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- NOTICE OF SALE OF SECURITIES SECUSEONLY _
\Waskington, OC PURSUANT TO REGULATION D, )
~ 701 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of fering ([ check ifthis is an anwndiment and name has changed. and indicate change.)

Private offering of limited partnership interests
Filing Under (Check box(es) that apply): [ Rule 304 Rule 505 [7] Rule 306 [/] Scetion 4(6) [[] ULOE L@' a}ﬁtﬁﬁjf‘f‘m’
Type of Filing: E New Filing [[] Amendment N S

AT O

A. BASIC IDENTIFICATION DATA L~ WAR 2 Zol)
. Enter the information requested aboul the issuer / AT IAAN aeromna
Namc of Tssuer ( D check if this is an amendment and name has changed, and indicate change.) / S PSP a.';u:':)
Soliten |, LP
Address of Executive Olfices (Number and Street, Ciy, State. Zip Code) Telephone Number (Including Area Code)
16516 Moorgate Lane, Edmond, OK 73012 {405) 471-6858
Address of Principal Business Opentions (Number and Street, City, Stute, Zip Code) Telephone Number {Including Area Code)
(if ditferent trom Executive Otfices)

Briet Description of Business

Private investment fund // //
Type of Business Organization ////
09002902

D corporation limited partnership, already formed D other (plea:
D business trust [ limited partnership. 1o be tormed

Manth Year -
Actual or Estimated Date of Incarporation or Organization: [ [1] [@19] [4 Actual ] Estimated
Hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sceurities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 3 US.C,
T7U(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address atler the date on
which it is duc. on the date it was mailed by United $tates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5 copies of this netice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocapies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new lifing must contain all informution requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizl changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be {iled with the SEC.

Fifing Fee: There is no tederal filing fee.

State:
“This notice shall be used to indicate refiance on the Uniform Limited Oflering Exemption (ULOE) lor sales of seeuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in vach state where sales

are to be, or have been made. |F a state requires the paviment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in aceordance with siate law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta lile the
approgriate federal notice will not resull in a loss of an available stale exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB controt number. 1of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e Bach beneficial owner having the power 1o vole or dispase, or direct the vote or disposition of, 0% or mare of a class of equity securilics of the issuer.

o Tach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Euch peneral and managing partner of partnership tssuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial OQwner [ Executive Officer [} Director (/] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Soliton Management, LLC

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

16516 Moorgate Lane, Edmond, OK 73012

Check Box(es) that Apply: Promoter z] Bercfictal Owner Executive Officer  [[] Director |:| Generat andfor

Managing Partner

Full Name (Last name first. if individual)
Fowler, Reid

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

¢/o Soliten Management, LLC, 16516 Moorgate Lane, Edmond, OK 73012

Check Box(es) that Apply: [J Promoter [T Beneficial Owner  [] Executive Officer

[] Dircetor

[0 General andfor
Managing Partner

Full Name (Last name tirst. if individual)

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

Check Box(es) that Appiy: [J Promoter  [] Beneficial Owner [] Executive Officer

[] Director

[[] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Rusiness or Residence Address  (Number and Stweect, City, Suite, Zip Code)

Check Box(es) that Appiy: ] Promuoter [] Beneficial Owner D Executive Officer

D Direclor

[] General andfor
Managing Partner

Full Name (Last name {irst. if individuoal)

Business or Residence Address  (NMumber and Sireer, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner D Executive Officer

L—_| Director

[] General and/or
Managing Partner

Full Name ¢(Last name {irst, il individual)

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

Check Box(es) that Apply: D Promoter D Benetficial Owoer D Exccutive Ofiicer

[] Director

[0 General andfor
Managing Partner

Full Name (Last name tiest if individual)

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

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

. Has the issuer sold, or docs the issuer intend to sell, to nen-aceredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

I~

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

3. Dogs the offering permit joint ownership of a single Unit? o

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 of purchasers in connection with sales of securities in the offering.
[a person to be lisled is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, List the name of the broker or dealer. [ more than five (5) persons to be lisied are assoctated persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only,

