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Washington, D.C. 20549 hours per form ..............ccevnee, 16.0C
FORM D c .
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seriai
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| !
Nama of Offering {C] check if this is an amendment and name has changed, and indicata change.)
Intarests in Private Investment Fund
Filing Undar (Check box(es) that apply): [ Rute 504 0 Rule 505 & Rule 506 a Secriq‘?ifa'(éwéi“q ULOE
Type of Filing: [ New Filing [ Amendmant Nla“g;oﬁggi‘&“ 4]
A. BASIC IDENTIFICATION DATA n Mﬂﬂq
1. Enter the information requested about the issuer JP&N et B
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change.
Eagle Peak Fund, LP Waslington, Be
PROY e
Address of Executiva Cffices and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
10438 Red Fir Road, Truckee, CA 98181 CE&S}ED {530) 582-1308
Address of Principal Offices FEB 06 PR(tber and Street, City, State, Zip Cods) | Telephone Number (including Area Code)
{if diftarant trom Exacutive Offices) e e “r —
Briet Description of Business: Private lnvesmuéaa“i\’ REUTERD
Type of Businass Organization -

3 corporation £ limited partnership, already formed 3 othe
(3 business trust [ iimited partnership, to be formed
Month Year
Actual of Estimated Date of Incarporation or Organization: | 0 8 ] r 0 5 J 2 Actual {11 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN tor other toreign Jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption undar Regulation D or Section 4(8), 17 CFR 230.507 &t seq. or 15
t).8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sala of securities in the oftering. A notice is deemed tiled with the 1.S. Securities and
Exchange Commission (SEC) on the eartier of the data it is received by the SEC at the address given below or, if received at that address after the date on
which it is dua, an the date it was mailed by tJnited States registarad or cartified mail ta that address.

Whera to Fife: U.S. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Iréomation Required: A new filing must contain ali information requested. Amendments need only report the nama of the issuer and offering, any changes
trereto, the information raquested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
niaed not be filed with the SEC.

Filing Fee: There is na federal filing {ee.

State:

This notice shall be usad ta indicate reliance on tha Unifarm Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have agopted this form, I1ssuers relying on ULOE must fife a separate notice with the Securities Administrator in each state whera sales are to
ta, or have been made. If 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 naotice shall be filed in the appropriate states in accordance with State law. The Appendix to the notice constifutes a par of this notice and must
ta completsd.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to flle the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
ig predicated on the filing of a federal notice.

Persons who respond to the coliection of information contained in this form are
not raquired 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 promater of the issuer, if the issuer has been arganized within the past five years,
= Each beneficiat owner having the power to vole or dispase, or direct the vote or dispasition of, 10% ar more of a class of equity securities of the issuer
« Each exacutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
« Each general and managing partner of parinership issuers.,

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [ Executive Officer [J Director X General and/or Managing Parne

Full Name (Last name first, if individual):  Eagle Peak Asset Management, LL.C

Business or Residence Address {Number and Street, City, State, Zip Code): Eagle Peak Asset Management, LLC, 10436 Red Fir Road, Truckee, CA
56161 .

Check Box(es) that Apply: [ Promoter 1 Benelicial Qwner 2 Executive Otficer* [ Director O General andior Managing Pantne

Full Name (Last name first, if individual): Richards, Robert A

Business or Residence Address (Number and Street, City, State, Zip Code): clo Eagle Peak Asset Management, LLC, 10436 Red Fir Road, Truckee,
CA 96181

Check Box(es) that Apply: [ Promoter I Beneticial Owner 3 Executive Otficer [J Director O General and/or Managing Partner

Full Name {Last name first, it individual); Paut J. Giles and Holly Matchett Giles; Trustees UTA 12/14/89

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

Check Box{es) that Apply: L} Promoter EJ Beneficial Owner ) Executive Officer ] Director ] General and’or Managing Partnee

Full Name {Last name first, if individual): William B. Richards and Hoily M. Glles; Trustees FBO William B. Richards Jr. dated 7/17/85

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

Check Box{es) that Apply: [ Promoter ) Beneficial Owner 7] Executive Officer ] Director [ General ancd/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Stres?, City, State, Zip Code}:

Check Box{es) that Apply: [ Promcter ] Baneficial Owner {0 Executive Officer {7 Director {0 Generat andior Managing Partner

Full Nama {Last namae first, i individual):

Business or Residance Addrass (Number and Street, Clty, State, Zip Code):

Check Box{es) that Apply: ] Promater ] Beneficial Qwnar O Executive Officer 3 Diractor O Genaral and/or Managing Partnar

Full Name (Last name first, if individual);

Business or Residence Address (Mumber and Street. City, Stale, Zip Code):

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [] Promotsr {1 Beneficial Owner (] Executive Officer (d Dirsctor (O Gesneral and/or Managing Partner

Usa blank sheet, or copy and use additicnal copies of this shest, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... Oves @No
Answar also in Appendix, Column 2, it filing undar ULOE.
2, What is the minimum investmant that wilt ba accepted from any INAIVIAUAI? ...............coiieeecen it eesenre e $1,000,000**
“*May be waived
Does tha offering permit joint ownership of 2 SINGI8 UNILT ... ettt s esaeas B ves [JNo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or sirnilar reruneration for solicitation of purchasers in connection with sales of securities in the
ottering. It a person to be listed is an associated person or agent of a broker or dealer registared with the SEC
and/or with a state or states, list the namae of the brokar or dealer. If mora than live (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 onty.

