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OMB APPROVAL

UNITED STATES , .
SECURITIES AND EXCHANGE COMMISSION OMB Number:,...... 3235-0076
Washi D.C. 20549 Expires: April 30, 2008
ashington, D.C. Estimated average burden
hours per response.............. 16.00
TEMPORARY
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix | ISmﬂl
UNIFORM LIMITED OFFERING EXEMPTION DATE RECLIVED
Name of Offering ([J check if this an amendment and name has changed, and indicate change.) .
Offering of Limited Partnership Interests of Stone Lion Fund L.P. v SEC Mail Processing
Filing Under (Check box(es) that apply): L] Rule 504 [JRule 505 X Rule 506 [ Section 4(6) [JULOE B Sectmen -
Type of Filing: Bd New Filing [J Amendment s . v Uﬁ
a2 9 A
A. BASIC IDENTIFICATION DATA . e
I. Enter the infermation requested about the issuer o .':__}J veemingtcn, UC
Name ol Issuer (] check il this is an amendment and name has chunged, and indicate change.) ) T
Stone Lion Fund L.P,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Tudor Investment Corporation, 1275 King Street, Greenwich, CT 06831 (203) 863-6700
Address of Prinzipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) (212) 843-1200

Stone Lion Capital Paniners L.P., 461 Fifth Avenue, 14" Floor, New York, NY 1001
Brief Description of Business

]

Private Investment Partnership {
FEB 1.1 2000
Type of Business Organjzation VU
08

[J corporation B limited partnership, already Ibrlm s (please specity):
[J business trusi O limited partnership, (o be forme OMSON u R§ 0 019 0 5

Month Year
Actual or Estimated Date of Informatien or Organization August 2008 B Actual  [JEstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier 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 al 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 10 File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5)_copies of this natice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopies of the manually signed copy ul”bear typed or printed signatures,

Information Reguired: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes therelo,
the information requested in Part C, and any matertal changes from the information previously supplicd in Pans A and B. Pan E and the Appendix need nol be filed
with the SEC.

Filing Fee: There is no federal filing fee.

Stute:

This notice shatl be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a state equires the payment of a fee as a precondition o 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 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
SEC 1972 (6-02) required 10 respond unless the form displays a cerrently valid OMB centrol 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;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
«  Each executive officer and director of corporate issuers and corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [0 Promoter & Beneficial Owner [J Executive Officer [BJ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Jones, Pawl Tudor, 1

Business or Residence Address  {Number and Street, City, State, Zip Code)
1275 King Street, Greenwich, Connecticut 06831

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

Full Name (Last name first, if individual)
Dalton, Mark F.

Business or Residence Address  (Number and Street. City, State, Zip Code)
1275 King Street, Greenwich, Connecticui 06831

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fisher, Richard L.

Business or Residence Address (Number and Strect, City, State, Zip Code}
6624 Green Shadows Lane, Memphis, TN 38119

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

Full Name (Lnst name first, if individual)
Paul, Andrew S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1275 King Street, Greenwich, Connecticut 06831

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

Full Name {Last name first, if individual)
Pallotta, James J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Rowes Whart, 6™ Floor, Boston, MA 02110
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~ Check Box(es) that Apply: [] Promoter ] Beneficial Owner [ Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual}
Forlenza, Robert P.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Rowes Wharf, 6™ Floor, Boston, MA 02110

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

Full Name (Last name first, if individual}
MacFarlane, John G. 1]

Business or Residence Address  (WNumber and Street, City, State, Zip Code)
1275 King Street, Greenwich, Connecticut 06831

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

Fult Name {Last pame first, if individual)
Mark Nicholson

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 11 /2-3 Shore Bldg, 13 Hickson Road, Sydney NSW 2000, Austratia

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

Full Name (Last name first, if individual)
Torell, John R.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1275 King Street, Greenwich, Cennecticut 06831

Check Box(es) that Apply; O Promoter [ Beneficiat Owner [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Houghten-Berry, Mark V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Tudor Capital (U.K.), Ltd., The Great Burgh, Yew Tree Bottom Road, Epsom, Surrey, United Kingdom KTI8 5XT

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

Full Name (Last name first, if individual)
Tudor Investment Corporation

Business or Residence Address (Number and Street, City, S1ate, Zip Code)
1275 King Street, Greenwich, Connecticut 06831

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

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering?.......ooieiiiieccn e O =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any IdIVIUAIZ .....cooviiiiini e 1.000.000.60*
*General  Partner  has
certain  discretion o
accept  lower  amount
from existing limited
pariners.
Yes No
3. Docs the offering permit joint ownership of a SINEIE UMM ..o e e s X d
4, Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or similar remunerntion
for solicitation or purchasers in connection with sales of sccurities in the offering. [f a person to be listed is an associmed 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 (orth the information for that breker or dealer only.
Full Name {Last name first, if individual)
Business or Restdence 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™ of check INdIVIQUAT STAES) .ovvri i i et s eb s s bbb s s e bmns e e bs e sbennata e s er e O Al States
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
1. IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH oK OR PA
R1 SC 5D TN TX uT VT VA WA wv Wi 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 Solicit Purchasers
{Check “All S1ates” or check INdIVIAUAL STAIES) .....oci i rer e o1 s E s s sre e cam s s beme s sasss s s ba e e b b e s s be s sensesamssaeannane [ Al States
Al AK AZ AR CA co CT DE DC FL GA HI D
1L IN 1A KS KY LA MIEE MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH QK OR PA
Rl sC sD ™ TX uT VT VA WA A% Wl 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 Solicit Purchasers
(Check “All S1ate5” or check ENAIVEGUAL SLATESY eivive ettt veb et e s eee st et rs e ste e e s e b ee et sasebeeme e rme s rdseat e st b ne s e s iR n ] Al Siates
AL AK AZ AR CA cO CT DEE ne FL GA 21 1D
1. IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH QK OR PA
RI SC SD TN TX urt VT VA WA wv Wi wY PR

