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UNIFORM LIMITED OFFERING EXEMPTION

TEMPORARY FORM D

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

SEC USE ONLY

Prefix Serial

DATE RECEIVED

Name of Offering: BRAESIDE CAPITAL, L.P. - Offering of Limited Partnership Interests

Filing Under {Check box(es) that apply): 3 Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoEe

Type of Filing: O New Filing 3 Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issuer {0 cheek if this is an amendinent and name has changed, and indicate change.)
BRAESIDE CAPITAL, L.P.

Address of Executive Offices

{Number and Sureet, City, State, Zip Code)

c/o Braeside Management, L.P., 5430 LBJ Freeway, Suite 1200, Dallas, Texas 75240

Telephone Number {Inclu:
(972) 387-7370

Address of Principal Business Operations
(il different from Executive Offices)

(Number and Strect, City, State, Zip Code)

Telephone Number {Inclu

ALY

Bricf Description of Business: To operate as a private investment limited partnership.

PR@CESSFD 09001684

i

Type of Business Organization .

O gther (piagteespgciﬁ}zoag

O corporation (X] timited partnership, already formed

O business trust O timited partnership, 10 be formed

HOMS O epme %

Month Ycar
Actual or Estimated Date of Incorporation or Qrganization: I 0 l 3 | I 0 I 4 ] ] Actual O Estimated
Jurisdiction of Incorporation: (Enter two-lctter U.S. Postal Scrvice Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction}
_ -

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When (o File: A notice must be filed no later than |5 days after the first szle 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 address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 100 F Strect, NLE., Washington, D.C. 20549,

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manualty 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 necd anly 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 Pants A and B. Pan 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 1o indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall aceompany this form. This notice shall
be filed in the appropriate states in accordance with siate law. The Appendix 1o 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.
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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 bencficial owner having the power to votc or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director (Xl General andfor
Managing Partner

Full Name (Last name first, if individual)
BRAESIDE MANAGEMENT, L.P. (the “General Partner” or “GP"™)

Business or Residence Address  {Nuimber and Street, City, State, Zip Code)

5430 LBJ Freeway, Suite 1200, Dallas, Texas 75240

Check Box(es) that Apply: O pPromoter O Beneficial Owner O Executive Officer O Director X1 General and/or
Managing Partner

Full Name (Last name first, if individual)

BRAESIDE INVESTMENTS, LLC (general partner of Braeside Management, L.P.)

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

5430 LBJ Freeway, Suite 1200, Dallas, Texas 75240

Check Box{es) that Apply: [X] Promoter Beneficial Owner O Execcutive Officer O Dircctor O General andfor
Managing Partner

Full Name {Last name first, if individual)

MCINTYRE, STEVEN

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

¢/o Bracside Management, L.P., 5430 LBJ Freeway, Suite 1200, Dallas, Texas 75240

Check Box(es) that Apply: Xl Promoter Beneficial Owner O Exccutive Officer O Director O Genemland/or
Managing Partner

Full Name {Last name first, if individual)

STEIN, TODD

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

c/o Braeside Management, L.P., 5430 LBJ Freeway, Suite 1200, Dallas, Texas 75240

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director O General andior
Managing Panncer

Full Name {Last name first, it 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 Dircctor 0O 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: O Promoeter O Beneficial Owner O Executive Officer O Director O General andfor
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.}
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. N B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this OFEINET ... st X 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVIBUALT ... vorieiii e e 9100000 *
Yes No
*(or any lesser amount at the sole discretion of the General Partner)
Does the offering permil joint owWnership 0F @ SINRIE UNILT ..........ooiiieect ettt en e bens s eess b et ess s enssanmns s sasr s s srara e rans nrns & (]

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 ol” purchasers in connection with sales of securities in the offering. 1f 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. |f 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)

UBS Financial Services, Inc.

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

301 Commerce Street, Suite 2800

Name of Associated Broker or Dealer

Fort Worth, Texas 76102

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

{Check "Al States™ 0 check iNdiVIQUAl SEIES) ...ovvvevirviirisiieeeseseessereesteietstesstsessstetstesesesstssesstrsssstsseasssnsssasasssasssssssssssssnressssseras X} Ali States
[AL) [AK) [AZ] [AR] [CA] [(cO) [CT) [DE] (DC] [FL] [GA] [HI) [ID]
[ [IN] [1A) [KS] [KY] [LA] [ME) MD]  [MA]  [MI] [MN]  [MS] (MO]

[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR] [PA]
[RI] [SC] [3D] {TN] (TX] [UT] vT] [vAa] _ [WA] [wv] {wI) (wWy] _ [PR]

Full Name (Last name first, if individual)

UBS Financial Services, Inc.

