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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMDBMIISSION OMB Number: 32350076

Washington, D.C, 20549 Expires: Julv 31.2008
Estimated average burden

FO RM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  (["] check if this is an amendment and name has changed. and indicate change.) . in
Nisswa Fixed Income Fund L.P. Limited Parinership Interests ] SEC Mail P!’OCBSS 9
Filing Under (Check box(es) that apply): []) Rule 504 [7] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOL Section

Type of Filing: 7] New Filing {T] Amendment
SEP 167008

I, Enter the information requested aboun the issuer m!ash‘mgton! DC
Name of Issuer |:] cheek if this is an amendment and pame has changed, and indicate change,) SEP 2 2 2008 '\11
Nisswa Fixed Income Fund L.P.

A BASIC IDENTIFECATION DA

- - TeEng
Address of Executive Offices {Number and Street, Cny. Stulc,ﬁd@'MS‘UNcRE R cr tIncluding Arca Code)
c/o Pine River Domestic Mgmt, 601 Carlson Pkwy, Suite 330, Minnetonka, MN 55305 612-238-3300
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number tIncluding Arca Code)
(if ditlerent from Executive Offices)
same as above same as above

Brief Description of Business
Private investment fund

Type of Business Organization
] corporation limited partnership, already formed [:I other {please speciiy):
(] business trust [] limited pannership. to be formed
Month

Year 0 ao 60915

Actual or Estimated Date of Incorporation or Organization: [ [§] [0I8] [AActual 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lctter LS. Posinl Service abbreviation for Siate.
CN for Canada: FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuces making an offering of securnities in relignce on an exemption under Regulatien 1 or Section &), 17 CFR 2305301 et seq. or 15 U.S.C.
77d(6).
#When To File: A notice must be filed no later than 5 days after the first sale of securities in the offering. A notice is deemed fided with the LS. 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 afler the date on
which it is due. on the date it was mailed by United States registered or certified mal to that address.

Where To File: 1.5, Securitics and Exchange Commission, 436 Fitth Street, N W, Washington, [X.C 20549,

Capies Required: Five (53 copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocepies of the manuatly signed copy or bear typed or printed signatures

Information Regured: A new liling must contamn all informanion requested  Amendments need only repert the name of the 1ssuer and offering, any changes
thereto, the infarmation requested in Part C. and any material changes from the information previously supplied i Parts A and B. Part I and 1he Appendix necd
not be fited with the SEC.

Filing Fee: There is no federal Qiling fec.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Ofiering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issvers relving on ULOE must file o separate nolice with the Securities Administrator in each state where sales
are to be. or have been made. Ifa 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 exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection ¢t infermatien containad in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. l of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
. Cach promoter of the 1ssuer, it the issucr has been organized within the past five years.
e Each beneficial owner having the power Lo vole ar dispuse. or direct the vose or disposition of, [0% or more of a class of equily seeurities of the issuer.
®  Each executive ufitcer and director of corporate issuers and of curporale general and managing partners of partnership issuers: and

s Each general and managing partner ot partnership 1ssuers.

Check Box(es) that Apply;  [7] Promoter  [] Bencficial Owner  [] Executive Officer  [[] 1irector \ General andfor
Managing Partner

Full Name (Last name first, if individual)
Pine River Domestic Management L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
601 Carlson Parkway, Suite 330, Minnetonka, Minnesota 55305

Check Box(es) that Apply: D Promater |:| Beneficial Owner Lxecutve Otficer 7] Director [z General and/or
Managing Partner

Full Name (Last name first, if individual}

Brian Taylor

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Pine River Domestic Management L.P., 601 Carlson Parkway, Suite 330, Minnetonka, Minnesota 55305

Check Box(es) thai Apply: [] Promoter [ Beneficial Owner  [/] Executive Officer [T} Director 7] General andior
Managing Partner

Full Name (Last name st if individual)
Jeff Stolt

Rusiness or Residence Address  {Number and Street, City, State, Zip Code)

c/o Pine River Domestic Management L.P., 601 Carlson Parkway, Suite 330, Minnetonka, Minnesota 55305

Check Boxies) that Apply, [ Promoter [0 Beneficial Owner D Executive Officer  [] Direetn D 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 [:j Beneficial Owner D Executive Officer  [[] Director {] General and/or
Managing Partner

Full Name (Last name firgt, if individual)

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

Check Box{es) that Apply: [] Promoter  {] Beneficial Owner [ ] Executive Offtcer  [7] Director [] General andfar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter ] Beneficiat Owner [T Executive Officer [] Director [[] General and/or
Managing Partner

Folk Name (Last name Girst, of individual)

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

{Use blank sheet, or capy and use additional copies of this sheel, as necessary)

20f9



B. INFORMATION ABOUT OFFERING |
Yes No
1. Has the issuer sold. or does the issuer intend 1o sell. to non-accredited investors in this oftering? ... C I

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

*
2. What is the minimum investment that will be accepled from any individual? .. $ 1.000.000.00

K SVRBITET To rrf DiSCRETIon OF Fod GEUEAAL PARTHNEA To Lewt 2 Suca Avaeu T Yes No
3. Does the offering permit joint ownership o6 a single UnilT coo e s s Ix) 0

4. Enter the information requested for cach 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.
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. 1f more than {ive (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly,

