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Name of Offering ( |__] check if this is an amendment and name has changed, and indicate change.)
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Filing Under (Check boxtes) that apply): L[ Ruiessd | [Rulesos  [X] Rutesos [ ] Sectiondte)y [ | ULOE
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——————————— ———
A. BASIC IDENTIFICATION DATA

(I

04491

1. Enter the infonmation requested about the issuer

Name of Issuer (L_] check if this is an amendment and name has changed, and indicate change.)
ATC Trading Pariners, L.P.

Address of Execuntive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Incloding Aren Code)
& Cheryt Road, Pine Brook, New Jersey 07053 (973) 227-2766
Address of Principal Business Operations (Number and Sureet, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) q
Brief Description of Business investnent vehicle. W’EL

“Type of Business Organization _ N \ . . NR'P‘F&Q‘QQ_'
ET corporation immited partnership, siready formed [ other (picase specify: JﬁN\SQNREmERS

[ business trust (] timited partnerstip, to be formed =
L 1L}

Month Year
Actual or Estimated Date of Incorporation or Organization: (ol (of3] B acral  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS Note; This is 8 special Temporary Form D (17 CFR 239.500T) that is available to be filed i d of Form D (17CFR 239.500) only 1o issuers that file with
the Carnmission 4 notice 0o Tempornry Form D{1? C'.FI.I.239.590T}c_!ran amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009, During
that period, #n issuer also may file in paper format an initiaf potice using Form D (17 CFR 239.500) b, if it docs, the issuer must file amendments using Form D (17 CFR 239,500) and

otherwise comply with #fl the requirements of § 230.503T.

Federzl:

Who Musi File: All issuers making gn pffcring ufsmn'in'es_ in reliance on an exemption under Regylation D or Section 4(6), 17 CFR 230.501 et scq. or 15 US.C. 77d(6).

When to File: A notice must be filed no Iuter than 1 days after the first sale of sccurities in the offering. A ootice is deemed filed with the U.S. Securitics tod Exchange Commission
{SEC) on the carlier of the date it js received by the SEC at the address given below or, if received a1 that address after the date on which it is due, on the date it was mailed by United
States registered or cevtified mait to that address.

Where in Fife: 1J.S. Securities and Exchange Commission, 100 F Street, N.W., 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 manuzlly signed must be photocopies of the menually
signed copy of bear typed o printed signatures.

Information Required A new filing must cont2in afl information requested. Amendmexts 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 need not be Filed with the SEC.

LI

Filing Fee: There is no federal filing fee.

State:

This notice shall be used ta 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. lssuers relying on ULOE must filc 8 sepErmte notice with the Securiies Administrator in each state where sales are (o be, or have been made. IF a state requires the payment of & fee
as & precondition to the claim for the exemption, & fec in the proper emount shafl accompany this form. This notice shall be filed in the approprite states in accordznce with state Jaw.

The Appendix to the notice constitutes & part of this notice and must be completed,

ATTENTION

Failure to file notice in the arpropriate States will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess suc
exemption Is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

E Each promoter of the issuer, if the issuer has been organized within the past five years;

£ Each beneficial owmner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,

4 Ench executive of ficer and director of corporate issuers and of corporate general and managing pastners of parership issuers; and

E  Each genenl and managing partner of parmership issuers

Check Boxles) that Apply: (] pomoter [ Beneficiat Owner [} Exccutive Officer ] Director Genenl andior
Managing Partner

Full Name {Last name firsy, if individual)

ATC Tradiog Partaens GP, LLC

Business or Residence Address (INumber and Strect, City, State, Zip Code)

6 Cheryl Road, Pioe Brook, New Jersey 07058

Check Box{es) that Apply. D Promoter D Beneficial Owner D Executive Officer D Director Generul and/or
Managing Pertner

Full Name (Last name first, if individual)
Margolin, Pan!

Business or Residence Address (N umber and Street, City, Siate, Zip Code)
6 Cheryl Raad, Pine Brook, New Jersey 07058

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

Full Name (Last name first, if individual)

Weitz, Abraham

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

6 Cheryl Road, Pine Brook, New Jersey 07058

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner

[ Executive Officer

D Director

D Geners| and/or
Mznaging Partner

Full Name (Last name first, if individual)

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

D Promoter D Beneficial Gwner

Check Box(es) that Apply;

D Executive Officer

D Director

D General and/or

Managing Partner
Full Name {Las name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

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

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? D
Answer also in Appendix, Columnn 2, if filing under ULOE
2. What is the minimum investmnent that will be accepted from any individual? ........ $100,000*
* The General Partoer reserves the right to accept besser amouats. '
YES NO
3. Does the offering permit joimt ownership of a single unit? D

4, Enter the information requested for each person who has been or will be paid or given, dm:cuy 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 ageret of a broker or dealer registered with the SEC and/or with s state or states, list the name of the broker or
dealer. If more than five {5} persons to be listed are associzted persons of such & broker or desler, you may set forth the information

for that broker or dealer only. Not applicable.

Full Name (Last name first, if individuzal)

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

Name of Associated Broker or Dealer

{Check “All States” or check individual Sates) ........

