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Y ' UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
S...Q Washington, D.C. 20549 Expiras: April 30, 2008
PROCES = L Estimated average burden
[]8 FORM D hours parresponse. ... 16.00
0cT 0728 . NOTICE OF SALE OF SECURITIES SECUSEONLY
rafix orial
OMSON REUTERS PURSUANT TO REGULATION D, |
TH SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | {
Name of Offering  ([X] check if this is an amendment and name has changed, and indicate change.)
Aspen Private Capital Partners |, L.P. Class A and Class B Limited Partnership Interests SEC
Filing Under (Check box{es) that apply): {1 Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [ ] ULOE Mau Prooeasﬁg
Type of Filing: [_:] New Filing Amendment Seotlon
A. BASIC IDENTIFICATION DATA CER 2 (] 200R
S 1 " s By A

1.  Enter the information requested about the issuer

Name of Issuer ([E check if this is an amendment and name has chanpged, and indicate change.)

Washington, DC

Aspen Private Capital Partners |, L.P. ,ﬂ%@
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Tn? uding Area Code)
34 N. Fort Harrison Avenue, Suite A (2nd Floor), Clearwater, Florida 33755 727-442-6400
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 —

e sesvamarpel | |||

|:| corporation [¥ limited partnership, already formed [J other (please spec
[] business trust {J limited partnership, to be formed 08061933
Month Year h

Actuat or Estimated Date of incorporation or Organization:  [9]7) [ 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) DEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: AN issuers making on offering of securitics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq.or 15 (J.§.C.
774(6).

When To File: A notice must be filed no tater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. 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 after the date on
which i1 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: Five {5} copies of this notice must be filed with the SEC, one of which must be manually 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. Amendinents 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 infornation previously supplicd in Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is po federal filing fec.

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 scparate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. 1fa 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 {o file notice in the a2ppropriate stales will not resull in a loss of the federal exemption. Conversely, lailure 1o lile the
appropriale federal notice will nol result in a loss of an available stale exemption unless such exemptlion is predictated on the
filing ol a federal notice.

Persons who respond to the cotlection of inlormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been orgoanized within the past five years;

s Each beneficial owner having the power 10 vote of dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer,

¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

[[] Director

D(J General and/or

Managing Partner

Full Name (Last name first, if individual)

Aspen Private Capital, LLC

Business or Residence Address  (Number end Street, City, State, Zip Code)
34 N. Fort Hamison Avenue, Suite A {2nd Floor), Clearwater, Florida 33755

Check Box(es) that Apply:  [[] Promoter Beneficial QOwner Executive Officer

Director

Gieneral andfor
Managing Partner

Full Name (Last name first, if individual)
Greenwalt, William A. li!

Business or Restdence Address  {Number and Street, City, State, Zip Code)
34 N. Fort Hamison Avenue, Suite A (2nd Floor), Clearwater, Florida 33755

Check Box(es) that Apply: [} Promoter  [¥] Beneficial Owner Executive Officer K] Director General and/or
Managing Portner
Full Name (Last name first, if individual)
Marion, Brandon L.
Business or Residence Address (Number and Street, City, State, Zip Code)
34 N, Fort Harrison Avenue, Suite A (2nd Floor), Clearwater, Florida 33755
Check Boxes) that Apply:  [7] Promoter  [7] Beneficial Owner [7] Execcutive Officer [] 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  [] Beneficial Owner [7] Executive Officer [7] Director General and/or
Managing Partner
Full Name {Last name firsi, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Execative Officer [[] 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 [ Beneficial Owner  [[] Exccutive Officer  {7] Director General andfor

Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering?......oooo e,

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

2. What is the minimum investment that will be accepted from any individuai? .............

* Subject to waiver,

3. Does the offering permit joint ownership of a SINEIE UMY covveeivicc et e e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission 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.

s 1,000,000"
Yes No
o

Full Name (Last name first, if individual)

Business or Regidence 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 STALESY ... oottt e e et s eeeane s e en

[:] All States

(1]
SC WA WV

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) s, ) AL Stales
(DC] [HI]
(XS]
(NH]

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 StAIESY oo ] ALl B1a16S
] D)
sC

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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3.

4

Enter the aggregate offering price of securitics 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[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Apgregate Amount Already
Type of Security Offering Price Sold

Debt...........

(] Common [ Preferred
Convertible Sccurities (inCluding WaITANIS) .....v.c...ocvrmrveriee e ereretsistesemse st s msssva st st eescmssvsesense B 5
PartNership IMEIESIS ..o..ovvvvvoresicsesssesesins o sssstssssssesessessssssss e srsrssossmssseessoessmasssssatensersonsomennenenencs §__100:000,000 g 27,001,716*
Other (Specify SO PSSRSO TR, 3 h)

R SO s § 8:0027,001,716°
100,000,000

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
aoffering and the aggregate dollar amounts of their purchases. Far 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.”

* U.S. investors only.

