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SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
| I
Name of Offering {(J check if this is an amendment and name has changed, and indicate change.)
Interests in Private Investment Fund
Filing Undar (Check bax(es) that apply): [ Rule 504 3 Rule 505 ® Aule 506 OSectionag)  ERAEHN
Type of Filing: [0 New Filing B3 Amendment Mail Processifig}
—Segtion
A. BASIC IDENTIFICATION DATA Lt ‘
1. _ Enter the information requested about tha issuer JAUN £ L LU
Name: of I5suer [ check if this is an amendment and name has changed, and indicate change.
Eagle Peak Fund, LP Washinglon, DG
160
Addriss ol Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Coda)
10436 Red Fir Road, Truckee, CA 96161 (530) 582-1306

Addrass of Principal Offices (Numlﬁ 6&%3% Zip Code) | Telephone Number {Including Area Code)
(it ditferent trom Executive Oftices) ﬁl

Brigf Description of Business: Private Investment Fund

FEB 06 2003 V7 . ” ”
. o 7 =
Type of Business Organization . ” ” ”
(] corporation X limited pannIHQMSQNrREUTERS [ other (pl
[ business trust O limited partnership, to be formed ¢ 09002583
Month Year
Actual or Estimated Date of Incorporation or Qrganization: l 0 8 ] L ) l 5 [ & Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction}

GEMERAL INSTRUCTIONS
Fedural:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 at seq. or 15
U.S.C. 77d(6).

When To Fife: 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 tha earlier of the data it Is raceived by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where to File: U.5. Secunties and Exchange Commission, 450 Fifth Straet, N.W., Washington, D.C, 20549.

Cacies Required: Five (5} copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
phaotocopies of the manuaily signed copy or bear typed or printed signatures.

Information 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 Pan C, and any material changes from the information previously suppiied in Parts A and B. Part E and the appendix
n=ed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in thosa states that have adapted
ULOE and that have adopted this form. issuers relying on ULOE must file a separata natice with the Securities Administrator in each state whera sales ate to
te, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall accompany
this forrn. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must
ha completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a lose 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.

Perscns who respond to the cellection of information contained in this form are
not required to respond unless the form displays a currently vatid OMB control number.
ScC 1972 {5-G5)
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DUC-EI91299 v IO 2000




. _ A. BASIC IDENTIFICATION DATA

2. Enter the infarmation 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% or 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 parinership issuers; and
« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Eagle Peak Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): Eagle Peak Assat Management, LLC, 10436 Red Fir Road, Truckee, CA
96161

Check. Box(es) that Apply:  [J Promoter ) Beneficial Owner & Executive Officer* [0 Director [0 General andfor Managing Pariner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Eagle Peak Asset Management, LLC, 10436 Red Fir Road, Truckee,
CA 94151

Check Box(as) that Apply: [ Promotar & Beneficial Owner [ Executive Officar (O Ditector [ General and/or Managing Partner

Full Name (Last name first, if individual); Paul J. Giles and Holly Matchett Giles; Trustees UTA 12/14/89

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

Check Box{es) that Apply: [} Promoter 2 Bensficial Owner O Executive Officer ] Cirector 3 General andior Managing Parner

Full Name (Last name first, if individual): William B. Richards and Holly M. Giles; Trustees FBOQ Wiiliam B. Richards Jr. dated 7/17/85

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

Check Box{es) that Apply: [ Promoter ) Beneficial Owner J Executive Officer 11 Director 3 General and/or Managing Partner

Full Nama (Last name first, if individual):

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

Che:zk Boxles) that Apply:  [J Promoter [ Beneticial Owner O Executive Cfficer 3 Director [0 General and/or Managing Partner

Full Namae (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Officer 3 Director [ Gereral and/or Managing Partner

Full Namae {Last name first, if individual):

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

Chack Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer (3 Director (] General and/or Mznaging Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccocconen.. 1 Yes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepled from any INAIVUAIT ... e s $1.000,000°°
“*May be waived

Does the offering permit joint ownership of 8 SINGIE UNILT ....c..oee et ecen et sereer s s s K Yes [ No

Enter the information requested for each person who has been or will be paid or given, directiy or indirectly,

any commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in tha
offaring. 1f a person to be listed is an associaled 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 ot such a broker or dealer. you may set forth the informaticn for that broker or dealer anly.

