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FORMD 8EC UNITED STATES / L{ ; /ZXL( OMB APPROVAL

Mail Processing SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

n Washington, D.C. 20549 Expires: April 30, 2008
. Estimated average burden
JuL 1 o8 FORMD hours per response........ 16.00
NOTICE OF SALE OF SECURITIES — SEC USE ONLYSurid
Washin , DG PURSUANT TO REGULATION D, * | |
~ 709 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Natne of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests (Second Tranche)

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(b) 0 ULOE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.)
Terra Nova Yentures, LP

Address of Executive Office (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2425 East Camelback Road, Suite 495, Phoenix, AZ 85016 j (602) 346-5055
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Officers) |

I
Brief Description of Business

Investment PROCESSED

Type of Business Organization
O corporation limited partnership, already formed O other {plcase specify): \b JUL 1 5 2[]08
O business trust 0 limited partnership, to be formed

Month Year THOMSON'REU:‘:ERS

Actual or Estimated Date of Incorporation or Organization: (o8] (o]7] Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) [pIE]
GENERAL INSTRUCTION
Federal:

Who Must File: 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.S.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 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 certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washiggton, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whi
photocopies of the manually signed copy or bear typed or printed signatures.

ed. Any copies not manually signed must be

er and offering, any changes
B. Part E and the Appendix

Filing Fee. There is no federal filing fee. 0805 4 9 2
State: ' !
This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales v. . 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 Admunistrator in each state where sales
are to be, or have been made. If 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 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.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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 securitics of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: &l Promoter O] Beneficial Owner O Executive Officer {0 Director B4 General and/or
Managing Partner

Name (Last name first, if individual)

Terra Nova Ventures, GenPar, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

2425 East Camelback Road, Suite 495, Phoenix, A7 85016
Check Box(es) that Apply: & Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Name (Last name first, if individual)

Symington, J. Fife, IV
Business or Residence Address (Number and Street, City, State, Zip Code)

2425 East Camelback Road, Suite 495, Phoenix, AZ 85016
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer (1 Director O General and/or
. Managing Partner

Name (Last name first, if individual}

Jahm Najafi Trust Dated 07/30/26
Business or Residence Address (Number and Street, City, State, Zip Code)

2525 East Camelback Road, Suite 830, Phoenix, AZ 85016
Check Box(es) that Apply: O Promoter & Bencficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Name (Last name first, if individual}

Blue Water Worldwide LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

102 W. Pennsylvania Avenue, Suite 100, Towson, MD 21204
Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer {1 Director (J General and/or

Managing Partner

Name (Last name first, if individual)

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

2425 East Camelback Road, Suite 495, Phoenix, AZ 85016
Check Box(es) that Apply: [ Promoter O Beneficial Owner 0 Executive Officer {1 Director O General and/or

Managing Partner

Name (Last name first, if individual)

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

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

Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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LN LTL TURIYYY LT 0T 0| B, INFORMATION ABOUT OFFERING - e e
Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o e e o &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individul?..........ccooimiieriinie e e sss s snes $__N/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL c...cccovvecicmiiis e e i O
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. 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 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™ of check INdIVIAURI STALES)...........cviieiecreiisiaeteseere s screerere e e aes s et sre s asssresbsreasere s snnssenasvarasensransersnrrtates [ All States

[CT] [©OE] [@E] [ I[GA] [H] [}
M MM @A K & A M M M M M M M
M [FE] W [N M MM N [N [{®5 O [©K [Or [FA]
[R] [ (o] [ON [Ix] [©n [ [MA] WA V] [(w]

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)......coiicieevesrenreerrceresinones et er e e sttt O All States
[(AR] [€a] [col [cr] [DE] [DE] [Fol [GA] [HE] [OD]
) [KY] [Ea [ME MD [Ma M ©MN [MS MO
v [NH (3] [M [NY] [RE] [ND] [©H] [0K] [OR] [PA]
RO (g (0] M (X [ GO A [ W] (1] @ [PR]

