parners payable in monthly installments in advance.

ATTENTION

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