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UNIFORM LIMITED OFFERING EXEMPTION

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

JMG Capital Partners, L.P. — Notes Offering

¥iling Under (Check box(es) that apply): CJRule 504  [JRule 505  [X] Rule 506 [ 1 Section 4(6)
Type of Filing & New Filing [ ] Amendment 0
A. BASIC IDENTIFICATION DATA o

1. Enter the information requested about the issuer P nE(; | 3 Z!!UB
L=

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

JMG Capital Partners, L.P. m%ﬂQQNREms
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (l'h"c u i'n-g Area Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025 (310) 601-2800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices) Same _

Brief Description of Business

R, - AL

{3 corporation B limited partnership, already formed [J LLC, already formed 068
7] business trust £} limited partnership, to be formed [JLLC, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ol3llo]2 Actual  [Estimated 3/17/92
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdictiomn) ClA

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CER 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 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 was received by the SEC a1 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 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 mus1 be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signamres.

Information Required: A new filing must contain all 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 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 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 Securities Administrator in ezch state where sales are to be, or have been made. [fa
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 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
 Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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 partners 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 Partner

Full Name (Last name first, if individual)
JMG Capital Management, LLC (a Delaware LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Bivd., Suite 2180, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [ ] Executive Officer [ Director ~ [] Managing Member
of IMGCM, LLC

Full Name (Last name first, if individual)
JMG Capital Management, Inc. (a California corporation)

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner  [] Executive Officer [] Director  [X] Managing Member
(indirect) of JIMGCM, LLC of IMGCM, LLC

Fult Name (Last name first, if individual)
Asset Alliance Management Corp (a Delaware corporation)

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Fioor, New York, New York 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ ] Executive Officer [ Director [XIMember of IMGCM, LLC
of AAMC 100% and 50% of IMGCM, LLC

Full Name (Last name first, if individual)

Asset Alliance Holding Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" d Floor, New York, New York 10022

Check Box{es) that Apply: L] Promoter  [X) Beneficial Owner [ Executive Officer [ Director ~ [] General Partner
of AAHC 100%

Full Name (Last name first, if individual)
Asset Alliance Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22 Floor, New York, New York 100622

Check Box(es) that Apply: ] Promoter  [X) Beneficial Owner  [] Executive Officer [ Director  {] General Partner
of IMGCM, Inc.

Full Name (Last name first, if individual)
The Jonathan & Nancy Glaser Family Trust (Jonathan M. Glaser & Nancy E. Glaser, Trustees)

Business or Residence Address {(Number and Street, City, State, Zip Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter X} Beneficial Owner  [X] Executive Officer [X) Director [ Member Manager
of J&NGFT of IMGCM, Inc. of IMGCM, Inc. of IMGCM, L1LC

Full Name (Last name first, if individual)
Glaser, Jonathan M. (Indirect beneficial owner of IMGCMLLC and JMGCM, Inc., through J&NGFT)

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Bivd., Suite 2180, Los Angeles, CA 90025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the informaticn 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
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(es) that Apply: [ ] Promoter D4 Beneficial Owner D4 Executive Officer [ Director  [] General Partner
of AAC of AAMC of AAMC

JFull Name (Last name first, if individual)

Lipnick, Bruce H., President and Chief Executive Officer

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" F loor, New York, New York 10022

Check Box(es) that Apply: (] Promoter  [X] Beneficial Owner Executive Officer [ Director  [] General Partner
of AAC of AAMC of AAMC

Full Name (Last name first, if individual)

Mintz, Arnold L., Executive Vice-Presidént, Chief Operating Officer and Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  DJ Executive Officer [_] Director  [] General Partmer
of AAMC

Full Name (Last name first, if individual)
Bondi, Stephen G., Senior Vice-President, Chief Financial Officer and Treasurer

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22™ Floor, New York, New York 10022

Check Box(es) that Apply:  [_] Promoter [ ] Beneficial Owner  BX Executive Officer ] Director  [J] Managing Member
of AAMC

Full Name (Last name first, if individual)
Jing, Xiao-Hong, Senior Vice-President, General Counsel and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22 Floor, New York, New York 10022

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ ] Executive Officer (] Director ~ [] Managing Member

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  [_] Managing Member

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  [J Managing Member
of AAC

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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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? [l X
Answer also in Appendix, Column 2, if filing under ULOE. $
2. What is the minimum investment that will be accepted from any individual? Yoo Ne 250, 200
€S 0]
3. Does the offering permit joint ownership of a single unit? <] 0O
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.
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. None
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 SIates).......coooiiii i e s e e rer s eae et e s st s res [ All States
OaL Jak Oaz [ar COca Oco Clet OoE Opbc OFL Osca [JHI Q1o
diL Oix Oza Oks Oxky Ova Ome OMD {ma M1 Ovw [(ms Owmo
OmT OwE Cwv [OJwH Owr CJxm Owy Ouc [OnDp Oou dJok Clor Opa
Or: Osc Oso Ot Otx Our Ovr Ova Owa Cwv Cwt Owy Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIiAUAl SEALES). ..o it ittt iie e s s e e e ear ettt b sasaenasrasaneetas (O All States
OaL Oax Az Oar Oca [co Cler MoE Ooc OrL Ooca [u1 0o
gL O1n Oza Oks Oxy Oua OmE OMp Oma Mz Ovm Oms Omo
Mt (ONE Owv Cne Owa s Ony One O~e JoH ok {Jor Opa
OrzI Osc [sp OrnN Orx QOut avt Cva WA CQwv Owz COwy Odser
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).......viviiireireireretrenrer e et s e ir e s bir s r e rrn s [ All States
OaL Oak Oaz ar Oca Oco dcr OoE Ooc gdrFL Oeca [HI [ és]
O OIn O1a CJks Oxky Ora [OmE Omp Oma Omz Omm Owms Owmo
auMT OnE v Owu Owag Owm Owy Onc OwD COoH Ook Jor M]3
Or1 dsc Ose [OtN Otx [JuTt avr Ova Owa Owv Owz Owy Oer