Fuil 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 INdiviAUAl STALES).....cicieeiiiiienrsirenseenesererensesniras e st e srsss s reses sessse s e asassases sas s ne e sr s st sa b se s srmessa s O All Siates
[HD]
: ME] (MD] [MA] MN] [MS] [MO]
M [N M M [ [N [0H [OK] [©R] [FA)
[RT] MN] X [Un 1] [Ma WA V] v WY [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2088/026030-0001 30f8
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L e ras . Co OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS ™ - * ~ ~ "
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “nonc” 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
Type of Security ) Offering Price Already Sold
Debt....ccocoveriicnnnee 5 $
EQUILY ettt s e e R R e R R RO o et ee R nEa b $ )
Convertible Securities (including warrants) b3 b
PArtnErShiD INTEIRSES..........oveveveressressssitessisinctess esses s snerasssrsse st eesmsssssersstesssasaresssosssstestossensessnsnensrsares $____5000,000 $___5.000,000
Other (Specify b )
TOLBL ..o erci sttt et e e s et e A SRR b AR R a e sme R $_ 5000000 $__ 5,000.000
Answer also in Appendix, Column 3, if the filing under ULOE.
2. 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 person who have purchased securities and the aggregate dollar amount of their
purchases on the total lings, Enter “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS ........ooceecre vt ers s ists bt et eceeeeeac v eree st sesss cbeb s oen b erasaseeense e rasterssren et es besb b mesnseren 7 S 5.000,000
NOD-BECTEAIEA INVESIOIS ......cuovveereeeeeceeenrrcrsesrereonsssrasstassasessasircssssrossesassnssnssssssssssnsssssassssssarsorasssssaes $
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if the filing under ULOE.
3. If this filing is for an offering 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.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505, reriiriiiecesrsaesessieeins e s s s ses s ra s s st b as s enaesced s sRe b aaa st peasbe R ensaa b avrrrena st Eaa e baas $
REBUIATION A oo rierere et bebens e resere e raa e aas e na e peaesescacsronsar eeseenasvesens e b eresesatnsesseanenie s
RUIE S04 ..ottt et e an s s §
TOAL ..o crcencees s e siss s srs s s ans s esrm e an s 5
4. 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 to future contingencies. If the amount of an expenditure is not known, furnish
an cstimate and check the box to the leh of the estimate.
TranS er ABENE'S FEES ittt s s s bt e ea e e e bR R bbb e e e s O $
Printing and ENGraving COSLS ....cviiiiiiiercencts e nress et s sss st st ses s s s sams s b s essna s 0 s
gAY FES. . cutiuiiemiurrrctereeeeetrareeesstb st brss bbbt e e anms s e e e enrras e e bbbk em s ne s e s ranta pe AT Aea s Hen o e ne e ne e nn s e nrs 5 5,000
ACCOUTIINE FEES «...vvveciiceeeeetrseeress e s st e reasesas s vens st saressaese s sreesbvsa st rens e seassasnaa b bbb ssessesarevesenranseseassnsassasesas ] L3
Engineering Fees ......ccoveurrrveenns e b i e e R RS AR RAA e et e o
Sales Commissions (specify finders’ fees separately).......ccocovvervcneerrereccnnnnes a $
Other Expenses (identify) O $
TOUAL ..ottt e e e R b e R SRR e b e peme e s = 5 5.000
2088/026030-0001 40f8
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
ETOSS ProCeeds t0 e TSSUEE." ..ovvieviriireremens et et et s tst e sn st esa et r s s et sr s s s $__4,995.000

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. above.

Payments to |
Officers
Directors & Payments to
Affiliates Others
RO Ty Lo 1T I (- = SO U OO OO OOV PO TP PRTON O s Os
PUTCHASE OF FEAL ESTALE ... .vovvuvrerrersrresresremeeesine et seasbbsastbsstseasstssbsst s sbsssss s b sesessrans e renass pesmsns s e banens [ Os
Purchase, rental or leasing and installation of machinery
BTG CUIDIMENL 1..vocvueniseesnssrrensrasesestiessss sessie b seras s sna b Eb o s b s aE AR bR TR g 2 bbb as 0s
Construction or leasing of plant buildings and faCilities.......cocvveremsirererienme s, a s as
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
ISSUET PUISUBNE E0 B METEET} . vvveerreseressessrscarersassscansermsssessessonseerrssessrsebat bbb bbb bt st s enssasars b s ane s rasssaans Os as
Repayment of iNdebtedness .......cveeirereeeererrmseosisrmermsssrensesmemsssosessssesssssssessssinn Os Os
WOTKING CAPILAL c...vucvriierrerenteraetsereareserie s cnseac e s eeceemcsermsr e b bs bt srb b bbb srasb s e O 8 ns
Other (specify). Purchase long-term jnvestments and pay operating expenses
....... O s = § 4,995,000 ‘
COMMN TOLAIS ........coitiretirnsie i ees eresrerarraresseems et s s smsesseat sesessh i sas b ea e SR E st mm s E s nasns e bt s s am e ten os______ M5 4,995.0
Total Payments Listed (column totals added) .......cvcmnrimeniinmneeninn e s s, =& $ 4,995,000
T 7 .7 7 . D FEDERALSIGNATURE . . . S E Lo e

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 constitutes 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 issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Terra Nova Ventures, LP

Signature Date

& j"\\"i -1 , 2008

Name of Signer (Print or Type)
By: Terra Nova Ventures, GenPar, LLC
By: J. Fife Symington, IV, Manager

Title of Sigiér (Print or Type)
General Partner

ATTENTION

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

2088/026030-0001
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SRR R s T T, . STATE SIGNATURE . . S R
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FULET. ..ot et se st e et res e vas e srassevasssbras sevas e aes b ses s msEe b e a s me s R s nessshrdebas e e Rsve R e b e baabaeb s shrdnbsbons a

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 noticc 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 fumnished 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 establishing 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 signed on its behalf by the undersigned
duly authorized person.

rd ]

Issuer (Print or Type) Signature / Date

Terra Nova Ventures, LP N SM \y 1 , 2008
al £ -

Name of Signer (Print or Type) Title of Sign}v(f’rirﬁ/ or Type)

By: Terra Nova Ventures, GenPar, LLC General Partner

By: J. Fife Symington, IV, Manager

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 typed or printed signatures.

2088/026030-0001 6of8
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R ler oy v [% L APPENDIX

i 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-Item 1) _ (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ X ﬂ.,imited Partnership 1 $1,000,000 0 0 X
nterests; $1,000,000

AR

CA X I%.imited Partnership 3 $1,000,000 0 0 X
nterests; $1,000,000

co

CT

DE

DC |

FL

GA

HI

IN

IA

KS

KY

LA

ME

MD

MA X  [Limited Partnership 1 $1,000,000 0 0 X
Interests; $1,000,000

MI

MN

MS

2088/026030-0001 7 of 8
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

{Part C-ftem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Ne

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

2| &

2

Limited Partnership
Interests; $1,000,000

51,000,000

NJ

X ﬂ..imited Partnership

nterests; $1,000,000

$1,000,000

NC

ND

OH

OK

OR

PA

RI

SC

5D

TN

X

UT

vT

VA

WA

wv

Wi
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