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TEMPORARY 106 Estimated average burden

FORM D hours per response. ... 4.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change,)
Limited Partnership interests

Type of Filing: BJ New Filing ] Amendment

Filing Under {Check box(es) that apply): L] Rule 504 [] Rule 505 [X] Rule 506 [ Scction 4(6) L] ULOE \\ “
A, BASIC IDENTIFICATION DATA \\ \\

1. Enter the information requested about the issuer 090

Name of Tssuer ([T] check if this is an amendment and name has changed, and indicate change.)
New Castle Market Neutral Fund (118}, L.P.

Address of Executive Offices (Number and Street, City, Suate, Zip Code) | Telephone Number (Including Area Code)
237 Park Avenue, 8" Fl, New York, NY 10017 (212)272-1630Q
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {(Including Area Code)

(if different from Executive Offices) |

Brief Description of Business: To generate capital appreciation while at the same time preserving market neutrality.

Type of Business Cirganization

O corporation [ limited partnership, already formed [ other (please specify):
[ business trust 1 limited partnership, 1o be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: ) LrT2] [0Te] & Actual [ Estimated
Jurisdiction of Incorperation 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 Fonmn 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 PROCESSED
comply with all the requirements of § 230.503T.

Federal 3 9
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 et 6 JAN 1 ZUU
seq. or 15 U.S.C. 77d(6).

When to File: A notice musi 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, THO!VISON REUTFR:
Securities and Exchange Commission (SEC) on the earlier of the date #t is received by the SEC at the address given below or, if received at that =
address afler 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 Steeet, N.W., 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. Any copies 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, Tssuers relying upon ULOE must file a separate notice with the Securities Administrator in

each state where sales are to be, or have been made. f 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,

SEC 1972 (9-08) Persons who respond to the collection of infermation contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB
contrel number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 disposition of, 10% of more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: -[] Promoter [ ] Beneficial Owner  [] Executive Officer [ Directer B General andfor
Managing Partner

Full Name (Last name first, if individual}
New Castle Holding, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
237 Park Avenue, 8" F1., New York, NY 10017

Check Box(es) that Apply: E Promoter E] Beneficial Owner (X Executive Officer* [J Director [} Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Kurland, Mark A,

Business or Residence Address (Number and Street, City, State, Zip Code)
237 Park Avenue, 8 Floor, New York, NY 10017

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [ Executive Qfficer  [R] Dircetor*  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Reitzes, Robert S.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
237 Park Avenue, 8 Floor, New York, NY 10017

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [ 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)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* of the General Partner
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B. INFORMATION ABOUT OFFERING

Yes No
l.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O &=
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000*

* subject to waiver by the General Partner in its sole and absolute discretion.

Yes No

3. Does the offering permit joint ownership of @ SINEIE UDIT ..ot emes e b ettt bt s =X O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

[f 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)
Harold K. Cohen
Business or Residence Address (Number and Street, City, State, Zip Code)
60 E. 42™ Street, 31 Floor, Suite 3112, New York, New York, 10165
Name of Associated Broker or Dealer
HKC Securities, Inc.
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” of Check INAIVIAUAT SEMES).....c..ci st ecee st rosesseteecceeseesesyescesee et scpecaeeas oeet oe11 £ sy R ama s o2t £1 £ergssesstasaba s s eecantases ot sebancenen [ All States

Lac] [ak| [Aaz] [Aa] f[ca] fecol] [cr] [DERx [oc] [Ffx [Ga] [HL] | D]
(] ] [Ca] [xs] [X] [A] [me] [wo] [wa] [ W] [ms] [mo]
[MT] [Ne] [wv] [NH] [Nk [mwm INY X [ nc] [ND] [oOH] [OoK] [OrR] [ PAf

| ]
[(rR] [ o] O] X vl [ DA [val v [y 31 [r]

Full Name (Last name first, if individual)

Bear Steams & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179

Name of Associated Broker or Dealer

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

(Check “All States™ or check INAIVEAUAL STAIEEY .. vv.verririirisnsiesss essteateeeseesseesresesisassessessssssesssesssesms besssse st smstsssssvesesssssss st sesmssbms sess st pesst st sotssermees B All States
Larl [ak] [az] [ar] [ca] [co] [Ccr] [@E] [oc] ] [Ceal [w] [o]
L [t [a] [ks] [ky] [ta] [e] [Mp [Ma] [mi] [wN] [ms] [Mo]
ImT] [Nl [(nv)] [na] [w] [3m] [Ny] [RE] [Wp] [on] [ok] [Oor] [Pa)
Lre | [sc] [so] [~] [rx] [u] [l [va]l ([wa] O] [ vyl (e

