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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3233-0076
. - Expires: April 30, 2008
-Washington, D.C. 20549 Estimated average burden
‘ hours per response ... 16
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pretix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECTVED
Name of Otfering (] check if this is an amendment and name has changed, and indicate change.) SECHVail ?Iucessmg
Limited Partnership Interests Offering Section
Filing Under (Check hox(es) that apply): Rule 504 Rule 505 Rule 506 Section 4{6 ULQE .
iling Under (Check hox(es) that applyy: [ Rule 5 [ Rules Bd Rule3 [ Scction 4(6) O OCTOQéUUb
Type of Filing: ] New Filing B Amendment

A, BASIC IDENTIFICATION DATA |W
v

1. Enter the information reguested about the issuer

A44
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) wa
Shah Capital Fund L.P
Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

8601 Six Forks Road, Suite 630, Raleigh, North Carolina 27615 919-719-6363

Address of Principal Business Operations (Number and Street, City, State, H"m llm HHII”“ ||”H}IM|||H|“\ “l‘ ‘m Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business 08062471

Type of Business Organization
O corporation Bd limited partnership, already formed [ other (plense specify):
] business trust [} limited partnership, to be formed

Monih ar
Actual or Estimated Date of [ncorporation or Organization: B Actal [J Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} DE PROCESSED

GENERAL INSTRUCTIONS
Federal: UCT 2 1 2008
Wha Must Fle: Al issuers making an offering of seeurities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6).

When To Fide: A notice must be fled no Ipter than 135 days after the first sale of securities in the offering. A notice is deemed (iled with the U5, Securities and Excl:aMMSQ&REUTERS

earlier of the date it is received by the SEC at the address given below or, if received at that address after the <ate on which it is due, on the date it was mailed by United States repistered or certified
manil 1o that address, ‘

Where To Fide; U8, Seewritivs and Exchange Commission, 100 F Street, N E., Washingion, D.C. 2054%

Copies Keguered: Five (5) copies of this notice must be tiled with the SEC, ane 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 Regiared. A new liling must contain al! 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 Pans A and B. Part E and the Appendix need not be filed with the SEC.

Fifing Fee: There is no federal Aling fee.

State:

This notice shall be used 10 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 relving on ULOE must file a separate notice with the Securities Administrator in each siate where sales aze 1o be, or have been made, 1fa state requires the payment of a fee as a precondition
10 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 Appeadix 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
predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.

SEC 1972 (2-97) 1of§
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A. BASIC IDENTIFICATION DATA

~J

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;

o 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 [X] General and/or Managing Partner

Full Name (Last name first, if individual)
Shah Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
8601 Six Forks Road, Suite 630, Raleigh, North Carolina 27615 |

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

Full Name (Last name first, if individual)
Shah, Himanshu H.

Business or Residence Address (Number and Street, City, State, Zip Codc)
8601 Six Forks Road, Suite 630, Raleigh, North Carolina 27615

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 Street, City, State, Zip Code)

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

Full Name (Last name first. if individual)

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

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 [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Check Box(es) that Apply: [[] Promoter [ | Beneficial Qwner [ ] Executive Officer L] Director [ ] General and/or Managing Partner
Business or Residence Address (Number and Street. City, State, Zip Code)
|

Check Box(es) that Apply: [1 Promoter [ ] Beneficial Qwner [ ] Executive Officer [_] Director [[] General and/or Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(cs) 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 Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ } Beneficial Qwner [ | Executive 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)

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

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? il ™
Answer also in Appendix, Column 2,1f filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? £1.000,000*
* lower amounts may be accepted at the discretion of the General Partner Yes No
3. Does the offering permit joint ownership of a single unit? m %
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. I[f 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 individual States).........c...cooiniiii i,

AL Ak Oaz OJar Oca Jco Jcr [Jpbe [JbcC
i O ia Oks OKy Ora OME [OMD [IMA
OMT ONE ONv OONH OONS ONM INY ONC []ND
(Jrt [dsc [Osp Ot~ Orx Qur Ovr Ova Owa