3 an sues

|

I

|

! States in Which Person Listed Has Solicited or intends to Solicit Purchasers
‘ [GA)

[AL) [AK] [AZ) [AR] [CA] [cO} ICT) [DE] [DC} [FL} {HI) D)
[iL] [IN) fla) [KS) (KY]  [LA] ME] [MD]  IMA] M} [MN])  [MS} MO}
[MT] [NE] [NV] ENH} NJ] [NM] [NY] [NC] [ND] [CH] [0K]) {OR) [PA)
[R1] (5€) [SD] [TN] (™ [uT) [VT] [VA] [wa) wv]  [wl) wy) [PR]
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 o Solicit Purchasers
(Check “All States™ of check individual SIBIES).............cov oo R ] An suaes
JAL) JAK] [az) [AR] ca) [€O) [CT) [DE) [ocy [FL] [GA) [HI) {IDj
(n [N] = [1A) [KS] [KY] (LA) (ME] (MD]  [MA] M) [MN]_ [MS] [MO]
IMT} [NE] V] [NH) NN M) NY] INC] [ND} [OH] [OK]) [OR) Pa]
IR1) [5C) [SD) [TN) [TX] TUT} [vT) [VA) WAl  [wv} W) wY) [FR]
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 individunl Statcs). et ) Al States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE} [DC} [FL} IGA) (HI] (1D]
) [Ny (A} [KS]) Kyl LAl {ME]} [MD} [Ma) vy {MN]  [aS] MO}
{MT) [NE] mv]  [NH] N] [NM] [NY] [NC) [ND) {OH] [OK] [OR} [PA]
(R} [SC) (5D) TN]} ITX} wm [vT) [VA] [WA) wv]  [wn [WY] (PR}

{Use blank sheet. or copy and use additicnal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregte offering Price of securities included in this offering and the total amourst already sotd. Enter
~zexo.” If the transaction is an exchange offering, check this box Dwimiuteinme

“0" if answer is “none™ or F &
columms below the amounts o©f the securities offered for exchange and already exchanged.
. Aggregate Amount
Type of Security ............c.s Offering § Al Sold
[0 O 5 0~ 3 <0-
EQUItY ..o cnccenree - 0- s £-
D Common Dﬁd‘eﬂed
Convertilile Securities (including warrents} $ 2- § <
Partmership Interests .........- $ 25,000,000 $ 4,064 883
Other (Specify ) [ 0 H £-
Total ... $ 25000000 $ 4,064 883
Answer abo in Appendix, Colwnn 3, if filing under ULOE.
2. Enter the mmnber of accredited md non-eccredited 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 securitzes snd 1he aggregate dollar amount of their purchases on the tote] line. Enter “07 if answer
is “none™ or “zerp.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.. ... 22 $ 3,601,291
Non-accredited investors. ... 9 S 463,592
Tota! (for filings under Rule 504 only) NA $ NA
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuver, to date, moﬂ'gnngsafﬂletypsmdnwd.mtlleuvdve(u)mﬂzspnm'mrheﬁmnﬂeofmmbumdus
offering. Clamfy;ecunmbytmelmwmhnc - Question 1.
Type of Doflar Amount
Type of offering Secarity Sold
. NA 3 NA
NA H NA
......... NA $ NA
NA H NA
4. a Fumish » statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given as
subject to fature contingencies. I the amount of an expenditure is not known, furnish an estimate end check the box
to the left of the estimate.
Transfer Agent’s Fees ... s -
Printing and Engraving Costs E s
Legal FOes....onn. e $ 20000
Accounting Fees........ g 5.000
Engineering Fees .. .........- s 0-
Sales Commissions (specify finders® fees scparately ) P
Other Expenses (ideatify) Miscellancous gperting experrses Al s 10000
5 35000

Total.....




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

b. Enter the difference betvween the aggregate offering price given in response 1o Pant € - Question § and wxal

expense furnished in tesponse 1o Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the
ISSUET,” ....¢¢eeensserrssrarnmses $24.965 000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be wsed for each of the
purposes shown. If the amoutt for any purpose is not known, furnish e estimate and check the box to the left of
the estimmte. The toml of the paymens listed mist equal the adjusted gross proceeds 1o the issuer szt forth in
response to Par1 C - Question 4.b above.
Payments to
Officers
Directors & Paymeuts o
Salaries and fees ...........cccooeneee H -0-* $ £0-
Purchese of real esate..........- s 0 s .0
Purchase, renzalor lessing and installation of machinery and equipment s o s o
Consiruction or lessing of plant buildings and faciliies. Ks o s o
Acquisition of other businesses (including the value of securitics involved in this
offering that may be usod in exchange for the assets or securities of another
i3SUeT pUTSUANt 10 & MErger)... s o $ -
Repaymem of indebiedness - 3 D- B s 0-
Working capital .....ovoceesseee " E] 3 - E s 0
Other (specify) _Portfoljo Iavestments s -0 [ s24.965,000°
[Kls -0 s
Column Totals $ - (<] _$24,965,000¢+
Total Peyrments Listed (column totals sddod) £24,965,000%
D. FEDERAL SIGNATURE ]

mimmdu}ymmmdwwhesiyedbyMMEgndﬂymﬂnﬁedm If this notice if filed under Rule 505, the following signature constitutes
an underiaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited imvestor pursuant to paragreph (bX2) of Rule 502.

Issuer (Print or Type) Siw Date
 Tndog a1 2l Pl o 425709
WName {Print or Type) Tifte of Signer (Prim o Typﬂ i

Paal Margolin Managing Member of ATC Trading Partners GP, LLC, Genera) Partner of the Issuer

*]t is anticipated that AIC Trading Mmagefne.m. LLC will act as themvesumm manager of the [ssuer {the “Investinent Manager™).  In its capacity as the Investment
Manager, the Investmeni Manager will receive a management fee paid quarterly in advance equal 10 1% per annum of the net asset value of the Limited Partnership

Intezests of the Issuer (the “Manngement Fee").
**Any difference between $24,965,000 2nd the Management Fee

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