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—-SSED Estimated average burden
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cp 19 WB 4 NOTICE OF SALE OF SECURITIES —SECuE oY
.o PURSUANT TO REGULATION D, (|
\nURAS SECTION 4(6), AND/OR GATE RECEVED
RN UNIFORM LIMITED OFFERING EXEMPTION [
T
Name of Offering (] check if this is an smendment and name has changed, and indicate change.) May "";SS_
—Secng 10—
Filing Under (Check box(es) that applyy:  [] Rule 504 [ Rule 505 [7] Rule 506 [] Scction 4(6) [ uLoE F on
Type of Filing: New Filing Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer Wmfngmn gs
Name of Issuer (D check if this is an amendment and name has changed. and indicate change.) ﬂOf
Sagus Financial Fund, L.P.
Address of Executive Offices (Nummber and Street, Cily, Siate, Zip Code) Telephone Number (Including Area Code)
3399 Peachtree Rd, Suite 2040, Atlanta, GA 30326 (404) 760-7704
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Intluding Area Code)
(if different from Executive Dffices)

Brief Description of Business
Private investment partnership

Type of Business Organization ‘ h
] corporation [} limited partnership, olready formed (3 othes (please specify):

C] business trust 0] timited pmﬂm::;:: be fo::: - BEST AVA[LAB]_E COPY

Actun! or Estimated Date of Incorporation or Orgenization: [T1] [017) Actual ] Estimated

Jurisdiction of Incorporntion or Organization: (Enter two-leticr U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) / D
V4

3

GENERAL INSTRUCTIONS

Federal:

Who Must File: Altissuers making an offering of securitics in reliance on an cxemption under Regulation D ot Section 4(6), 17 CFR 230,501 ¢l seq. or 13 U.S.C.
T774(6).

When To File: A notice must be filed no later then 15 days after the first sale of securities in (he offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the dalc it is received by the SEC &1 the address given below or, if received al that addiess afier the date on
which it is due, on the date it was mailed by United States registered or centificd mail to that address.

Where To File: U.S. Sccuritics end Exchange Commission, 450 Fifih Sireet, N.W., Washington, D.C. 20549.

Copies Required: Eive (3 copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must coninin o)l informotion requested. Amendments need only report the name of the issuer and ofTering, eny c_han;u
thereto, the information requested in Part C. snd any matctial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
aot 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 securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be. or have been made. 11 2 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 siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compieted.

ATTENTION
Failare to file notice In the appropriate states will not resuft in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o1 a federal notice.

Persons who respond 1o the coliection ot information contained in this form are not
SEC 1972 {6-02) required 1o respond unless the form displays a currently valid OMB control number, tof &




A. BASIC IDENTIFICATION DATA

2. Enter the informatioa requested for the following:

s Each promoter of the isscer, if the issuer has been organized within the past five years;

e Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

®  Fach executive officer and director of corporate issuers and of corporaic gencral end managing pariners of parinership issuers: and

¢  Each general and managing partner of parinership issucrs.

Check Box{cs) that Apply:

[:] Beneficial Qwner

[J Executive Officer

0O

Director

/) General and/or

Managing Partner

Ful! Name (Last name first, if individuat)
Sagus Partners, LLC

Business or Residence Address
3399 Peachlree Rd, Suite 2040, Atlanta, GA 30326

{Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:

[0 Bencficial Owner

Executive Officer

Director

General andfor
Managing Pariner

Full Name (Last name firsy, if individual)

Brown, David

Business or Residence Address
3399 Peachtree Rd, Suite 2040, Atlanta, GA 30326

(Number and Street, City. State, Zip Code)

Check Box(cs) that Apply:

[ Beneficial Qwaer

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:

[J Promoter [7] Beneficial Owner

Exccutive Officer

Director

Genersl andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

|:| Beneficial Qwnet

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)

Check Box(es) that Apply:

[J Beneficial Owner

Excculive Officer

Disector

General and/or
Managing Partner

Full Namc {Last name firs), if individusal)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply;

[J Beneficisl Owner

Executive Officer

Director

General and/or
Managing Pertner

Full Name (Las1 name {irst, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9

{Use blank sheet, or copy and use sdditional copies of this shect, as necessary)




l 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? ... icnniinneens O

Answer also in Appendix, Column 2, if filing under ULOE. ]
¢ 250.000.00

2. What is the minimum investment that will be accepted from any individual? ... s
Yes No
3. Does the offering permit joint ownership of a single UnM? ... s = [m |

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.
1f & 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 () persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (l.ast 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) ...........ov oo et et E—— I LU

(HD)
(IN] ME] M MN [MS]
(NE] (8H) (XD M) (ND)
(5D N 0X 01 o7 WA WY [

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 S11ES) oot rrssss s eraerersasksissbtasast verrerer Vb ssersrnsanns [ A States
(aZ] (€Al Ga ] (D)
nin (Xs] ME) M1 M) [MQ)
(NH] M)
(sc] (ol xx1 waj v (PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Check “All States” or check individual STALESY ..ot s s sesser s sab e an g ot s smsssemsmsrmnses ] Al States
(ET] A [E]
(n] Xs) ME) [MD} (M1 (M)
(NE] Mg [ M [RY] ®D] [©H [©K
&0 (5D fX] Rl M [(PR]

