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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
OMB Number: 3235-0076
sEG Washington, D.C. 20549 Expires:  December 31, 2008
. S‘ﬂgl Estimated average burden
Maj‘gergggi 'II“ESIIIT{O]{I/[AR]\; hours per response. . ...... .. 4.00
A
ogg 112008 NOTICE OF SALE OF SECURITIES

PURSUANT TOREGULATIOND,
Weshington, B0 SECTION 4(6), AND/OR
—~J@ ©  UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {({7] check if this is an amendment and name has changed. and indicate change.)

B
Filing Under (Check box(es) that apply): {71 Rule 504 [T] Rule 505 [ Rule 506 [7] Section 4(6) [ ULOE T’R@GESS’EB
Type of Filing: [] New Filing B Amendment
4 DEC 2 47008

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer s

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

Euclidean Fund 1. 1..P.

Address of Executive Offices {Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
1675 Wildwood Road, Atlanta, Georgia 30306 770-573-7047

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone NMumber (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Asset investment, A

Type of Business QOrganization
D corporation (A limited pannership, already formed D other {please specify): U" m”" ”"”mm,”m
[1 business trust [0 limited partnership, 1o be formed
08066708

Month Year
Actual or Estimated Dase of Incorporation or Organization: [TOFF] [OB]  [Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) OE

GENERAL INSTRUCTIQNS Note: This is a special Temporary Form [ (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issucrs that file with the Commission o notice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2
notice in paper format on or after 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 dogs, the issuer musi 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 sccurities in relisnce on an exception under Reguiation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than {5 days after the first sale of sccurities 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 1o that address.

Where Te File: U.S. Securities and Exchange Cominission, 100 F Sireet, N.E., Washingion, D.C. 20549

Copies Regquired: 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 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 Fe¢: There is no federal {tling flee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitits 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
cach state where sales are to 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 shali be filed in the appropriale states in accordance with stale law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION _
Failure to file noticcin the appropriate states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriate federal notice will not result i a loss of an availablestate exemption unless such exemption is predictated on the

filing of a federai notice.

SEC1972(9-08) Persons who respond to the collection of tnformation contained In this form 1 of &
arc not required (o respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA —[

2. Enter the information requested for the following:
*  Each promoter of the issucr, if the issuer has been orpunized within the pasi five years,
»  Each beneficial owner having the power to vote or dispese. or dlrm"l the vote or disposition of, 10% or mere of a ctuss of equity securitics of the issuer.
s Each executive officer and director of corporate issuers and of carporate general and nranaging partness of partnership issuers: and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Euclidean Technologies, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
1675 Wildweod Road, Atlanta, Georgla 30306

Check Box(cs) that Apply: [T} Promoter  [] Beneficial Owner ] Exccutive Officer  [] Birector [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Seckler, Michaell
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner {7} Executive Officer 7] Director [} General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [71 Executive Officer [J 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: D Promoter ] Beneficial Owner D Executive Officer D Direclor D Gengral 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: E] Promoter ] Beneficial Owner D Executive Officer D Dircctor D General and/or
) Managing Partner

Fult Name (Last name fusy, if individuat)

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

Check Box{es) that Apply: ] #romoter {7) Beneficiat Owner ] Executive Officer D Director [] Genesat 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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r B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer soid, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o C [d
Answer also in Appendix, Cotumn 2, if {iling under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o v 8 500.000.00
Yes No
3. Docs the offering permit joint ownership of a single Uni? e (K] O
4.  Eater the informalion requested for each person who has been or will be paid or given, direcdly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with safes 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. {f 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, i individuat)
NIA
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 iNivIAUAl STALES) ... e ettt e aee st e e st sae e seeseees e e beneseasnnssemannns £ Al States

(AR] DE]  [DC
(ME]
MT] NI [NY] (NDI
[RT] SD v VAl WA WVl

HEEE
EIEIEE

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) ..o -

(kL)
MT] NH [O0K]
Wi, WAl

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 Soticited or Intends to Solicit Purchasers

(Check "“All States™ or check individual States) ......... eemeereheeibeibeee s e eereeteareterteE oS e e aebe s beat et e e e e e et abe e e b eas et s bnaara ren
@c] GA]
(N (NY] (OK]
o

O Al States

JEElE
SEEE

{Use blank sheet, or copy and use additional copiesrof this sheel, s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or "zero.™ [l the transaction is an exchange ofTering, cheek
this box [ ] and indi¢ate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBT vttt ettt smss s bbb e nara et e et b e seR e atas b nanant et e $
EQUILY weontitirimiemee et e b bt RS ae )

(3 Common [T Preferred

Convertible Secutities (Ineluding Wartants) ... e sssanses oo B s
Partnership INEFESIS ......ovcovvve o cecieeteeeceeese oo eessseeesssressseeeeesseneseeeeeesorensesraesse e e eennn. §_200,000,000.00 ¢ 30,000,000.00
Other {Specify ) ettt et r ettt meen v e nesreatenaenrenee B s

OB et e e e e se ettt e e e e ee e YRS bE s n e hde sk Aene e enn

. § 500,000,000.00 ¢ 30,000,000.00

Answer also in Appendix, Column 3, if {iling 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, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is “none” or “zero.”

