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FORM D UNITED STATES  SEC Mail Procesqid OMB APPROVAL
' ' SECURITIES AND EXCHANGE COMM[SSIO%ecﬁon OMB Number: 3235-0076
Washington, D.C. 20549

3 Expires:
Estimated average burden
FORM D OCT 1 0 ZUUB hOt:rs perresponse...... 16.00
NOTICE OF SALE OF SECURVZYfsgton, DC[_SECUSEONLY
PURSUANT TO REGULATION D110 | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering @chcck if this is an amendment and name has changed. and indicate change.)
SIFNA PARTNERS, LLC (FORMERLY SIENA PARTNERS, L.P.)

Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [] Rule 506 [7] Section 4(6) [ ULOESEC MWa
Type of Filing: ] New Filing [X] Amendment \

il Prdcessing

A. BASIC IDENTEFICATION DATA SEF 2% 7UUo
1.  Enter the information requested about the issuer
Name of Issucr  ( {] check if this is an amendment and name has changed, and indicate Change.) Washingto DC
STENA PARTNERS, LLC (FORMERLY SIENA PARTNERS, L.P.) M
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922 732 302-0238
Address of Principal Business Operations (Number and Stree, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execcutive Offices)
Bricf Description of Business
INVESTMENT POOL
Type of Business Organization
D corporation [:] limited partnership, already formed @ r spegity):
[0 business trust [J limited partnership, to be formed T‘Mfﬁs i%ILITY COMPANY

Mo Yea —PROCESSED

Actual or Estimated Date of [ncorporation or Organization: [(g) B I1] ] Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: & 0 CT 1 7 U
CN for Canada; FN for other forcign jurisdiction) DIE] 20 8

GENERAL INSTRUCTIONS

Federal: THOMSON REUTERS

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR.230.501 ctseg. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
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 it is due, on the date it was mailed by Laited States registered or centificd 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) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested, Amendments need only report the name of the issuer and offering, any clha.nges
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing 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 natice with the Securities Administrator in each state where sales
are 1o 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 taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fife notice in the appropriate states will not result in a loss of the federal exemplion. Canversgly, 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 ot a federal notice.
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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 disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partcrs of partnership issuers: and

*  Each gencral and managing partoer of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer {7} Director  [¥] XEERKXAEX MANAGER
KR KX XXR

Full Name (Last name first, if individual)

BLENHETM FUND MANAGEMENT, LLC
Business or Residence Address  (Number and Street, City, State. Zip Code}

300 CONNELL DRIVE, SULTE 5200, BERKELEY HEIGHTS, NJ 07922
Check Box(es) that Apply: {} Promoter [} Beneficial Owner X ch%tﬁk [0 Director

XERRXRNAK
Managin MEMBER
OF GER

Full Name {Last name first, if individual)

KOOYKFER, WILLEM
Business or Residence Address (Number and Street, City, State, Zip Code)
300 CORNELL DRIVE, SUITE 5200, BERKFLEY HEIGHTS, NJ 07922

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director [] Generat and/or
O . 3 OF MANAGER 0 Managing Partner

Full Name (Last name first, if individual)

ESPOSITO, .JOSEPH F.
Businecss or Residence Address  (Number and Street, City, State, Zip Code}

300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Check Box(es) that Appiy: Promoter Beneficial Owner Executive Officer Director  [] General and/or
. 0 &l OF MANAGER O Managing Panner

Fuil Name (Last name first, if individual}

ROSSI, AUGUSTINE A.

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

300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Check Box(es) that Apply: [} Promoter [} Bencficial Owner S?CIglvj 0@%{{ [Q Director | th/lm:ral.luufll/:;t
anaging ner

Fuli Name (Last name first, if individual)

WOHLMACHER, JAMES P.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Check Bo that Apply: Promoter Beneficial Owner Executive Officer Director [J General and/or
eck Box(es) PRy 0 fr O I a = Managing Partner

Full Name (Last name first, if individual)

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

“heck B t Beneficial Owner Executive Officer Director General and/or
Check Box(es) that Apply [] Promoter  {7] Benefici d O O Managing Partner

Full Name (Last nrame 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 shect, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this Offering? «ccorcrinenerenrianranes

2 What is the minimum investment that will be accepted from any individual? s

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

Docs the offering permit joint owncrship of a single unit? oo ererecrem s

4. Enter the information tequested for each person who has been or will be paid o
commission or similar remuneration for solicitation of purchasers in connection wit
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SE
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.

r given, directly or indirectly. any
h sales of securities in the offering.
C and/or with a state

g
$10.000*
Yes No

Full Name (Last name first, if individual)

INDIAN BARBOR, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE RIVER ROAD, COS COB, CT 06807

Name of Associated Broker or Dealer

INDIAN HARBOR, L.L.C.

