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FORM D&z UNITED STATES OMB APPROVAL
“[“I\ ;?‘rueassinq SECUR['I'IES'J\'I\IF) EXCIIA?‘(;’E .COM.\IISSIUN OMB Number: 3235-0076
&:38.&,5][‘. v Washington, D.C. 20549 Expires: Oclober 31, 2008
Estimated average burden
mer 2 A FORM D hours perresponse. ... 4.00
NTRNEIPA i
NOTICE OF SALE OF SECURITIES " rSEC USE ONLYS _
Uleelinir W, 06 PURSUANT TO REGULATION D, ’
~LLT SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of OMtering  ( E:] check if this is an amendment and name has changed, and indicate change.)
Private offering of limited partnership interests
Filing Under {Check hox(es) that apply): (] Rule 304 Rule 505 [Z] Rule 506 Z] Section 4(6) [j ULOE

Type of Filing: 7] New Filing [] Amendment PR@CESSED

A BASIC IDENTIFICATION DATA

r/ AIAET 2 o o
1. Enter the information requesied about the issuer ) WIAR 1 o {UUY

Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Mt. Harlan Capital Management, LP

Address of Executive Offices . (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code}
2090 Broadway Street, Suite 102, San Francisco, CA 94115 ) {917} 705-4478

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Otfices)

Brief Description of Business
Private investment fund .

Type of Business Organization

[:] corporation limited parwnership, already formed D other (please
[] business trust [] limited partnership, to be formed 9003076
Month Year 0 .

Actual or Estimated Date of Incorporation or Organization:  [g12]  [@]9] [ Actuat [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTI(NS

Federal:

I¥ho Must Frle: Al issuers making an offering of securities in reliance on an exemgtion under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 u.s.C.
77d(6),

IWhen To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed fited 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 at that address after the Jate on
which it is due. on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, B.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material ¢hanges from the information previonsly supplied in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used w indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sules
are v be, or have been made. 1 a state requires the paviment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accempuny this form, This notice shall be Tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part off
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 Toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Perscné who respond to the ¢ollection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



AL BASIC IDENTIFICATION DATA

(v}

Enter the information requested tor the tollowing:

s Each pronmier of the issver, if the issuer has been organized within the past five vears:

e Eachbeneficial owner haviag 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,
e Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partoership issuers,

Check Box{es) that Apply: Promoter Beneticial Owner Executive Officer Director General and/or
pply
Maanaging Partner

Full Name {Last name first, if individual)

Jensen Capital Management, LLC

Business or Residence Address  (Number and Streer. City, State. Zip Code)
2090 Broadway Street, Suite 102, San Francisco, CA 94115

Check Box{es) that Apply: Promoter Beneficial Owner Exccutive Officer  {7] Dircetor [] General andfor
. Managing Partner

Full Name (Last name tust. if individual)
Jensen, Duggan A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2090 Broadway Street, Suite 102, San Francisco, CA 94115

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer 7] Direetor [] General andfor
Managing Partner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Ofticer [irector Gieneral andfor
P
Managing Purtner

Full Name (E.ast name first. il individual)

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

Check Box{es) that Apply: (] Promoter E] Beneficial Qwner [ Executive Officer  [] Director D General andfor
Managing Partner

Full Namc {Last name first. if individual)

Business or Residence Address  (Number and Street. Cuv, Stae. Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [:] Beneticial Owner D Execcutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first. if individual}

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

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

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

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

5]

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

3. Does the offering permit joint ownership of @ single Unit? oo

4. Enter the information requested for each person who has been or will be paid or given. directly or indircctly, any
commission or simikar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering,
[('a person Lo be listed is an associated 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, [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker ar dealer only.

Yes No
O Bd
5 50,000.00

Yes No

B O

IFull Name (Last name first, it individual)
N/A

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

Wame ol Associated Broker or Dealer

states in Which Person Listed Has Solicited or ntends to Solicit Purchasers

{Check "All States” or check individual SIALES) oo e s

ND 0K
TN WA WV Wi

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 10 Solicit Purchasers

(Check ~All States”™ or check individual States

—

[AK] AZ AR
ME
NE :
™~ . WA WV Wi

Full Name (Last name first, if individual)

Business or Kesidence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Selicit Purchasers

(Cheek Al States”_or check individual States)

(Use blank sheet. or copy and use additional copies of this sheet. as necessany.)

