| 881780 SEC

F 0 R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 Expires:

Estimated average burden

_ FORM D hours per response. ... 16.00

“l NOTICE OF SALE OF SECURITIES SEC USE ONLY

T e er A

SECTION 4(6), AND/OR DATE RECEWVED
08055195 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing, tinder {Cheek bux{es) that apply): [] Rule 304 [ Rule 305 73] Rule 506 [ section 3(6) 7] ULOE

Type of Filing: D New Filing  £7] Amendment SEC Ma“ P(Ocess‘“g

.- . gecuon
A BASIC IDENTIFICATION DATA

! Foter the mformation requested aboul the issuer : ul 1 5 ‘?_Qﬂﬂ
Name of tssuer | D eheek iFhis is an amendiment and e has changed. and indicate change.) e DG
Thoroughbred Futures Fund, L.P. \Washingto™
Address of Exevutive Offices o {Number and Strect, City. State. Zip Code) B Telephone Number (lnclugﬂﬁg ATed (.’udamu
846 Peach Lake Road, North Salem, New York 10560 (914) 669-5820
Address of Principal Business Operations (Nusmber and Street, City, State, Zip Code) Telephone Number (tncluding Area Code}
(it different from Exceutive Offices)
same

Brict Description of Business
Pocled Invesiments

Type of Business ()rgemiznhun‘" o
D CArPOrasIn limited parmership, already formed [ other (please specity): A’ JUL 2 2 ZUUB

] businesa trust [ Mmued partnership. to be formed

o Month Year —m s
Actual or Estimated Date of Incorporation or Organization: G15] [AAcwal [ Estimated THOMS EUTER

Jurisdiction of lacorpuration or Orgamization® (Enter two-etter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ™M

GENERAL INSTRUCTIONS

Federal:
Wha Must Fries Al issuers making an offering ol securities :nrehance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 US.C
T

When Ta Frle A notiee must be Nled na later than 13 days after the Qrst sale ol seeurities in the offering, A notice is deemed Oled with the U, Secunties
and Exchange Commission (SEC) on the earher of the date it s received by the SEC at the address given below or, if received at that address atier the date on
which it is due, on the date ity was mailed by United Stales registered or certificd mail 1o that address.

Where To Fife: U.S. Sceurities and Exchange Commission, 430 Fifth Strect, N.W., Washington, D.C. 20549,

Copres Required: Eive (5) copigs of this notice aiust be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

Ifurmation Required: A new filing must contain all information requested. Amendments need only repurt the name of the issuer and offering, any changes
thereto. the information reguested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part [C and the Appendiy necd
not be liled with the SEC.

Frimg Fee There is no fedeal lilmg fee,

Ntate:

“This notice shuil be used to indicate reliance on the Unilorm Limited Offering Exermption (ULOE) lor sales of secuaritics in those states that have adopied
UGLOE snd that have mtopted this Torm. Issuers relying on ULOE must Gile a scparate notice with the Securities Administratos in cach state where sales
are 10 he, or have heen made. 14 state requires the payment of a fee us a precondition to the claim for the exemption, a fee in the proper amout shall
accompany this Torme. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & 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, tailure 1o file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Pgrsons who respond 1o the collection of inlormation contained in inis form are nos .
SEC 1972 (6-02) required 1o respond uniess the form displays a curcently valid OMB control number. 1oty



‘ A. BASIC IDENTIFICATION DATA

|

3 Enter the information reguesied fur the follow:ng.

e Bach prumoter of the issuer. if ihe issuer has been organized within {he past five years.

o Fachbeneficial owner having the power [o vote or dispose, or direct the voie or disposition of. t0% or more of a class of equily securities of €he 1ssuer

e Fuch excculive officer and directar of corporate issuers and of corporate genetal and managing partners of partncrship issuers; and

o Fach general znd managing pasiner of parinership tssuers.

