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SEC SECURITIES AND EXCHANGE COMMISSION Expires:
) Washington, D.C. 20549
Mall Processing

Estimated average burden

Section FORMD hours per response

1oL 11700 NOTICE OF SALE OF SECURITIES < USE RS
- PURSUANT TO REGULATION D, Frox Sorl
SECTION 4(6), AND/OR l |

DATE RECEIVED

Wﬁ"‘%‘gﬁ- UCSYNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 508 X Rule 506 (3 section 4(6) ] ULOE
Type of Fiting: _ [<] New Filing ] Amendment
‘ : I A. BASIC IDENTIFICATIONDATA - .- . . . - 1]

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Generation3 Fund I LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Northfield Plaza, #528, Northfield, IL 60093 (847) 441-1865

Address of Principal Business Operations {Number and Street, mﬁg §c§le§D Telephone Num_

wism e OGN

Brief Description of Business

Private Equity Fund 08055044
Type of Business Organization THOMSW

{1 corporation (] timited partnership, already formed EUTERS (] other (please specify):

[ business trust [ timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: Lol4] [0]8]} B Actual 3 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of secunities 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 Comvmission (SEC) on the earlier of the date it is received by the SEC a1 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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 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 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 securitics 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 exernption, 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 notlce 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 containad In this form are not
required to respond unless the form displays a currently valid OMB controf number.
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A. BASIC IDENTIFICATION DATA

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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Generation3 Partners I, LLC

Business or Residence Address (Number and Sireet, City, State, Zip Code)
One Northfield Plaza, #528, Northfield, IL 60093

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

Full Name (Last name first, if individual)
Coleman, James

Business or Residence Address (Number and Street, City, State, Zip Code)
One Northfield Plaza, #528, Northfield, IL 60093

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

Full Name (Last name first, if individual)
Coleman, David '

Business or Residence Address (Number and Street, City, State, Zip Code)
One Northfield Plaza, #528, Northfield, IL 60093

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

Full Name (Last name first, if individual)
Nagler, Brandon

Business or Residence Address (Number and Street, City, State, Zip Code)
One Northfield Plaza, #528, Northfield, IL 60093

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

Full Name (Last name first, if individual}
Vranek, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
One Northfleld Plaza, #528, Northfield, IL 60093

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

Fulf 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 [ General and/or
Managing Partner

Full 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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B. INFORMATION ABOUT OFFERING ‘ . ] ) ' _ . N

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O =

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

2. What is the minimum investment that will be accepted from any individual? ... e rces s e § 500,000

*Subject to reduction in the discretion of the General Partner. Yes No
3. Does the offering permit joint ownership of @ SINELE UMIT........c.covureeececeeecreeec st esseseeessemaes e rr et s et nseess s s es s s ssssnssssns 4, 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)
N/A
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 INAIVIAUAI SEALES) ........ocooveeesrvrnnsierresniosiisastesentesecsesesssssssesssseassasbsssnessanserssserssssrasssesrsssbessasesmastonersernrsas O All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] (DE] (DC] {FL] [GA] [HI) [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] MI1] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RE] [SC] [SD] [TN] [TX] [UT] vn [VA] [WA] [wv] w1 [WY] [PR]

‘ Fult 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 INAIVIAUAL STALES) ... . .ovvvverrvveensvssesssieeseeeeoeseeneseeemssomssosssteseseseessseesereseseesessessesessssemessesesassesrosesraseess [J Al States
{AL) [AK] [AZ] [AR] {CA] [CO) €T} [DE] 18,8 139 {GA) [HI] {1D]
[IL] (N} [1A] [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] [TX] [UT)] [vT] {va] [WA] [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 iNAIVIAUAL SEAES).......covuvnervereesuueesiessittermsssemeneomeesasasssssiesesseessesesessoesessesesessemsssressessssomeessoasessosseses o ] Al States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] (HI) [ID]
[1L] [IN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] (M1} [MN] [MS] (MO]
MT) {NE] {NV] [NH] (NJ} [NM] [NY] [NC] [ND) {CH] [OK] [OR] {PA]
{RI) . [SC] [SD] [TN] [TX] [ut] ALY [VA] [WA] [Wv] (Wi [WY] [PR}
. -, (Use blank sheet, or copy and use additional copies of this sheet, as necessary.),

i OF . . .. i L ‘e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS G

1. 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 [[] 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
DIEDE e e b e s et s 0 5 0
EQUILY oo st en s e et e e eesana s b g b} [/
[ Common [ preferred 0
Convertible Securities (inCluding Wartants) ......cccoceeeveervrmriemersnnieseesssscnaeses 3 0 S 0
$ 25,600,000* 5 0
3 [/ b 0
$ 25,000,600* 5 ¢
Answer also in Appendix, Columm 3, if filing under ULOE.
* $40,000,000 is the maximum eoffering price, the minimum offering price is $10,600,000
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 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
AcCCTedited INVESIOTS .....oceceecece e ererneres s e re s sne s crs s s s sennes 0 S )
Non-accredited INVESTOLS ........covcververirrsrismer s inensssans s e resssaesessssansssenens 0 b 0
Total (for filings under Rule 504 only).......coevervcninnnnnrnssiceneees 0 $ /]
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 ..o e e assss st e srassasna e bbb e e ans N/A S N/A
REGUIALION A ..o s e e N/A § N/A
RUIE B0G ...ttt et rees s e st se s eaestoss s s sresasaronnes s onnen sesnnssnssssernn N/A $ N/A
TOLAL 1. cveetee e e e svees st re s ras b e sene sne st enessesas s ne s raensassen N/A $ N/A

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 estimate and
check the box to the left of the estimate.