(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

1. Enter the aggregate offering price of securities 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

' Aggregate Amount Already
Type of Security Offering Price Sold
DL vvovvoevessessseseessesssesesseeeesseess e eeee e eeee e st eetenesenes et s eeree st eeeesmees i enes $ 500,000,000 s  65221,600
S PN 0 % {)
[J Common [ preferred
Convertible Securities (including Warrants) «..oevveinesieriseriermrrrnssisesinsraraeen, 0 s 0
Partnership INerests. .. i i e iy $
Other (Specify | U PP, g s 0
] 7Y S O $_500,000,000 $ 65.221.600
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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, Aggregate
indicate the number of persons who have purchased securities and the aggregate dotlar amount of Number Dollar Amount
their purchases on the total lines. Enter "0" if answer is "none” or "zero." Investors of Purchases
Accredited INVESLOTS ....iiiviiiiusiiiiaiiiriies o ria e eararaa s e rns s rarar e s e rrnasss 17 % 65.221.600
Non-accredited INVESLOTS ...vuiiie i e e st vt ras v s erraaans 0% 0
Total (for filings under Rule 504 0Y) ...vveeeverierenerneasirneessnresraessaseesesnesenes 17 s 65,221,600
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 1. . Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ... eeesieeeteeiesesteessessteestessnreseneesreesae s sbe e s ian e b s s she b e bb s e e bn e s b an e b e an s naaes 0 s 0
REGUIATION A .+ 'eevetieatieeiriesieiesirerrastaesasseeranreeenesesnsesesnseessassensssessnesessnrenents 0 s 0
RUIE S04 .. ..0veeeiiieriieesiesteteessebaessessnrtsesansmneesshabesasensstaessreaessnmsreeeansbanassonrans 0 s 0
g LT PO TP 0 s 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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, furnish an estimate and check the box to the left of the estimate.
TranSTer ABETE'S FEES ..vviiiuvieiirieiirreaiereesrerssaresssereseseessaneesistressesessaeressuttesasssessatsenessassssans B s 0
Printing and Engraving Costs (Sirnce 2008 Incention) ..................cocvvveviiiiiiniiiiiiiinicnninen Xs 25,000
Legal Fees (Since 2008 Incention - Offering-related Exnenses)...................ccovennen. J $ 100,000
Accounting Fees (Since 2008 Inception - Offering-related Expenses) .......................... X s 100,000
EDEINEETING FEES - nvorieii e iiiiieieeitseeeeititraesunesesaeneseesenaseaeanssbatean e bnnnes s neseesaarsnnaesesanbbassssnns s 0
Sales Commissions (specify finders' fees separately)......ccoviiviiiiminiiinnie e X s 0
Other Expenses (identify) (Blue Skv Filine Fees) Since 2008 Incention) ......................... & s 5,000
171 O B s 230,000
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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 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds to the issuer.”

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 te Part C - Question 4.b above,

$__499,770.000

Paymenis to
Officers,
Directors, & Payg:;::;:: To
Affiliates
Salaries and fEes.......cccovviiii S pXs 0
Purchase of real estate ... K s pXs 0
Purchase, rental or leasing and installation of machinery and equipment............cccccoco.e. Ks oBE3s 0
Construction or leasing of plant buildings and facilities............ccocvniviinics s g RS 0
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 issuer pursuant to a
ETEETEEE) Looveiiiiiiateeeteasteaesessesartass s e s rer e heseeeae ek e eobsaabsan ks anbasabessbessserbnnrnssEnenre e re e reanreanrens Xs 0 KXs 0
Repayment of indebtedness ..ot e s & s 9 Rs 0
Working Capital Trading in Securities........................icon, ®s_ 499,770,000 R s 0
Other (specify) s 0 s 0
Xs _0Ks 0
ColUMN TOMIS ..o ettt ettt an e e b e e ane e e Xs 499.770.000 X $ 0

Total Payments Listed (column totals added).............coooiiiiiiiiiiic e

&ds 499,770,000

D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issuer to furnish to the U.§,

cfirities and Exchange Commission, upon written request of its staff, the

The issuer has duly caused this notice to be signed by the undersigne?lg!(/juthorizcd person. If this notice is filed under Rule 505, the following
e

information furnished by the issuer 1o any non-accredited investor gursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatug Date

JMG Capital Partners, L.P. // | M /I/al/aW /.?, 20%
Name of Signer (Print or Type} Title of Sig (Print or Type)

Jonathan M. Glaser Mempef Manager of JMG Capital Management, LLC, the

\Genergl Bartner of the Issuer

END

ATTENTION

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