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Name of Oftering (01 cheek 1F this is an amendment and name has changed, and indicate change.} E
Offering of Limited Partnership Interests in HomeField Partners, [L.P. ]AN 1 3 7[][]g
Filing Under (Cheek box(es) that apply): O Ruote 304 O Rule 303 & Rule 306 0 Section 4(6) 0 ULOE

Type ol Filing: [0 New Filing ® Amendment 'WN_REUIERS
A BASIC IDENTIFICATION DATA 1

1. Enter the information requested about the issuer
Name of Issuer ([ Check if this is an amendment and name has changed, and indicate change.)
HomeField Partners, L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o HomeField Capital, 375 Park Avenue, Suite #1505, New Yoik, New York 10152 {212} 909-1650
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if ditferent from Executive Offices)
Same as above

Bref Description of Business
Issuer is a private investment fund.

Type of Business Organization
0O corporation limited partnership, already formed [J other (pleasc s \\
O business trust 0 limited partnership, to be formed 09000291
Month Yvar
maRNEE
Actual or Estimated Date of Incorporation or Organization: B8 Actual 0O listimated

Jurisdiciion of Incorporation or Organtzation: {Enter two-letter 13,5, Posial Service abbreviation for State;

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5067T) that is available to be filed instead of Furm D (17 CFR 239.500% only 10 issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment 1o such a notice in paper format on or after September 135,
2008 but before March 16, 2009, During that period, an issuer also may fife in paper format an initial notice using Form I3 (17 CFR 23%.500) but, if it
docs, the issuer must fde 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 ¢t seq. or
15 U.S.C.77di(6).

When te File: A nolice musi be filed ne later than |3 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier ol the dae it is reeeived by the SEC at the address given below o, if received atthat address
aller the date on which i1 is due, on the date it was mailed by United States registered or certified mail w0 that address.

Where to File: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, 1.C. 20549

Copies Required: "I'wo {2) copicsof this notice must be filed with the SEC, one of which must be manually signed. The copy not masually signed nust
be a photocopy ol the mmnually signed copy or bear typed or printed signatures.

faformation Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previcusty supplied in Parts A and B. Pan £ and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are 10 be, or have been nude. 1 a state requires the payment of a fee as aprecondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed i the appropriste states in accordance with staie Taw. 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 1o the collection of information contained in this form are not required 1o respond unless the form displays a currently valid OMI3
control number.




. A BASIC IDENTIFICATION DATA
2. Enter the information reguested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five yvears;
. IZach beneficial owner having the power o vote or dispose, or drect the vote or disposition of. 10% or more of a class of equity
securitics of the issuer;
. IZach exccutive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing pantner of partnership issuers.

Check Box(es) that Apply: O Promoter & Benelcial Owner O Exccutive Officer O Director ® General Partner

Full Name (Last name {irss, it individual}
HomeField Associates, LLC

Business or Residence Address (Number and Steeet, City, Siate, Zip Code)
¢y HomeField Capital, 375 Park Avenue, Suite 1905, New York, New York 10152

Check Box(es) that Apply: d Promoter ® Benelicial Owner T Executive Otficer 0 Director & General andfor
Managing Partner

Full Name (Last name first, if individual}
Vernon, William J,

BBusiness or Residence Address (Number and Street, City, State, Zip Code)
c/o HomeField Capital, 375 Park Avenue, Suite 1905, New York, New York 10152

Check Box{es) that Apply; O Promoter & Benelicial Owner O Executive Officer 0O Direclor ® General and/or
Managing Partner

Full Name (Last name first, if individual)
Feil, William J,

Business or Residence Address {Number and Streer, City, State, Zip Code)
c/o HomeField Capital, 375 Park Avenue, Suite 1905, New York, New York 10152

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

Full Name (Last name first, if individual)
Crosby, Richard M.,

BBusiness or Residence Address {Number and Steeet, City, State, Zip Code)
c/o HomeField Capital, 375 Park Avenue, Suite 1905, New York, New York 10152

Check Box(es) thist Apply: [0 Promoter & Beneticial Owner O Executive Officer 0 Director & General and/or
Managing Partier

Full Name (Last name first, if individual)
Damiano, Ronald Sloane

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo HomeField Capital, 375 Park Avenue, Suite 1805, New York, New York 10152