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

51 West 52™ Street, 23 Ficor

Name of Associated Broker or Dealer

New York, New York L0019

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

(Check “AlL States™ or check INAIVIAURT SIAIES) .....eeivitieiiie e e e eee et e e e e e eeeeieeetseeesterernae st batesstasssssaratbsbarassesnsssrsnsssnnnnnrernrssssss X1 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] {FL] [GA] [HI} (o
[H.] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [M]] [MN] [MS) (MO]

{MT]  [NE]  [NV] [NH] [N)) [NM]  [NY] [NC} [ND] [OH} [OK]  [OR]  [PA]
[Ri] [SC] SD] [MN] [TX] (uT] _ [vT]  {vA] [WA] [Wv] [wWH [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 Soticit Purchasers

{Check "All S1ates™ of CheCk INUIVIAUAL SIALES] ...oeun.iiiteiiiieeeeeee e eieteeeeea e s ermts e eseaeasesssnssssenss osostatatststabersrnsssarntssssnrnsssnrassnens 3 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE]} [DCY {FL] [GA] [HI] [ID]
L) [Nl Al [KS]  [KY]  [LA]  [ME]  [MD] [MA] (Ml [MN] [MS]  [MO)
[MT] [NE] [NV] [NH] [NJ] [NM} [NY} [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8€) 18] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] [W1] [WY] [PR]

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

. 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 OJ and indicate in
Lthe columns below the amounts of securitics offered for exchange and already exchanged.

Type of Security

DB ... bt r et e R e re e ena et e s A saa s e s b bt rs s ern s s eraereeretes

O Commen O preferred
Convertible Securities (INCIIAING WAITARIE) ...eoto ettt bt ent s ent s ra e seras et s st sartees
PArtnership INEETESES .....cvieitsiocneeet e ettt s rans st re e vs v s s s s bbb bbb bR R r e
ORET (SPECIY) ettt e ma s st bbb bbb s bbb et b bbb Rb bbb be s a b
TO ALttt e ettt eeb s e R b e R RS e
Answer also in Appendix, Column 3, if fiting under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dotlar 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 “07 if
answer is “nong” or “zero.”

ACCTEHIEA INVESLOTS . ..viviiieese sttt bema st s s s ne st eemassemesmast s rastsbemse s banes s emssseamessastamanesran

NOM-ACETEHMEA INVESLOTS 1..o.cv.eevicteeevceeeteteee e ceee ettt sbeane et s res e cosss e st s aesensarsssamaesbenaesbeneronssessntanmsasmnessin

' Total (for filings under Rule 504 only}

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. Classily securities by type listed in Part C - Question |.

Type of offering

RUIE 505, et st be bbb st st st b e b eesns s ens s sen s te s TR (e R PR R e n et et atars
REBUIALION A ...t e e et bt s s s b b ebae bt e b e b e A eA bR A e e AR e st en s neb e
RULE S04, et b et s e A bbb A d A eAA e S s

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 expendilure is not known, fumish an estimate and check
the box to the left of the estimate.

TIARSTEL ABBIE'S FEES ..ot s b bbb S 1 bbb b et a bbb e rea b
Printing 30d ENZIAVING COSIS. ..ot s as b e s b b e bt s b sa b s S sab s b b e
Legal FEes ..o et et e st et b e b bt st et e e e et eaa e fear s rae A s s ebe s en s
ACCOUNLIE FEES ..ot s rirers st ese s sara s sases b s ta b s ee s antssemnesbemse s temsesesnessemsessomessesssrmesesrmnestmessranesramsbabar
ENZINEETING FEOS.....c.. ot b e ar bbb bbb E b ae b e bbb s EA bbb a b s nba b TE TR

Sates Commissions (Specify fINAErS” fES SEPALALEIY)....ouviviriruivies s e sssrs st b s s nssssmenssamressenss e e sras s asssssanssannss

Other Expenses (identify)} Blue Sky fHling foes: iraVel........cooovervvecverivrersissrnsssossesiesissesissiosssessssens ssmssasmssasmsssssnsssnats

Aggregate

Offering Price (1}

5
s

$200,000,000
5
$200,000,000

Number
investors (2)

67
-3 _
N/A

Type of Security
N/A

N/A
N/A
N/A

Amount Already
Sold {2)

$

$

5

$67.994.970
$
$67.994.970

Aggregate
Dotlar Amount
of Purchases (2)

305669970
$_2.325000
$ N/A

Dollar Amount
Sold
N/A

N/A
N/A
N/A

&% oY W A

$.-0-
$ -0-
$.40,000

$-0-
$.-0-
$-0- ]
$ -0-
$40.000(3)