Full Name (Lasl name first, it individual)

Busineus 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 iRAIvIAUAL STatES) . ... ...ttt e e e e e eemeeanene 3 AN States

Ol Ok Omz) Oea 3ica Oco Oen Qe Olec) OFY Oea Or] 0o
O O O Oxs Okl Ora Omel Omo) Oival Oy O N Oms) 3 (vo)
Omm Ome 0N ONe O 0N O Oe) Omwo) OtoH Ook] OOJoR OPA)
Owmy Owsc Aol Oy Omg Own Ot Owrva Owa Owv) Owl Owyl OPR)

Full Name {Last name first, if individuat)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{"heck “All States” or check iNdIVIAUAl SEREES). ....uvuirir it e e ee e e e tenaaaaaaaasas [ All States

O Ok Oz OlA Oreal 0ol Owen Qe o OFy Oeal Org o)
Ouwa -OrN dpal OKs) Oxyl Owra OmMe OMop Oma) O™ Oy Omsy O mo)
Omn Oinep OV ONH OwNg OO Oy 3nve) ONo) OgoH 00Kl [OoR] O {PA}
Owy Otsc Oso) OmN Oma Qe Ovn Owrva Owa Owyg Owg 0wy O(reR)

Full Name (Last nama first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasears
{Check "All States” or Check indIVIAUAE STALES)........ovir vttt ittt ee e e e ee e traesareeaeee O Al States

Oy Owa Ornzg OwA Oeca Qicol Oicn Oioe Oipc OrFY A OMy 0o
Oml Oun Opal Oxsl O Oal QOmer Civo) O Al Oy O Oms] O Mo
Omm OMNe Omve OnE Owg OwM Oy Divel O OoH ekl O©R] OPA)
Owry Oisc) Osor arN Orx Ot O Cva Owa Owy Own Owy; O(PA)

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

Tk




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already

soid. Enter “0" if answer is “rione” or “zero.” If the transaction is an exchange offering, check this
box« [] and indicate in the columns below the amounts of the securities offered for exchange and

alrzady exchanged.

Type of Security

DEDE. ..o et . 9

BQUILY ..eccieiecieiiencitieae e s e et s e et sbameshemns sr et eree e e seaeasensansans 2o ssanbaFaes S e ata b e aeresanensnanaberaanttan $

] Common {1 Preterred

Convertible Securities {including WaITaNtS) .............cccciiviee vt eeeeee e eseessrssrees B

PArtNErSHID IMEBTESIS....co.ceo oot srsae st ss st s ere e e e ma e r e sassembebsenereerens | B

Other (Specify) ' ) O . %
TOMA .o ceces st s $

Answer alse 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 doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter 0" if answear is “none” or “zero.”

Aggregate
Oftering Price

1]
0

100,000,000
0

100,000,000

Number
Investors
ACCTEOIET INVESIONS ... eeiieee et eca vt rres e re s e v ar e g e st oee e e se e sassraeraberresresmseasants 9
NON-ACCIEdIE INVESIONS -...eviicrirr vt steries s aeee e e st s s emasre e e te e s e baasshbnatenmansotesasseees 0
Total (for filings under Rule S04 ONIY) ......cecueicere e ssss et er e e e ns N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the tyelve (12) months prior to the
lirst sale of securities in this offering. Classify securilies by type listed in Part C-Question 1.
Types of
Type of Offering Security
I D05 1ttt es et te s kb e st eree st eaas st ass e m st atssaamasanendsbmasremre s ten e s nnes e nensrannnes N/A
REGUEBLION A ..o i cnts st se e rm b et e s ssnae s aeevaea st i e b snee st aeestesre et eansesasareernesrerres N/A
Rule 504 N/A
L= 1 | OO OOV P PSP N/A
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 issuar.
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 left of the estimate.
TrANSTEr AGBNES FEES...covv virietiiieniriiit et et sntes s saeemssse et sesssrsssb e sss e sssseassssnesnss e seneraessssastatssesssnoeerinere L)
Printing and ENGraving CoStS............ococoiicrnrmvermrerss e sssnss s csraecosseressresssssesessssssnnssesesosenseenes | b
Legal FEeS. ..o 0
ACCOUNIING FEES w.vuvvversrerreniseineseresiseers st eastesesssessssees et steeresoeerenessasasssessssns st ssstns eseannesssneseesssesaesebans |
ENGINBEANG FBES......c..iiiiiitiecccieeenieeceees e bsrrs e es e s sar s s s nns srssrerabestsbabestossssteecnsreneneen ]
Sales Commissions (specify finders’ {ees separately)......ccuvvieveieeeccevicriienieee e seeevecesie s e I
Other Expenses (identify) ) OO a
Total.............. 0-

