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FOR MD UNITED STATES OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISSION OMB Number- _ 3235-0076
D 1 Washington, D.C. 20549 Expires:
- i X )
E ' Estimated average burden
PROCESS % FORM D hours per response. . . .. .16.00
AUB 2 ?;'L““% NOTICE OF SALE OF SECURITIES PreﬂfEC USE ONLYs«m

EUTE PURSUANT TO REGULATION D,
“.\(_)N\SON R SECTION 4(6), AND/OR GATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION I I

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

KIF Opportunities Fund, L.P. - Limited Partnership Interests ffms: OEQ
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE "‘ Cossin
Type of Filing:  {#] New Filing [7] Amendment S&cﬁen g

A. BASIC IDENTIFICATION DATA AU 18 2004

1. Enter the information requested about the issuer ik

Name of [ssuer (|:| check if this is an amendment and name has changed, and indicate change.) Washfngtm

. , DO
KIF Opportunities Fund, L.P. 107
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

2601 South Pavilion Center Drive, Unit 1211, Las Vegas, Nevada 89135 (702) 782-5797
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)

Bricf Description of Business

Investment in securilies /
Type of Business Organization

[ corperation limited partnership, already formed 7] other (please spe

] business trust ] limited partnership, to be formed

Month Year
Actua! or Estimated Date of Incorporation or Organization: [1 [0] [ Actual  [7] Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 Uus.c.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of scturities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the $EC.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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5} copics of this notice must be filed with the SEC, onc of which must be mannally 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 necd 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 securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must filc a separatc notice with the Securities Administrator in cach state where sales
are 1o 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 resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been arganized within the past five years;
s  Eachbeneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partncrship issucrs‘; end

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer [[] Dircctor {71 General andfor
Managing Partner

Full Name (Last name first, if individual)

KIF Capital Management, LLC

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

2601 South Pavilion Center Drive, Unit 1211, Las Vegas, Nevada 89135

Check Box(es} that Apply: Promoter Beneficial Owner [/ Executive Officer Director Generat and/or
/|
Managing Partner

Full Name (Last name {irst, if individual}
Kenneth Frankel

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

2601 South Pavilion Center Drive, Unit 1211, Las Vegas, Nevada 89135

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [T7] Director L] 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 [] Generat 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 [J Director [] 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 [} Bencficial Owner  [] Exccutive Officer  [7] 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 [7] Beneficial Owner [0 Executive Officer [7] 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

Yes No
1. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? ..o [ T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRAIVIAURLD oo erses s e e $ 250,000.00
*subject to such exceptions as the General Partner permits Yes No
3. Does the offering permit joint ownership of a single UNIT 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.
1f a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
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 sct forth the information for that broker or dealcr 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” or check individual SLALES) .o e e [] All States
D) @K A @R kAl Ko €O @mE m [[FL ©GA [ (D]
[MS]
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) ovvveoeevereice s VRPN [ All Siates
(ML}

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) .o s rvetsere sty [1 All States
(H1]
’

