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

Washington, D.C. 20549 Expires: December 31, 2008
Estimated averzge burden
hours per response. . ...... .. 4.00

.
B n
(Mlail Processing, TEMPORARY
Seciion FORM D

FC 22066  NOTICEOFSALEOF SECURITIES
i SECTION 4(6), AND/OR

!4, CTYEE MY & -
Wi ETa BN IRORM LIMITED OFFERING EXEMPTION 08087775

Name of Offering ( |:| check if this is an amendment and name has changed, and indicate change.)

Sale of Limited Partnership Interests

Filing Under (Check box(es) that apply): [0 Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) [J VLOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([Jeheck if this is an amendment und name has changed, and indicate change.)

MidPoint Food and Ag Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Ares Code)
11550 North Meridian Street, Ste. 310, Carmel, IN 46033 (317)-750-4076
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different trom Executive Offices)

Brief Description of Business

Food and Agricultural industry investment fund. -}) p@@anSED_

Typc of Business Organization
[ corporation (€] limited partnership, already formed [[] other (please specify): JAN 1 2 2009

[] business trust [] limited parenership, to be formed

’ Month Year THOMS@N PE
Actual or Estimated Date of Incorporation or Organization:  [Q]T] Actual  [7] Estimated \ UTERS

Jurisdiction of {ncorporation or Organization: {Enter two-letter U.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiciion) E]E]

GENERAL INSTRUCTIONS Note: This is o special Temporary Form D (17 CFR 239.500T) that is available (o 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 wmendment to such a
notice in paper tormut on or after Scptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initinl notice using Form D (17 CFR 239.500) but, if it does, the issuer must file smendments using Form D (17 CFR 239.500) and oiherwise
comply with all the requirements of § 230.5037T.
Federal:
Who Must Filer All issuers making an offering of securities in reliance on an exception under Regulation 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 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received ut that
address after the dute 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. Securitics and Exchange Commission, 100 F Stwreet, N.E., Washington, D.C, 20549,
Copies Reguived: 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  photocopy of the manually signed copy or beur 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  und the Appendix need not be filed with the SEC.
Fifing Fee: There is no federal filing fee.
State:
This notice shall be used 1o indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE und that have adopted this form. Issuers relying on LLOE 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 u fee us u precondition to the claim for the exemprion, a
fee in the proper amount shall accompany this form. This notice shall be filed in the upprepriate states in accordance with state law. The
Appendix 1o the notice constitutes a part of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resultin a toss of the federal exemption. Conversely, failurc to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such cxemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond (o the collection of infoermation contained in this form 1 ef9
are nol required to respund unless the form displays a currently valid OMB
contrel number.



A, BASIC IDENTIFICATION DATA

Business or Residence Address

2. Enter the information requested for the following:

e«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e«  Each bencficial owner having the power te 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 und of corporate general und managing partners of parinership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(esy that Apply: ] Promater  [[] Beneficial Owner  [[] Execwtive Officer  [] Director General and/or
Managing Partner

IN Partners, LLC

FFull Name (Last name first, if individual)

11550 North Merdian Street, Ste. 310, Carmel, IN 46033

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

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

Meeusen, Ronald

Managing Partner

Full Name (Last name first, if individual)

5542 South Salem Drive Carmel, IN 46033

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

Check Boxies) that Apply: ] Promoter  [] Beneficiad Owner [} Executive Officer

Ziolkowski, Andrew

D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

14 Meeting Grove Lane Norwalk, CT 06850

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

Check Box(es) that Apply: [J Promoter ] Beneficial Owner D Executive Officer

Murphy Alternative Investments, LLC

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

5752 Hwy 117 S. Wallace, NC 28466

{(Number and Street, City, Siate, Zip Code)

Check Box(vs) that Apply:  [[] Promoter Beneficial Owner ] Exccuive Officer [} Director [ General and/or
Lo Managing Partner

El Lilly and Company

Full Name (Last name first, if individual)

Lilly Corporate Center Indianapolis, IN 46285

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

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

Indiana Investment Fund, L.P. c/o Credit Suisse Customized Fund Group ("Credit Suisse Group")

Managing Partner

Full Name (Last name firsy, if individual)

Eleven Madison Avenue New York, New York 10010

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

Check Box(es) that Apply: [[] Promoter Beneficial Owner  [[] Executive Officer

indiana Investment Fund-A, L.P. c/o Credit Suisse Group

[0 Director

General and/or
Managing Partner

Fullk Name {Last name first, if individual}

Eleven Madison Avenue New York, New York 10010

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

(Use blank sheet, or copy and usc additiona] copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:

¢ Each premoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of  class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporale general and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [4] Beneficial Owner  [7] Executive Officer
Vectis Healthcare & Life Sciences Fund II, L.P.