- Expenses were paid by e General Parner cieran

o N »u o

o

“ e W e

LR I N 2R

L7/]

Amount Already
Sold

0
16,411,250
0

16,411,250

Aggregate
Dollar Amount
of Purchases
16,411,250
0

N/A

Daollar Amount
Sold

N/A
N/A
N/A

N/A

154,338

4R




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 expanses fumished in response to Part C-Question 4.a. This difference is the $ 99,845,662
"atjusted QroSs PTOCERUS 10 te ISBUBL” .......o.covveecrees oo ress st mes sttt sr s et eee e setesben - ’

5 Inclicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
usead for each of the purposes shown. If the amount for any purpose is not known, furnish an
esiimate 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 Pant C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SA1AMIES AN EES......o.v e et st et s (4] S _a s 0
PUrchase of rBal @SEALO...........ceve ettt recs bt eee st s b st et reeeee et e e ieone O $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 O $ 0
Construction or leasing of plant buildings and facilities................cceeeeveeerriceennnn. A 5 0 O s 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... d $ 0 a $ 0
Repaymant of INGBDIBONESS .............ccoevr oo ceensresr s iessesee e eresetsiassearesersnens 0O 3 ] O s 0
Working capital........ O $ 0 o s 0
Other (specify): Investments in Porfolio Securities o $ O § 99,845,662
O $ 0 O s 0
COWMN TOAIS e et oot ee et eeeaesen s sanses s setemanerenereaneearan [} $ a $ 99,845,662
Total payments Listed (cOIUMN totals a8dea) .........co.ooevevrreerermrrisenreeecrrerann ] $99,845,662

D. FEDERAL SIGNATURE

This 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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, tha information furnished
by the: issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre Date / .

Eagla Peak Fund, LP (O I { /1l O?

Name of Signer (Print or Type} Tn:lh of Signer (Print or Type)

Robert A. Richards, CFA Manager of Eagle Peak Asset Management, LLC, General Partner of Eagle Peak Fund, L.P
ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5of8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIANS OF SUCH FUIBT .. ... .o ettt et e e s s e bt e et ees e s meateebeesetasmetan ssasssane st samebesemtantonstsannesaseannnn

See Appendix, Colurnn 5, for state response.

[JYes B No

2. The undersigned issuer hereby undertakes to funish to any state administrator of any state in which this notice is filed a notice on Ferm D

(17 CFR 239.500) at such times as required by state law.
A The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behaif by the undersigned duly

autnorized person.

Issuer (Print or Type) Signature Date

Eagle Peak Fund, LP '/Zom_ M i l 2L , O \
Name of Signer {Print or Type) Title of Signer (Print or Type)

Robert A. Richards, CFA., r:nager of Eagle Peak Asset Management, LLC, General Partner of Eagle Peak Fund,
'nstruction:

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

APPENDIX

6uf R




Intend to sell
to non-accredited
investors in State
(Part B —Itam 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ftem 1)

Type of investor and
amount purchased in State
(Part C ~ Item 2)

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part € —item 1}

State

Yes

No

Limited Partnership
Interests

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

§7,420,400

S0

Co

CcT

DE

oC

FL

$100,000,000

$200,259

30

GA

HI

KS

KY

LA

ME

MD

MA

M

MN

MS

MO

MT

NE

NV

$100,000,000

$6,005.286

NJ

MM

APPENDIX
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Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltam 1)

Typa of investor and
Amount purchased in State
(Part C - liem 2)

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

1

$796,506 0

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

uTt

| NT

VA

WA

$100,000,000

$1,988,799 0

wv

wi

wYy

PR




