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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, 0CT 2 42008
SECTION 4(6), AND/OR ,
UNIFORM LIMITED OFFERING EXEMPTION THOMSON REUTERS

Naime of Offering {[ ] check if this is an amendment and name has changed, and indicate change.) SEr Mnj! Brae-
Limited partnership interests oL

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [ X ] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: [ X ] New Filing [ ] Amendment Y 18 /uun

4

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

"\hoh‘ng{ap Qe
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) i 1" o
Mount Yale Highland Fund, a series of Mount Yale Master Portfolios, L.P. 11
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1125 Seventeenth Street, Suite 1400, Denver, CO 80202 (303) 382-2880
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from Telephone Number (Including Area Code)
s Ofc) A
Brief Description of Business -
Private investment fund
Type of Business Organization 080 630 33

[ ]corporation [X] limited partnership, already formed [ ] other (please specify):
[ ]business trust [ ] timited partnership, to be formed

Month Year

Actual or Estimated Date of Incorpomtion or Organization; [0]8] {0|5] (X]Acwal [ ]Estimated

i Junsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D|E]

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 239.500T) or an amendment to such a notice in paper format on or afier 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 D (17 CFR
239.500) and otherwise comply with all the requirements of § 230.503T.

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securitics 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 an 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 Reguired: A new filing must contain all information requested. Amendments nced 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 fedeml 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 notice with the Securitics 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 federnl exemption. Conversely, fatlure to file the zppropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the fiting of o federa! notice.

Persons whe 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,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, il 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 securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ X]Promoter [ ] Beneficial Owner [ ] Executive Officer { ] Director { X ] General and/or Managing Pariner

Full Name { Last name first, if individual)
Mount Yale Capital Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 Seventeenth Street, Suite 1400, Denver, CO 80202

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

Full Name (Last name first, if individual)
Mount Yale Asset Management, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
1125 Seventeenth Street, Suite 1400, Denver, CO 80202

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

Full Name { Last name first, if individual}
Mount Yale Private Equity Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 Seventeenth Street, Suite 1400, Denver, CO 80202

Check Box(es) that Apply: [ } Promoter [ ] Beneficial Qwner [ X]) Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Anderson, Greg D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 Seventeenth Streel, Suite 1400, Denver, CO 80202

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

Full Name { Last name first, if individual)
Bowden, Roger C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 Seventeenth Street, Suite 1400, Deaver, CO 80202

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

Full Name (Last name first, if individual)
Sabre, John L.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director { ] General andfor Managing Partner

Full Name (Last name first, if individual)
Sabre, Michael J.

Business or Residence Address (Number and Sureet, City, State, Zip Cocde)}
8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

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

Full Name (Last name first, if individual)
Family Trust Under Will of Herbert Nerthrup dated 11/1/07

Business or Residence Address (Number and Street, City, State, Zip Code)
205 Avon Road, Haverford, PA 19041

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e | [ X]
Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investment that will be accepted from any individual®......oiiiiiniinsicninn e wrerseranerines S200,000%

*Represents initial minimum capital contribution by each subscriber, The General Partner may, in its sole discretion, permit a subscriber to make an initial
capital contribution of less than this amount.

Yes No
3. Does the offering permit joint ownership 0Fa SINEIE UNIT ..ot stssrsstsssssressnsssnsssssmssssssssrssrestsnsssssrssmssmssmsesrsrssersores 4 %0 ] [ ]
4. Enter the infonnation 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 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. 1 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)
Lincoln Financial Advisors Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
1300 South Clinton Street, Suite 150, Fort Wavne, IN 45802
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Selicited or [ntends to Solicit Purchasers
{Check "All States” or check inhividunl SEIES Y. mi oo e ea e enasms s ane rremren et v [ X ] All States
[AL] [AK] (AZ] (AR] [CA] [CO] [CT] [DE] (DC) (FL} [GA] (HI] (D]
{iL] [IN] {1A) [KS] [KY] [LA] [ME] MD] [MA] M3 [MN] [MS] MO}
(MT] [NE] [NV] {NH] [NJ] {NM] [NY] [NC) [ND] {OH] [OK] [OR] {PA]
(RN [5C] [SD] [TN] [TX] (UT) (vT] [val [WA] (wv] [wi [WY] [PR]
Full Name (Last name first, if individual)
FSC Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEALES)..........o.ccovv i s s | R | AlL SLAtES
(AL] [AK] [AZ] [AR] [CA] [CO] CT] [DE} [DC] [FL] (GA] [HI] (1D]
(1L} {IN] [1A] [KS] {KY] [LA] [ME] [MD] {MA] [MI] [MN] (MS5] (MO]
(MT] [NE] (NV] [NH] (NJ] [NM} (NY] [NC] [ND] [CH] {OK] [OR] [PA]
[Ri] (5C] (5D] [TN] (Tx] [uT} (vt [VA] [WA] [wv] {wi) (WY} [PR]
Full Name (Last name first, if individual)
Fitzgibbon Toigo & Co. LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
412 Park Strect, Upper Montclair, NJ 07043
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIAUal SEIES) ..o asssssssssassessse s ssssnsosssosirassosssstssssessessassersenensens || Al S48
[AL] [AK] [AZ] [AR] X |CA| [CO) X|CT| [DE] X [DC| [FL} X |GA| [HI] [ID]
[IL] (IN] [1A] [K5] [KY] [LA] [ME] (MD] [MA] [(MI] {MN] [MS5] (MO]

