) PROCESSED

FORM D MAR 25 2009

UNITED STATES

THOMSON RETERS ™S it commsson

RARY

FORMD
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/IOR

HEefB gaﬁnga
MAR 0 6 2003

s

UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL
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SEC USE ONLY
Prefix

Saorial

DATE RECEIVED

| |

Name of Offering
LionEye Fund LP {the "Issuer”)

([ I check if this is an amendment and name has changed, and indicate change.)

[ ] Rule 504 [ ] Rule 505
[ ] Amendment

Filing Under (Check box(es) that apply):

Type of Filing: [X] New Filing

oA

b i ? -
suer

Enter the information requested about the is

[ X] Rule 506

[ ] Section 4(6) [ ] ULOE

09004876

Name of lssuer
LionEye Fund LP

{[ ]} check if this is an amendment and name has changed, and indicate change.)

Address of Executive QOffices {(Number and Street, City, State, Zip Code)
€€6 Third Avenue, 8th FloorNew York, New York 10017

Telephone Number (Including Area Code)
(212) 905-5725

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) Same As Above

Telephone Number {Including Area Code)
Same As Above

o

L Received 3¢

Brief Description of Business
The Issuer seeks to invest In and/or trade securitles and/or other financial instruments.

Type of Business Organization

i1 cerporation [X] limited partnership, already formed [ 1 other (plgase specMAR B 6 2009
[} business trust [ ] limited partnership, to be formed
Actual or Estimated Date of Incorporation or Organization: Month/Year Wag ine
08/2008 [X] Actual [] Es ngton, DC 20549
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17CFR 239.500) only to issuers that fils with
the Commission a nofice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or after September 15, 2008 but before March 18, 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 using Form D (17 CFR 239.500) and
otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must 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.5.C. 77d(8).

When To File: A nofice must be filed no later than 15 tays afler the first sale of securifies in the offering. A nofice is deemed filad with the 1.5, Secunities 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 date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where To Fite: U.S. 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 of bear typed or printed signatures,

information Required. A new filing must cantain 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 8. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Lirited 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 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 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. Conversely, 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.

Potential persons who are to 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.
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2. Enter the information requested for the follovang
& FEach 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 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: [ X] Promoter [ ] Beneficial Owner [ 1 Executive Officer [ ] Director [ X] General andfor
Managing Partner

Full Name {Last name first, if individual)
LionEye Advisors LLC {the "General Partner”}

Business or Residence Address (Number and Street, City, State, Zip Code}
666 3rd Avenue, 8th Floor
New York, NY 10017

Check Box{(es) that Apply: [ ] Promoter [ ) Beneficial Owner [X] Executive Officer [ 1 Director [ 1 General andfor
Managing Partner

Full Name (Last name first, if individual}
Rosen, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LienEye Capital Management, LLC, 668 3rd Avenue, 8th Floor
Neaw York, New York 10017 USA

Check Box{es) that Apply: [ ] Promoter [ 1 Beneficial Owner [X] Executive Officer [ ] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Ranperl, Stephen

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o LiocnEye Capital Management LLC, 688 3rd Avenue, 8th Floor
New York, NY 10017 USA

Check Box(es) that Apply: [ 1 Promoter [ 1 Beneficial Cwner [ 1 Executive Officer [ } Director f ] General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1] 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 [ ] Executive Officer [ ] Director [ 1 General andfor
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 additional copies of this sheet, as necessary.)
20f5
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Answer also in Appendix, Column2 if filing under ULOE. [ 1 {X]
2. What is the minimum investment that will be accepted from any Individual? ...........cooorveerrin e $0
(* Subject to waiver by the General Partner of the {ssuer.)
3. Does the offering permit joint ownership of @ Single UNIt?..........covvvemreceiii e Yes No
[x1 [1
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 to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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)
Not applicable.
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 “Ail States” or check individual States)
[ ] All States
aL {1 AK (]l Az ()] AR (1 ¢ ([]1 coll]l ct(l(] DE(]1 DCI1 FLO1 GAIL1 HI L] ID (1
IL[] IN[] IA[] KS[] KY([(] wal] ME[] MDI[] MA([] MI[] MN [] M35 []) MO}
MT [] NE L[] NV [] NH () NJ[] NM[] NY[] NC[] NDIEY CHI]1 OKI[] ORI[] PAI]
RI L] sC[] sp[) T™ [ T™I[) Urll vr() VvVAI[l WAIL] Wwv ] WI[] WYGE] 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 to Solicit Purchasers
(Check “All States” or check individual States)
{ 1 All States
AL [1] aK [) Az [) AR [] caA[] col)l cr(1] pE() pDCI]) PLI] @A [1 HI [) ID [
ILL) N [] IA[] Ks [) Kx []) Al ME[] MD([] MAIL] MIL]) MN[] MSI] MOTI]
MT [) NE [ ] NV []) NH[] NFI[] NMI[] NY{[{]) NC[] NDI] OHI[] OKI[1]1 ORI[]) PA ]
RI f]1] sC[] sol] T™W [] T™X T[] uUur il vr[]l VvAI[]) WA L]l wwil] will wyi(]l] PRI]
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 States)
] All States
AL 1 AK []1 A2 ] AR {1 AL} CO[1 cr{) DE[]) DCc{) FLI] GA () HII[] ID ]
IL () IN () IA [} Ks [] KY [] LA(] ME[] MD (] MA[] MI [} Mo [] M [] MO )
MT [] NE L] N {] NHI[] N [] NM[] NY () NC([] ND{] OHI] OK (1 ORI[] PA ]
RI [) sCC1 spDl} T™W L[] TXI[] uril vr([(]l VvVAI[]) waA[] wvi ] WIl] wy (] PR [)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offenng price of secuntres lncluded in this offenng and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box O and indicate the columns below the amounts of the securities

offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
DD ...t ettt e oot RS Abe e b et e e b e e et e e aee e e aan b ettt e e eeeeeaene . 3 0
B QUILY . ov ettt et e e e e et ab b e bt et eber st $ [}
O Common O Preferred
Convertible Securities (including WaITANES): .ttt st te s e ae e e e $ Q0
= T g - Y OO TR $ 1,000,000.000(a)
ONer (SPBCIY N e s e et a e s e e e a e raan e rasean $ [)]
TOUBE oottt ettt et b e e vttt e et e e nen s s s et eb e et en e r e $ 1.000,000,000(a)
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
ACCredited INVESIONS ... ssr e e s s anenan 1
Non-accredited Investors... 0
Total (for filings under Rule 504 ONIY).....oviireiri e sssss s ese e s NIA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of offering Type of
Security
RUIB BO5 ..ottt ettt ettt et e e e e a2 ee e e e e e asree e e et b e s e saaieten s iR bereaea N/A
REGUIBHION A .ottt et erteas s e e e sans s st s oebe e en s s s bea s nssesb et beressbabe e enentabeins N/A
RUIB SO ..ot st e s h e b e e ne et s e NiA
TOAN ..o e e bt e et i R eR b s st ere et e e e treees N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 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, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FEES ..covviitieecerererieiietc ettt st ee e re bt eemae s s e saseormmmrannsnnanas &=
Printing and ENgraving Costs ... re e e &
LT oL T O O OO T P TSS O SRURPSTI =
ACCOUNEING FEES ...t ceeereneei e ettt ere e eyt se et ee s sess e e s s s st e e b bbb ernras =
ENGINEeriNg FBES........oooiiiii bt &
Sales Commissions (specify finders’ fees separately)............cccooveeivircecmnrcncieccnrnie s
Other Expenses (identify filing fees ) ST UOR O, =
OB ettt et e err et e e e e enran e rrraree st eaearenaeen &

{(a) Open-ended fund; estimated maximum aggregate offering amount.
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b Enter the dlfference between the aggregate offering pnce given in response to Part C -

Question 1 and total expenses furnished in response to Part C - Question 4.3. This difference is

the “adjusted gross proceeds 10 the ISSUBE." ...........ccvoiiiiiiii e s
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be

used for each of the purposes befow. 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 adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

hel
!

SalAMES AN fBOS .ivvivereiiiiisiecererriereisesreaarersrers st rerseantatartaranaseaa et rerenarersantarerntnte
Purchase Of real @81ate .. ..o ceeeriar e e et e eee e mreerne s e senmnnens

Purchase, rental or leasing and installation of machinery and equipment........

B K E

Construction or leasing of plant buildings and facilities.............c....cecvieeernnnne

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 pursuant t0 @ METGer).... ..o stts e rar s e ee s

Repayment of indebtedness ...
WOrKiNg Capital ..ot e e

Other (specify): Porffolio Investments

COlUMIN T O a8, ..ottt eeteeee s e eeeente e ee s vecestmeeeeetnras st eneeaeesre s senmnnsen

B B R B R

Total Payments Listed {column totals added)........cccooccrviimrcciininrienreeeeenn,

Payments to

Officers,
Directors, &

Affiliates
$ 0 ®
$ 0 o
$ 0 =
$ 0 @
$ o @
$ 0
$ 0 @
$ ¢
$ 0 =

$

L R R N

$
$
$
$
$

999,950,000

Payments to
Others

o e o o

e K o

999,950,000
999,950,000

$ 999,950,000

The issuer has duty caused this notuce to be s:gned by the undersrgned duty authonzed person If this netice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to 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) of Rule 502,

Issuer (Print or Type) Signature Date
LionEye Fund LP \/\
QD Mardn 2, M0
Name (Print or Type) Title of Signer (Print or Type)
Arthur Rosen Managing Member of the General Partner
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

SK 26374 0002 971053
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