Fult Name {Last nama first, if individual)

Business aor Arsidence Address (Number and Street, City, State, Zip Code)

Nama of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check "All States” or check indiviBUal STAIES).........coooii i e s e ar b e ea e

O Okt Olazi OmA) Ccar 0ol Qe Owe Ooc OrFy QA Omn 0ol
Qm 3aen Opar Owks) Oyl Owral OM™E Aol 3OMa O N OMs) O o)
OiMT) ONel Oy OwH ONg O WY ONC Owep O©H) Okl OoR OrA)
Owmny Ose Orsol QOmy Omx Own Owrvn Oival Owal Omwv) Own Owy] QO(PAl

[ Al States

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 SEAES)........ccci it e ei sttt e e s rneaeennens

Ol O,k Omzr Ow,A OrrcAa Owrcol Owen dwee Owec Org OweA Omn o
Bog Oov Opa Oiksy Oyl Okal OMeEl O ol A Oy 0N Oms] O {MO)
Omn Owe O Omey Omg Omw OiNyl Oivel Omop Ood) 0K OoR DIPA)
Owmn Otscl Osop Oy Oma Oun Owrn Owva) Owa Omwve Owil Owy] OPA]

] All States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealar

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statas” or check INAIVIAUAI SEATES).........o.uniie i v e et e e rar e et e e emas s eaanes

O,y Ok Oz O,R Oca) Q(col Owen Oee ioc) Oy dea Om 0o
Ope O Opar Oksp Oyl Ora O Qo Omap Oy OmMNp Oms] O imo)
amT Oner Oy e O O ON 3inel Owo) dioH] 0ok OioR] O(PA)
Omn Orsc OEol OrN Ome awn Omvn Orval Owa Ow Ol dwy] Oem

] Al States

{Use blank shiaet, or copy and use additional copies of this sheet, as necessary)




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

3.

4.

Enter the nqgregate offering price of securities included in this offering and the total amount already
soid. Enter “0" it answer is “none” or “zero.” It the ransaction is an exchange oftering, check this
box (] and indicate in the columns below tha amounts of the securities offered for exchange and

already exchanged.

Aggregate
Type of Security OHering Prica
DB e e e e ea s ad e r e R R bg e R Rea seden ebeeaabee T RN At b nnenresnaeentn 0
EQUITY woviieniiiciimrnrsrrsr i et seat st b b e e s et gbe e emes e RS PRSS AR e S ed e ene st eene e ean s ehnSn e e rneessaan 0
O common (] Prefatrad
Convertible Securities (including Warrants) ..........occoioiriiii et s rae e 0
PARNEISHIP INBIBSIS......ccevriirerireiireesssvtese s rn e ess s bbb rr et e e s bbb b eeereebs st ssnasesmnsesens 100,000,000
Other (Specify) Joorrr v 0
TOAL.... it e e aee e e eene s 100,000,000
Answaer also in Appendix, Column 3, if filing under ULOE
Enter the number of agcredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings 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 “nonea” or “zero.”
Number
Investors
ACCTEAITAT INVESIONS .. ...ceecrrecieciecie e e ersanste s te s s sesmesnseessassbanar e sansensesasnneerssaasnseernssensessneesns 9
NON-ACCradited INVBSIONS .......coiiiceiiccrinni i et sa b be s rn e sne s een b o s benasesasssennssan 0
Total (for filings under Rule 504 ONIY) ... eae s e et e sneens N/A
Answer alsc in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Ruls 504 or 505, enter the information requastad for all sacurities
soid by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of secunties in this offering. Classify securities by type listed in Part C-Question 1.
Types of
Type of OHering Security
FIIIE S5 ......eceeeereteeierret e e rrec e es et b it e et shes b e beas e st e ne RS eE e aa s e et ame et pae pa s rnnnserearareeein N/A
REGUIBTION A ottt e ntssesem et e st smsee s ee 4o b4 0s e e ermtas et araevatsaresansareestmnentsnnn N/A
Rula 504 N/
TOMAL. ..ttt rae ettt e e e e s bR L bbb e reseraeaseraesrenn NA
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 issuer.
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 to the left of the estirnate.
TranSHEr AQBNES FBES....co it et rra s e s e e eba b s ket e 0
Prnting and ENQraving COStS. .o riirersrirciserisiieetiesesseses srsseststemesseneeeeasssnstesmeseessssnssassesonssesenssnrs bk
LBOAI FEBS......ooeiieeei ettt et e e e v e ore st e st st b e eae et ee A e e ettt o dea s e meant 3t S e et et e e e et e meateesseemsen d
ACCOUNNG FEOS .....oviecrcmeririiat st stbarenses et ses s st emsessresssseefsisabsrm s sansnseeassesnstorasssnssossenssetreassersssssomneesne L]
. Sales Commissions (specify finders’ {885 SEPAIAIAIY) ..c...... i ettt sttt e s eees e eseanesne e O
Other Expenses (identify) ) SETUUSTORORU I
Totalo....ooveeee, . O