{(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.}
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! €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the 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 vutittiiciettr st sssanaranarer st s e R R b RO 4R se e iR e $
EQUILY cvuveiiiieceriesernints s bsecssssetearase st as st bt e s tr £ bR St RS SARE b SA bR At e en R 3
7] Common [} Preferred
Convertible Securities (including warrants)......... e arrr e AT ea e e et e aen s s
PartnerSHip IMEETESS .uovvirierirrconmsrenssenmss et ssesssmre s s csnr s sn s s sess s ms s ea e n b tmsassssns $_100,000,000.00 § 850,000.00
Other (Specify e e $ b
TOUA] 15 aurnssesses 1m0 881 eSS s_100,000,000.00 ¢ 850,000.00
Answer also in Appendix, Column 3, if 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 persons who have purchased sccurities 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
ACCIEAIED HIVESIONS vuvvvvvvvvvsiesseeesses s ssssssss s ssessssssssssssssssessssssssssssssssssssssssssress s 9 §_850,000.00
NOD-BCCIEAITEA IRVESTOIS covviiiiiriiectsireesaeearesrcssse s esssssstare st sesss s e sssnsssssanses esnsassessbessessansasssasens 0 s_0.00
Total (for filings under Rule 504 0RIY) e et reneneecrcereseseea e e b
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
REGHIALION A oottt it cee e ettt ee et e ee s ees s e e st e s ssr e e $
TOMAl ..ottt et st s e s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..t s e O s
Printing and EnBraving CosIS ... e st s s s e s
LEEAI FRES covuuoriiiercirisniesnccieein e st s hatostessasrat 4 ses i eSS o408 443 4RSS 8RR AR SR e VIR 20.000.00
ACCOUNINE FLES 1utvuiiiaiimni ittt st s bt s s s e SRS PRS0 RS BRS04 e mR LY SRS R rER §_1.000.00
ENEINEEINE FEES ovororeritiiiessrisesesiete i cesssrmess st sstsess e ssesraresstsssessesasssssssasrsssassesesesaseseseesesesosentacusstasrtatsensencenses R
Sales Commissions (specify finders’ fees separately) ..o s
Other Expenses (identify) Blue Skyfilingfees s = 3 1.385.00
TOUB] ....oooeoeceee oo eeeeeceess bbb 118518551 5S8R 3B SR gl §_2238500
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b, Enter the difference between the aggregate offering price given In responsc to Part C — Questlon 1
and tota! expenses furnished in responge 1o Part C — Qucstion 4.a. This difference is the “adjusted gross 99 977.615.00
proceeds 10 The iSFUCE.” .. neeenisiscce e mianisies R8s e e S b s sEESRAR RIS Ser eer s st et sar e bE s ! '

5. Indicate below the amount of the adjusted gross proceed io the issuer used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
cheek the box Lo the left of the ¢stimate, The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response 1o Pan C — Question 4.b above,

Paymcepts 10
Officers.
Dirccrors, & Payments 1o
Affllistes QOthers
SAIATICE AN FEET corr et e et e e e v [] 5_0.00 0s 0.00
PUrchose OF FER) QSIALE vuusmereersressen e meeecs s sosstreressssaressonsr-resres ...[]5_0.00 ]s_0.00

Purchase, rental or leasing and installation of machlaery 0.00
a8d CQUIPMEN .oovrene e et bisinans OO PV o 0.00 0s =

s 0.00 0s 0.00

Construction or leasing of plant bulldings snd focilitiex

[T

Acquisition of other businesses (including the valuc of ecuritics involved in this
offeriag that may be used in exchange for the assets or securities of another

ISSUCT PUISUANT IO & METEET) vrveremeiaecreecsecanins Oos 0.00 s 0.00

Repaymenl of indebTedniess .. i mrrrrerssssss ot ssssssnsssmmsssrsssaisasesssssss e sssssesssmssspetsssst assetnamsaseeess | 3 0.00 s 0.00

Working capitel.................... Lo e "E] $_0.00 s 0.00

Other (speclfy);. Mvestment in securitics. - 0s [ 5_99.977,615.00
-0 0.00 0s 0.00

Column Totals ................ coseesesssmasoren [ 8 0.00 § 99,977,815.00

Total Payments Listed (column totals Rdded) ...........vccnmmmermerermmemsmeses s sssssass st st siminss ¢ 99.977,615.00

e B e,
e e e : P PR
The issuer bas duly caused this notice 1o be signed by the undersigned duly autherized person. Ifthis notico ig filed under Rule 505, the foHowing

signarure constitutes an undertaking by the issucr to furnish 10 the U.5. Securitics and Exchanpge Commission, upon written request of its sraff,
the information fumnished by the issucr 1o any non-uceredited investor pursuant to paragraph (2)(2) of Rule 502,

Issucr (Print or Type) Signapure Date .
KIF Opportunities Fund, L..P. }1( g}“/ Y “I D«

v |

Name of Signer (Print or Type) Tiud of ngm‘:r (Pat or Type) |

Kenneth Franke! . Manager, KIF Capital Management, LLC, General Pariner of Issuer |
ATTENTION

Inlantional misstatements or omissions of fact constitule federal criminal viclaticns. {See 18 U.8.C. 1001.)
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