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MAG g FORM D
AR 0 4 oy NOTICE OF SALE OF SECURITIES ROCESOED SEC USE ONLY
PURSUANT TO REGULATION D, \pretix Serial
Washington n,OQ SECTION 4(6), AND/OR 172000« | I
~109 UNIFORM LIMITED OFFERING EXEMPTIONMAR TE) e ——.
THOMSON REUTERS |

Name of Cftering {[] check if this is an amendment and name has changed, and indicate change.)
Limited Partnership interests of Maple Leaf Partners, LP

Filing Undar (Check box{as} that apply): {1 Rute 504 1 Rule 505 B2 Rule 506 3 Section 4(6) [ uLoE
Type of Filing: 3 New Filing B Amendment ) _
A. BASIC IDENTIFICATION DATA ,“m

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Maple Leaf Partners, LP

09004443

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801 225.706.1600

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business: private investmen company

Type of Business QOrganization

C] corporation {x iimited partnership, already formed [ other (please specity)
] business trust O limited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorperation or Organization; [ 1 1 l l 0 T 1 l Actual ] Estimated

Jurisdiction of incorporation or Organization: (Enter two-ietter 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 securitlas in rellance on an axernpllon under Regulation D or Secticn 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 first sale of securities in the offaring. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on tha earlier of the date it is received by the SEC at the address given below or, it received at that address ahter the date on
which it is due, on the date it was mailed by United States registered or carified mail to that address.

Where to File: U).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiss Requirsd: Five {5) copigs of this notice must be filed with the SEC, ona of which must be manually signed. Any copies 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 anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix

need not be filed with the SEC.
Fiting Fee: There is no fedaral filing fee.

State:
This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosa states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secusities Administrator in each state where sales are to
be, or have baen made. If a state requiras 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 natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutas a par of this notice and must
be completed.
ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the fedaral exemption. Canvarsely, fallure
to file the appropriate federal notice wifl not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice,

Persons who respond to the collaction of information contained in this form are

SEC 1972 (5-05)
1 of §
DC-1224764 v5 0812420-00503



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 fallowing:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vota or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issu
+ Each executiva officer and director of corporate issuers and of corporate genaral and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuars.

Check Box{es) that Apply: [ Promoter O Beneficiat Owner O Executive Officer [ Director [ General and/or Managing Partr

Full Name (Last name tirst, it individuai): Mapie Leaf Partners |, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code): 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801

Check Box(es) that Apply: [ Promoter (3 Benaticial Owner [ Executive Cfficer {1 Diractor (& Managing Mamber

Full Name (Last name first, if individual): Dane C. Andreeff

Business or Residence Address (Number and Street, City, Stata, Zip Code): c/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

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

Full Name {Last name first, if individual);

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

Check Box(es) that Apply:. [ Promoter 3 Beneficial Owner O Executive Officer ~ O oirector {3 General ancfor Managing Partnes

Full Name (Last name first, if individual}:

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

Check Box{es} that Apply:  [J Promoter 1 Beneficial Owner [ Executive Officer [ Diractor ] General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Bax{es) that Apply: [0 Promoter  [] Banaficial Owner [ Executive Otficer {1 Oiractor [ General andior Managing Partner

Full Name (Last name first, if individual):

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

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

Full Nama (Last name first, it individual):

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

Check Box(es) that Apply:  [J Promater [J Baneficial Owner [ Executive Officer {1 Directar (O Generat and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{aes) that Apply: [ Promoter ] Beneficial Owner O Executive Officer 7 Director [ General and/or Managing Partner

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?... Clves K No
Answar also in Appendix, Column 2, it tiling under ULOE
2. What is the minimum investment that will be accepted from any INGIMAUAIT ... e $1,000,000°
*May be waived
3. Does the offering permit joint ownership of @ SINGIE UNIT ......cco.ovivnieiir e e et s & vas [ Ne

4. Enter the information requested for each person who has bean or will be paid or given, direcily or indirectly,
any commission or similar remuneration for solicitation of purchasers in connaction 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. If 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 name first, if individual)

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

MName of Associated Braker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STAES)..........o.euriiiii e re e e ee s e eeaaaea s e

Oy Omrk Omz OwA OweA 0o Oen Omoe Ooe OFy Oiea Omry 0o

Om DOy Opa OKs) O Opar OME) Doy Ova) Oy Oy O(Ms) O MO

Omm Omne amvy Ome O Owsg Omwy] Ownel Onoy Oos 0ok QoR OPA)
Oty Orsc Oso) OrN Omrx Own Qon Owra Owa Owy) Own Owy) O[PR