" Expenses were padd by the General Partner

“w

LS IR " B . B ]

B W e e »n

"

Amount Already
Sold

0
16,411,250
0

18,411,250

Aggregate
Dellar Amount
of Purchases
16,411,250
]

NA

Oollar Amount
Sold

N/A
N/A
N/A
N/A

154,338




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

.

4 b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBE.™ ...

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 purpose is not known, fumnish an

estimate and check the box 10 the left of the estimata. The tatal of the payments listed must equal

the adjusted qross proceeds to the issuer set forth in response to Part C — Quastion 4.b. above.

Salarios AN FBES .. .o et et rnes

Purchase of real estate

&
0
Purchase, rental or leasing and installation of machinery and equipment.......... O
0

Construction or leasing of plant buildings and faciities...............cccooerviviiiiieen,

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

PUTSUAMN 10 B ITBIGBT.......ooviviiiieieiteaceetessisenasentsaeaesseeessena st ebes et sbseensesensarese s O
Repayment of iNABBIBENESS ...................ooiiiiuenieeeeresee et seen s e a
WOKIAG CAPIAL ... cooovevereirvrie s eaeeceens st easees s s aseseas e ermsrssesescas e s srsesares O
Other (specify). Investments in Portfolio Securities &
0
=

COUMN TORAIS ......oei et e et ee et e e s e e ee bt e vesemtranns

Total payments Listed (column totals added) ..o Do

Payments to
Officers,
Directors &
Affiliates

5 99,845,662

aun'«

ua‘unna

Payments to
Others

g s 0
O s 0

O s 0
o s 0
g s 0
a s 0
g s Q
O $ 99,845,66]

a s 0
O 899,845,662

- __$99,845,662

D. FEDERAL SIGNATURE

This issuer has duly caused this notica ta be signed by the undersigned duly authorized person. If this natice is filed under Rula 505, the foltowing signature
constitutes 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 (b)(2) of Rule 502.

Issuar (Print or Type)
Eagle Peak Fund, LP

S%Zfa-ﬂr-iar——

Date !/1‘ /07

Name of Signer {Print or Type)
Robert A. Richards, CFA

Ti'lh of Signer (Print or Type)

Manager of Eagle Peak Asset Management, LLC, General Partner of Eagle Peak Fund, LP

ATTENTION

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




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCN FUIBT .........oooiitiiis it ieeeteies ittt eeersr et st s b ee st ettt sbeses st e s eseeete et e s rass st s e T ee st omeeseneeesen et eeemeseeeenes [dves §No

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undartakas to furnish to the state administrators, upon written request, informatian fumished by the issuer to offere!
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burder
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) ’ Signature Date

Eagle Peak Fund, LP Tl A M l { 2\ ’ o1
Name of Signer (Print or Type) Title of Signer (Print or Type)

Robert A. Richards, CFA. r:nagar of Eagle Peak Asset Management, LLC, General Partner of Eagle Peak Fund,
instruction:

Print the name and ttle of the signing representative under his signature for the state partion of this form. Qrie copy of every natice on Form D must be
manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed signatures.

APPENDIX




intend to sell
to non-accredited
invesiors in Siate
(Part B - Itemn 1)

Type of security
and aggregate
oftering price
offered in siate
(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granied)
(Part E - ltem 1)

State

Yes No

Limited Partnership

interests

Number of
Accredited

investors Amount

Number of
Non-Accredited
Investors

Amount

Yea No

AL

AK

AR

CA

$100,000,000

3 $7.420,400

co

CT

OE

$100.000,000

1 $200,259

30

KY

LA

ME

MD

MA

Ml

MN

AS

MO

T

NE

NV

$100,000.000

2 36,005.286

HH

N

MM

APPENDIX




Intend to sell
to non-accredited
investors in State
(Part 8 - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - item 2)

Disqualification
undar State ULOE
(if yas, attach
explanation of
waiver granted}
{PartE - Item 1)

State

Yes

No

Limited Partnership
Interests

Number ot
Accredited
Investors

Number ot
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

1

$796,506 0

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

uT

vT

VA

WA

$100,000,000

$1,988,799 Q

$o

wv

Wi

wy

PR




