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Name of Offering { D chcck if this is an amendment and name has changed, and indicate change.)

und, LP
Filing Under (Check box{es) that apply): E] Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) [] ULOE PROCESSED

Type of Filing: (J New Filing [] Amendment 2‘
8¢+

A. BASIC IDENTIFICATION DATA -

}. Enter the information requested about the issuer THOMSON REUTERS

Name of Issuer  ( D check if this is an amendment and nrame has changed, and indicate change.)

Peppertree Capital Follow-on Investment Fund, LP

Lrianan.
4% LUUD

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3550 Lander Road, Suite #300, Cleveland, OH 44124] (216) 514-4949
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business _

R

D corporation [¥] limited partnership, already formed [:I other {please speci 1848
D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]G] [DIF] [Z] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) lE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 23%.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments using Form I (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File; A noticc must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address afier 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, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A mew 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 1o 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 2 fec as a precondition to the claim for the exemption, 2
fee in the proper amount sha!l accompany this form. This notice shall be filed in the appropriate statcs 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 exemption is predictated on the
filing of a federal notice.
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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 organized within the past five years;

e 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 parinership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner [ Exccutive Officer [] Director

X

Genersl and/or
Managing Partner

Peppertree Capital FIF, LP
Full Name (Last name first, if individual)

3550 Lander Road, Suite #300, Cleveland, OH 44124

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer [] Director

Peppertree Capital, Tac

General and/or
Managing Partner

Full Name (Last name first, if individual)

3550 Lander Road, Suite #300, Cleveland, OH 44124

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [} Director

ard

General and/or
Managing Partner

Fult Name (Last name first, if individual)

_3550 Lander Road, Suite #300, Cleveland, OH 44124

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

Check Box(es) that Apply:  {T] Promoter  [[] Beneficial Owner [J Executive Officer [} Director

General and/or
Managing Partner

McGinty, Kevin J.
Full Name (Last name first, if individual)

3550 Lander Road, Suite #300 Cleveland, OH 44124

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

Check Box(es) that Apply:  [] Promoter {7) Beneficial Owner [] Exccutive Officer BQ Director

ild ffrey J

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

3550 Lander Road, Suite #300, Cleveland, OH 44124

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director

Howard, Jeffrey A

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

12400 Coit Road, Suite #560, Dallas, TX 75251

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

Check Box(es) that Apply:  [] Prometer  [[] Beneficial Owner [ .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

1. Has the issuer sold, or does the issier intend 10 sell, to non-accredited investors in this offering? .......cooovoeccccenn, YEC]S g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $__0__
Yes No
3. Does the offering permit joint ownership 0f a SINGLE UNTLY c.c.oooriicocenreecrne e e emes s s I 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 INAIVIAUAL STAIES) civviviiieiiiireceee st e bbb r e e nas sereseassersssnasasaons [J All States

(Al [ak]  [az] [r] [cal [col [cd e} od EJ [gal [l Lol
000 [ [Oa) ks] [kyl (Lal] el Mo [Mal (vd [enl [MS] Dol
M) INE] [N (Ng] (1] i [Nyl nod ol [on]l  lok]l [or]  [eAl
(rRil  [sci [sol (rnd x| ur] ol twal Al vyl [wi} byl  (eR]

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 INAIVIGUAL STBLES) tuveiivieieeeiceeee s ctsestteeees e srse e e s seseesssenees s bessnsase st erenseesbeasseessnmsassrane [ All States
lan)  lak]  [azZ] [ar] [cal col el el e ed  [gal [m] Lol
ST N VT B ETN ks] Ikyl al] E (Mpl [aal Ol vl [us]  [aal
vyl DNe! vl nel (il Ml [y [Nel [pl  lon]l okl [or]  (eal
(ri] iscd [spl ] (xx] wr] o val  (wal  bwyl  (wd wyl  (erl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

2

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o s ] All States

(al} (ak] [az] [aR] [cal [0l @ [ bd G {ca HD (o]
] O[O~ DAl kK [k a] [ME]l [(Mp) [ma] [ [Nl [mMs] (MO
v e Ay hH ) b N e ) onl Bk [or]  [al
(RO (sc] [p] My [=xX (oo GO [al G4l wyl [wd wy] (er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. 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
DD ... omee v coeeeeorassseecr s e e B $ 0 $ 0
EQUILY . -vcvreeeemmsse st et e e st s $ 0 $ 0
[] Common [ Preferred
Convertible Securities (INCIUGINE WAITANIS} .uevvvcrinnne s s e siss s sesssssesssessssse s sessesssssssssssssvsves $ 0 iy 0
PArtNership IMETESES .......ovocrieri ittt ee e sy b are st et bbb $20,916,009 0
Other (Specify } ettt et ea ettt et s ersa e e e eanrenes D 0 5 0
TOB] coeerrerccravssisssnsess s ssssmssssssssssssssss s ssssssssssssssssnessssssssssssssssassnssssssssssssnns 3 2.0 ¢ 316, 00§ 0

Answer also in Appendix, Cotumn 3, if filing under ULQE.