......................................................... [ Al States

(Jr. Ooca OHl Oip
Mt MmN [OMs MO
o Jok Jor [Jra
Owv Owr Owy (Jer

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 SLAtEs).....cooviviivviiiriieee e

[(JaL JaKk [Jaz Jar [dca »Qco Oct Obe DC
i OmWN Oia ks OKy (Jea OME [IMD [IMA
OMT ONE ONv ONH O OnM Ny [ONC [IND
CJrt Osc Osp O™ Orx Qut Ovr Ova [1wa

......................................................... [:] All States

JFL [Jca OJH [ip
CImr OImN [OIMs [IMO
JoH Jok [JorR [Jra
Clwv Owr OJwy [Jpr

Fulf Name {Last Name {irst, 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)..............oeveeieieiiie

AL [JAK OJaz [Jar OJca Oco Ocr Obe {Jbc
i O Ora Oks OKYy Odra OME MD []MA
OmMT ONE ONv ONH ON) [ONM ONY [INC [JND
[(JrRI [sc Osp O™ Otx Qut vr dva Owa

......................................................... (1 All States

COFrL Oca [ QOIp
Mt [ImN [IMs MO
(JoH [Jok [Jor [Jra
Owv Owr Owy []Pr

(Use blank sheet, or copy and use additienal copies of this sheet. as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

Enter the aggregate offering price of securitics included in this oflering and the total amount
already sold. Enter “07 il answer is “none™ or “zero™. 1f the transaction is an exchange offering.
check this box [ and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
7S o O PP SO OO OO O ORI 5 §
FQUEILY <ttt e et a e S $
] Common [ Preferred
Convertible Securitics (including WarrsniS) oo s $ b
Partnership IRECTESLS coovrii et e ee et $__ unlimited $_89,928.630
OHBET {SPECHVY coorveceiieee e e st $ $
T ettt et s e et s et an e e ta e et eete et e e e eat e ere et ee e eares $  unlimited $ 89,928.630
Answer also in Appendix. Column 3. it {iling under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dodlar amount
ot their purchases on the totat lines. Enter “07 i answer is "none™ or "zero™.
Number Aggregate Dollar
Investors Amount of Purchases
ACCTEAIET INVESLOIS o ieeee e cere et s et bbb s 43 $_89.928,630
NOR-CCTEUIE TIVESLOIS ..ot rra e $
Total (tor lilings under Rule 304 0nby). oo $
Answer also in Appendix. Column 4, if filing under ULOE
If this filing is tor an offering under Rule 304 or 303, enter the information requested for all
securilies sold by the issuer, o date, in offerings of the 1ypes indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classily securities by lype listed in
Part C-Question |,
Dollar Amount
Twpe of offering Type of Security Sold
JLIE 3005 Lottt et e e b e e A3
RERUIBLON AL ooooecoeie ettt e bttt e e s $
RULE 304 . e e $
TTOUAL ettt et et e by
Furnish a statement of all expenses in connection with the isstance 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 10 future contingencies, 11 ihe amount of an expenditure is not known. furnish an estimate
and check the box 1o the left of the estimate.
TrANSTET AZCILTS TRES .ot etir i et 22t s C L3
Printing and Engraving COSS .o et e e e e e n st bbb b O 5
LLCEBE FBES, 1uiveriviterireeeee etttk ettt et RS Ebbr rR e e b bt ] $
ACCOUNUINE FEES oivivomiit oottt es ettt ens s e eb e st a s b b s ne s n s 0 S
Engineering Fees ... (] $
Sales Commissions {Specify finder™s fees Separately) i O $
Other Expenses (identify) Cl $
TOUM oo evoee s v e U $ 0*

*organizationa) expenses paid by General Partner
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

b. Enter the difference betwcen the aggregate offering price given in
response to Part C-Question | and total expenses furnished in response to
Part C-Question 4.a. This difference is the “adjusted gross proceeds to the
TSBUEE. ™ 1usiiiieisiesii i eran et em s see s e b et ae et b an s h e s em e s ea bbb

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. 1f the amount for any
purpose is not known, furnish an estimate and check the box to the lefi 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.