[ Birector

[ General and/or
Managing Partner

Full Name (l.ast name first, if individual)

84 State Street, Suite 320, Boston, MA 02109

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

Check Box(es) that Apply: D Promoter E] Beneficial Owner 7] Executive Officer

[C] Director

[] General and/or
Managing Partner

Full Name (kL ast name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Benelicial Owner  [] Executive Officer

[] Birector

[J General and/or
Managing Pariner

Full Name (Last name first, if individoal}

Business or Residence Address  (Wumber and Sureet, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [:| Beneficial Owner D Exceutive Officer

D Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Premoter  [7] Beaeficial Owner 7] Executive Officer

[] Director

[7] General and/ar
Managing Partner

Full Mame (Last name first, if individual)

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

Check Hox(es) that Apply: [T Promoter  [7] Beneficial Owner  [] Executive Officer

[ Director

[J General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (MNumber and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Bencficial Owner  [] Executive Officer

{7 Director

[} General and/or
Managing Partner

Full Name {l.ast 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 sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, Lo non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single URIT L —————

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 securitics in the offering.
Ifa 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. 1M more than five (5) persons to be listed are associated persons ol such
a broker or deater, you may set forth the information for that broker or dealer only,

Yes

O

No
K

§ 75,000

Yes

No

O

Full Name (Last name [irst, if individual)

N/A

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 S1ates™ of check INAIVIAUAL SLALES) ..o eeceeeeeeeeee et ea e b e e v e s ereres e se s e e ere s e s sbesbe e teares

[aL]  [axd A

]

= ElElEl

gials

KlElE

ElElE]

HEIRIE]
gHEE
HEER
FIEIEIE)
EIEIEIR)
EIEIENE]
EIRIEE]

[ All States

EIRIEIE]

ZElElE]

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 Selicit Purchasers

(Check "All States™ or check IMAIVIAUAD STALES) cvovviei ettt st e et st b et e st e sbe et sbemeeereennsnneen

HElElB)

[ All States

EIRIEIE)

EEIE]E]

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

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

(Check “Al States”™ or check INAIVIGUAL STULESY (v e v vt v sseessnte s ersrar s eranssateeeressetmannreseearersrntesens

e ElFE]
BlElE]R]
EIEIEIR]

E]

3

d

g
FIEIEIE
EIEIEIR
EElElF
e RIEE]

[] Al States

EIRIE]E]

EEIElE]

{Use blank shect, 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 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 securitivs offered for exchange and
already exchanged.

Aggregale Amouni Already
Type of Security Offering Price Sold
DIBBU ettt sttt ettt et $ $
EEQUILY ..ttt cme i st ces et saetea et et b e s s b et b b st a e s R e s s R b b e been b $
] Common  [] Preferred
Convertible Securities {including warrants) b3 $
Partnership INterests ..o, $24,769,697 524,769,697
Other (Specily ) $
TOMAL oottt vess s $.24,769,697 524,769,697
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpgregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEH INVESLOTS oot es ettt b s et ettt bt an bt 19 $ 24,769,697
Non-accredited INVESIOrS ..ottt aes et en e aeeeen e eee e e reenenee 0 50
Total (for filings under Rule 504 0nly) oo ceeeesrarins i e $
Answer also in Appendix, Column 4, il filing under ULOE.
If this filing is lor an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issucr, 1o date, in offerings of the lypes indicated, in the twelve (12) months prior 1o 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
RUE 305 e $
Regulation A ... $
R S0 L i i s ———————— s $
oAl Lo e e e st s g s s A3
a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimaie.
TTADSTET ABENLS FEES oot ettt bttt n et ] s
Printing and Enraving COSIS oottt sttt 0O s
Lo RAl F 08 ittt et 1kttt £t e bbbttt ettt en i 3 195,000
ACCOUNINE FEES oottt ettt e e b et £t emes e emems 12 eaea e 1o b e eseaeb et et esabpeatasnnsssaraesenpasan %
ENZINCEIINE FOES oot s s s s aess st os s saa b aes s s emambes s et b s b sbeas s sensens st ens et ansesensssans ] $
Sales Commissions (specify finders’ fes SCPRrAELY ) et O s
Other Expenses (identify) d s
TOUAL st ® $.195,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enterthe difference between the aggregate offering price given in respense to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross
- PrOceeds 10 Hhe SSUEE™ oottt et e e e $ 24,574,697

