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FORM D OMB APPROVAL
UNITED STATES Expirs: ... Soptorior 30, 2008
Sgc  SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
Mail Processing Washington, D.C. 20549 hours per form.............cooceeen.. 16.00
Secton ALE OF CESSED  ssowrons
NOTICE OF SALE OF SECURITIEPRO
SEp 224008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR  ~30CT 012008 | |
UNIFORM LIMITED OFFERING EXEMPTION
WﬂShh'lgtOﬂ. DG 1 Rs DATE RECEIVED
o THOMSON REUERS  ° |
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership Interests in Bull Path LiquidFund, L.P.
Filing Under (Check box(es) that apply): O Rule 504 {1 Rule 505 B Rule 506 [ Section 4(6) JuLOE
Type of Filing: BJ New Filing O Amendment
A. BASIC IDENTIFICATION DATA A
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Bull Path LiquidFund, L.P.
08060596
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbper (Inciuging Area Code)
c/o Bull Path Capltal Management LLC, 150 East 52™ Street, 31* Floor, New York, NY 10022 (212) 520-2555
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(it different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization
[ corporation [ limited partnership, already formed other (please specify)
[ business trust O limited partnership, to be formed Exempted limited partnership formed under the
laws of the Cayman Islands
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 l 1 ] | 0 8 | & Actual [ Estimated

Jurisdiction of Incorporation ar Crganization: {Enter two-letter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII,

GENERAL INSTRUCTIONS
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 eartier 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 cenlified mail to that address.

Where to Fife: 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 sighed 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. Pant £ 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. 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. 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
he completed.

ATTENTION

Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the tiling of a federal notice.
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Persons who respond to the collection of informatlon contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

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 dispasition of, 10% or more of a class of eqguity securities of the issuer;
* Each executive officer and director of corporate 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: [ Promoter [ Beneficial Owner ] Executive Officer O Director K Investment Manager

Full Name (Last name first, if individual); Bull Path Capital Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 150 East 52™ Street, 31® Floor, New York, NY 10022

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director & Administrator

Fuil Name (Last name first, if individual): Citi Hedge Fund Services (Ireland), Limited

Business or Residence Address (Number and Street, City, State, Zip Code): 1 Georges Quay Plaza, Georges Quay, Dublin 2, Ireland

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner 3 Executive Otficer (O Director X General and/or Managing Partner

Full Name (Last name first, if individual): Bull Path LiquidFund GP, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Citi Hedge Fund Services (Cayman), Ltd., Cayman Corporate Centre,
27 Hospital Road, PO Box 1748 GT, George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: O Promoter 1 Beneticial Owner [ Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Ronan Guilfoyle

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Citl Hedge Fund Services (Cayman), Ltd., Cayman Corporate Centre,
27 Hospital Road, PO Box 1748 GT, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [J Promoter [ 8eneficial Owner [0 Executive Officer & Director ] General andfor Managing Partner

Full Name (Last name first, if individual): Roger H. Hanson

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Citi Hedge Fund Services (Cayman), Ltd., Cayman Corporate Centre,
27 Rospital Road, PO Box 1748 GT, George Town, Grand Cayman, Cayman Islands

Check Box({es) that Apply: O Promoter [ Beneficiat Qwner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Richard Spector

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Bull Path Capital Management LLC, 150 East 52™ Street, 31* Floor,
New York, NY 10022

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 Sireet, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer O Director {0 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: O Promoter O Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..................... O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any indiVidUAI? ... $500,000

Does the offering permit joint ownership of & SINGIB LNIt?........coeevnririrrrscesessiserssssersssessbeserrssessemssssresssssssrassees & ves [ No

Enter the information requested for each person who has been or will be paid or given, direclly 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. |f more than five {5} persons to be listed are
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individua!) Banc of America Prime Brokerage Services

Business or Residence Address (Number and Street, City, State, Zip Code) 9 West 57 Street, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)............oevuiiiiiiii e e ee e e anas [ Al States

Owru Owrk O,z Ome OcA Orco) Ot e Oec OFy Oea Ore o)
Ou  OoN Opal Oixs) Oyl Opal OM™e OMo) OmMA; O O My OS] O o)
OmT OmNel Omwv: ONHE O O ONYD ONC) OND) O©H O(0K) O[OR) C[PA]
Owmn Otsc Otso) OrN Omg Owpn Ot Owva Owa Owv Owl Owy) O(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 INGIVIGUAI SEAIES)......co.c.uvuriiieieieieeee e e e e e e {O AN States

Owrn Ok Omrzy Ormey Owca Oecol Ofcn Opee Ooc Or) Oea OMHl O
Omy Oen Opa OOks) OKy) OrAl OM™E OMo) OmAl O OMN) Ovs) O mop
Omm ONeE] O O Omg Oy ONy] ONG) OND) OoH) Ok O©OR) O{PA]
Omn Oi(sc Omsor OmN Omx Owm Ovn Owral Owa Omw Ownl Omwyl OIPR)

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).........coooiiiii i e vr e e v ane s [ All States

Ol Ok Oz OrR OwcAa Orcol gen Ome dpe OrFg Oea Omr) O
Om 0OpN o Opa) Oks) OKyl OwAl OME OmMo) Oma) Oy O Oms) O (mo
Omm OINE} OV OINH O Omv 0Ny ONCS ONol O+ Ok O©eR) O(PA]
Omy Oiscl Orsol OmN Orxy Qun Ownvn Owva Owa Owvy Owy Owy] O(PR)

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

Jof9



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

3.