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 SIAES) .o.c..ocvcevee e eemseemeeeesir s " . [ All States
[AK] [Az] [AR] [ca] [ [ [E] [oc] [] [eal g g
Ll (] [Jal] [xs] [xv] [fa] [ve] [mp} [Ma] [mi] [wN] [ms] [mo]
OO O W 0 0 o 0 0 @ o o o g
(ri] [sc) [Cso] ] ] [ O] A A [ g [ g

(Use blank sheet, 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

1.  Enter the aggregate offering price of securities included in this offering and the 1total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the sccurities offered for exchange ond
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
0T T e § $
Equity. $ s
[ Common [] Preferred
Convertible Securities (including warrants).............. % $
Partnership INerests.. ..o vvmerevenns st mress s . $500,000,000 $151.944 284
Other (Specify . b $ $
TOUBL oot vevs e emssemse st b b s s tb bR bbb et bbb bbbt bttt st sttt essssressennrennns | 900,000,000 5151944 284
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.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCIEAUE INVESIOIS oot crar s rissecms s st e s sses sttt s st et seise s st et s smss et e p e gespinenanpessretrorrarss B0 $151.944 284
Non-accredited Investors.... cnneseresisasssen $
Total (for filings UNder RULE 504 0N1Y) cvrureeerririerreeessieressnsssesssessssmssseesssesssms st sssessssssssssssinssssssssssnsossssmsssssss S
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, in 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 Dollar Amount
Type of offering Security Sold
Rule 505... et eresa e AR R b AL R RS bAd A AAAL 1481 bt £ ) SRR £ AR e et e e $
REEUIBLION A ...oooceeeeeetecaevre e ssstsesssmeserssesseebsesss et esssssassssens esse s nbssnesene s b4 2 sre o1 SRR R e An 20040 S4B RS 50 88 EE A Fentatn 3
Rule 504....ieiiiciciinin b3
Total . SR $
4. a. Furnish a ststement 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. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent's Fees......... . O s
Printing and Engraving Costs....cu .. vmrvemresrsmmmsnnnn o s
Legal Fees B sioo00
Accounting Fees....... [ 0 s
ENRINEErNg FEES.c..vommveevvemmenressee e sessssenssensens e O s
Sales Commissions (specify finders® fees separately)............ O s
Other Expenses (identify) O s
[

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

b. Enter the difference between the aggregate offering price given in response o Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEds 10 EHE JSSUEE. ..o ceetrer ettt ente e sen e e e s e e s e e r e ek $499 990,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for
each of the purposes shown, [f 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
Affiliates Others
Salaries and fees ceereveeeeebaiee s s neres e @S * Os
Purchase of real estate .................. . TS B - S I -
Purchase, rental or leasing and installation of machinery
AT EQUIPINENE vovvvvveeoninsees s sssssssssssesssssssates mssssssasssmsmesesess s snsssmssssssssssssssssssssssssssssssssssssssssssssssessssssssesssmsrnns L 9 Os
Construction or leasing of plant buildings and facilities ... L8, Os
Acquisitions 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
issuer pursuant to 2 Merger) ..., s s .0 Os
Repayment of indebtedness Os Os
Working capital.......cooococvceesecrons e sanenns 0s Os
Other (specify):Investments B $499.990.000 Os
s Os
Column Totals: $499,990.000 Os

Total Payments Listed (column totals added) ......cocovreerrrerveecrivcereicans .0 $499.990.000

| 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 following
signature constitutes an undertaking by the issuer to fumish to the U.S. Segarities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited invest purstﬁo paragraph (b){(2} of Rule 502.

Issuer (Print or Type) Signature Date

New Castle Market Neutral Fund (U.S.), ‘

L.P. % /) K
Name of Signer (Print or Type) e of gﬁcr (Print or Type)

Gerald Cummins Authorized Person

* Advisory and performance fees will be paid by the Company to the Investment Advisor, depending on the net asset value of the Shares and income generated; such
fees are not calculable at this time.

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