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8§ TEMPORARY
Majy p, C FORM D

Sectip, g NOTICE OF SALE OF SECURITIES
My 74 PURSUANT TO REGULATION D,
2009 SECTION 4(6), AND/OR
Wasy, . UNIFORM LIMITED OFFERING EXEMPTION

Name of Offe

check if this is an amendment and nome has changed, and indicate change.)

Filing Under (Check box{es) that apply): (J Rule 504 [ Rule 505 g Rule 5006 [] Scetion 4(6) D ULOE JAN 2 8 2009
Type of Filing: ] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA W

I, Enter the informanion requested aboul the issuer

Name of [ssuer (D check if this is an amendment and name has changed. and indicale change.)

Euclidean Fund I, L.P.

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephane Number (Including Area Cadc)
1675 Wildwood Road, Atlanta, Georgia 30308 770-573-7047
Address of Principal Business Operations {Number and Strect, City, Swunte, Zip Code) Telephone Number (Tncluding Area Code)

(if diffecent from Executive Offices)

Brief Description of Business

Asset investment.

Type of Business Organization
[J corporation Ikmited partnership. alrendy formed [} other (ple,
{1 business trust [j limited partnership, 1o be formed \\

Month Yeor

Actual or Estimated Date of Incorporation or Organization:  [[7 ] [XAcwal [} Estimater
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for Siate:
CN for Canada; FN for other loreign jurisdiction)} 53D 2]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form 1D (17 CFR 239.500T) that is available 1o be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission 2 notice on Temporary Form D (17 CFR 239.500T) or an amendment lo such a
notice in paper formal on or after September 15, 2008 bt before March 16, 2009, During that period, an issuer alse may file in paper format an
initial notice using Form 1D (17 CFR 239.500} but, il" it does, dhe issuer must file amendments using Form D {17 CFR 239,500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regutation 13 or Scction 4(6). 17 CFR 230.508 ¢t
seq. or 15 U.S.C, 77d(6).
Wien To File: A nolice must be fited no later than 13 days after the first sale of sceuritics in the offering. A notice is deemed liled with the U.S.
Securities and Exchange Commission (SEC) on the curlier of the date it is received by the SEC at the address given befow or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or centificd mail to that address.
Where To File: US. Sccurities and Exchange Commission, 100 F Strect, N.E., Washington, D.C, 20549,
Copies Required: Two (2) copics of this nolice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
musi be a photocopy of the manually signed copy or bear typed or printed signatoees,
Information Required: A new {iling must contain all information requested. Amendments nced only report the pamc 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 £ and the Appendix nced not be filed with the SEC.
Filing Fee: There is no lederal filing fee.
State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE)Y for sales of securities in those states thm
have adopted ULOE and that have adopted this farm. Issuers relying on ULOE must file a sepurate notice with the Securitics Adminisiratar in
each state where sales are to be, or have been made, 10 a state requires the payment of o fee as o precanditan o the claim toc the exemption, o
fee in the proper amount shatl accompany this form. This natice shall be filed in the appropriate states i accordance with state law. The
Appendix to the notice constituies a part of this notice and must be complered.

ATTENTION

Faijlure tofile noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin a toss of an available state exemption unless such exemptionis predictated on the
Mingof afederal notice.

SEC1972(9-08) Persons who respoad to the collection of inforwmation contained in this form 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Eoch promoter of the issuer, if the issuer has been organized within the past five years:

s Eachbeneficial owner having the power 1o vote or dispose. or direct the vote or dispesition of, 109 or more of o class of cquity securities of the issucr.

¢ Each exceutive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box{ces) that Apply:

] Benclicial Owner

() Executive Officer

[ Dirccior

{1 General undfor

Managing Partner

Full Name (Last name first, if individual)
Euclidean Technologies, LLC

Business or Residence Address

1875 Wildwood Road, Aflanta, Georgia 30306

(Number and Street, City, State, Zip Cadve)

Check Box(es) that Apply:

[0 Bencficial Owner

Exceutive OfMicer

O Dircetor

General and/or
Managing Partner

Full Name (Luosk nome first, if individual)

Seckler, Michael

Business or Residence Address
1675 Wildwood Road, Atlanta, Georgia 30306

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

Check Box(es) that Apply:

|___] Beneftcial Owner

Exccutive Qfficer

O Director

General andfor
Maunapging Partner

Full Name (Last name first, il individual)

Business or Residence Address

(Number and Sticel, City, Stale, Zip Code)

Check Box(es) that Apply:

[} Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

FuHl Name (Last name [irst, if individual)

