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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Washi .C.
ashington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden

. : TEMPORARY

hours per response. . ... 16.00
FORM D SEC
NOTICE OF SALE OF SECURITIES . Section
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR UEC 04 2008
UNIFORM LIMITED OFFERING EXEMPTION

W&Shfnahn [a e

Name of Offering  ( [ | check if this is an umendment and name has changed, and indicate change.) .ﬂ@ﬂ i

Limited Partnership Units
Filing Under (Check box{es) that apply): [} Rule 504 [] Rule 505 [ Rule 506 7] Section 4(6) [] ULOE

Type of Filing: [] New Filing [/] Amendment
A. BASIC IDENTIFICATION DATA

Name of [ssuer  ({_] check if this is an amendment and name has changed, and indicate change.)

Merced Partners Limited Partnership 08065406
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Global Capital Management Inc., 601 Carlson Pkwy. Ste 200, Minnetonka, MN 55305 (952) 476-7200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code}
(if different from Executive Offices)

Brief Description of Business
To provide an attractive consistent, total return through investing and trading in securities and other obligations of financially
distressed entities, in high vield, below investment-grade or unrated securities and in special situation investments,

Type of Business Organization PROCESSED

[ corporation [/] limited parinership, already formed [] other (please specify):

busi limited hip, to be formed
[] business trust [:] imited partaership, to be forme EDEC 16 23”8

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [ 1] [E]10] Actual [7] Estimated THON,SON REUT
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ERS
CN for Canada; FN for other foreign jurisdiction} DIE}

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 peried, an issuer alsc may file in paper format an
initial notice wsing Form D (17 CFR 235.50C) but, if it does, the issuer must file amendments using Formi 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 exception under Regulation D or Section 4(6), 17 CFR 230.501 e1
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 securities in the offering. A notice is deemed filed with the US.
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 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 Exchang: 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 centain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requestzd 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 natice 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 Securities Administrator in
each statc where sales are to be, or have beszn 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 aeccompany this form. This motice 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 federal exemption. Conversely, failuretofile the
appropriate federal notice will not resultinaloss 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 fallowing:
s  Edch promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power (o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and

s  Each general and managing partner of partnership issuvers.

Check BOX(CS that Apply Promoter Bcueilmal Owner Executive Officer Director GC]ICTBI and/or
I'ja"ag"‘g Partner

Full Name (Last name first, if individual)

Global Capital Management, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Carlson Parkway, Suite 200, Minnetcnka, Minnesota 55305

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner ¥] Executive Officer * 7] Director * [] General andfor
Managing Partner

* of General Partner

Full Name (Last name first, if individual)

Frey, Michae! J.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Carlson Parkway, Suile 200, Minnetonka, Minnesota 55303

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

* of General Partner

Full Name (Last name first, if individual)

Brandenborg, John D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Carlson Parkway, Suite 200, Minnetanka, Minnesota 55305

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner {7] Executive Officer [0 Dircetor [¥/] General and/or
Managing Partner

Eull Name {Last name first, if individual}

EBF & Assaciates Limited Partnership

Business or Residence Address (Number anc Street, City, State, Zip Code)
601 Carlson Parkway, Suite 200, Minnetonka, Minnesota 55305

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

* of General Partner

Full Name (Last name first, if individual}
Rock, Thomas G.
Business or Residence Address (Number and Street, City, State, Zip Code)

601 Carlson Parkway, Suite 200, Minnetonka, Minnesota 55305

Check Box{es) that Apply:  [] Promoter [0 Beneficial Owner [] Executive Officer [] Director {71 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 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)
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C

INFORMATION ABOUT OFFERING

1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? ..o, E}S l\[_':Z(])
. Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimem investment that will be accepted from any individual? .................. $_1,000,000°

*The General Pariner reserves the right to accept subscriptions for no less than $100, 000 Yes No

3. Does the offering permit joint ownership of a single unit? .o A 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 colicitation 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 thi: information for that broker or dealer only.

Full Name (Last name first, if individual)
No sales commissions shall be paid

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

MName of Associated Broker or Dealer

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

{Check “All States” or check individual SIATES) .o.oooree e

OG0 (axd [(Jaz) [Tar) [ Jcal

[J All States

[Jcol Iett CIoel [Jod

C1ed] CJeal (Tud [ Jhn]

o) o) (el [IKs] Ky

CJia) el [Iupl [JMal

Cinem OJRel Cny) Clwe) [INi]

[ [y [Inal [N

Oy Csg Hsp) U [T

(I v Clva) Clwa

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 STALES) .....coouiiircmee e

[(1 All States

[Ja] [Jaxl [ Tar] [_Jcal

[ Jaz]
O o Ol Dxs) [k

Cled Cme) Ol O (s

Oro Csa Ose) L (]