=
a
o
2
5

cct, or copy and use ndditional copics of this shee, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3,

4

Enter the aggregate offering price of securities included in this offering end the total amount already
sold, Enter “0” if the answer is “none™ or “zero.” I the Iransaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agprepate Amount Already
Type of Security Offering Price Sold
Dbl e Y. 3. s 0.00
Equity ....... rrar s T, 3.2 §_0.00
[] Commen [J] Preferred

. . , 0.00 0.00
Conventible Securities (incleding WAITANLE) .........cveeemirverserrsessrsisnesieasisssssssnsssserssssmssssassessesssssessnssarens § > s
Partnership INterests ..........covverierionmicseieeee oo ecr e . e §_100,000,000.01 §_150,000.00
Other (Specify ..§ 000 §_0.00

L2 —— s 100.000,000.0( ¢ 150,000.00

Answer also in Appc;ndix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar smounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zera.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET IMVESIOTS .....ceoremcenrersrieesieessser s smereesse s s casssss s mesaressevas esarsossaas nsotsns st seserasanes esion 1 s_150,000.00
Non-accredited Investors ... s
Total (for filings under Rule 504 only) S
Answer also in Appendix, Column 4, if filing under ULOE.
i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Clessify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sald
Regulation A ..., b e tnees i s rer e ee sas srs arrssbess R e 5
Rule 504 $
TOU <o ettt ses et erc et e e ae st s b aa s aba s sb a1 bt sbtaas s tsms b tmss st st e s_0.00

a.  Furnish a siatement 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 subject to future contingencics. If the amount of an expenditure is
notl known, furnish an estimate and check the box 1o the left of the estimate.

Transfer AQEnt’s FELs ... rsesresssssanssssssassssassseseses s
Printing and Engraving Costs.. ..o rosresesms messessarsassrsssssssesssssans s
Legal Fees................ . reerer s e et AR OR Y S F SR SR IO R R aRFR SR eSO RO A R 5
J T T T o s

ENZINECEING FEES .o st bs st sbes s s st ot et e bbb e st 04 aesaEr e st rannn

o

Sales Commissions (specify finders' fees separately)

Other Expenses (identify)
TN ottt e e

§

oo0ooooono
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF FROCEEDS |

. b Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 100,000,000.00
proceeds 10 the iSSULT.™ .......vervronncervrnserimsrenernserens

5. Indicste below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach 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 (otal ofthe payments listed must equal the adjusted gross
proceeds lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directers, & Payments (o

Affiligtes Others
S1AIIES BRI (S covvvciitiissusssisiieeeemseeresrecst s sesseresss s sesasiasses st sassssesbssasssesssssessesssssassssess ..[]$_0.00 s
Purchase of real estate e FeNr R A AR LA bSRlSEARE b RA AR R bR . .[Os._000 []s_o.00
Purchase, rental or leasing and installation of machinery
BN CQUIPINENL oooeeeoereeersccnres st srssses st ssessmcemarseneen SRR US— I . 0.00 0s 0.00
Construction or leasing of plant buildings and facilities ............. .ds 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in ¢xchange for the asscts or securities of another 0.00
ISSUCT PUTSURNE 10 B MIETBET) o eeveeoeecrrureorrassaressereonssessresesnssssasesmsssssssssoss o res s ssssasans et ssssvasee asres sessssnssnssnes as 0.00 as_=
Repayment of indebtedness ........vvvvncivccosnresiceccemsrereensesersassaresmnsssesses [Os0:90 [s_0%0
Working capital e SR et . ..[)$_0:00 s_oo00

Other (specify): Estimated Management Fee, which is based ona percentage of the assats @s 2,250.00 @s 147,750.00
(1.5% annually); Performance Fee may also ba charged but is not included In estimate becaus

of contingent nature of fee. InvestmeniCapita. 0s Os
COIMN TOYS ...coovoot v eeaereensesesssssessssmes e reeesereee e eneeme ~[J$225000 g 147,750.00
Total Payments Listed {column totals added) ... dirererssnians assnsanes O S_‘_m
L D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person, 1fthis notice is filcd under Rule 505, the foliowing
signature constilutes an undertaking by the issuer to furmish to the U.S}?nilie d Exchange Commission, upon written request of its staff.
r

the information furnished by the issuer to any non-accredited investo ., to parag (b)(2) of Rule 502.

1ssuer {Print or Type) Signature ;5 Date

Sagus Financial Fund, L.P. / 02/12/2008
Name of Signer (Print or Typc) itl (Eér (Print or Type)
Nadya Marinin %:I for Sagus Financlal Fund, L.P.

ATTENTION

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

Sof9 6 0




