FORM D ! < “~oMB APPRO%AL
UNITED STATES OMB Number:.................... 3235-0076
Expires: ................ February 28, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated avera
. ge burden '
A Washington, D.C. 20549 hours per form ..........cco..ccceeen. 1600 |
P i FORM D !
wHANaTY NOTICE OF SALE OF SECURITIES : SEC USE ONLY
o PURSUANT TO REGULATION D, Prefix Serial
YT e SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
mo o e I I
N ”:u;:l.t.b.-- v

Name of Offering {7 check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of Redbourn Partners Ltd.

Filing Undar {Check box{es) thal apply): [ Rule 504 [ Rule 505 Rule 506 O Section 4(6)  (J ULOE
Type of Filing: [ New Filing & Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ” ” ” ” ”
Name of Issuer [J check it this is an amendment and name has changed, and indicate change.
Redbourn Partners Ltd. 09003544
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nurmuer ynanwe..,. Ja Code)
c/o Camden Asset Management L.P., 2049 Century Park East, Suite 330, Los Angeles, CA 90067 (310) 785-9755
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) PQO ESStD
Brief Description of Business: Private Investment Company
MAR 05 2009
Type of Business Organization
[ corporation O limited partnership, ;H@N}E@N REUTERSZ other (please specify)
7 business trust [ limited partnership, to be formed Cayman Islands Exemptsed Company
Month Year
Actual or Estimated Date of Incorporation or Crganization: [ I I 0 5 | B4 Actual [0 Estimated

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

CN for Canada; FN for other foreign jurisdiction) [I]Il

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no latar than 15 days after the first sale of securities in the offering. A notice is deemad filed 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 dats on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.5. Securifies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Raquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must ba
photocopies of the manually 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 cffering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ars to
be, 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 notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of 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. Conversaly, 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each benelficial 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 partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer (4 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Agemian, Patrick

Business or Residence Address {(Number and Street, City, State, Zip Coda): c/o Camden Asset Management L.P., 2049 Century Park East, Suite 330,
Los Angeles, CA 90067 .

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

Full Name (Last name first, it individual): Bres, David

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Camden Asset Management L.P., 2049 Century Park East, Suite 330,
Los Angeles, CA 90067

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

Full Name (Last name first, if individuat):

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

Check Box{es) that Apply: [ Promoter B Beneficial Owner (O Executive Officer {1 Director ] 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:  [J Promoter 3 Beneficial Owner [ Executive Officer 3 Director [ 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: O Promoter ] Beneficial Owner [ Executive Officer [ Director [ 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: ] Promoter [ Beneficial Owner C] Executive Officar [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual}:

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director [0 General andor Managing Partner

(Use blank sheet, 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 {o sell, to non-accredited invastors in this offering?.........cccecvee, Oves B No

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

2. Whats the minimum investment that will be accepted from any Individual?.........c..ccevieeiicninme e $100,000,000**
** may be waived

Does the offering permit joint ownership of @ SINGIE UNIMT ......c.c et es Oves ENo

Enter the information requested for each person who has bean 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. If a person to 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. It more than five (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 only.

Full Name (Last namae first, if individual)

Business or Residence Addrass (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 StatES). .......viiiriii et e e mrnr e re e es s

Ol Ol Ozl A 1ea) Aol Oen Ore dwec Oryg Oeal OrH) Opo
Omr Om Opar OrKs] OKY] OrA OME] Do) Oimval Ol O(MN] Os; 0 [MO)
Omm ONel O COiNH) O™ ONM ONy ONC) Ono) OoH O© K 3R O{PA]
Owmn Omsc Owsso OrN Omag Owm Ovn Ova) Owa Owvl Ows Owyl OPR]

3 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 INGIVIEUR! SALES). ....c.vviviiiiiiiieeieoeeee oo e e e s e s sreenseneneseanene e s
|

Qg OfAak B1(az; OaR OecA Oeco] Owen Owmwe dmec OrFy O.A OmMl 0o
Oy N Opar Oiksl 3Kyl OwrAl OME Ol OMa) Oy OmN) O ms] M)
Owmm ONe] O OWNH Oy O OWNYD ONel Owo) OoHl Ook] O[oR) CJ(PA]
Omn Oisc Owsor Oy OrxXl O Ovn ava Owa) Omwy) Ow) Owy] C3(PR]

[ All States

i Full Name {Last namae first, if individual)

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

Name ot Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUI SlatBS )., ...u v ettt eresten s era s eran e e emeae s

O Ork Owmzr OmlA QA Oicol den Owe Opc OrFu OieA OMl O[]
Om Oen Opal Oks) OKy) Orat OmMe Omor OMA) Ol OMN 3O{Ms] O[MO]
Omm Ome Omvi Owne O O Oyl Owe) Omwo) OoH Ok O©R CiPA)
Omn Oisc Oso OrN Omg Own O Owrva Owa) Owv Owil Owy] O(PR)

O Al States

(Use blank shest, or copy and use additional copies of this sheat, as necessary)
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. C.

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

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchangs and
already exchanged.

