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51@% : NOTICE OF SALE OF SECURITIES
y AN Q ! PURSUANT TO REGULATION D,
0,0 SECTION 4(6), AND/OR
Wt e pgo UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (U check if this is an amendment and name has changed, and indicate change.)

Limited Partnership [nterests

Filing Under (Check box{es) that apply): E] Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

- - | .
1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment und name has changed, and indicate change.)
New Castle Millennium I, L.P.

Address of Executive Offices (Number and Streer, City, State, Zip Code) | Tetephone Number (Including Area Code)
237 Park Avenue, 8™ FL, New Yok, NY 10017 {212)272.1630
Address of Principal Business Operations (Number and Strect, City, State, Zip Code} | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: To achieve the preservation and incremental growth of capital by investing primarily in highly liquid U.S. mid-to-large capitalization
stocks under a long bias strategy.

Type of Business Organization

O corporation B4 limited parinership. already formed [ other (please specity):
] business trust - O limited partnership, to be formed
| Month Year
Actual or Estimated Date of Incarporation or Qrganization: tol 2] [o]s ] B Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for State:
CN for Canuda; FN for other foreign jurisdiction) ENEE

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 10 such a

notice in paper fermat on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an

tnitial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendmenis using Form D (17 CFR 239.500) and otherwise

comply with all the requirements of § 230.503T.

Federul:

Who Must File: All issuers making an offenng of sccurmes in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.50]

seq. or 15 U.S.C. 77d(6). PROCESSED
When 1o 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 received by the SEC at the address given below or, if received at that JAN

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. 1 3 2009
Where to File: U.S. Securities and Exchange Commission, 100 F Street, 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 manuuTl%\%d O'\l P TERS
must be a photecopy of the manually signed copy or bear typed or printed signatures,

Informatian 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 Paris A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that

have adopted ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Securities Administrator tn
each state where sales are to be, cr have been made. IT'a state requires the payment of a fec as a precondition to the claim for the <xemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state !aw. 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 1espond (o the coliection of information contuined in this form tof9
are not required to respond unless the form displays a currently valid OMB
control number,
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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;

«  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 partmership issuers; and

+«  Each general and managing partner of partnership issuers.

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

| Managing Partner

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

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

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

Full Name (Last name first, if individual)
Reitzes, Robert 8.

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

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

Full Name (Last name first, if individual)
|

Business or Residence Address (Number a}ld Street, City, State, Zip Code)
|

Check Box(es) that Apply: ﬁ Promaoter EI 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)

Check Boxqes) that Apply: [ Promoter ] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
' Managing Partmer

Full Name (Last name first, if individual) .

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

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

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .....coevereeeiniinnnes O X
) Answer also in Appendix, Column 2, if filing under ULOE,
2. Whatis the minimum investrnznt that \:vill be accepted from any individual? ..o $1,000,000*
* subject 1o waiver by the General Parmer in its sole and absolute discretion.
Yes No
3. Does the offering permit joint ownership of a single unit? ... [ROO— & O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, sny
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. I more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth Ll?e 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 to Solicit Purchasers
{Check "All States™ or check individual States)............ [J Al States
] A [z =] [eA] [co] [ EEx g ca] [ [
Lt [md [OA] [x5] [xky] [Ea] [mE] [Mp] [Ma] [Mn] [Ms] [mMO]
vt [Re] Cav] [wa] [k [ fnyk [Nc] [ND] [oK] [or]} [Palx
(k] [ o] O] [ [ Oa] OGa] A Lwi | [wy| [_ER]
Full Name (Last name first, if individual)
Bear Stearns & Co.
I
Business or Restdence 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 Soticited or Tntends to Solicit Parchasers
(Check “All States™ or check individual SEA1ES) .urmeeerceres e menrerscire i s eseessssssens B Alt States
[ar])] [ [az] [AR] [€a] [col [cr] [opE] [ec] [6a] [m1] [Do]
(L] [m] [1a] [xs] [x¥] [ta] [Me] [™] [wmal] [wm] [mMn] [Ms] [wMo]
vr] 2] [v] ] (g ] [RY] [ [Fe] [oKk] [©orR] [Pa]
LRt (sc] [so] [w] [mx] [u] [vr] [a] [wa] Lwi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Mumber 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 Sta1e8)......ivveeeeerrerrnrceesesee et atissvere s resssseerssess