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purposc of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
{3) Reflects an estimate of initial costs only.
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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 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

the iSSUEL.".. vvvvvrsserens $199.960000
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. [f the amount for any purpese is not known, fumish an estimate and check the box (o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in responsc to Part C - Question 4.b above,
Payments to
Officers,
Directors, and Payments
Affiliates to Others
SHIATES AN FBES ............o.1veeesseviesesoees oo sassssesses s ssesesese e ek AR A R AR SRR 00 Es_ @ os____
PUFCHASES OF 1AL SSEE vv.vr v soerreeeerereessenessesssress st eessssesesenssesossssssessssssssssssessssasssserssssnneestossssrsnses b 9 Os
Purchase, rental or leasing and installation of machinery and eqQUIPIIENL...........ccoourviremrctremiemimsvssemba s samsrees as 0s
Construction or leasing of plant buildings and facilities ........ . . 0Os O s

Acquisition of other businesses (including the value of sccurities involved in this offering that
may be uscd in exchange for the assets or securities of another issucr pursuant to 8 MENZEN) ......cocvrverrereeresiarnecns os__ Os

REPAYIENS OF IRAEBISUINESS ........c.ooocesssecssss s s s s s sssssssssssss oo s ssrsamsseasnsisssencss 1 9 Os

WWOTKIIE CRIIAL ......e..oovessvceesescesessesesessassssssass oo ssse-st eseat et bbb AR S R Os as

Other (Specify): POIHONO IIVESHIEENS ......o-oesssseeessseeeesseessrerees e seesseesessssassaarasssassssesse o sner s oo sacs essassann o esseree Ds$_ B $199.960.000
Column TOAIS .....cevvvvesrecnecenenn eS8 R A 4 $_(4) $199,960.000
Total Payments Listed (COREMN 1015 BALAY........v..cooerrrrerrossssessessussssresssesresesssssussensrasessseeerssesssssensosssssossssecssesioese =% 199,960,000

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constiartes
an undertaking by the issuer to furnish 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 (bX2) of Rule 502.

Issuer (Print or Type) Signature Date
BRAESIDE CAPITAL, L.P. January \S 2009
Name of Signer (Print or Type) Title-efSigner (Print or Type)
STEVEN MCINTYRE Steven MclIntyre, Chief Investment Officer of Braeside Investments, LLC,
the General Partner of Braeside Management, L.P_, the General Partner of the Issuer

(4) Braeside Management, L.P. will be entitled to a performance allocation along with a management fee. The performance

allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Yes No
L. kmypmydmhdh"mmmmmmmdmmmiﬁzﬁmwﬁmofmm? FROUT— a O
See Appendix, Coturun 5, for state response.  NOT APPLICABLE

2 Thcun&sig:ndissw'huabytmdmakatnfmnishwmystateadminisanfmym‘u:whichtbisnnﬁeeisﬁled,anoﬁeeonFumD(l?CFR239.500)&1
such times as required by state law,

i mmuﬂmmummmsmmmmwmmmmmmmmmwwmmmm

4, Themﬁusigndmwmmmammmmmwumﬁwmumummmmomwm
(uws)omnminwmu-mismismmmmummmmdmmmumdmmm

mimummdmmmmmmmummmmmmmmuwmmmwmm@ddu:yuubmhnd
person.

Issuer (Print or Type) Signature Date

BRAESIDE CAPITAL, L.P. % i S’
_ January ' J , 2009
Narme (Print o« TYpe) Tile (Peint or Typ),7
STEVEN MCINTYRE Steven Mclntyre, Chief Investment Officer of Braeside Investments, LLC,
the General Partner of Braeside Management, L.P., the General Partner of the Issuer

Instruction:
Print the name and title of the signing representative undes his signature for the state poction of this form. One copy of every notice oa Form D tust be manally
signed. mmmmmmswmumaummmammwmm
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APPENDIX

1 2 3 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1}
$200,000,000
aggregate amount
of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X See Above 1 $400,000 N/A N/A N/A N/A
AR X See Above 1 $525,000 N/A N/A N/A N/A
CA X See Above 1 $350,000 N/A N/A N/A N/A
co X See Above 1 $500,000 N/A N/A N/A N/A
CT
DE
DC
FL
GA
Hi
1D X See Above 1 $750,000 N/A N/A N/A N/A
IL X See Above 14 $3,719,727 N/A N/A N/A N/A
IN
(A
KS X See Above i $352,492 N/A N/A N/A N/A
KY
LA
ME
MD
MA
Ml
MN
MS
MO
MT
NE
NV
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem {) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
$200,000,000
aggregate amount
of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN X See Above 1 51,200,000 N/A N/A N/A N/A
TX X See Above 45 $57,272,751 3 $2,325,000 N/A N/A
uT X See Above 1 $600,000 N/A N/A N/A N/A
VT
VA
WA
LAY
hud|
WY
PR
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