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo 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.

Payvments 10

Officers,

Directors, & Payments 1o

Affiliates Others
Salaries and FEes .o s s s ] B (3]
PUTCRASE OF TEAL BSIALE oottt st e e e s ena s es et eb s es st et ebasntes s ennees 8% (R
Purchase, rental or leasing and installation of machinery
ARG CQUIPIMENT oottt e e sb et bbb b b bbbt bbbt s s
Construction or leasing of plant buildings and facilities ... % s
Acquisition of other busincsses (including the valuc of securitics involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PUISLANL 1D 0 MCTEET) ottt eemt e st enas st nn st ees s snsnsssssaeess || 9 Os
Repayment o indeBICONESS 1o ii ittt ettt ea e et eseaenna s s
WOPKINE CAPILAL .o e e e et s e s ar et as et er b ram et et s X s 24,574,697
Other (specily): s s

-3 03
COTUMN TOUALS ittt ettt e et e et a1 et sy e oee e tear e b e n e s et e s et e et emtrenras e reneateeerenssmnaes s X s 24,574,697

Tolal Payments Listed (column totals added) ..ottt e an v §24,574,697

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5035, the following
signalure constilutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcdil;.;{invcslor pursuant o paragraph (b){2) of Rule 502.

Issuer (Print or Type} Signature i . Date

MidPoint Food and Ag Fund, L.P, U_}Vﬂ—) Su‘[-/}ﬂ’ m\___ December /7. 2008
Name of Signer (P’rint or Type) Titlefof Signer (l’ryar 'Mc)

Andrew M. Ziolkowski Marfaging Membe, IN Partner, LLC, its General Partner

/

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISTONS OF SUCH TUIET Lo e ettt ettt ee bbb st sa et e st et as et st e et sams et et saeneen 0

See Appendix. Column 5. for state response.

2. Thcundersigned issuer hereby undertakes to furnish to any state administrator olany state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is Familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing 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 1o be signed on its behalf by the undersigned
duly authorized person,

AN
Issuer (Print or Type) Sfgndture \ Date ?/
o D /
MidPoint Food and Ag Fund, L.P. (J( 0.) W\L__ ecember 1/, 2008
Name (Print or Type) Titlg/{PPrint or 'I‘ypz/ Q
Andrew M. Ziolkowski Mapiaging Membeér, IN Partner, LLC, its General Partner

vV

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
> must be manually signed. Any copies not manually signed must be phetocopies of the manually sipned copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

COo

$24,769,697 Limitad
Partnarship Interests

$250.000.00

0.00

CcT

DE

DC

$24.769,897 Limited
Parinership Interests

$500,000.00

0.00

$24,769.697 Limited
Partnership interasts

$2.000,000.00

0.00

$24.769.657 Limited
Parlnership inlerasts

$6,164.667.00

0.00

KS

KY

LA

ME

MD

MA

$24,769,697 Limited
Paringrship interasts

$2,780,000.00

0.00

Mt

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Pari B-ltem I)

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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

$24.769,6597 Limited
Parinership !nterasts

$2,000,000.00

0.00

MT

NE

NV

NH

NJ

NM

NY

£24.769.697 Limited
Parnership Interasts

$7.700.000.00

0.00

NC

524,769,697 Limited
Parinarship Interasts

$2,500,000.00

0.00

ND

OH

$24,769,697 tamitad
Partnership Interasts

$750,000.00

0.00

OK

OR

PA

$24.769,697 Limited
Partnership Inleresis

$125,000.00

0.00

R1

SC

SD

TN

TX

uT

VT

VA

WA

wv

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1} (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

END
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