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

{Cheack “AN States™ or check individual StAIES} c..ceviciviearsssosrsrrnrerisins - - sttt een

(& A
ME] MS]
Y
X
Full Name (Last name first, if individual)
MONITOR CAPITAL.LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
8 SOUND SHORE DRIVE, GREENWICH, CT 06830
Name of Associated Broker or Dealer
MONITOR CAPITAL LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... . rereesmoeemanenssenasasneees O All Suates
(@] [&1] X &l i
X1 MmN [Ox XY ME] (MI] [MS]
(¥l
Fuli Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) ... O Al States
(HI]
(M1} Mg}
NH] {E0) NY]
(rT} Al
ank sheet, or copy and use additional copies of this sheet, as necessary.)
*THE MANAGER HAS DISCREVTON 10 ACCEST A LESSER AMOUNT.




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 cxchange offering, check
this box [TJand indicate in the columns beiow the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debi ... Leeebenaerasrrsessesssasesesmentssrafstietssrits es sheeneseene b sasemnnaneses $250,000,000 0
EQUtY ... et s O s 0
(0 Common {[7] Preferred
Convertible Securities (InCluding WAITANIS) c.....vu.vvseeeiciemrssinsisssssssssmsssassstmscssssesesstissmsssses s sanes 3 0 $ 0
Parmcrship Interests . . e ) 0 $ 0
Other (Specify  LEC INTERESTSy ... S s O 587,160,550
TOMAl oo . eeemmaens s $ 250,000,008_87,160,550
Answer alse 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.”
Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors ...t . — ceerereerasenes 27 s_85,394,668
Non-accredited Investors et sa Rt ararareres ; 8 $1.765,88
Total (for filings under Rule 504 onty) dissssemssresssasnaans 35 $87,160,550
- Answer also in Appendix, Column 4, if fiting under ULOE.
Ifthis 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.
Type of Daollar Amount
Type of Offering Security Sold
RUIE 505 oot cee et e st e s aes s s st s e e e e $ 0
REGUIBLION A ...ovviitiitii et et erets sts bt seesae aeaeseen sebeas b3 0
RULE 504 ... oo ieeierieiet e vt stesieees sbssasrs et esesae e canebe sne srs smmmnccstenmanssens s 0
Total .oornneneiiiir i s s e e e N oottt e s b enRn Rt b 0
a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an ¢stimate and check the box 1o the left of the estimate,
Transfer Agent’s Fees .o, - . . 0 s g
Printing and Engraving Costs.....ooroeeeiieenrncisenes g s
Legal Fees... O s 0
i s 0
Accounting Fees ..., O
Engineering Fees ....vvvvvannnmviiiinns O $ 0
Sales Commissions (specify finders® fees separately) coonecerirreenn: O s g
Other Expenses (identifv) O s
TOU oot O s 0
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b. Enter the difference between the aggregate offering price given in responsc 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 issuer.” .......

$250,000,000

5. Indicate belaw the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach 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.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and FE€S ..o eeenieninns . . . gs_o O3 0
Purchase of real S5tate . ....coeecrvecnirrnnniessenssereresenenne . . . SSUURNRRS I | 0 0s 0
Purchase, rental or leasing and installation of machinery
and equipment eeveemrerse st e bR 0as 0s
Construction or leasing of plant buildings and facilitics ........ . as 0s
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 1o a merger) - ceerreseemnsesnemssssssssasssssssnanneessnnes ] $___ 0 Os_ o
Repayment of indebtedness ........... - e (350 gs—o
Woarking capital ... . S— | 0 s 0
Other (specify):_LLC INTERESTS (LIMITED LTIABILITY COMPANY gs_ o0 [15250,000,000

INTERESTS)
....... s s

Cotumn Totals .ot rssesssssesenns e rer s sisesnss s seessranesessesoesessesnisss [ 0.00 $250,000,000

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice is filed under_Rule 505, the fo}lowing
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upen writien request of its stafl.
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature < 4 ate

SIENA PARTNERS. LLC ' SEPTEMBER I q 5 2008
Name of Signer (Print or Type) Titlg<of Signe (I;riﬁt or Type} A

JOSEPH F. ESPOSITO TNG PIRECTOR, BLENHEIM FUND MANAGEMENT, LLC

e—

END

ATTENTION

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