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 dellar amount of their
purchases on the total lines. Enter “0"” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOTS ..t iveeiricr e rraseess e s s s s nn e s ss bt en e e e ans pase b s e ne s 33 $20,916,000
INON-ACCTEAILEA INVESLOTS Lvveriiiireririreserisiiessessiesesessisbarisesss it evsbenesssesesssssebsssrassststebabesss sassstsessssatsssnns 0 3 0
Total (for filings under Rule 504 OnlY) .o icrinienn e serrsseeseressrea o sessssasesseenes 0 s 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, fo 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 Dellar Amount
Type of Offering Security Sold
RUIE 505 ... ooeeereeeeeorees e eeees e eeeereees et es oot semsosstessssssersesssssre U 8 s. 0
L) LT U O n/a 5 0
RULE 504 _...o. ot oeoeroesee oo sossossseseeeser st 1] @ $ 0
TOMAL .ttt ettt ettt AR R Rt n/a $ 0

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 insurer.
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.

TIANSTEL AZENE'S FEES ovvureeeursreresstsrrsssr e rsss s rssssss sses s s ssesssasssess st arssas e sessasasosase st mesassssesessesssecruensines O ¢ 0

Printing and ENGraving COSS oo iirisessiisssassessss s sis et seessassssesssssssasssssesns sesssssnessassemesessesssnsessiss & $_ 1,000

LEBal FEES ...t e s nns st s e ba e s e nea b e ean A bbb b Bd § 25,000

ACCOUNTING FEES oo s bbb bbb bbb e ara bR ped e b b O s 0

ENGINEETINE FEES ..oviciiii it cse e rns e snse et nas et seasabe sea e e bvmsant s se e s e se e beeesess e ba e ke e anb s sE s rmansess [] § 0

Sales Commissions {specify finders® fees separately) ... O s 0

Other Expenses (identify) _ Travel, filing fees,.etCuua . [ $10,000
TOUAT 1orrvvovreceuuecetasesseissesss s ra e b saeebR st b8 R ER S R4S AL 4 A8 SRRk e E R SR X $36,000

A ~AFD



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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.3, This difference is the “adjusted gross
PTOCEEAS L0 THE ISSUET."™ ...cvoeiuitieteritit e set et st et st bbb ee e sesssenss st ese s seassasessanant et esmanss b sssmsts e smnesssesnranssbnens $20,880,000

5. Indicate below the amount of the adjusted gross proceed 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 paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMNIES ANG MEES oonevvreriieiiii e bR b s R R s s s 0 s 0
PUrchase of real €51ate ...t rssa s s aa e bbb e s 0 gs__0
Purchase, rental or leasing and installation of machinery
AN CQUIPTHETIE ..evuvverericesseeareerrssessrsrssessessossrersses s sessaes s eessarnssssststssres bt sesssaessttnsmsnrtstennesssssnrasnssnseassesers s 0 s 0
Construction or leasing of plant buildings and facilities ............ccooeririemrerre e O3 0 0% 0
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
ISSUET PUFSUANT 10 8 MIETEET) 11uvuuererruseresirssssssisssesssistsesssnsssssstasstssostossmsesssosmmresssossesssnsssssesssssssssassssssssansssnes s 0 Xs$.17,742,600
Repayment Of iRAEDIEANESS . .ivveiirireirirrniiss s rernie et st st seaee st sare s s sesann s s asae et anas s srasssrass 18 0 Os 0
WOTKING CAPILAL .. creeevevseensecesiuesseeeeeeere s essssmess st ekt 1k s e Os_ 0 0s__0
Other (specify)._ Management fees M83,137,4007s__0

....... 0s_—_0 0s—0

......................................................................................... K)520,880,000

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 undertaking 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 542,

Issuer {Print or Type) Signatur(;/ ﬂ / Date
Peppertree Capital Follow-on L October 1, 2008

Name of Signer (Print or Type)Investment Title of Signer (Print or Type)

Fund, LP _ ,
F. Howard Mandel President of Issuer's General Partner's GP

ATTENTION

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

€ AFfNn

............................................................................................................................................. X$8,137,40¢7817,742,600



E. STATESIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS Of SUCH TUIET ..ot e s seas e sa s s e es s s ras e benesn s ee s sran s eerepeaeasres et entepesass O X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 statc administrators, upon written request, information furnished 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.

4 4
Issuer (Print or Type) Signatu 4 é / Date
Peppertree Capital Follow-on October 1, 2008

Name (Printor Type) Investment Fund, | TBle (Print or Type)

F. Howard Mandel President of Tssuer's General Partner's GP

END

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 mustbe manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

L A8