Aggregale
Number Dollar Amoumt
invesiors of Purchases
ACEIETIED INVESIOTS ....ooivuirveeeeeeseieesees e seeeemeeeseeseessseses s reeeeesreeessesenesan s erteeesessnssneaeseneasrennseenne D s_20,000.000.00
NON-BECTEIEd INVESLOTS (oeovii oo ettt sanesnteresse s sas et maemnsernssarnenes s 0.00

. Total (for filings under Rule S04 0nlY) i sisirese s s sesra s

b3

' Answer also in Appendix, Column 4, if filing under ULOL.

3. [Ifthisfiling is for an offering under Rule 504 or 505, ¢nter the information requested for all securitics
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Quesltion 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REGUIALION A L.t e e ettt oo ettt e e e et e

TR e e e e e e ey e e e v et et s g p et an

0.00

4 a. Furnish 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 insurer.
The information may be given as subjcct to future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEEs i,
Printing and Engraving Costs ... e

Legal Fees. e,

ACCOUNTING FEES .ottt s e e b et e em s e saam e s e e st e e s e s e beabsen sha et essaneterens
Sales Commissions (specify finders’ fees separately) .coiicmicie e, e
Other Expenses (identify) Blue sky filing fees ‘

0] Y O OO U U SN
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C. OFFERING PRICE, NUMBER OF INYESTORS, 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 4.2. This difference is the “'sdjusted gross 499.998.450.00
PEOCEEAS 10 tRE ISSURT.™ ooreiee e teeeeee et eemseiasesescess et erees s e st es et ee st eesense st e s bene e ee s et et teten s e T

5. Indicate below the amount of the adjusted gross proceed w the issuer used or proposed 1o be used for
each of the purpeses shown. [f the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate, The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Paymenis to

Affiliates Others
Salaries and fecs ............. e bttt ananpants % 0s
Purchase of real estate ..oovreevericvcvevens % s
Purchase, rental or feasing and installation of machinery
BN EQUEPIMENE oveeiiiinec e cm e caeras s e yen bbb an st e s ceaeE e ARt 14 b3S et A arrar e ens s s
Construction or leasing of plant buildings and faCilHIEs ..ot s Os
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUTSUANE [0 8 METRLT) cooveeceiceeeec st et st (1% as
Repayment of inGebtedness ..o s s
WOTKINE CBPTIRL c1vucsiitiseece ettt et b e ettt e s e s et st bt ettt senenn s bns as ns 499,998,750.00
Other (specify): - L s

....... s s

O UM TOIBIS it er e e e e s e r e e b s et en e e e s eebea s e 1t e st abbee et e b et e eeTEeA oAb e nbears e b e raeeaanss 13 0.00 0% 499,998,750.00

Total Payments Listed (Column 101818 8dded) ..o s s e eee s e s rne b e as 499,998,750.00

D. FEDERAL SIGNATURE 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the isseer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siatf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date b
Euclidean Fund |, L.P. L. .J g . December |, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Michael Seckler Euclidean Technologies, LLC by Michael Seckler, as Manager
ATTENTION

Iintentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001,)
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[ E. STATE SIGNATURE —l

I. Is any parly described in 17 CFR 230.262 prcs‘.mly SUbJu:: 1o any of the disquahf'uauon Yes No
provisions of such rule? .o OSBRSS I i)

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 writlen request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Hinited Offering Exemption (ULOE) ot the state in which this notice is filed and understands that the issuer claiming the availabilily
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

.Y N A
Issuer (Print ar Type) Signaphr ‘ ! ] Date
Euclidean Fund |, L.P. . Decemberﬁ 2008

Name (Print or Type) Title (Print or Type)
Michae! Seckler Euclidean Technologies, LLC by Michael Seckler, as Manager
|
i
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.

6ol




APPENDIX 7

1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to seil and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-lleim 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA x Limited 1 $500,000.0( 0 $0.00 4
Pardnershin :

Co

CT

DE

DC._

FL

GA

HI

1D

1L

IN

IA

KS

KY

LA

ME

MD

MA

Ml

MN |

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-hem 2)

-5
Disqualification
under State ULOE
(if yes, attach
¢xplanation of

waijver granted)
{Pan E-ltem 1)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT |

NE

NV

NH

NJ

NM

NY

Limited

Partnarshin

3 $28,500,00(

$0.00

NC

ND

OH

OK

OR |

PA

RI

SC

SD

TN

>

uT

val™

WA |

Limited
artnarchin

1 $1.000,000.

$0.00

wv [

wi
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount lavestors Amount Yes No
wY
PR
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