- 175 31LY

UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Ma“ Washington, 0.C. 20549 Expires:  December 31, 2008
ﬁ‘ TEMPORARY Estimated average burden

hours per response. . ...... .. 4.00
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,

washingtea, BG SECTION 4(6), AND/OR ” I” ” II
108 UNIFORM LIMITED OFFERING EXEMPTION

OEC 2 9 ZGQB

Name of Offering { [ check if this is an amendment and name has changed, and indicate change.) 960
Sale of Limited Partnership Interests
Filing Under (Check box(es) that apply): E] Rule 504 D Rule 505 Rule 506 D Section 4(6) I:] ULOE

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of lssuer ¢ {"]check if this is an amendment and name has changed, and indicate change.)

MidPoint Food and Ag Co-Investment Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area 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) Telephane Number (Including Ares Code)
(if differemt from Executive Offices)

D
Briet Description of Business I'RGCESSEI i

pd
Food and Agricultural industry investment fund. _,) JAN 08 2009

Type of Business Organization

[] corporation limited partnership, already formed m@MsGN aREBTERs

[ Dbusiness trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [:] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B1E]

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 lo issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment to such o
notice in paper format on or afier September 15, 2008 but before March 16, 2009, During that period, an issuer also may fite in paper format un
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:
Whe Must File: All issuers making an offering of securities in reliance on an cXception under Regulation D or Section 4(6), 17 CFR 230.501 e
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 is reccived by the SEC at the address given below or, it 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.5. Securities and Exchange Commission, 100 ¥ Strect, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, cne of which must be munually 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 sny material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Fiting Fee: There is no federal filing fee.
-Stare:
This notice shall be used 10 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. lssuers relying on ULOE must file a separate nutice with the Securities Administrator in
¢ach state where sales are to be, or have been made. If u state requires the payment of a fee as a precondition to the claim for the cxemption, 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 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failuretofile notice in the appropriate states will not resultin a loss of the federal exemption. Cenversely, failure tofile the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemptionis predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the inllowing:

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

s  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition 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 munaging partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

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

IN Partners, LLC

Full Name (Last name first, if individual)

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

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

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

Meeusen, Ronald

Full Name (Last name first, if individual)

5542 South Salem Drive Carmel, IN 46033

BBusiness or Residence Address  (Number and Street, City, Swate, Zip Code)

Check Box(cs) that Apply: D Premoter [[] Beneficial Owner  [[] Executive Officer |:| Director General und/or

. . Managing Partner

Ziolkowski, Andrew

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: [ Promoter [:] Beneficial Owner D Executive Officer [j Director [:] General und/or
Munaging Partner

Full Name (Last name tirsy, it individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [[] Director [J Generul and/or
Managing Partner

Full Name (Last name firse, if individual)

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

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

Full Name (Last name firss, if individual)

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

Check Box(es) that Apply: [} Promoter (] Beneficisl Owner  [] Executive Officer D Director D Gencrul and/or

Managing Partner

Full Nume (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

J
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. §14,394
Yes No
3. Does the offering permit joint ownership of a single unit? ..o, 5] 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.
Ifaperson to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persens te be listed are associated persons of such
a broker or dealer, you may set forth the information for thai broker or dealer only.

Full Name (Last name first, if individual)
N/A
Business or Residence Address {(Number and Sirect, 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 INdiviAUAL STALESY Loceiiiiiiiriiii sttt ese e e e s st st s sttt aes 3 All Siates

(ar]  [ak] [az] [&R
) On] Gal (ks
153 N ENTE I VTV R VT
kRl [sdd ol [N

K EIEIE
FIRIEIE]
ZEIElE

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

{Check “All States™ or check INAIvIAUal SEREES) .o e ] Al States

ad Lkl [az]  [arl
I
(r1]

Full Name {Last name first, if individual)

dlalld

glEJF]

HEH

HElRIP
GIEIEIE
SEER
EIEIEIE
EIEIElE)
EIRIEIE]
EIRIEIE]
Z|EIE]El

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 S1ALEE) ..o bt r sttt s s s s s rernanns [ All States

laz] R fcal (o o
al [k k1 [al  [uE
vl [ [ M [yl
o] M X1 Mmoo

(Use blank sheet, or copy and use additional copies of this shecl, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE CF PROCEEDS

3.