[(MT] [NE| [NV] [NH] XINJ] [NM] X|NY] [NC] [ND] X|[OH [OK] [OR] [PA]
[RI] (5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] fwi [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Full Name {Last name first, if individual)
Octavus LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
37 Water Street, Excelsior, MN 55331

Name of Associated Broker or Dealer

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

{(Check "All States” or check INAIVIAUA] SIIES).......cooovveiirieercresiaseesiesseesestenses s ssesssns e sssnsses st it st sst st s antsassassassssnssnssssanasessssstsssasssssstassssssncssmonemsnses || ALl States
[AL] [AK]  X[AZ] [AR] [CA] [CO) [CT} [DE] (DC] XIFL]  [GA] (HI] [ID]
[IL] (IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI]  X|MN]  [MS] [MO]
[MT] [NE] [NV] [NH] X [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN]  X[TX] (uT] (vT] [VA] {wa] [(wv] (wi] [WY] [PR]
Full Name ( Last name first, if individual)
LPL Financial Corporation
Business or Restdence Address (Number and Street, City. State, Zip Code)
One Beacon Street, 22nd Floor, Boston, MA 02108-3106
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Soticit Purchasers
{Check "All States" or cheek INAIVIAUAL SELES}..c.u e irssssssssinsssissiserssmnssss st e osessseasimssassns s ssssassassassasessssessassassasessesssmnssnssssssssnssenssemssssssnss | ] Al States
[AL] [AK] [AZ] [AR] {Cal [CO] (cT) [DE] [DC] [FL] [GA] [HI] (1M
(L} [IN] [1A] (KS] (KY] [LA] [ME] (MD] [MA] M) [MN] {MS] (MO]
(MT] [NE] [NV] [NH] [N]] (NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sCl (SD] [TN} (TX] (UT] [VT} [VA] [wa] [(WV] (wi [(wy) [PR]
Full Name { Last name first, if individual)
Ameritas Investment Corp.
Business or Residence Address (Nutnber and Street, City, State, Zip Code)
5900 O™ Street, Lincoln, NE 68510-2234
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INAIVIAUAL SEIEES)........coovvievercecuietiecseress e esieesssssss s sss s sssss s smsenssnssmesesass s bstssta s s ssssi st s srsstsassenssesssranssssranenssessnsmseeensaneens | S | ALl SIALES ‘
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC) (FL] [GA] (HI) (D] |
[ {IN] [1A] {KS] [KY] {LA] [ME} [MD) [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA] ‘
(R {sC] [SD] [TN] [TX] [UT] [VT] fval [WA] [(WV] (Wi (WY] [PR]
Full Name (Last name first, if individual) |
Advantage Capital Corporation |
Business or Residence Address (Number and Street, City. State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ of check iNAIVIOUA SEAES)....ccorieiiiiccreriniriareerssnsisstsnsissris irestsssiesresssessmessssmsssssesssayespestsss st sessesssosssssssmssssssssssstssssssssntsatssssessssmensesnsnss | 2 | Al SEALES
fAL) [AK] fAaZ] [AR] [CA] [CO] {CT] [DE] [DC] [FL] [GA] [HI] [
[ [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] Mn [MN] [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
(Rl [5C] [SD] [TN] (TX] (UT] [VT] [VA] [WA] [WV] [wi] [WY] [PR]}

(Use blank sheet, or copy and use additional copies ot this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
AIG Financial Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave., Ste. 2100, Phoenix, AZ 85004-1072