Jobfg



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

1. Enter the aggregate offering price of seeuritics included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none™ 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
already exchanged.

Apggregale Amount Already
Type of Security Offering Price Sold
[] Common [7] Preferred
Convertible Securities (including WAITANIS) ..o s e s $
PATIOCESRIP TILCIESIS ooooovtoeoieectees e am s seses s st anses et oemsi s ki bbb $_500,000,000.0t 5 0.00
Total ¢ 500,000,000.0(¢ 0.00
Answer also in Appendix. Column 3, il filing under ULOE.
2. Enter the number of zecredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIONS oo i benet bbb s 0 5 0.00
NON=QCCTEATIE IEVESTOIS ..ovvvveeiirrreecirnreeiersrecne e ssrses s srsesssesens s eeanemebsssstsasarmss s ess b ssannensssanas i $
Total (for filings under Rule 304 0niy) et 5
Answer also in Appendix, Column 4, if tiling under ULOE.
3. Ifthis filing is for an oftering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classifyv securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Seld
4 a.  Furnish a statement of all ¢xpenses in conncction 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, If the amount of an expenditure is
not known, furnish an estimate und check the box to the left of the estimate,
Printing and Engraving COSES .o st s e st s
LERAN FERS oitiieriiiinr e vt e s eces e e s s es e s eas et bt e oA SRR A s 20,000.00
ACCOUNTINE FEES 1ottt eteet ettt e recess e e rmsenr e ece bbb bbb b m e b as s nn s O s
| . ENGUICEIIING FRES o et b ST YR 1T RT 18R fme ettt O s
I Sales Commissions (specify finders’ fees separately ) e 0 s
| Other Expenses (identify) _Copying. filing fees, communication charges, MISC. ... [ $_5.000.00
TR oot R e g $_25.000.00
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS,

b.  Enter the difterence between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response 1o Part C — Question 4.0, This difference is the “adjusted gross 499.975,000.00
PrOCEEUS 10 TRE ESSLET. ™ oo oottt ettt e s semnms oo E b g2 3
5. Indicate below the amount ot the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [t the amount for any purpoese is not known, furaish an cstimate and
check the box to the left of the estimate, The totat ot the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN TEES 1vveteee s ee et e et eeeme e ee et et eeee et e e oo e et eaastsesasetesos s s bt ensssesreans s rmnes st beb et eb s ea et s s Os

Qs as

PUrchase 0f FERL BSTALE ..o.oc.oviiiiiiiriiiieis it e s reres s seeae et mt st s e bt s s b bam e s st s s e e enesssemmmns e eens

Purchase, rental or leasing and installation of machinery
AT SQUIPIFIEIT oottt ettt ee e sece s et e e e eene e b b e b e AL s L s ek b s bR a e s s s mmass s s
Construction or {easing of plant buildings and facitities ........ocovinnioncnmemmmeens [ ] $ Os

Acquisition of other businesses {including the valtue of securittes involved in this
offering that may be used in exchange for the assets or securities of another

ISSUSE PUISUANE L0 2 METEET) corveooieerccnereceerececensssrecmsssecosssreensssresessnesssmenmsessssssssssssssssssssssnssssssesssssives ] 9 1%

Repayment of mdt.bl(.dm.ss 0s s

WORKINE CRPITAL ..ot bt bbb s s b Os 13 499,975,000.00
Other (specify): s R .

....... s as

COIEMI TOLAIS ..ottt eeeaeee et et eeese s es s sbesasssaenesi et atansebeasesssetesere st etensnesesasennen Vs 0.00 s 499,975,000.00
Total Payments Listed {column totals added) ...oooooocicceici e s s smssensec e 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 {urnish to the U.S. Securities and Exchange Commission, upon writlen request ol its swl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature . Date
Mt. Harlan Capital Management, LP { - Q M February 16, 2009
Name of Signer (Print or Type) Title of Signer (Priﬁt or Type) .
Eric A. Brill Altorney in fact for Duggan A, Jensen, Manager, Jensen Capital Management, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

" END