Check Box(es) that Apply: 0O Promoter B Benelicial Owner 0 Executive Oftieer 03 Director 0 General and/or
Managing Partner

FFull Name (Last name first, if individuab)
Citco Bank & Trust Company Limited Ref Coast Fulcrum LLC

Business or Residence Address {Number and Strect, City, State, Zip Code)
0 Kyle Hazeldine, Citco Fund Services (Canada) Inc., 2 Bloor Street East, Suite 2700, Toronto, Ontario M4W 1A8 Canada

Check Box(es) tha Apply: [T Promoter ® Beneficial Owner 0 Executive Officer {J Director O General and/or
Managing Purtner

Full Name (Last name first, i individual)
JP Morgan Trust Company N.A. as custodian for Tiger Select Absolute Return Fund LP

Business or Residence Address {Number and Street, City, State, Zip Code)
¢lo Mr. Robert W. Johnson, JP Morgan Trust Company, One American Lane, Floor One, Greenwich, CT 06831-2560 USA

Check Box(es) that Apply: 0O Promoter & Benelicial Owner (1 Exceutive Officer O Director 0 General andfor
Managing Partner

Full Name (Last nante first, if individual)
Custodial Trust Co. as Custodian for the Endowment Master Fund, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
cfo Adam Thomas, Salient Pariners, 4265 San Felipe, Suite 800, Houston, Texas 77027 United States
(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
2ot'8




B. INFORMATION ABOUT OFFERING

Yes No
|. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? ..o [m] 2
Answer also in Appendix, Column 2, if filing under ULOL.
2, What is the minimum investment that will be accepted from any individual?. ., s *
* Subject to the discretion of the Issuer,
Yes No
3. Does the offering permit joint ownership ofa single umit? . = w]

4. Enter the information requested Jor cach person who has been or will be paid or given, dircetly or indirectly, any commissionor similar
remuneeation 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 abroker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer. 1 more than five (3)
persons to be listed are associated persons ol such a broker or dealer, you may sct forth tie information for that broker or dealer only,

Full Name (Last name lirst, 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 Intentds 1o Solicit Purchasers
(Check “All States™ or check individual Stowes)......

e . e o o IC0|[C||ID}]||)C||H]

O All States
|GA] 1| |103]

[HL] 1IN [1A] IKS| IKY]  {LA] IME]  [MD]  [MA]  [MI} [MN]  [MS]  [MO]
IMT]  |NE] INV] NI INg] INM]  [NY]  [NC] [ND]  [OH]  |OK|] [OR] [PA]
[RI] 15C) 1SD] [TN| x| [UT] (VT] [VA]  [WA]  [WV]  [WI]  [WY] [PR]

Full Name (Last name tirsl, il 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 10 Solicit Purchasers
(Cheek Al States™ or cheek individual States)................

AL IAKI  AZ]  IARI [CAl  ICOl  ICT] Rl pel (Rl

[ [IN] 1A [KS] IKY] LA IME|  [MD]  [MA] M)
(MT]  [NE]| INV]  INH]  |NJ| INM|  [NY] [NC] [ND] (O]
[RI] [sC |S13] [TN| [TX] juT| V] [VA] [WA] WV

O All States
[GA| [H1] [1D]
[MN]  [MS] |MO)
IOK]  [OR] [PA]
tWi] |WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Cheek Al States™ or check individual Seates)....ooeens
[AL] |AK] |AZ] AR |CA| |COJ

i) (IN] [1A] [KS} KY]  {LA]| IME]  [MD]  [MA] M
IMT]  [NE] INV] N [N) (NM]  INY] NG} [ND]  [OH]
[RH 1SC] {3D} [TN] ITX) U] 1VT] [VA] [WA] [WV]

€1 e et (e

0 All States
[GA] [HI] [113]
IMN]  [MS] {MO]
|OK] [OR] [PA}
[W1} [WY] {PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )

Jofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. Enter the aggregate oflering 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 00 and indicate in the columns below the amounts of the securitics offered for exchange

and already exchanged

Type of Security

[T | STTTTTTT TP O T T T eU T T OO oSO O PRS PSP PRSP PRSP TE

FEGUIEY .ottt e e85 bR LS
0 Cemmon [ Preferred

Convertible Securities (inCluding WATTANIS] .....c..vveeeieeer e s

PartnierShiP INEEFESIS . .ouee ittt et s

Other (Specify ) ettt e AR bt

ST T | [ U U O U OO YOO TSRS PI PR
Answer also in Appendix, Column 3, it filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sevuritics in this

3

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchascd securities and the aggregate dollar amownt of their purchases

on the total lines. Enter “0™ if answer is “none” or “zero.”