Salaries and fBES ... s
Purchase of real €S1ALC............cooveeeeecctees e ser s e e e st ssan s e saenneas

Purchase, rental or leasing and installation of machinery and

Construction or leasing of plant buildings and facilities .........coocovnenniece.
Acquisition of other businesses (including the value of securitics
involved in this offering that may be used in exchange for the assets
or securities of another issuer pursUant to a METZET) v vevvivecrnvernsrerssirnrnnns
Repayment of indebtedness. ..ot e
Working capital...c..cocoonvevirenina e rteereen e te e e e ar s ban s e ane b ene e eateresreestesene

Other (Specify)_Investments

ColUMD TOtAIS covre e e s sem bt s e sme b e smeeeneesensesemseennnbentsesnana e

.0

Total Payments Listed {(column totals added) ........cooveis s srereaneans

3 89,928,630
Payments to
Officers,
Directors & Payments To
Affiliates Others
O s
O s
O s
O s
O s
O s
a s
& $_80928630
O s
O s
K $_89.928.630

B $_89.928.630

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U. $. 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 RUI}SBZ.—‘)

Issuer (Print or Type) Signatqre Date
Shah Capital Fund LP ~—— ) September 30, 2008
By: Shah Capital, LLC, its General Partner : 7
Namc of Signer (Print or Type) Title of Signer (Print or Type)
Himanshu H. Shah Managing Member of General Partner
ATTENTION

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

5 of 8
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{

E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.252(c), {d), (€} or (f) presently subject to any of the disqualification provisions of such rule? ... [ X
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 furnish to the state 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 entitied 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 duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

N,
Issuer (Print or Typc) Signaturd Date
Shah Capital Fund LLP Septemberzo , 2008
By: Shah Capital, LLC, its General Partner

Name of Signer (Print or Type) Title of Signer (Print or Type)
Himanshu H. Shah Managing Member of 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.
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APPENDIX

[£%

Intend o selt to non-
aceredited investors in
State
(Part B-liem 1)

Tyvpe of security and
aggregale offering
price offered in state
(Part C-ltem 1)

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

Disqualitication
under State
ULOE (if ves.
attach explanation
of waiver granted
(Part E-liem 1}

State

Yos No

Number of’
Accredited
Investors

Amount

Number of Non-
accredited Investors

Amount

Yes No

AL

AK

AZ

Partnership Interests

$250,000

AR

CA

CO

CT

DE

Partnership [nterests

$2,155,508

DC

FL

Partnership [nterests

$2,211,538

GA

HI

ID

IL

Partonership Interests

$642,938

IN

1A

KS

KY

LA

ME

MD

Partnership Interests

$917,005

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

USZ000 11012609 |
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Intead to sell w non-
acecredited investors in
State
(PPart B-Item 1)

Tyvpe of sccurity and
aggregate offering
price offered in state
(Part C-Hem 1)

Type of investor and amount purchased in State
(Part C-ltlem 2}

Disqualification
under State
ULOE (if ves,
attach explanation
of waiver granted
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
[nvestors

Amount

Number of Non-
accredited Investors

Amount

Yes No

NY

Partnership Interests

1

$£3,466,311

NC

Partnership Interests

8

54,479,114

ND

OH

Partnership Interests

12

516,380,063

OK

OR

PA

Partnership Interests

$58,397,014

Rl

SC

Partnership Interests

$269,391

SD

Partnership Interests

$759,748

TN

TX

uUT

VT

VA

WA

WV

had!

WY

PR
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