(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 sccurities included in this offering and the total amount
already seld. Enter “0” if the answer is “none” or “zero,” 1f 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.

Type of Security

[ Common [] Preferred

Convertible Securities (including WaITANTS). ... s sarens
Partnership INTETESHS .....ooooii i st s
Other (Specify ).t es e e e e R s e et e e

TOAL ..ot e e s

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
atnount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEdited INVESIOIS 1.o.veiuerr i o rrc s ra e smer s mi b s es st s e b e bbb s ies s s b s b et s b s b

NOR-ACETEUIED INVESIOTS ..o vvvresrerirce e snrsre sttt s b

Total (for filings under Rule 504 0nly) ...
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, 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 securitics by type listed in
Part C — Question 1.

Type of Offering

RUIE 505 1.ttt st b bbb e b b b bbb e s bbbt

REEUIALION AL .. .ottt ar s en s s ena e e em e sb bbb s

RUIE SO8 Lottt et e e e e e
TOUBL ..o e e et

4 4. 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, [f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate,

Transfer ABENt’s FEES. ... e
Printing and Engraving COSIS ... ve s s e eeess e sara s e s e s e eteee b et sn b b st
LEBal FEES ..o rieirir it et b e e b et et e
ACCONNTIE FEES .ovevitciiiiin e ren e s er s en e sar oo st Res s mn e e ens e s een
ENZINEENINE FEES .1.vevitiriircii i rnser s s s srnss s st snasesa s sen b ren v o s o aesnesesssssoran s
Suales Commissions (specify finders” fees separately}........coov v cc e

Other Expenses (identify)

NYDOCS01/1180073.1

Apgregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 0 $ 0
b 0 b 0
$ .. $3.000000
$ b3
S__*  $3.000000**

*(Ongoing, no
maximum (Sce
Rider)

**Includes Non-
U.S. Investors

Aggregate Dollar

Number Amount of
Investors Purchases**
2 $3.000.000**
s_ o s_9o
NIA b} 0
**Includes Non-
U.S. Investors
Type of Dollar Amount
Security Sold
N/A 3 0
N/A $ Q
N/A $ 0
N/A 3 0
O N/A
] N/A
O N/A
O N/A
O N/A
O N/A
O N/A
O N/A




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 | and total expenses furnished in response 1o Pat C — Question 4.a. This

difference is the “adjusted gross proceeds 10 the ISSUEL.” . ..o 3,000,000**
5. Indicate below the amount of the adjusted gross proceed 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 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 **Includes Non-
above. U.S. Investors
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAEIES BT TEES oo oessesse s ssssssarseseessseemseseesesemsseemsseeeneameesenstsasstinessisssmmesrarnsssssssssroensies L1 8 0 Os o
PUICHASE OF TEBL ESIAE +..vvrevevsresrsesnenscesnessssssssmsssesrssssrssssnsasesesessiessssssssssensissessssnsssssssrecressnees L] 9____0 Os o
Purchase, rental or leasing and installation of machinery and equipment .........coonrnrennrrone. Os o Os o
Construction or leasing of plant buildings and FICIIHES ...t s Os__ o Os__ 0
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 issuer pursuant to a merger)........ Os 0 Os 0
Repaymen of indebledIess .. ..o v ererrcei st s s s s ss s e s__ o Os__ o
WOTKINE CAPILAL . oovv.veenvveneesnoeesss oo esens s essserss s e es s seass s besrs s ass s s st s bt a1 Os__ o Os__ o
Other (specify): Os_ o Os__ o

oMM TOWLS ...oovies v ivosiiererr i rirassers e es s esersssaesessteseeamasaedsd s s dabE R EbE £ He bR T bameR e enmy pbs s s ssaneassannanss

Total Payments Listed (column totals added} ..o ssrssrses s sessess Os__ o

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 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.

Issuer (Print or Type)
Stone Lion Fund L.P.

Signature Date

I |

Name of Signer (Print or Type}
Stephen N, Waldman

Title of Signer (Print or Type)

Managing Director of Tudor Investment Corporation, Controlling Sharcholder of Stone Lion
GP L.P., the General Partner of the [ssuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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STONE LION FUND L.P.
Rider to Form D

[tem C.1

There is no maximum number of Units that may be sold. Units are offered and sold at the
discretion of the General Partner on a continuing basis (the “Continuing Offering”) as of the first
calendar day of each month or on a more or less frequent basis at the discretion of the General
Partner (a “Subscription Date™). Units are sold on Subscription Dates at a price equal to the Net
Asset Value of a Unit of the applicable class as of the opening of business on the Subseription
Date on which such Units are sold.
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