Accredited [nvestors

NOM-ACCTEUHED INMVESIOTS oooeiio ettt ettt e e tes s e aeta e st e eaes b e e pesaeea e as e s eme s s Tt E bR ob e s ernbn e

Total (for filings under Rule S04 0nIY) covrriimeiierim i

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

If this filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
10 the first sale of securities in this ofiering. Classify securities by type listed in Part C - Question 1,

Type of offering

RUIE 505 ettt e SR
Regulation A
RUle 304 et TP ORI

YT TSRO OO O OO P PP PP IO TP T PRSP PO

4. a Furnish a statement of all expemses 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 o future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Aggregale Amount Already
Offering Price Sold
$_0.00 $_ 0.00
$_0.00 $_0.00
§ .00 $ 000

$_500,000.000.00 $106,185.901.25

$.0.00

5__0.00

$500.000.000.00

$106,183,901.23

Agpregale
Number Dollar Amount
Investors of Purchases
¥ *
20 $106.185,001,25
Q $ 000
$

Type of
Security

Dollar Amount
Sold

2 W9 B B

THANSEET AZEIES FEES Lottt e e 8

PHANE ANA ENZTAVING COSIS 1vrorv oot eresssensss i sss st st s 2

Legal Fees ...

Accounting Fees ..o

Engineering Fees ..o .

Sales Commissions (specily [INAETs’ fees SEPATAEIYY oo orvieii e

Other Expenses (identify)

TOMAL oo

* These figures include three (3) non-U.S. residents investing $23.314,166.92.

40f8

¥ 0OoOoo0o® o0

5
$
$ 500,000.00

AL AL AN,

$500.000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.” ...

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 purpdsé is not known, fumish 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

$499.500.000

Officers,

Directors, &  Payments To

Affiliates Others
SAIAAES A0 FECS ovvvavvuerisisiesirestusssisassssessssssssnssssen smenssssressssasssseessaes oo esassenssescssrecesiecesesmsstsibassnss 0 $_000 o $.000
PUICRASE OF FEA] ESLALE «...oreeervirerseersee et s resesse s ieens s st ens e s bbb b bR b e b8 a1 o $.000 O 5 000
Purchase, rental or leasing and installation of machinery and equipment .........cocoeiereiniianne o $_0.00 O 5000
Construction or leasing of plant buildings and FACIILES ...ovvvrrerecicccsninsimcncessminsssensies 3 $_0.00 0 $_0.00
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
SSUBT PUISMAN £0 8 TIEIEET) ... ecvmemereeeeerermecs e ebst s b ebe s e b1 51 AR  ESERg fmsns reneset O 5_000 o $_0.00
Repayment of indebtedness .. o $_000 0 $_0.00
Working Capital ............ O $_0.00 0 $.000
Other (specify): __Make investments and pay expenses of the partnership 0 5000 8 $499.500.000

o $_0.00 0 $.000

COIUMIN TOMAIS v vvversveirersirerssrerereserassesastesansasasssensens s essaessebe s assmsaesssanssssmasssmssd s 400 184RE HebEsedRE S ER RS ER RS 1R o $_0.00 B $459,500.000
Tota) Payments Listed (Column totals added) .....c.ocvvmeerveriemsissimsisisimsimissnsesssiisisss e 2 $499.500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned dﬁly authorized person. If this notice is filed under Rule 5035, the
foltowing signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Essuer (Print or Type)

HomeField Partners, L.P.

Signat Date

December 2, 2008

Name of Signer {Print or Type)

R. Sloane Damiano

Tile of Signer (Print or Type}

Controller of HomeField Associates, LLC, the General Panner of the Issuer

ATTENTION

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

50f8
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