Check Boxtesd that Apply:  [[] Promotes [] Benclicial Qwner (] Exceutive Officer

[} Director

[/ General anclor
Managing Partner

Full Na:n-.‘v{cn,\-l- mame first, 1f individual)
Managea Capital Advisory Group Lid.

Business of Residence Address  (Numiber and Street, Cuty. State, Zip Code)
846 Peach Lake Road, Norn Salern, New York 10560

Checek Boxfes) that Apply: LA Promoler [0 Beneficial Owner @ Executive Officer

E] Director

D Gengral andfor
Managing Parlnes

Full Name (Last name fust, if sndividusl)

Kariin, Lorie Meg

HEH::S or Rcsidunuc--;\'ddrc:.\' (Number andASl;ccl_ City. State, Zip Code)
846 Peach Lake Road, North Salem, New York 10560

Check Bovies) that Apply [ Promoter [ Beneficial Owner [ Executive Officer

[:| Director

[J General andfor
Managing Partner

Full Namc_ﬁu.u rame first, if individoal)

Bu:.'u{;:ss or Residence Address  (Number and Street, City, State, Zip Code)

Cherk Box(es) that Apply: [ FPremotes 1 Beneficia) Owner [3 Executive Officer

[ Director

[] General andfor
Managing Partner

Fall Name {Lasl name -l'mt. if individual)

Business or Residence Address  (Number and Streer, City. Siate, Zip Code)

Check Box{es) that Apply: D Promoter  [[] Beneficial Owner [0 Executive Officer

[ Director

[0 General andfor
Managing Partper

Full Name (Last hame hirst, if individual)

Husiness of Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply. [:] Pramoter I:] Beneficial Owner D Executive Officer

(] Directer

(] General and/er
Munaging Pariner

Full Name {Last name tust, if individual)

EK;T:TCZ; o1 Residence Address  [Number and Strees. City, State, Zip Code)

Check Bon(es) that Apply* O Promoter (] Beneficial Qwner [ Exeentive Officer

D Direcior

O Geneal andior
Managing Pariner

-I-'—MI-Namc {Last name firsi, iT individual)

Bucness of Residence Addsess  (Number and Street, City, State, Zip Code)

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

20f9




B. INFORMATION ABOUT OFFERING

I las the issuer sold, or does the issuer intend ta sell, 1o non-accredited investors in this offering?....... vt

Answer also in Appendix, Column 2. if fiting under ULCE,

"~

3. Does the oflering permit joint ownership of @ SIBEle BT s

4. Enler 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 securitics in the offering.
15t person to be listed is an associated person or agent of a broker of dealer registered with the SEC and/or with a state
ot states. 1ist the nume of the braker or dealer. 1Tmaore than tive (53 persons 1o be Histed are associuted persons ol'such
a broker or dealer. you muy set forth the information for that broker or dealer only.

What is the sninimum investment that will be accepted from any individual?

Yes No
X i
3 50,000.00

Yes No

& O

Full Name (Last name first, il individual)
None

Husiness or Residence Address (Number and Streel, City, State. Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Lisied Jlas Soliciled of Intends 1o Svlicit Purchasers

{Check “All States™ or check individual STTES) i [J Al States
[Cal ico DE GAl  [H]
] MO
NH NJ NM 3N

Full Name {Last name fiest, it individual)

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

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers
(Check Al States” vt check Individual STOTRE) wiii i e [ All States
(AL AK ] iD
(o] ME MU
MT [Ni]
UT W)

Ful Name {Last name first, if individual)

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

Naime of Associated Broker or Deusler

Stutes in Which Person Listed Fas Soticited or Intends 10 Solicit Purchasers T
{Cheek " All States™ or check individunl SIES) o O All Siates
= 0 (i
(L] ta] [ME] MS]
NV i Y
N Vi [vaAl Wa) WY

(Use blunk sheet, or copy and use additional copies ol this sheet, as necessary.)