Transfer AZENES FEES .oveiiirioriererriirniie s eimseesissbssssss et besieseeeeseseee b bas b a a8 emteseeeena a s

d s

0 s

Accounting Fees O s

Engineering Fees O $

Sales Commissions (specify finders’ fees separately) ..ooovovvieiee e cevercee i O [
Other Expenses (identify) Organizational Expenses™..................ccovervvvevercvsesinessaincsons & s 250,000
TOMAL ittt st e e e ee e e aa e e e s st ea s X S 250,000

* Organizational Expenses include legal, travel, accounting, filing, capital raising and other organization expenses; $250,000 is the maximum amount.
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AN IR

Qmonimmmem:shedmms:meC Question 4.8, This difference ‘
is the “adjusted gruss procecds to the ISSUET. ... . voererseciviensecemrenseeseeenes - $ _ 24,750.000

Indicate below the amount of the adjusted gross proceeds to the issuer ysed or proposed to be |

" used for each of the purposes shown. ' If the amount for any purpose is not known, fumish an
estimate and check the box 1o the left of the cstimate, The toral of the payments lisied must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

abave.
Paymemsto
Officers, -
Directors, & Payments To
Affilistes . Others
SRS A 06 s cmrresmesetsss s s s o Rs 625000 [] s
! : Os
Puschase, rental or leasing and installation of machinery and equipment ....... s O s
Construction of ledsing of plaat buildings md FacECS vvvvmsuressereersrmer s O s
Acquisition of other businesses (including the value of securities involved in ..
thasoﬁ':rmglhatmaybeusedmmhmgafonhemelsmsmunuesof _ -
another issuer pursuant to a merger) . eemeeevereeeeecereereee Os O s
Repaymeat of indebtedness ...... eeureaeresess s emnas e sasars Os s
 WOILKIOG CARIIA) v sssnassssessssrsssss sessssss s st s e e e s Os _
Other (specify): acqmmn ofmrtfobowwm Os s 2125000
COWI OIS ..o e s Rs  sson '121' S _ 24125000

" Total Payments Llstu:l (column tom.ls nddod)

"B s | 24750000

* This annual management fee amount is based on Limitcd Partmer Capital Commitments reaching $25,000,000.

The issust has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice is fled under Rule 503, the Tollowing
signatare constimtes an vmderteking by the issucr 10 furnish to the U.S. Secusities and Exchange Commission, upon written request of its siwaff, the
infarmation fimished by the issuer to any non-accredited investor pursuant to parsgraph (B)(2) of Rule 502,

Issuer (Prin of Type) E3 | Date
Generation3Fund I LP ~— | #9-08
Name of Signer (Print or Type) Wim (Printor Type)

James Colemnan

Manager of Generation3Partners I, LLC, the General Partner of
Issuer

ATTENTION

Intentional” misstateménts or omissions of fact Constitute fedsral criminal violatlons. (See 18 U.S.C. 1001.)

1" Is any party described in 17 CFR 230.262 pn:scutly su.b_]oct to any of the disqualification provisions =~ Yee  No

B e - 0 <
Ses Appendix, Column §, for siate response.
S50f 8
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2. The undersigned issuer hereby undertakes fo furnish to any state administrater of any stare in ‘Which this notice is filed, a notice an Form D
(17 CFR 239.500) ar such rimes as required by state faw. ' ' ' '

3. The undersigned issuer hereby undertakes to furnish to the state sdministrarors, wpon writien request, information fumished by the issuer to
offerecs.

4. The imdersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntifled to the Uniform Liraited
Offering Exemption (ULOE) of the statc in whish this notice is filed and understands that the issier claiming the aveilability of tis exemption has
the burden of establishing that these conditions have been satisfied. ’ oL n

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on jts behslf by the undersigned duly
authorized person.

Issuer (Print or Type) S\\ )
Generation3Fund I LP . %:_A_AJ.DQ ¢ 2 .
) —~ )
/

Date
7 gce

Name of Siger (Print or Type) Tide ¢f Signa(Print or Type)
James Coleman Manager of Generation3Partners I, LLC, the General Partner of
‘ Issuer
Insmruetion:

Print the name and title of the signing representative under his signature for the ste portion of this form. One copy of every notice o Form D must be.
manually signed. Any copies tiot manually signed must be photocopies of the manuaily signed copy or bear typed o printed sigaatures.
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APPENDIX

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-ltem 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 No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

2

&

&

Co

DE

DC

GA

HI

D

IA

KS

KY

LA

ME

MD

MA

MI

MS

MO
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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-ltem 1)

(Part C-Item 1}

(Part C-Item 2)

(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

SC

2

2

=

5

WA

Wl

PR
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