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UNITED STATES 7 OME APEROVAL

% SECURJTIIES AND EXCHANGE COMMISSION OMB NUMBER: 32350076
Q/-‘o & Washington, D.C. 20549 Expires: | am;e;ﬁ::t.zms
\s‘ “’Q\% TEMPORARY hours per response.............. 16.00

% FORM D
Yy, © o NOTICE OF SALE OF SECURITIES AR

B a0, N

Name of Offering ([ check if this is an amendment and name has changed, and indicate change)
Saltbox Parters Fund, L.P.
Filing Under (Check box(es) that apply): 0O Rule 504 0O Rule 505 ® Rule 506 0 Section 4(6) DO ULOE
Type of Filing: 0 New Filing 8 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
Saltbox Partners Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
50 Federal Street, 3™ Floor, Boston, Massachusetts 02110-2585 (617) 350-8999
Address of Principal Business Operations . {Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)

(if different from Executive Offices)

PROCESSED

Brief Description of Business
Private Investment Company i JAN 0 7 2009

: Orpanizati
Tpeof gusgﬁsratig:n e ® limited partership, already formed O other (please specify): mOMSON REUTERS

0 business trust O limited parmership, to be formed Limited Liability Company
Month Year
|l |l 0 |5
Actual or Estimated Date of Incorporation or Organization: B Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ .

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 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
does, the issuer must 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 securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days afler 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 is received by the SEC at the address given below or, if received at 1hat 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, 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 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 each state
where sales are to be, or have been made. 1f 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 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,
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.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a cumently valid OMB
control number.




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;

+  Eachbeneficial 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;

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

e Each general and managing parmer of partmersbip issuers.

Check Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Salthox Capital, LLC

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

50 Federal Street, 3™ Floor, Boston, MA 02110-2585

Check Box(es) that Apply: = Promoter 0 Beneficial Owner 0 Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Federal Street Advisors, Inc.

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

50 Federal Street, 3™ Floor, Boston, MA 02110-2585

Check Box(es) that Apply: 0 Promoter O Beneficial Owner ® Executive Officer O Director O General and/or
Managing Partner

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

LaPann, John

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

50 Federal Street, 3" Floor, Boston, MA 02110-2585

Check Box(es) that Apply: & Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Qld North Advisors, LLC

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

50 Federal Street, 3™ Floor, Boston, MA 02110-2585

Check Box(es) that Apply: [J Promioter 0 Beneficial Qwner 0 Executive Officer 0O Director D 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 O Beneficial Qwner O Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director D General and/or

Managing Pariner

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.)



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?...........cccovvvirerinres O B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........coiee e $1.000,000*
*may be waived Yes No
3. Does the offering permit joint ownership of a SINgle U2, ... e 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 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.

Full Name (Last name first, if individual)

N/A - Self Issued

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 1o Solicit Purchasers
{Check “All States” or check individual States)................. O All States

[ALl  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC] [FL]  [GA] [H]  [ID]
0L} [N} [A)  [KS]  [KY] [LA]  [ME] [MD) [MA] [M]]  (MN] [MS] [MO]
[MT)  [NEl  [NV] [NH] [N [NM] [NY] [NC] [ND] [OH]  [OK] {OR]  [PA]
R [SC]_ [SD] (TN} [TX]  [UT)  [VT]  [VA] _ [WA] _[WV] [W] [WY]  [PR]

Full Name (Last name first, if individual)

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

Narme 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.cur... O All States

[AL] [AK] [AZ] {AR] [CA] [CO] (CT] [DE] (DC] [FL] [GA] (HI] (o]
(L} [IN] [1A] [KS) {KY] [LA] [ME}  [MD]  [MA]  [M]] [MN]  [MS])  [MO]
[MT] [NE} (NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[R1] (€] [SD] [TN] [TX] {uT] v (VA] [WA] [wv] [wl} [WY] [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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indjvidual States).........cc...... O All States

[AL] [AK] [AZ] [AR] [CA] (co] €T [DE] [DC] [FL] [GA] (HI] [1D]
[IL} {IN] (1A] (KS]  [KY]  [LA] [ME] [MD] [MA] [MI]  {MN] [MS] [MO)
[MT] [NE] [NV] [NH] [(NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI) [SC) [SD] [TNj [TX] [ur] [VT] [Va] [WA]  [WV]  [wl]  [WY] {PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



.

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 O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate

Amount Already

Type of Security Offering Price

DB 1ovvvvensvresnrssmseessesssssnsseessssssesssesssesssssssesstasssesssesssessnsssesssesasressnsnesns sovssssssesssvesssssssmsessssnnssesssnssiesss O

Sold

$0

50

BQUILY v e coeesreeseeemsseesseseee s ssees e ssssssssessssessssessssesss st s sssssrsorrinmssrneces 30

0 Common 0 Preferred

Convertible Securities (INCIUAING WAITANIS) cuvvverveereereeesemiertvsssssessnsssmsssssssmssssssssssesesmsrsnseesssesess S0

50

T 1 SO L)1 1.+, K L.