Joef9




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

3

4

Enter the aggregale offeeing price of securities included in this offering and the total amount already
sold, Enter “0° if the answer is “none™ or “z¢r0.” [f the transaction is an exchange offering, cheek
this box ] and indicate in the columns beluw the amounts of the securitics offered for exchange and
already exchanped.
Appregate Amount Already
Type of Security Offering Price Sold
Debt $ S

(] Common ) Preferred
Conventible Sccurities Gncluding Warfanls) oo e Y )

PartETSIID JMEIUSTS oottt crs srise s s o s s eb bbb

Osher (Specity )

Total

Answer also in Appendix, Celumn 3. it filing under ULOE,

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 purchused securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Apgregate
Number Poliar Amount
[nvestors of Purchases
ACCTEUTLEY IVESLOTS oo eeos oo oemeeee e itestesbresoerbassseeseseesensas s emse s snsees et e b ek e A8 47 hemhmam s e e e pmbease e e s b e e ema s s 0 s 0.00

N U BECFEATED ITVESOTS oeoomoeeoseseeess s eesssessassse oo eeseeeees o mseeeee et e b s et br s bare st s r s smsnant s mnras s ersere O § 0.00

Total (for 1ilings under Rule S04 0n]¥) oot et s 0 s 0.00

Answer also in Appendix, Columan 4, if filing under ULOE.

I this filing is for an ofTering 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) manths prior to the
first sale of seeurities in this offering. Classity securitics by type listed in Part C — Question (.

Type of Dotlar Amount
Security Soid

RUIE 505 1o oo e s A N/A
N/A
N/A
N/A

Type of Qfering

RUIE 509 e e et ess s sseeens NI

4. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securitics in this offering. Exclude umounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1'the amount of an cxpenditure is
nat known. furnish an eslimate and check the box to the lefi of the estimate,

LB B N

VTANSTER AREHLS FEES (ol o oo oo oot s es e et e P8RS S8
Printing ant ENGIavIng COSIS i s id b bt b e s
Sales Commissions (specity tinders' fe¢s separately)

Other Expenses {identify)

NENREREA
!

L L RO O OO PSP Oy TP PS I PRSI s 0.00

#Rule 506 Offering

dufy




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

b, Enter the ditference between the aggregate offering price given in response lo Pan C —Question 1

and 1olal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross Fgg o
DIOCEEAS 10 TIE ISSUCT. " wovevreus et areessmmmsesesbessss oottt e 00000 b) t ho

5. Indicate beiow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an eslimate and
check the box 10 the Ictt of the estimate. The totat of the payments listed musi equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 1o

Ofticers,
Directors, & Payments to
Affiliates Others

SBIBEIES N TEES woeverveviecrrcreereetrrres s reesseesbessbs s s s bmssess s e benmsnsn s sersarasren s SR, g - 0.00 s 0.00
Purchase of real estate ..[]5_0.00 ps.0
Purchase, rental or Jeasing and instatlation of machinery
B0 CGULPINCAL ..o evevesrreesvecesarnssreess o serecesoes et ESb AL AR 40 BRI b s o s 0.00 s 0.00
Construction of ieasing of plant buildings and Tactilies .o 3% 0.00 s 0.00
Acquisition of other businesses {including the valuc of securities involved in this
offering that may be used in exchange tor the assets or securities of another 00
SSUEE PUTSHUIL L0 B MIEIEEEY Looovivaes rererscarirsssessrirone sy sstosares s rrra i oo sss st e e e e es a2t e e s 0.00 0s 0.
Repayment 0f INAEBIEARESS ... ....ooeeeiiietisiasires e ceres s hesbds e ss S bt s Os .00 as 0.00
WOIKING CAPIIRL .eurrrevieaeniniecnre e cssctssms s vt e % 0.00 gs 0.00
Other {specify): Invesiments in financial instrumen's 0s.0 [99) w

....... ] s 2%

Min; $500,00
COLUIIN TOUES ooveevreseresssesesseeseeseesessssseessesetsaessasess s ensssensss oo sntsas8 s sn s s ssnn ettt sanasmsensssssmaernarssanssnssssmensons || 9 0.00 4] $Max: No Pﬁx
Min: 000
Toral Payments Listed {column 101215 added) .o iininsinmmin it q‘gl"hx:
e 96 Offerd
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1t this notice is filed underRule 505, the following

signature constitutes an undertaking by the issucr to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accrediled inv pursuant to ppragraph (b)(2) of Rule 502.