Yes No
(I B
$ 50,000.00

Yes No

[ =

Full Name (Last name first, if individual)
NfA

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

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check IUIVIAUL STALES) (oot e e et e s b ermnrns e en e ssaeas

OH
5D WA

Full Name (Last name first, if individual)

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

Name ol Assoctated Broker or Dealer

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

(Check ~All States™ or check individual STATES) e

LHI]
TN WA WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check ~AllL States™ or cheek individual S1AtCs) e nennns. ] Al Slates
ND PA
WY

(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 sceuritics included in this offering and the 1otal amount already
sofd. Enter =0 if the answer is “none™ or “zero,” If the transaction is an exchange offering. check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Ofifering Price Sold

[0 Common ] Preferred

Convertible Securities (InClUding WUITANISE) covovvcvivieereenrnservsesserseessrnmse s st srsmsseseeseasssemsencnseses 9 S
PAMTICESNIP ITICEESES ©eoieeeiseteie et tn e vt ee st sesc et ce s sttt asb s cena et $ 500,000,000.0( g 9.0

Other (Specify ) et it ettt e et a e e b e sae e rr s et reneeans e ne et emnnmne s ennnnnnee Y s
. i 8 500,000,000.0(5 0.00

Answer also in Appendix. Column 3. il filing under ULOE.

(£ )

Enter the number of accredited ind non-zecredited 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 amount of their
purchases on the total lines. Enter 07 il answer is “none™ or “zera.”
Aggregaic
Number Dollar Amount
Investors of Purchases

ACCEEAIED TIVESLOTS wovvooeeoeee oo ees e eeeee e eeseeees s eremsee e seeeesesesessemesaneressrerssnerssnne O s 0.00

NOR-RCCredIled IEVESLOS Lo.oioei et e et eme et eemet e e e e eemeeseesbesbssanmrrmssasseeanassneses i)

Total (for filings under Rule 304 0Ny} e oo $

Answer also in Appendix, Column 4, if filing under ULOE,

3. [Ifihis filing is for an offering under Rule 304 or 505, enter the information requested tor all securitics
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by tvpe listed in Part C — Question 1,

Tvype of Dollar Amount
Type of Offering Security Sold

LI 7 T T T )

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this effering. Exctude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futire contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the lett of the estimate.

TrANSIET AZCIETS FUUS oottt et v e et s et es et st st as e s b e st sesems s st emnoete s seeseaemeerenens
Printing and ENEraving CoSS ..ottt ettt emae ettt sanr s se et beresans
ACCOUIMLIIE FEES 1ottt s ias et s e e are b s h a0 o1 b es et a1 8o 0o eassn S A as £ st 1esmr e b s s asememsnntsanas

Engineering FEes e e e s s

Sales Commissions (specity {inders” fees SEPArAElY) e e

5,000.00

NRNOOOR80O0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the aggregate oftering price given in respense to Part C — Question |

....... 0]s s

I
|
I . . . .
| and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 499 975.000.00
5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach 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 responsc to Part C — Question 4.b above.
Payments to
Ofticers,
Directors. & Payments to
Affiliates Others
SALALIES D0 TEES 1uviiee ettt et ettt eb e et b e sbeese bt £ s et R st e fsa ettt et e 0s s
Purchase of real CSIALE ..o ssnssenns || D s
Purchase, rental vr leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o [ $ as
Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assets or securities of another
ISSURE PUFSUAND L0 2 MIEFEEE) wivuiisicoimmsesentieniesesenisiesensveasstsissessssasensoessonts s veecse e ssasbassosntsasssensensnns 0Os Os
Repayment of idebledness (oo et et et ettt Os s
| torki ; 499,975,000.00
| Other (specily): as s
]
|
|

COlBND TOUS oo s s st s ] 3 0.00 7] $_499,975,000.00
Total Payments Listed (column totals added) .ot s 499,975,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the Y.8. Securities and Exchange Commission, upon written request ot its stati.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

lssuer (Print or Type) Signature ~ Date
Soliton |, LP . Q M February 3, 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)

Eric A. Brill Attorney in fact for Reid Fowler, Manager, Soliton Management, LLC

ATTENTION

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

END