{J ANl States

Fult Name {Last name first, if individual)

Business or Residence Address (Numher and Straet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
(Check “All States” or check individual StatBs)........cccir i e e r v r v e e enean

Oiay Ok Oiaz1 Orar Oical Qdcor Oen Ome Ooc atrg aea Omg g

Ouw) Oen Oea Owxs) Ol Orar O™ME] OMD) OMA] OM) Oy Oms) 3 (Mo

Omt ONe O OwA) DN O TOINY) ONe) ONDp OjoH) 0ok OoR) O(PA]
Oy Osc Qo amy Orx gt Qg arva Owa Owy Owy Qwy) OPA)

[J Al States

Full Nama (Last nama 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 inGIVIGUAl STAIES).. ... ..ovvuirir e r i rr e et s e e sbteansemneetn s

Qi Omrk Ompg Ofarr Oical 0ol Own O Owe Ory OeA Okl O
Qum 4Oen Oopa Oks] Oyl Oar OvEl Oo) Omal O OMN OMS] O [(MO]
OmT Owep Owve OIH) DNE O] ON] OiNve 3oy OgeH) Ok dioR O Pa)
Qmrn Otesc) Ot OrN Oma O Ot Owra Owa Omwy Owy Owy OFR)

[ Al States

{Use blank shest, or copy and use additional copies of this shaetl, as necessary)



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

2,

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answaer 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.
Type of Security
DIBOL. ..ttt b et e e e e a e e e e b s bt st b rnrean

{J Common [ Preferred

Convertible Securities (including warrants) ...........ccoccveeeene
Panrtnership INTBrBSIS.... ... it s s et s e e bra s s e ras s s e aat s satne b eenresan

Other (Specify) ) SO OSUPU PRI

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of aceredited and non-accradited investors who have purchased saecurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securiies and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “rnone” or “zero.”

Faterad = e 1= WL (o o S O O
[ Toa B Tolo =T (3 (= a [ Ly AT T T - OO

Total (for filings under Rute 504 ONlY) ..o e s e ren e en e
Answer alst in Appendix, Golumn 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requasted for all securities

sold by the issuer, to dats, in offerings of the types indicated, In the twelve (12} months prior to the
first sale of securitias in this offering. Ctassify securities by type listed in Part C—Question 1.
Type of Offering
RUIE SOB....e ettt e r b e e g aah s b aneed i reeanabeeansaen et et aava e senrarens
REQUIAIION A ..ottt s res e s s s ssas e ea e b sbt e raa b ossnnescemnansasernansaponenanennnans

Rule 504

a. Fumish a statemaent of all expenses in connection with the issuance and distribution of the
sacutities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be givan as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the ieft of the estimats.

Transfor AGAILS FOBS........cv.eeis it i e st e a e sa b e e e es b tssbas e e emboasas sasormnsesanteeantonrnestennons
Printing and ENGraving GOSES...........o.cocririiir it mec st e nas s anse st see s s as e se e me bt ons bt aas e ree s
LBGAN FBBS ...ttt st et re et et s b Aea e At b e seA b Lo raeas s brnteeab b rnnnsan s ennsaarantees
ACCOUNING FBES....citi ettt teas s s s s e stesats b e besmes s et asnreseseeseaneeses et essesbassssmrshsenbebrase b enenssenreats

Engineering Fees...........c......, FeeteEint et eriee et E e e ES e eaE et s e e e e Rt oaes ek e aa ereasneabe e e e s bensastesnn

Sales Commissions (speciy finders’ fees separately)......c...ocoevvrcvinecicrecsireer e

Other Expenses (identity) ) PO

Aggregate Amount Already
Offering Price Soid
0 S ¢
0 $ o
0 -] 0
1,000,000,000 $ 426,951,164
0 $ o
1,000,000,000 $ 426,991,184
Aggrogate
Number Dollar Amount
Investors of Purchases
)| $ 426,991,184
) $ 0
0 s )
Types of Dollar Amount
Security Sold
n/a L] n/a
n/a s n/a
n/a $ n/a
n/a $ n/a
a $ 0
a $ 0
......... ] $ 83,201
O $ 0
........ ad $ 0
- s 0
......... ad s 0
17} $ 83,201




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

4 b. Enterthe difference between the aggregate offering price given in respense to Part C—