OHEF (SPETUY:  Jovverrcerrererescvemreesstsee s s se s s snsssesnsrss s e sssssssssssmssestusnsssmmssssessisssmesnsnsinisie 9

§11.885.000
§

T - $.100,000.000

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, indicate
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

ACCTEATIEA IIVESLOIS evvveeeieeerer e sees et veessessrmssssas s ersssees e sr ey ses s e e sres sess e s e sr ey sess e e srrs sEpanrrs srpesmm e reen 33

INON-2CCTEATEd INVESLOTS ..ooeeeirevrrrs s s sessersrsres s rssnrssisserssesssnsstres snnssisns smsssnms sio s smossissmsssmss sessssmssanmis 0]

$11.885,000

Aggregate
Dollar Amount
of Purchases

$11.883,000
50

Total (for filings under Rule 504 only) ...ccoirinmienninminmien e s emse e

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, 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 offeting Type of
Security
RULE SO5 oorrveomtirmeesirrssrre s veresers e s s srsseres srrs e e srssersssres e ss ot veves e e sers sreseres smes v s sr e vere s sev e s s seessmcs e e nnas

Dollar Amount
Sold

REGUIBLION Al oot s s s et s s s s s s e s s

Rule 504 .....

) S SN

L -

4. a. Fumish 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 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.

TrANSTET ABETIL'S FEES covvrevrvriervrrevereserrsseresrm i sssrrssesesirrssesrsssras s ssss serssesss sesesnsssssassnsssrasssssnes sevesserssessansserensensssrersns
Printing and ENGRAVINR COSS ....vrevvvurrrrrrrrrrrverssrerererssresrmreresesssresssrassebs esssssssras sesssssassssssssssssmessonsssass seansensssess sevssns
Y O T N
ACCOUTIHINE FOES ..o ettt et e e eca s avns s sves s r s s s e s SRS 23 800 3 B s SRR SR SRR 0
ENBINEETING FEES oovvvrrvvertvvrvere v tese s isersssrsssssssss ot mstnsnsssetsvssnsesessssnsesesssnsasesesesssssnis s snsss sssssmmssmsssemssamss s smens s
Sales Commissions (specify finders’ fees SEPARAEIY) .ovvvrerivrrmrvrrirsrressmmrersess s sssrsnssss s serssnmssnssserssnrssnss e
Other Expenses (identify). Blue Sky Fees

I O

B O0O0O00082 00

0
| B
$50.000



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
] and total expenses furnished in tesponse to Part C - Question 4.2. This difference is the
“adjusted gT0oss Proceeds 10 the ISSUBT.™ ... v et rrrrs s s s et s $99,950,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose is not known, funish an
estimate and check the box to the lefi 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.

Payments to

Officers,

Directots, & Payments Te

Affiliates Others
SALATIES BN FEES wevereererer e ceresace s e o eea s s st sa b b i s LR R e e e o s o s
PUFCRASE OF TR ESLALE o..oeecev et et ees s es st st ar s st pab s s ra s sas s st o s o s
Purchase, rental or leasing and installation of machinery and equipment .....c.cccvviemiciisiieriiirerees os o s
Construction or leasing of plant buildings and facilities ......evecrreerermsvcererssrmsemssmeniomsesssnniesene. 0§ o s
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
SSUET PUISUATNIL IO & TTIETEET).ncvvveresiems e cems et sessc s s ses s s ar e s sa s am s s b bt o s O
Repayment of INAeDIEANESs ..ottt st s am s senn e e o s O
WOTKING CAPIAL -...eeeeecesteestemsr et emssecsranusessencssecssres et soessoessan s sn et b bk st s pa e oé$ os
Other {specify): Investment in Portfolio Securities. .. ...... oo vovievvivn v e e oS B $99.950.000
COWUIMI TOLAIS crvvvreverversrrerssrsersesnrsserssresserssersesensmesssasssesarasss sresressers ssarsesessenss s sasssssess asssosssmvssosssanes Oos 2 $99.950,000
Total Payments Listed (Column totals added) ... B $99.950.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Cormmission, upon written request
of its staff, the information fumished by the issuer to any nor-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date

Saltbox Partners Fund, L.P. December , 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)

John EaPann Chief Executive Office of Saltbox Capital, LLC, the General Partner of Saltbox
Partners Fund, L.P,

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




-

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 e ISSULT.™ ... . v o et et ar e $99,950,000
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 to Part C - Question 4.b above. |
Payments to
Officers,
Directors, &  Payments To
Alffiliates Others
SAJAMTES ANA EES .....veiareriieeiiiese st s s s st ssa b sare arse b ra e s ere s bma s era st e e se s b s et bt sara anesben o3 D $
PUICHASE OF TEA] BSIALE vvvvirimairrmiericamns sttt et bbb s st st s s s ras e D s [ I
Purchase, rental or leasing and installation of machinery and equipment ... (I ([
Construction or leasing of plant buildings and facilities ......ccc.cccoooervccccniiiinissene. 0§ D §
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUISUANT 10 8 IMIETEET .. iiiimeecstecent et et ser s casbee st e b e reme s smsam e st se s ermss s e ses et bt s bemassmrmass o s o s
Repayment of INdeBIEAness ... oottt st s st e D s DO §
WOIKINE CAPIA] vttt ettt s bbb st s s s D3 D §
Other (specify): Investment in Portfolio Securities..........ooiieeoieiiiiiicinni e e e () B $99,950,000
COIUITHN TOLALS +vveverereereremeeresesimrasemeresaresssre e senessasssessesasabase e anssees s est s omsarsea s s esssest ke et st smrees O s§ B $99.950.000
Total Payments Listed (Column 10125 8dded) ....ccooviimecrereecs et eeeeec s smesssrinss B $99.950.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foltowing signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Saltbox Partners Fund, L.P.

Date

ignature
%’Cﬂ?’ fatitmy 6;4&.60;,&(, Decermber J7 , 2008

Name of Signer (Print or Type)

John LaPann

1 Titte of Signer (Print or Type)

Chief Executive Office of Saltbox Capital, LLC, the General Partner of Saltbox
Partners Fund, L.P.

END

ATTENTION

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