Full Name {Last name first, it individual}
Not applicable

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

Name of Associated Broker ar Dealer

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

(Check “All States”™ or Check INAIVIAUAE STAESY oot sae st s b e s eae bt s 1ae s ee s e eaeeeme s e eeeeeee e seeemes e e aen D All States
FL (1]
NH OH PA
WA 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 IEas Solicited or Intends 1o Solicii Purchasers

{Check "AD States™ or Check inAIvIAUAL STAIES) oot teee et e s eat s be s ems et st et b et s e e saameeesseneeeeeeeramens ] Al States

[}
{m.] KS
NM ND on
) UT WA WV WY FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) ..ottt e et a1t e e seee e te e et e s terrsreneas [C] Al States

{Use blank sheet, or copy and vse additional copies of this sheet. us necessary,)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregale offering price of securities included in this offering and the wtal amount already
sold. Enter “07 if the answer is "none™ or “zero.” ' the transaction is an exchange oflering, check
this box [ Jand indicate in the columnys below the amounts of the securities otfered for exchunge and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

3R TSSOSO ORI Jhco cio s 000

[ Commaon  [7] Preferred
. . . 0.00 0.00
Convertible Securitivs (INCIUGING WAaTTANTS) ... s - $

PAFINEISRIP LNIECTUSTS oottt ettt et e bttt b et ettt et $ 1,000.000,000. ¢ 250,000.00

Other (Speeify b oo ettt oo s 0.00 $_0.00
Tn!a] .......................................................................................................................................... S 1'000'000'000 S 250'00000

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 ~07 if answer is “none™ or "zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCIEATLE TIVEELOTS 1vrveoeoeeeee oot ee oo oot et eeeesess s seseeseseeens s eeeesesesess s reeee s reaeseserssesseresssssnaseeetonne ] §_250,000.00

NON-3CCTEAILEN TIVESIOTS Loviriorieeeeiereceeeececessee e tetentessemenes et ens e s s eememss s ensesssesenesassssnsnsssesssensnsnsnneansass O s 0.00

Total (for filings under Rule 304 OnIND o s

Answer also in Appendix. Column 4. il filing under ULOE.

Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer. to date, in offerings ol the types indicated. in the twelve (12} months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Tvpe of Dollar Amount
Type of Offering Security Sald

BUle S0 i e e e e e e e e e e

L)
$
L3

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 insurer,
The information may be given as subject 1o future contingencies. 1tthe amoum of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transfer AZEnITS Fees i ier i st ersee et ema ke eaen e $ 0.00

Printing and Engraving COSIS . oo eeeie ittt iensare et reee et rae et rea et es e nre st seensare e eeeeerenre $_0.00
LEBAL FRES ...ttt R bR R $_50.000.00
ACCOUNTITEE FEES ttirtiiiitiis i sesrs it etess s etesese et ate a1 e b s bt e rests e b phee a0 es 4o e e b e e ee e bt e Rt Rt eS8 2o e bt p e e nbe et e bamee s s 0.00
ENZINCCTINE FEES Lottt ettt e b b ettt e e ettt b b sttt £ emems s e $_0.00

¢ 0.00
¢ 0.00
$ 50,000.00

Sales Commissions {specifv finders’ fees separalely) .o e

Other Expenses (Identilv) e et

I+ ST

BEOODOO8OO0O
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J
b.  Enter the dilference between Lhe aggregate olfering price given in response Lo Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 999 950.000.00
PIOCEEAS 10 LRE ISSUET. oot e e e e b et

5. Indicate below the amount of the adjusted gross procceed Lo the issucr used or proposcd to be used for
cach of the purposes shown. [f the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SBIAMES AN FECS .ovvvrrreecericreeasiser s csssensesssssssnsassseonssssssssssssscssssssss s onsnnees [ ) §_ 000 7] 0.00
Purchase 01 1eal CSIAIE oo s s st renens ] B 0.00 =% 0.00
Purchase. rental or leasing and installation of machinery 0.00
AN EQUIPITIENL .ottt e ettt e r et as et seses e s e as s £re s £ eesnes e b e £ 40 hE b a8 o4 o4 R b a4 0810 b s 0.00 718~
Construction or leasing of plant buildings and facilities ..., Q]SO'OO g_0.00
Acquisition ol other businesses (including the value of securilies involved in this
offering that may be wsed in exchange for the assets or securitics of another 0.00
ISSUCT PUFSUANL L0 0 INCTRET] 1.ocvoeoiececmmeeie bbb ssaacs bbb bbb TP b0 s 0.00 7138
Repayment of indehICANESS ..ot e tessms s et b b nase e st s b b e n s s enreneaer ek ennenes Wik 0.00 [¥iR3 0.00
WOTKING CAPILAL..c.cvvvovvvvors i asvssisssssss s sssssssmssssssss s ssanssnsmsssssessss s sssssssessonsnssneeeessnnnsnecees (] S_9200 77} 0.00
Other (specify): Portfolio investments s 0.00 @S 999,950,000.00
0.00 0.00
....... s h3
Column TOS oo s sesesessnssss ] B 0.00 13 999,850,000.00

Total Payments Listed (column tatals added) vt reennas s 999,950,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertazking 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 non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Signaty Date
Nisswa Fixed Income Fund L.P. September 15, 2008
Name of Signer (Print or Type) '['ig!ofS"ént;/(Prinl or Type)
Jeff Stolt CFO of Pine River Domestic Management L.P., its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

END
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