Type of Security

Bt ettt rer e e e e st b e e e etent e e e Re et s et AA S A A st e adbenrmeeseraeaanan

1 Common
Convertible Securities (including warmants) ... e
Pantnership IBIBBES e s

Cther (Specity) Y
Total...

Answer alsain Appendlx Column 3, if fi I|ng under ULOE

Enter the number of accredited 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 securities and the aggregate dol!ar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAItET IMVESIONS .ottt et cctie e st re st e s s me e e ee s e et b e e s eabe s soatabes s mnes shemnesatmesssanassenn
NOM-ACCTRAIEEA IMVOSIOIS ... ceeet ettt e e et e s emee s s st s s e e ea bt aeenbbe satbaersesmnessasan sransssrnnaessn

Total (for filings under Ruleg 504 ONlY) ..ottt s
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering undsr Rule 504 or 505, enter tha information requested for all securities

sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) monihs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1,
Type of Offering
BB BOB ...ttt e ere et s s st rea e e e s et s eereA R e pr T e ra b e an e e neararan
ROGUIAHON A ...ttt se st e s ees b et e e et s ae et s ar e
Rule 504

L= - |

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solaly 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, fumish an estimate and check the box to the left of the estimate.

TrANSTEr AQENT'S FBES.......c.o ittt e e et et bnd b s b4e s sraerensansases s sensasnsnssbesaas ot
Printing and ENGraving COSTS. . ..o oo ceieerens s e ene e se et e retees e e vess st ses st b e st mresrerasreans
LBOAN FBOS.. .o ccvireeeiie ittt e e e rr s et be b ea r e e e aA e et e h b Re A b o b et et san st anateanese et tabbernes
ACCOUNTNG FBOS . uaviiitie ettt re s s e e n s re e 000855 00 e s rm e s e st s es s hs s st e bssibestmns seesmmseemmesarmsensnne s

ENGIN@BING FRES.. oot e bbb eee st e b en

Sales Commissions (specify finders’ fees separately)........cccoeveereeene.

Cther Expenses (identify) SRR
TOtAL ettt e e e are TS bRt pr e R R e b e e ba e et ern

Aggregate Amount Already
Offering Price Sold
0 5 0
0 $ 0
0 $ 0
0 $ 0
500,000,000 $ 124,164,623
500,000,000 $ 124,164,623
Aggregate
Number Dollar Amount
Investors of Purchases
1 $ 124,164,623
N/A $ N/A
N/A 3 N/A
Types of Dollar Amount
Sacurity Sold
N/A $ __NA
NIA $ N/A
N/A $ N/A
N/A $ NA
d $ 0
O $ 0
& s 67,061
a $ 0
........ a $ 0
$ 1]
a $ 0
& $ 67,061

dof§




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 furnished in response to Part C—Question 4.a. This difference is the
*adjusted gross proceeds 1o the ISSUBE." ...t e

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, 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 response to Part C —Question 4.b. above.

SalAnes AN fBES. ... e e et eae st e
Purchase of real @State..........c.c.coecvviircec e e r s e e e
Purchase, rental or leasing and installation of machinery and equipment..........
Canstruction ar leasing of plant buildings and facilities ..o
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
PUrSUBNE 10 @ IMBIGET ..ottt e eme s b s eee st s s aans
Repayment of indebtedness................ccooi i
WOrKINg GAPRAL.........coooiie et b e

Other (specify):

ooo0ooo0ogo gooaoaa

Column TOUAIS ..o et mne e s s e aesbims b vmtnesrrans o

Total payments Listed (column totals added)..............ccooivieninnnccen o,

$ 499,932,939

o | | o |w» e

Payments to
Others
$ O $ 0
$ O 3 0
$ ad $ 0
$ O s 0
O s 0
o 0O s 0
0 & $499,932,939
0 0O $ 0
o O S 0
¢ ®  $499.932,939
$ 499,932,939

D. FEDERAL #Gyﬁunﬂe

This issuer has duly caused this notice to be signed by the undersigned duly aghhorizgd pergon, Jf this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and ange Cophmiggion, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of R

Issuer (Print or Type) Signature / (/ Date
Redbourn Partners Ltd. . February 20, 2009
Name of Signer (Print or Type) Title of Signer{Print or Aype)
Patrick Agemian Director
ATTENTION

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




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f} presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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.

3 The undersigned issuer hereby undertakes to furnish to the state admini&trators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the,
Exemption (ULOE} of the state in which this notice is filed and und
of eslablishing that these conditions have been satisfied.

ditions that must be satisfied to be entitied to the Uniform limited Offering
that the issuer claiming the availzability of this exemption has the burden

The issuer has read this notification and knows the contents to be true dn

caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signaturf k/ Date
Redbourn Pastners Ltd. * February 20, 2009
Name of Signer (Print or Type} Title of fign‘ér {Print or Type)
Patrick Agemian Director
Instruction:

Print the names 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 manua
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

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 = Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

ME

MD

MA

M

Ms

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1}

Type of security
and aggregate
offering price
offared in state
(Part C - ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
axplanation of
waivar granted)
(Part E —Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

$500,000,000

$124,164,623

50

NC

ND

OH

oK

OR

PA

Rl

sC

1))

TN

X

uTt

VA

WA

wv

wi

wYy

PR
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