Business or Residence Address

{Numbcer and Street, City, State, Zip Code)

Check Box{es) that Apply:

[ Beneficial Owner

Exccutive Officer

{1 Dircctor

General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficinl Owner

Executive Officer

] Wirecior

Generaf andfor .
Managing Partner

Fuil Name (Last name (irst, il individual)

Business or Residence Address

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

Chieck Box(cs) that Apply:

[[] Beneficial Owner

Executive Officer

D Director

General andfor
Managing Partaer

Full Name {Last name first, il individual)

Business or Residence Address

{Mumber and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

l.  Has the issuer sold, or does the issucr intend to seil, to non-accredited investors in this offering? ..o
2, if filing wnder ULOE,

[* ]

3.  Does the offering permit joinl ownership of 2 single UnI? ...vvrvenecnoneenes

4.  Enter the information requested for each person whoe has been or will be paid or given, direcdy or indirectly, any
commission or similar rcmuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
1fa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with astate
or states, Yist the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such
# broker or dealer, you may sel forth the information lor that broker or deaker only.

Answer also in Appendix, Colamn

What is the minimum investment that will be accepted from any individual? e,

Yes No
C [
$ 100.000.00

Yes No

[ O

Full Name {List name ficst, il individuaal)

N/A

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

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends w Solicit Purchusers

{Check ~Aill States™ or check individual States) (3 All States
[AR] [CA] €a) N DE e (FL) €A (D
o] [ONd MD ™A MO MN (M)
NG [©D) [on)
®7] SD ™ [MX] ur WA WV @) &Y [

Full Name (Last name lirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check individual SIAES) v [ ] ALl Slates
{(AZ]) (AR] [CA) m FL
(] KS KY MD MA M) MN [MS] MO
[RT) [ix] o M Al WA WV WY

Full Name (Last name first, it individual)

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

Mame of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers
{(Check Al States” or cheCk iINAIVIBUAT SHILEEY coorrireiie ettt seessetssta st esseastabs e sresesbssssssbsrsssnasesbsarssbesarsrenreratas

BEEH

AK

w2 |2
ZlElE

B B EA

2 |1Z) |
el

O Al States

o) m OE B O ©A @0 o
KS] [KY] M Ma MO 2 [MN MS (MO
sm
N} UT o A wi} [wy] [Pr)

(Use

o

lank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING i‘RICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oficring price of securities included in this offering and the total amount already
sold. Enter ~07 il the answer is “none™ or “zere.” I the wransaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Securily Offering Price Sold
$
O Common  [] Preferred
Convertible Sccuritics (INCIUGINE WAITANIS) oot ersssssse st e sessssrssssstarsssresssssssessstssmssesacens $ 5
PAPDETSHI IRETESES w.oovvvvvvvovveesoncersesssesssesseesssnsss st sosssesssesssssssssssossssssssssssastns e ss s s sssssssnns sessbiasssttmenees $_500,000.000.0 s 30,200,000.00
Other {Specify ) .3 5

TOWH ceeerirrmirecmrsssiemsssse v ressastians §_500,000,000.0¢ ¢ 30,200,000.00

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the uggregate dollar amounts of their purchases, For olferings under Rule 504, indicate
the number of persons who hove purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter 0" i answer is “none” or “zere,”

Agpregate
Number Dollar Amount
Investors of Purchases
ACETCAILED IMVESIOTS ..ovoevveeriesioraeeesusssssssisssssssrrsssassssss assssssss e ssissssnasosions . 8 $_30,200,000.00
NOR-BCCEEUIEL TVESIOIS ot e nst e s re e e e ravesaesensseseer s e s bR e anane st sseessmons sestsresssrens 0 $_0.00
‘Fotal (for Filings under Rule 504 only} ettt b b e benertae e s eeat SRR L et SRR et A s b eeer s aen 5
Answer also in Appendix, Column 4. if filing under ULOE,
If this ffling is for an ofTering under Rule 504 or 505, enter the information requested forall securitics
sold by the issucr, to date, in oflerings ol the types indicated, in the twelve (12) months prior 1o the
first sale of sceuritics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
Regulalion A o e et e e e ean S
TOLA] Lot ceeet e iie et et en e et e ee eraa s et e be e et e rnn seeruenrebereare e bbbt seneen e ae s anr bt eaerabes s _0.00
a.  Furnish o statemeni of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating selely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Printing a0t ENBIRVING COSIS crveriirimniiiseeecet e rarerrassassioseissesssssnassesseses sssnesassssasssesses s sseras ssnsensssesssese 0 s
ACCOUNUNE FLES et eeen st enas st ses st s assssesmo st e O s
Engineering FEes ittt O s
Sales Commissions (specifly finders’ fees separately) .o T s
Other Expenses {identify) Blue sky filing lees @ s_1.800.00
TOURD corererssnsesssrsmsrsssosssss s s sessssmssssssss s oot eses s seosscosssmessnnesemosssssoressssnsnenns ] 3_0+800-00
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C. OFFERING ‘PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in response o Part C — Queslion 4.a. This dilference is the “pdjusted gross
Proceeds 10 The TSSURE i e s