4

Enter the aggregate offering prize of securities included in this offering and the total amount atready
sold. Enter “0” if the answer i3 “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 exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oot b SRR en ¥
B QUILY oottt E bRt e L3
[ Common [T Preferred
Convertible Securities (INCIUAING WAITANLS) ...ovvivivice e sressrmsrsseesssnrssees e v rsresrsssesssasssaseses 5 $
Partnership INETESIS c.o et e et aerr st s s s s e TR s s e eReAs e R s b0 $.30,303 $ 30,303
Other (Specify J tereeeer ettt ettt et 8 $
TORAL revvovovveesovosneses s svsssss st R0 §.30,303 $.30,303
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the apgregate 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIed INVESIOTS .ottt b e e s §30,303
NON-GCETEAHEA INVESIOTS ... ooooooooeeooeeoeeoeee oo eeeeoe oo eoet s sssssstssessssssss i s essiosnsss O $0
Total {for filings under Rule 504 0Ny} e $

Answer also in Appendix. Column 4, if filing under ULOE.

ITthis filing is for an offering under Rute 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
Mirst 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
RUJE 505 Lottt it et e e ey e snaen $
REBUIAIION A oot ittt e e e et 5
RUIE S0d L i e s $
TOMAL o L]
a. Furnish a slatement 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 contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimale.
Transfer Agent’s Fees 0 s
Printing and Engraving Costs. [0 $
Leal FEeS oot $5.000
Accounting FEes ... O s
ErLINEEIINE FEES oiuiriiieiii ittt b e e s bbb E LR 8 e 0O s
Sales Commissions (specify finders' fees separately) O s
Other Expenses (identify} 0O s
JIE 17 IO U OO OO OO TOTTTTT 55,000
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C. OFFERING FRICE, 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 response to Part C — Question 4.a. This difference is the "adjusied gross
PrOCceeds 10 LhE ISSUET.™ 1oevriiererci i e a e e e e m e e $ 25,303

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each ol the purposes shown. 1f the amount for any purpese is not known, furnish an estimate and
cheek the box 1o the lefi of the estimate. The total of thy payments Histed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Sakaries and FEES ...t | D ns
Purchase 0f real eSIRIC ..o e et ns s ersnensonnnns || B s
Purchase, remal or leasing and installation of machinery
AT CQUIPITICTIL coeveimirite et bbb 2o bbb b s — s
Construction or leasing of plant buildings and facilities . 0Os 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
ISSUCT PUTSHANT 10 8 METRET) tviiviiiiie e ee e iee et e ieens ST O P TOROUPPOTTO s 0O
Repayment of indebletdness ..o e s 03 s
WOTKINE CAPILAL L. coceieeririieieiieeeri ettt e aas et sb e been bbb nen 088 e e e O3 $.25,303
Other (specify): s s

....... s 0s
COTUIMIE T IS 1 e e b eem e ee ettt s e s e e s e bR e b et L e bess A et e b b et etk b et aas et irnemennene s s X} $ 25,303

Total Payments Listed (column 1o1als added) ..o e s X $ 25,303

D. FEDERAL SIGNATURE

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

lssuer (Print or Type) Si nawre Date 't?,
MidPoint Food and Ag Co-Investment Fund, L.P. — December [/ 2008

Name of Signer (Print or Type) Title of Signer (Prin 0@;}(})
Andrew M. Ziolkowski Managing Membgr, INPartner, LLC, its General Partner
4
ATTENTION

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

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of such TUIE? L. b O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which thisnotice is filed a notice 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 written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is liled 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 to be signed on its behalMby the undersigned
duly authorized person.

Issuer (Print or Type) ature : . Date b b ’z/ 2008
ecembe
MidPoint Food and Ag Co-Investment Fund, L.P. &_Q.—-——.. L

Name (Print or Type) Title (Print or 'I')’SZ
Andrew M. Ziclkowski M#naging Membeér, IN Partner, LLC, its General Partner

. e
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
2 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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