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)

) [Jak) [(Jazl [CTar] [C]cal

OG0 Cond Chal  [Iks] [ kY

O All States

CTed [CJaal [Tut) e
(v [CMN [(Jums) [Jmal

Ly [ Ine) ) [JNdl [T

(Jonl [ Yokl [ Jor] [ Ipal

OO0 Osa Clsm e (1

[(wy) @0 Clwyl [Jer]

{Use blark 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

l.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 il 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
Type of Security Offering Price

DIEBE oo oo ee st e estaet e eaasee e et et ee e s et eneee e eae e entee st eeeee et et tb R as A ene s aeanea s eeemena s nene b enes e et B

Amount Already

Sold

[} Common ] Preferred

Convertible Securities (INCIUAINE WAITALLS) ....vovueercsvevecererereeemiecreemsss s s en s ness 9

$

$

PATNETSHIP TETESES rvvvoeoecrrmemr e eetesesibtasn i issessis s cers s s bbb B

Other (Specify . ) eesessseseeeeesssseseeeesseeese e emeeeseeessss e $_1:290,000,000 g 923,921,476

TOIAL ceeeieete et eeeeee et e eeeeee e et e e aeesae e snen b sb e ba s e et s e s rs s rre s pnrrn st Re b b e R r s e st nenrn sae nins

% 1,250,000,000 § 923,921,476

Answer also in Appencix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nor.-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
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.”

Number
Investors

Accredited Investors............. ettt eeeriae e esvreeerarbe e be RS e e et sans e s e s e rrenrrean 231

Aggregate

Dollar Amount

of Purchases

§ 923,921,476

N ON-BCETEATTEA INIVESEOTS «ovivvrereeersrevmercsssresssesssesseessseesesaaseesseeesseaessesssassabresssebssreastesssrrassassnsnsssnssesecn -0-

5

-0-

Total (for filings under Rule 504 only) oot

$

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, 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
Type of Offering Security

RIUEE G005 i et e e e s

Dollar Amount

Sold

REGUIALION A ..ot e e e

REE S04 e e e i et e e s e r e e e e ae et e reebeesesse s

] T S U O SO USSR UR POt

“ a r

4 a.  Furnish a statement of all expensss in cannection 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. :

Transfer AZENES FEES .ot e s e
Printing and Engraving CostS e e b e s
LBEAL FOS ottt e e AR R e s
ACCOUNTING FEES oovititiiiiritirre oo ceme et eeie ettt e etk T e s b eae e bbb
ENZIMEEIING FEES ..t.vveirtivrseemcrm ettt oo s b b s

Sales Commissions (specify finders’ fees separately) ..o
Other Expenses (identify) Travel and miscellaneous offering expenses

E OO0 XO

O R oo ee et ettt ste s e eeeeeeeeea e e aemtsaeseernsesreenanneieeeattssdb e e A LT SR peas e ae A e s ae s sene s en e ba b nr R R

40f 8

L= T B - S - B - -

9,000

162,000

37,000

208,000




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

b.  Enter the difference between the azgregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This diffcrence is the “adjusied gross
PIOCCEAS 10 THE ISSUET.” ..cvueierireteassnessessre s bbb sen s ens s bbb R bbb $_1,249,792,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If thc tmount for any purpose is not known, furnish an estimate and
check the box to the left of the estimat :. 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 fees .....ooeciivennns s
Purchase of real es1ate . ....cvvvmrnmmrcrmrcnreceeeeneeecreenene s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIE Lovoviiiiiiiiiiiieiii ittt s st 44 418 b4 305 o bS48 E RS AR s %
Construction or leasing of plant buildings and FACHILES ....oicieeeee e et ceer e s 0Os
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 PUTSUANT 10 8 METEET) coeoeeectocieeeeceeeeeaeesees s sssesecas st eesss s sses s snsss s sssasssessansssns || 9 as
Repayment of Indebtedness ... 0% ds
WOTKING CAPIIAL ...t rone e esare ettt s e s s
Other (specify);_Invesiments in securities and special situation investments s $ 1,249,792,000
....... s s
Column Totals ........... Cebetseas e st et et bbb s b b s b bes s ek bbb Ae b L Ae b e A e bR b e SR AR bbb ettt it s (7] $_1.249,792,000
Total Payments Listed (column totals added) ..., 13 1,249,792,000

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 fellowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sjgmature Date
Merced Partners Limited Partnership ! o 6 . @Lﬂt’ {(2-2-2o2 8

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas G. Rock Chief Compliance Officer of EBF & Associates, a General Partner of the Issuer
ATTENTION

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