Name of Associated Broker or Dealer

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

{Check "All States” of check INAIVIAUIL SEILES).......occocrerrr e esemres e e s sems b ent b st et st et it s st ars st sat st s | 2 | Adl States
[AL] [AK] [AZ] (AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] {HI] (D]
[IL} [IN] [1A] [KS] [KY}] [LA] (ME] (MD] [MA] MI] [MN] (MS) (MO]
[MT] [NE] [NV] INHj {NJ] [NM] [NY] [NC] [ND] [OH] (OK] {OR] [PA]
[RI} [5C] [SD] [TN] [TX] [UT] [vT] [VA} {WA] wvl] [wi] [(wY] (PR]
Full Name {Last name first, if individual)
Royal Alliance Associates, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
One World Financial Center, 15th Floor, New York, NY 10281
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or Check INGIVIAUT SHIESY.......ooevvvevveeeeeee e s ettt st st sttt et as st s s ssrarsansas sansassrssrnsrsasssssmnassenssennenereareorsareens | 2 | AL S13LES
[AL] [AK] (AZ] {AR] {CA] (€Ol [CT] [DE] [DC] [FL] [GA] (HY} (D]
fiL) [IN] (LA] [KS] [KY] [LA] {ME] [MD] [MA] [MI} [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI} [5C] [SD] [TN] [TX] {uT) [VT] {va] [WA] [WV] {wi) (wY] (PR]
Full Name (Last name first, if individual)
National Financial Services, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Liberty Street, Mail Zone NY4A, New York, NY 10281
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdIVIAUAl SEALES) ... it s st s b st ssvar s s s s srarssrerassr s vessessersnresace renns nesesenssasecenenneenens | 0 | Al StaLES
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] (DE] [DC] [FL] [GA] [HI) [ID]
(IL] {IN] [1A] (K5] [KY] [LA] (ME] [MD] [MA] {MI] {MN] [MS] [MO)
MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
iRI] [3C1 [5D] [TN] [TX] [UT} [VT] [VA] [WA) [wv] (wi] (wy] [PR]
Full Name { Last name {irst, if individual)
RBC Dain Rauscher
Business or Residence Address (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, New York, NY 10006-1404
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States® or check INAIVIAUAL SIIES). ... ettt sssssss b st sesessassansssearearensssessnsssessenrenssessesnrannennisscnree | o ] Al Sta4€S
[AL] [AK}] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] - [GA} [HI] [ID]
(L] [IN] [1A] [KS] [KY] [LA} [ME] (MD] [MA] {MI] {MN} [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] (NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R} [3C] {SD] (TN] [TX] (UT] [vT] [VA] [(WA] [wv] Wi [WY] [PR]

(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

Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter "0" if
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
Offering
Price

Type of Security

Amount
Already
Sold

[ ]Common [ ]Preferred

Convertible Securities (including wamants) by 0

L3 0

. § 0

$ 0

Other (Specify Limited partnership interests b e s st 3 Infinite

5 375,857.00

TOMAL ettt dbr b s e e e pe AR SRS A SRR At AAR SR b eAa R bt et eaa it et raaa s Infinite

b 375,857.00

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 0" if answer is “none®
or llzm.”

Number
Investors

Accredited Investors 1

Aggregate
Dollar Amount
of Purchases

$ 375.857.00

NON-ICCTEHHEA INVESIOIS  ....voieieeeeeeitese e seest et et eeseseesssessessesseass et ses b es b ens ses et sesean sast st enesrssessessessessessenananens 0

$ 0

Total (for filings under RUlE 504 ON1Y)  cociri v ceenss i sssss s smssse st sassns st st ses o sasssssnsones 0

$ 0

Answet also in Appendix, Column 4, if filing under ULQE.

If this 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 |.
Type of
Type of Offering Security

Rule 505

Doltar Amount
Sold

Regulation A

Rule 504

Total

4. Fumish 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 issuer.  The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, lurnish an estimate and check the box to the left of the estimate,

.............. (1

Printing and Engraving Costs

Accounting Fees []

Sales Commissions {Specify finders’ fees separately) [1]

Other Expenses (identify) [1]

TOWL o b s e et e et 1XI
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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
fumished in response to Part C—Question 4.a. This difference is the "adjusted gross proceeds 10 the ISSUET”. ..ot s $ Infinite

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.
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.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and instaltation of machinery and equipment
Construction ot leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this oftering that may be
used in exchange for the assets or securities of another issuer pUrsUAnt t0 A METEET) ...rvernimmireressasrnsessanns

Repayment of indebtedness

Working capital

Other (specify): Investment in financial instruments

Column Totals

Total Payments Listed {column totals added) ... s

Payments to
Officers,
Directors &
Afhliates
i} s__ o0
[1 5% 0
[1 % 1]
[1 3 o
[1 § [1]
(1 s 0
[1 8§ 0
(1 3 0
i1 s 9

[X] § Infinite

(X}

(X]

Payments to
Others

0

0

0
0
Infinite

Infinite

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 o fumish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)}2) of Rule 502,

Issuer (Prnint or Type) ISignature Date
Mount Yale Highland Fund, a series of Mount Yale Master Portfolios, Z[m
L.P. * OC}‘}Dber [ , 2008
Name of Signer (Print or Type)} Wigner (Print or Type)
Rager of Mount Yale Private Equity Partners, LLC, Genera! Partner of Mount Yale
John L. Sabre Highland Fund, a series of Mount Yale Master Portfolios, L.P.
ATTENTION

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