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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 31235-0076
Washington, D.C. 20549 Expires: February 28, 2009

Estimated average burden

TEMPORARY hours per response. < 4.?0
FORM D '

(il Processing
NOTICE OF SALE OF SECURITIES Section
PURSUANTTO REGULATIOND, A 100y
SECTION 4(6), AND/OR MAR 04 &0
UNIFORMLIMITED OFFERING EXEMPTION )
Name of Offering { |:| check if this is an amendment and name has changed, and indicate change.) W

Chilton Small Cap Partners L.P.
Filing Under (Check box(es) that apply): [[] Rule 504 [7] Rule 505 [/] Rule 506 D Section 4{6) |_—_| ULOE
Type of Fiting: [7] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA

}. Enter the information requested about the issuer )" " ”
Name of issuer (] check if this is an amendment and name has changed, and indicate change.)

Chitton Smal! Cap Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numoer uctuving s owe - ooy —
1266 East Main Street, 7th Floor, Stamford, CT 06802 (203) 352-4000
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
To produce superior investment retumns throughout various market cycles, primarily by investing in the securities of smaller capitalization companies

{including but not limited to companies with a market capitalization below 2.5 billion) with strong, experienced management teams. .
Type of Business Organization PROCESSED
|:] corporation m limited partnership, already formed D ather {please specify):

[] business trust [:| limited partnership, 1o be formed

Month Year .~ l 1 2 Zﬂﬂg
Actual or Estimated Date of Incorporation or Organization: Actuat  [[] Estimated
Jurisdiction of Incorperation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction} BIE

GENERAIL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availabte to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239,500} but, if it does, the issuer must file amendments vsing Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230,503T.

Federal:

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

When To File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commisston (SEC) on the earlier of the date it is received by the SEC atl the address piven below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or centified mail te that address.

Where To File: U 8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptien (ULOE) for sales of securities in these states that
have adopted ULOE and that have adopted this faorm. lIssuers relving on ULOE must file a separate notice with the Securities Administrator in
each siate where sales are 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 shatl be filed in the appropriate siates in accordance with state law. The
Appendix to the nolice censtitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states willnot resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons whe respond te the collection of information contained in lh‘is form
are not required to respond unless the form displays a currently valid OMB
control number.



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;

+  Each beneficial owner having the power to vole 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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [[] Director [ General andfor
Managing Pariner

Full Name (Last name first, il individual}

Chilton Investment Company, LLC

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: (] Promoter [] Beneficial Owner Q Executive Officer  [7] Director General.and!nr
Managing Partner

Full Name {Last name first, if individual)

Adams, Bradiey

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner m Executive Officer [3 Director Gcncral’andlot
Managing Partner

Full Name (Last name first, if individual)

Champ Ill, Norman B.

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

1266 East Main Streel, 7th Floor, Stamford, CT 06902

Check Box(es) that Appiy: [ Promater  [7] Beneficial Owner Q Executive Officer 7] Director General_and.for
Managing Partner

Full Name {Last name {irst, if individual)

Chiang, Kenneth

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner Q Executive Officer m Director General andfor
Managing Parnner

Full Name (Last name first, il individual)

Chilton, Richard L., Jr.

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer IB Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Clark, Michael W.

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Director General and/or

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

Managing Partner

Full Name (L.ast name first, il individual)
Curtis, Harry

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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

as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the lollowing;
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or mere 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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Premoter  [] Beneficial Owner §] Executive Officer [T Director [] Generat andior
Managing Partner

Full Name (Last name first, if individual}

Denny, Christopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [0 Premoter [ Beneficial Owner J7] Executive Officer [y Director [J General and/or
Managing Partner

Full Name (Last name first, il individual)

Ferguson, Colleen
Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06802

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner J] Executive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Foster, Jennifer L.

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual}

Goehring, Leigh

Business or Residence Address (Number and Street, City, Siate, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)

Heller, Francie

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner 7 Executive Officer  [[] Director [} General andfor
Managing Partner

Full Name {Lasi name first, if individual)

Henderson, James

Business or Residence Address {Number and Street, City, State, Zip Code)}
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner F} Executive Otficer [¢] Director [] General andfor
Managing Partner

Full Name (Last name first, il individual)
Mallon, Patricia

Business or Residence Address  {Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

{Use blank sheet. or copy and use addiiional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o 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 vole or disposition of, 10% or mare of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isswers: and

e  Each general and managing partner of partnership issuers.

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

[ Directer O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Resnansky, Kristin

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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

D Director D

General and/or
Managing Partner

Full Name (Last name first, if individual)

Steinthal, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ Executive Officer

/] Director O

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Szemis, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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

[] Director g

General and/or
Managing Partner

Full Name (Last name first, if individual)

Urdang, Elizabeth

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Director il

General andfor
Managing Partner

Full Name (Last name first, if individual)

Wainwright, Jonathan M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One World Financial Center, New York, NY 10281

Check Box(es) that Apply;  [7] Promoter [/ Beneficial Owner  [] Executive Officer

[] Director ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Chilton Small Cap Access LLC

Business or Residence Address {Number and Street, City, State, Zip Code)}
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer

[J Director O

General andfor
Managing Partner

Full Name {Last name first, if individual)
K2 Master Fund, L.P.