Aggregale
Number Dollar Asnount
Investors of Purchases

ACCTERIEA FVESLOES oot eeeseeeetesesoees e eeeee s e eeeessesseeese s e e semeeee et ot remessees e 35 $_ 26,640.094°

NOM-BECTEAHED TAVESIOTS w.oooo oo oo s oo 6 $__361,622°
Total (for filings under Rule 504 only) ..oooooiiceion e $

Answer also 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 al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
RUIE 55 o cov oo et oo e oot et e e NA s__NA
REUIALION A oo oi i e e e et e e et e ettt e et NA $ NA
RUIE S04 ..o oottt eeaeas ot oot e sas e s s e NA $___NA
TOMAY « e e e e e e b NA s_0.00

8. 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 en estimate and check the box to the lefi of the estimate.

Transfer Agent's Fees oo
3,000

25,000

Printing and Engraving Costs .., ..cccocooeecrrsreemnnenns

Legal FEES ..iiriiii ittt et et b ras a4 2 e e s £ s et et e bbb e e s R e
ACCOUNTNE FOES 11t ottt e ettt tsieme et e et ceaaes e e csems et o048 454 rmmnssam e 41251 s en s s bbb mmmsnmnsseb et b0
ENEINEETNE FEES ..ottt nir e cmm cemeas e s ne s st £ e85 et mas a3 ko b s e s e s
Sales Commissions (specify finders” fees SEPArately) ..ot
blue sky filing fees, postage, supplies, marketing, misc. .. 15,000

QOther Expenses (identify) AU
080 83,000

b}
b3
$
$__ 40,000
5
3
b3
b}

TOLAL L, rimrr st ee e nt e e vara s bt cen re s brsbeas st ese o8 8 beemna s 128 eA et semes e b 8t rm e sen TRt H A et nrem e es SRS e emeeesrE e R

EFRERO0O0ORXXDO
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b.  Enter the diffcrence between the nggregate offering price given in response 1o Pant € — Question |
and total expenses furnished in response 1o Part U — Question 4.a. This dilference is the “adjusied gross

a:00
PIOCEEES 10 TIE ISSUCE. ™ 1.ooo oot e ece e e b e bbb b SbE e b e s b 99.917.000

5. Indicate below the amount of Lhe adjusted gross proceed to the issuce wsed o proposed 1o he used for
cach of the purposcs shown. 1f the amount Tor any purpose is not known, furnish an estimate and
check the box to the lefl ol the estimate, The total o the payments listed must cqual the adjusted gross
proceeds ta the issner sel Torth in response to Part 0 — Question 4.b above,

Payments to
Officers,

Dircetors, & Payments o

Allilales Qthers
SALAIIES ANG TCES 1ottt its e e o eiere e et et eecs shte e e beeaeeesens e s e 1 e e s omge e e aes ot hhi 12 ek eb e ebe bbbt s er et R 1 R 0
PUrchase of Tal E51ALE cirmmrriniecror ot emsce oot oo comeees et s e nsors ] 0 s 0

Purchase, rental or leasing and installation of machinery
and equipment ...

D!‘ 0 s 0

Construction or leasing of plant buildings and facilitics ... % o 0s 0

Acquisition of other businesses (including the value of sccurities involved in this
offering that muy be used in eachange for the assets or securitics ol another

ISSUCT PUFSUANT L0 0 MEFLE) 1oovermtimemtsecmiernsens oot eesssees s snssess s smas s s s i senson o escnoene || 9 L) 0
Repayment of iNAEDLEHNESS e e e ens st st emecanta s s s ssses s one ] 0] 0s 0
WOTKINE CRPIAE ittt it es — oot seeit s secs e s 21 cesomsenssseneresernesemesnes aee wcereneens || B 0 s 0
Other (specify): Os 0 (B 98,917,000

-Os___9 s ©

COMITIT OIS wocrevers e s oot ettt sssreeoess ] 3 0.00 ER] 0700 99,617,000

Total Payments Listed (column totals added} ................ b 0:50 99,917,000

X

The issuer bas duly caused this notice to be signed by the undersigned duly autharized person. 1 this notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to Turnish to the U.S. Sveurities and Eachange Commnission, upon wrillen request alits stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} 2} of Rule 502.

issuer (Print or Type) Signature Date

Aspen Private Capital Partners I, L.P. Q ZQ . Og
Name of Signer (Print or Tvpe} Title of Signer (Print or Type)

Hetha Chelin Director of Operations

* The genera! partner and its assignees receive a monthly cash fee in an amount equal to 1/12th of 1.0% of Class A partner
capital account balances and either a quarierly 30% Preferred Prafit Participaticn fee or a quarterly 5% fixed Assel Fee.
The general partner and its assignees also receive a monthly cash fee in an amount equal to 1/12th of 1.5% of Class B partner

capital account balances and a quarterly 20% Preferred Profit Participation fee.

ATTENTION

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