....... [ All States

[A] [AX] [Az] [A&] [©Ta] [To] [T IDE—llDCI

(H] [ ]

il [N [3A] [Xs] [y ] [1a] [ME] [mD] [ma]

[mMs] [MO]

IMT] (NE] [nv] [nH] [N1] [aM] [NY] [nC] [ND]

LOor] [PaA|

Z
zZ

[R] [sc] [sD] ITN| [x] [or] [vrl [Vva] [wal

fwy] [ Pr]

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

1.  Enter the aggregate offering price of securities included in this offering and the total amoeunt
already sold. Enter 07 if answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

i Aggregate Amount Already
Type of Security Offering Price Seld
EQUILY ..ovovvevereireneree e iienaneans . [ . g
[ common {7 Preferred
Convertible Securities (including warrants) . 1 $
|
Partnership Interests. ..o vcvveveenenrininn PRSP VRRRPOTPPPPOPOOR. 1 1|1 1 ¢ 1 A X 111} $88.567.047
Other (Specify : SRS $
Tl e rcomemne e b esanecnr s censeesinns - v $500,000.000 388,567,047
Answer also in Appendix, Colum 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 “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors.......... ST SDOOOTOOIOTORSOPRY . | 388,567,047
Non-accredited Investors . $
Total (for filings under Rule 504 081Y) .vvvvvorersessorsssssssenscorssssssss o b
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 priar to the
first sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold

Rule 505......neee. st e s

REGUIALION A ..o irimvercre st bt verece et st st s s ss bt s bt ses s st et s s s asaassab st s sermvaens

¥ M

Rule 504............ st treremaeemeenne seseat e benmres
TOL et et
4 a Furnish 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 insurer.
The information may be given as subject to future contingencies. [If the amount of an expenditure is
not known, fumish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees.... et ee R A SR RSB AR - O s
Printing and Engraving COstS. ... R - O s
Legal Fees;l e b et nenae e . $10,000
Accounting Fees.... O s
ENRINEEHNE FEES...ovromeoeiromems et cassssies et e srrs s st s bS58 s seesessssmssssreessnssrennronnins ) B
Sales Commissions {specify finders’ fees separately).......covmrernsrnrnn .......... 0 s
Other Expenses (identify) - O s

TOIAL et ereerersass e e eras e 0 RS e 8 R et ettt DY 910,000
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C., OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OQF 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 “adjusted gross
proceeds 10 the ISSUET.™ . e nrsessssr e rearens

proceeds to the issuer set forth in response to Pan C - Question 4.b above.

Salaries and fees....

Purchase of real estate .........

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 th= estimate. The lotal of the payments listed must equal the adjusted gross

Purchase, rental or leasing and installation of machinery
and equipment .........ccoererrrenes T

Construction or leasing of plant bluildings AN TACTTILIES coevvr v vemvrrenr s et cessest et sacmss s

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 a merger) ...
Repayment of indebtedness...........

Working capital.....eivseiiiescrnn

Other (specify):Investments

$499.990,000

Payments to

Column Totzls:

Total Payments Listed {column totals added) it sisast it e sermnessis e scoe

Officers,
Directors, & Payments To
Affiliates Qthers
K3 * Os
.Os Os
..0s s
Os Os
08 Os
LOs Os
.Os s
B $499.990,000 Os
s Os
B $499.990.000 Os

...BJ $499.990.000

D. FEDERAL SIGNATURE

i

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
U.S. Securitigssand Exchange Comumission, upon writlen request of its stafT,

signature constitutes an underteking by the issuer to furnis
the information furnished by the issuer to any non-accredited i

h to
)%‘ pumuanl%gmph (b)(2) of Rule 502.
s

Issuer (Print or Type)

New Castle Millennium I, L.P.

: Signature

Date

sl g/ X

Name of Signer (Print or Type)

Gerald Cummins

Authorized Person

r}ﬁlﬁ’f)f Sigher (Print or Type)

* 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 calculabtle at this time.

ATTENTION

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