Issuer (Print or Type) S 4 ~ Date f
Thoroughbrad Futures Fund, L.P. /. /d M, ? CFH oL
X / /

Nume of Signer (Print or Type) P rild of Si P ‘nzo‘r Type)
Lorie Meg Karlin /‘ / Ppesident of Gepbral Partner
(/ (—/ f

ATTENTION

Imtentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.5.C. 1001.})

S5o0f9




l—— E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prescnuy sub]ect 10 any of the dlsquallﬁcalmn Yes No
provisions of such mle? ..o OOV TOTIUTR OV | &

See Appendix. Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator 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 law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upof written request, information furnished by the
issuer 16 offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be salisficd 1o be entitled 10 1he Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fiked and understands that the issuer claiming the availability
of this excmption bhas the burden ol establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents Lo be true and hus duly caused this notice to be signed on its behallby the undersigned
duly authorized person.

Z A
ssuer (Primt or Type) Signajdt - Bate
Thoroughbred Futures Fund, L.P. Q d// Z ? £ - ?

Name {Print or Type) O itle (Prizr ?‘ypé)
Lorie Meg Kartin Pr General Parner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

Intend to sell
Lo non-accredited
investors in State

(Part B-ltem 1)

L3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Ves | No Investors | Amount Investors | Amount Yes | No
AL ] |
T I ]
AZ x fL-P- interests 1 $44,116.22] 0 $0.00 r_—_} ['T—]
AR l____J [ ‘
CA m—;mjl | LP. Interests 5 $501,587.14 0 $0.00 [«
co | LIl
cr| 1l
I il
nC |
Ll x Bl P interests 4 $179,848.4( 1 $27,728.79 Eﬁ [ x|
ar [« J| fieimerss |a $181,000.0| 0 50.00 =
L I LI
1D __g___l—___j L.P. interests 1 $10.000.00 | © $0.00 %)
ol M| | i
IN x| L mterests 3 $78,890.53 | 0 $0.00 [ =
Wi [ ]
ksl L NI
e | | —
ME| | [ ‘l'
MD | x LP. Interests 3 $1,165.598 0 $0.00 |_-_:j N
Ma |l x| | LP. Interests 3 $328,194.34 0 $0.00 [ x
wl g ]
MN ] i
MS ]

e | | SE———
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lem 1)

[#% ]

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
vo| L
MT ] | _._J [_____
NE | e | ] o j
W N
NH | [ B
NER X ] ___j L.P. Interests 5 $257,727.1( 1 $21,595.03 [___] | x
L ]
NY | ox ||| -Pinterests 9 $1,180,022] 0 $0.00 [ Wx ]
ol R || 1P Interests 1 $112.000.0( 0 $0.00 [ [«
ND | i
OH |—_‘ ] i_.__'
ok || x J | LPointerests 2 k#S 563,34 0 $0.00 [ lx
or | x [l iiPinterests 3 $88,000.00/ 0 $0.00 =
L N .
RI
sC “__x b upointerests 2 $200,000.0¢ 0 $0.00 | w]L X !
sD | | [ [
™ fﬁ_. ~ [LPnterssts 1 $50,000.00 | 0 $0.00 ILx
™| x [ | LP ierests 2 $600,000.0( 0 $0.00 il K
vi .
VA || lLPnterests 8 $1,115,000] 0 $0.00 IS
wa |l x { L.P. Interests 2 $191,479.04 o $0.00 [ =
WV — i L__Hj [ -
Wil x I i meess 1 $50,000.00 | © $0.00 E: [x |

Rof 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

(33

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |}

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

3
Disqualification
under State ULOLE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY _“ |
PR N
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