Indicate below the smount of' the adjusted gross proceed Lo the issuer used or proposed 1o be used for
cuch ol the purposes shown. 1T the amount for any purpose is not known, furnish an cstimate and
check the box (o the left of the estimate. The total ol the poyments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis 1o

5 499,993,200.00

OfTicers,
Directors, & Payments.to
Afhliates Others
Salaries and FEES oot srsnesreaerees itk e rre At e e b e nr R en s b aeene s s
Purchase ol real eI o s s L) 9, 0s
Purchase, rental or leasing and instalation of machinery
Construction or leasing of plant buildings and F3CilIICS .o eeee e crerssns s 0s 0O 3
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange Tor the assets or securitics of another
TSSUCT PUTSUANT L0 @ IMETBETY vrvreererrirersessrress iverssesasssssssestsessssessassosssestsestvstss st eessssossessssissssassonsssosortsamens s s
Repayment 08 indebIEdness e et e nisssssss st s s s s sbabe s e rnasmsrons as as
T et RS eSr r re s (7] $_499.993,200.00
Other (specily): s 0Os

....... as

s

Column Totals .. TN SR I - 0.00

Total Payments Listed (Column [06a)s added} vt

[]5_499.993.200.00

[].499,993.200.00

L

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is Itled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written reguest of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (h)(2) of Rule 502

FAl ~ FAY
Issuer (Print or Type} Signalure . o Date =
Euclidean Fund I, L.P. January[l?oog

Name of Signer (Print or Type) Title of Sig-ncr (Print or Type}

Michael Seckler

Euclidean Technologies, LLC by Michael Seckler, as Manager

ATTENTION

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

L. Is any party described in [7 CFR 230.262 pu.smliy subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUICT o s st e g s L] K]

Sce Appendix, Column 5, for state responsc.

i

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

3. The undersigned issucr hereby undertakes to furnish to the state administrators, vpon wrillen request, information furnished by the
issuer to offerees,

4. 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 fHled and understands that the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer bas read this notification and knows the contents to be true and hos duly caused this notice 1o be signed on its behalFby the undersigned
duly guthorized person.

Issuer (Print or Typce) Signat - )N Date L
Euclidean Fund [, L.P. /, January\f\. 2009

Name {Pring or Type) Tisle (Print or Typre)
Michae! Seckler Euclidean Technalogies, LLC by Michael Seckler, as Manager
Instruction:

Print the name and title of the signing representative under his signature for the stale portien of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
sipnatures.

6ol



APPENDIX

Intend to scll
1o non-accredited
investors in Siate

(Part B-ltem 1)

3

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

Type of invesior and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investers Amount Yes No
AL | . R
S IS | S
AK [ B |
AZ | ;————— -
ar |
CA | " x| Limied : $500.000.0] 0 $0.00 ST T
. f"““"‘“ _L_Parnerchin — —
co I |
cT | Ol
o | |l
oc | l' S {'-_ i
a0 SR S
28 I I
o |
ID ]_— | [ i
r"“w‘-"—-'—'..._._..._..____ e —————— e ———— ]
Ly [l
IN [ T
1A [ A T
ks ] R
i ~' e
LA | i ]
ME | B i {_
MD . T
MA | .l [
e —
wf [
il I |
ol I T
Taf9




APPENDIX

intend to sell
to non-accredited
investors in State
{Part B-[tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

3

Type of investor and
amount purchased in State
(Part C-[tem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

MO

Number of
Accredited
Investors

Number of
Non-Accredited

Amount [nvestors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

Limited

Pardnershin

$28,700,00( 0

$0.00

NC

ND

OH

8) 4

OR

PA

Ri

sSC

Sb

TN

TX

ut

VT

VA

WA

Limited

BParnprehin

$1,000,000.( ¢

$0.00

wv

W1
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APPENDIX

(8]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-Jtem )
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
wy | : | !
PR || | | |

Qaly

END