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

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




B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...
*may be waived by General Partner

3. Does the offering permit joint ownership of a single Unil? ...

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.
If 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. [’ 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.

Yes No
U ¥4
5 5,000,000"

Yes No
4 O

Full Name (Last name first, if individual}
Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, New York, NY 10281

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAl STALESY oo et ereete e ene s e sae e b e erant e e ebe e ammnsns s esenerean

W EIEIE
HEEIE

All States

131313
2l EElE)

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 STALES) ... st b rss b esar s

el ElF
3
glElE)
21312
RIEIRIR)
HIEIEIE]
HEIEIR)
FIEIEIR]
SR
EElEIE
eRIEE

[ All States

EEIEIE]

ZEIEIE

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 Individual SIALES) oo bt eees s er ettt aress st braes st sensters

Bl ElElE
3
3
g
¢
3

mE] [@c [FED [Gal
MD)  [(Mal [ [un]
vl (@ ) v Y] N N0 [ed] (6K
val [wal v Owd

el Bl

[] AN States

131318

3151318

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




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

3.

4

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

Apgregate Amount Already
Type of Security Offering Price Sold
] Common [] Preferred
Convertible Securities (INCIuding WarTANS) ...t e es e seeenemne e h)
Partnership HIEEIESIS ...cooviuiecemtiiecr e ettt et e et e sttt et et §900,000,000 318,448,015
Onher (Specify } et e e bbb R e b b st bt E b eamse e S L3
TOLAD e e et R ettt s 500,000,000 318,448,015
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of aceredited 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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... %4 5 318,448,015
Non-accredited Investors ..o )
Total {for filings under Rule 504 0Ny} ..ot ssene s saensesr s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is lor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rude 505 Lo 5
Regulalion A ... s $
Rule S04 Lo i . s
TOLAL .. $
2. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 1o organization expenses of the insurer.
The information may be given as subject o future contingencies. [f the amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.
TrANSTEr ABENE'S FEES oottt sttt stk cesent 14 b3 s et rre et e e s e st e b r et et e b ae et srarant st et s
Printing and Engraving COBIS ..ottt sttt ra b e renessarsrs s st areressasarare s sssomnt st st e 0O s
LEEAL FOOS crivitiririeiressesrriit st eee st bbb b semens e s s amesess s sseen s bensaet et ses s et s samaast et asans sesesasan b et et Re et sent e s st esnrere ) 142,290
ACCOUNTING FEES Lottt s b es st et 4 b eba s s s ek b et e b b ssabab e s ee e e e temamems asseaeaese i s 103,192
ENZINEETING FEES .o oottt er ettt eeeeaet e st e hmerenes s em R R b b se et are s saabe b b aaasnst st ettt nrn O s
Sales Commissions (specify finders’ fees SEParate]y ) it et sesare st 0 s
Other Expenses (identify) s
TOU] orocreeesersentnsesr e sttt sesssssoseeesssssssseseesononn (] 82091482




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Questicn !
and total expenses furnished in response to Part C —- Question 4.a. This difference is the “adjusted gross

PrOCEEdS 10 The ISSUET.™ .. ..o cr et e seasa e b a s e bt e $499.754.518
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed Lo be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 10 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.

Payments to

Officers,

Directors. & Payments to

Affiliates Others
Salaries and fEeS ..o s || 9 %
Purchase of real €SIALE ... snnes || 9 0%
Purchase. rental or leasing and installtation of machinery
AN SQUIPIMENL covvoveieener et essme e st st st e ssss s srensessssssssssrssssensses || 9 s
Construction or leasing of plant buildings and facilities ..o [ 8 s

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

ISSUET PUTSUBNT 10 B METEET) 1ovvivvvirssiinianissesssissmians o sssensss s snsssnss s s ssssssssss s ssssns s ssssssssenssssssnens ] 9 0%
Repayment of indeBEINess ... e ear e s s en b e s Os
LT e OSSO i | §499,754,518
Other (specily): 'R s

....... Os Ms
COlUMN TOLAIS ..o et e e b bbb en s are e e bas st bbb Ms 7% 499,754,518
Total Payments Listed {column totals added) ..o i b vi$ 499,754,518

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

Issuer (Print or Type}
Chilton Small Cap Partners, L.P.

Name of Signer (Print or Type)
James Steinthai

Sigm(r W Date
%Mﬂ IAS Z:I_:z()‘lobq

Title (ﬂ‘ Signer (Print or Type)
Managing Director & General Counsel - Funds
Chilton Investment Company, LLC, General Pariner

ATTENTION

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