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the s 999,922,61!
“adjusted gross proceeds 10 the ISSUBT." .. ... ..o o
5 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 naot known, furnish an
estimate and check the box to the Ieft of the estimate. The total of the payments listed must equatl
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affliates Others
Salaries and fees. ... O $ O $
PUIChase O FREI E5TAIE ..........coiiuee ettt eeeeee ettt eee e et en e neer e eeeen O $ O $
Purchase, rental or leasing and installation of machinery and eguipment.......... O $ O $
Construction or leasing of plant buildings and facilities................cccceececviinnnen a $ ] $
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 @ MBIGET......covutsierrenrens et esstrsssrsiase s tressseseesemsre s st e s areassesseas a s O $
Repayment of INDeDIBONMEES ...t ereeeas s e nerennas O $ O $
WOIKING GAPIEA) .....eoviiviiivie ettt e eeeeee et s smeon et et sesmnmen O $ 4| $ 999,922,61
Other (specify): B $ O 3
m| $ O s
COMUINN TOMAIS. ..ottt e et ettt s e et mae e emna e nes e sreseeaneens O $ =R $ 999,922,61¢
Total payments Listed (Column totals added) ............o.oo.oooroecrrooereer ® s 999,922,614

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 underiaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2))§Rula 502. v

Issuer (Print or Type) Signature Date
Maple Leaf Partners, LP March 3, 2009

Name of Signer {Print or Typa) Title of Signer (Print or Type} L
Dane C. Andreeff Managing Member of Maple Leaf Capital I, L.L.C., its General Partner
ATTENTION

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

£ AfQ




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIB? ooeiv ettt ee e et e e ee ettt e e e et veste st et e s et et s eseer s s st et e e e st e e et Oves & No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 administrators, upon written request, information furnished 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Maple Leaf Partners, LP March 3, 2009

Name of Signer (Print or Type) Titie of Signer @n'nt or Type)
Dane C. Andreeff Managing Member of Maple Leat Capital |, L.L.C., its General Partner

Instruction:

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 manuaily signed copy or bear typed or printed signatures,

At e




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yos, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part 8 - item 1) {Pant C - ltem 1) (Part C - item 2) (Part € - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests investors Amount investors Amotint Yos No
AL X $1,000,000,000 1 $2.000.000 0 $0 X
AK
AZ X $1,000,000,000 1 $1,342,308 0 $0 X
AR X $1,000,000,000 1 $3,525,083 0 $c X
CA X $1,000,000,000 14 $24,350,000 0 30 X
co X $1,000,000,000 6 13,500,000 0 50 X
CT X $1,000,000,000 4 $39,150.000 0 50 X
DE X $1,000,000,000 2 $2,000,000 0 $0 X
DC X $1,000,000,000 2 $1,000,000 o $0 X
FL X $1,000,000,000 17 $21,226,966 0 30 X
GA X $1,000,000,000 2 $4,935,770 0 $0 X
HI X $1,000,000,000 1 $500,000 0 $0 X
ID
IL X $1,000,000,000 2 $1,500,000 0 $0 X
iN
1A
KS
KY X $1,000,000,000 2 $1,000,000 0 $0 X
LA X $1,000,000,000 14 $22,664,905 0 $0 X
ME
MD
MA X $1,000,000,000 2 $1,400,000 0 30 X
M X $1,000,000,000 1 $1,000,000 v} $0 X
MN
MS X $1,000,000,000 2 $1,559,891 0 30 X
MO
MT
NE
NV X $1,000,000,000 6 $21,774,788 Q $0 X
NH
NJ X $1,000,000,000 7 $3.475,000 Q $0 X
NM X $1,000,000,000 1 $1,000,000 0 30 X




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - ltam 1) {Pant C - ltem 1) {Part C - Hem 2) {Part E - Itemn 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
Stata Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 21 $90,313,750 0 50 X
NC X $1.000,000,000 8 $9.054,000 0 $0 X
ND
OH
oK X $1,000,000,000 1 $1,000,000 Q $0 X
OR
PA
Al
sC
sD
™ X $1,000,000,000 19 $31,703,000 ] $0 X
TX X $1,000,000,000 65 $74 540,008 0 %0 X
uT b4 $1,000,000,000 1 $5,000,000 0 %0 X
vT
VA X $1,000,000,000 27 43,605,607 0 $0 X
WA
wv
wl
WY
Non X $1,000,000,000 1 $2.900,000 0
us .000,000, .900, $0 X

NP