4,

Enter the aggregate cffering price of securities inctuded in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” i 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
Type of Security Oftfering Price

(072 O SO O OU PO U VSO SU PO UOUUSU SOV STU OO TUURUURURURORRR

Amount Already
Sold

O Common [ Preferred

Convertible Securities (INCIUAING WAITANTS) ...c....iri i erricemre et rmree et erae ey peeeeemnseesaeseesessennanas

PArtNEISHID INTEIESTS .. ..vvvvrrrterr i e e rvarreeearrieteerirr e s sraressnaesrnntstssereesraresraesorsos vessenseenassesanesmesnanes 100,000,000

11,122,376

Other (Specify) )

@ | s |

Total ..o 100,000,000

e s | |

11,122,376

Answer also in Appendix, Column 3, if filing under ULOE
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.”

Number
Investors

ACCrEdited INVESIOIS . ... ccoee i e e e st rr e st nr s st e s s e mas e s searesss tree s bre seanbanessremes sannesans 2

Aggregate
Dollar Amount
of Purchases

11,122,376

INON-BCCTEAIEO INVESIOIS ... i e ee e b aa e s be e e s e b e e st e e s batra e sen kb e neabasaases

Total (for filings under Rule 504 only}.........ccocoininiiinnnans

Answer atso in Appendix, Column 4, if filing under ULOE

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.

Types of
Type of Oftering Security

RUIE BO5..... ittt e et e e e re e s et e e s e ea e e sabe e sabaeen e s re e e sateaesateaeertrnee s rneeernee e rnnes n/a

Dollar Amount
Sold

n/a

REGUIAION AL .ot ce v e s s e s s s e b e s e rea s ea s s ea e ea e e b e erm e eees nfa

n‘a

Rule 504 n/a

n/a

Ot ittt ittt et er e se ke et e et b e et b ans ek bae s ot et b ob ek b e bat bt senb b benbbebenabt seabbe e bbesean nfa

@ | A |

n/a

a. Fumish 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 AGent's FEES ........ccooreiviieiie et

O

Printing and ENGraving COSS .......ovioiecieerire et seet e mee st see e sree s e e s nene e e b nee e smaeaeareenae s

&

LBOAI FRES ... e e s e e e s a e e e ae s rerreane
ACCOUNMIING FEBS ... ire i iireie e s e re s s e s s s e a b e s b s e e e s R e aarea SRt e aa s s e b e s Rs s e s ae s s b e aar b e s abssanr b annon
ENGINEEMNG FEES ...uiiiiiiiiieiieie it ettt e e res e et ree e st e e e e e see e e seesmsea s e testeeab e beeseesmsernsansente
Sales Commissions (specify finders’ fees separataly)..........ccooi i e

Other Expenses {identify) ) DT UUUUTURUUN

O0o0oa0o0

TOMAl ..o

50,509

W | [ | |2 | |8 @A

50,509

4 0f 9



4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
*adjusted gross proceeds t0 the ISSUBL. ...

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.b. above.

Salanes AN fBES ....c..oeeeee e tecrie e ie e s e s sb e sa e nbre s r s b s s s rara s rnas

Purchase,

Construction or leasing of plant buildings and facilities.............ccccccoeeenivnniinnann,

a
Purchase of real @StAE ... O
O
O

Payments to
Officers,
Directors &
Affiliates

rental or leasing and instaltation of machinery and equipment..........

» | | o
Oo0oo0oa0o

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 issuer

PUrSUENL 10 8 MEFGEeN......c.iciiiii it s e s ma e e
Repayment of indebtedness ...
WOorking Capital ... ..ot e et

Other (specify):

OCOXR O O

Lo a Ty s O

O000gDBoao
A lor | | |[a [

¢

Payments to
Others

W | [ o

99,949,491

$
$
$
$
$

; 99,949,491

Total payments Listed (column totals added)..........cooooeeveceeeeeeeieeeeeeeee e B $99,9495491

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rullg‘ 502.

Issuer {Print or Type)

Bull Path LiquidFund, L..P.

Namae of Signer (Print or Type)

Richard Spector

Title of Signer (Print or Type)
Director of Bull Path LiquidFund GP, Ltd., its General Partner

Signature M Date
/«/(// September 19, 2008

ATTENTION

Intentional misstataments or omissions of fact constitute faderal criminal violations. (See 18 U.5.C. 1001.)

50f9



e,

230.262 presently

g LW e b

1. Is any party described in 17 CFR subject to any of the disqualification

PROVISIONS OF SUCK TUIBT .......ooeeeceeii e eee et eee st eea e ee s s ess s e b eessasansebe et b sesssasas b srensenssasses b nrrasetensasstebans [Yes B No
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 notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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.

N
Issuer {Print or Type) Signature Date
Bull Path LiquidFund, L.P. / /(/ September 19, 2008

Name of Signer (Print or Type) Title of Sigv{ér (Print or Type)
Richard Spector Director of Bull Path LiquidFund GP, Ltd., its General Partner
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.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

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

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

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

State

Yas

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

Hi

ME

MD

MA

mi

MS

MO

MT

NE

NV

NH

NJ

7of9
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

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

Type of investor and
Amount purchased in State
{Part C - Item 2)

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

State

Yos No

Limited Partnership

Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Ri

5C

>

ut

VA

WA

wi

wY

Non
us

$100,000,000

2 11,112,376 0

$0




