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§Q o TEMPORARY
NS¢ FORM D
\\\'39 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D
SECTION 4(6), AND/OR 09035430
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership interests in Cerebellum Alpha Fund, L.P.

Filing under (Check box(es) that apply): [JRule504 [JRule505 [BJRule506 U Section4(6) LJULOE
Type of Filing:_ [ New Filing B Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Cereb:llum Alpha Fund, L.P.
Addresis of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
425 California Street Suite 1250 San Francisco, CA 94104 {800) 680-0527
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
Investinents in Securities
Type of Business Organization

[ corporation 4 limited partnership, already formed other (please specify): PR@CESSED

[ business trust [ timited partnership, to be formed

ot vern WAR2 62009

Actual or Estimated Date of Incorporation or Organization: Ii 4|10 8 B Actual . Esmfﬁa‘wso
N REUTERS
D|E

Jurisdiction of thcorporation 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 a special Temporary Form D (17 CFR 239.500T) that is available to 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 perlod, 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.
Federalh:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.5.C. 774(6}.

When To Fife. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed 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 date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where tc File: L1.S. Securities and Exchange Commission, 100 F Street, N.E., Washinglon, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed
must be jshotocopies 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 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.

Filing Feu: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {LLOE) for sales of securities in those states that have adopted
ULOE an1 that have adopted this form. Issuers relying on the 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 stales in accordance with state law. The Appendix to the notice constitutes a
part of this notice and must be completed.

ATTENTION

Failwe to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the appropriate
feder:l notice wili 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 coliection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control
number.
SEC 1972 (9-08) 10f8
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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 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 managing partners of partnership

issuers: and
»  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [d Promoter  [J Beneficiat Owner O Executive Officer Ol Director & General and/or
Managing Partner

Fuli Name (Last name first, if individual}

Cerebellum GP, LL.C

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

425 California Street Sulte 1250, San Francisco, CA 94104

Check Box(es) that Apply: U] Promoter [ Beneficial Owner B Executive Officer O Director I General andfor
Managing Partner

Full Name {Las! namae first, if individual)

Teller, Astro

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

840 Waller Street #14, San Francisco, CA 94117

Check Elox(es) that Apply: O Promoter X Beneficial Owner £ Executive Officer L] Director ) General and/or
Managing Partner

Full Nar+e (Last name first, if individual)

Mueller, Gary

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

11 Laurel Road, Chestnut Hill, MA 02437

Check Box{es) that Apply: {J Promoter Beneficial Owner O Executivea Officer ] Directer 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Mueller, George

Busines: or Residance Address (Number and Street, City, State, Z-Ib Code)

159 Rivington Street, #4, New York, NY 10002

Check Bax(es) that Apply: OPromoter B Beneficial Cwner [ Executive Officer L1 Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Lys, thor

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

39 Colonlal Road, Milton MA 02186

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

Full Nam a (Last name first, if individual)

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

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

Full Name: (Last namne first, if individual)

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

Check Bo{es} that Apply: O Promoter  [J Beneficial Ownrer O Executive Officer O Director - ] General and’or

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.)

B3598004 1 20f8



|

B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? E?S E’
Answer also in Appendix, Colurmn 2, if filing under ULOE.
$500,000
subject to
2, Vihatis the minimum investment that will be accepted from any individual? General
Partner’s
discretion
. I . . . Yes No
3. Coes the offering permit joint ownership of a single unit? = 0
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 brokers of 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)
N/A
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 STA1ES) ........ ..o bt rvasis e e sas s vareeas ] Al States
A 0O kO a8 WO cAQd cod end g0 po AdrFr O ead my O o O
b O O pa O K} O Ky Ay 0 ma10 Moj0 A O O N0 msy) O o) O

(||
MO N D v INnbO NGO O WO Ny O (Nop QH O o3 [r O (PA O
R O sc10 o0 N D X0 0 v O valQ mwa OO w O w0 PR O

Full Nzme (Last name first, if individual)

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

Name of Associated Broker or Dealer

States n Which Person Listed Has Solicited or Intends to Solicit PFurchasers

(Check “All States” ar check individual StAtes) ... s e e e e e e s anares [ Al States
a0 WO mwgO WO caAad rcod end e (oc OF O a0 MWy O o) O
o O v O pa O w)Q 3O ald MO morO Ma O O MO st O (mop O
M mNEI0 DO O WM g O N0 Nop Qe D o3 org O pa O
R O sqf] s N O MO wnpd v vAIGQ waOwO ) O w0 [PRI_O
Full Name {Last name first, if individual)

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

Name ¢f Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check *All States”™ or check NAIVIBUAI STALES) ...........oecerireeiricreeics e ecesibeeessetes s evstssseneasssesesersseneseesrenenesesnenseneeneneneer. L] Al StAt@S

Ay O a0 a0 WO eAad o0 ecn O e D o) QM O Ga O my m 0
iy O N 0O py O K] O vy O oy O MO0 MoiO at Oy O 3O s O oy O
M8 el O WO O O O WO iNei O NDp QoM O (o O R O (PAI O
Ry O 10 o)O pNN O MmO wnO vnd vaO maADOMWO O O PRI DO
R O (sctOd 010 MO MmO wnd voO vaO waaOwiO s 3d O PR O

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

Enter the aggregate offering price of securities included in this offering and the total amount
al'eady 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
exchange and already exchanged.

Type of Security
DIBBE . e et e b ettt et b e ad s ene b an et enenas

I Common [J Preferred
Convertible Securities (including warrants) ............coeccvevvevenvcreniecnnne

Partnership INtErestS ..ottt b e et e eaes
Other (Specify TSP

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

2. Emerthe 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.”
Accredited INVESIONS ... ..o rrrec st s se s st ner e stear s seeassaar e s saesean e b eaernen
Non-accredited Investors ... e e r e s,
Total (for filing under Rule 504 0Ny} ..ot e
Answer also in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all

4, a

secunities 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
Pari: C - Question 1.

Type of offering

RUIB BOB. ... .t se s s e est e s e s e s es e reea s e e s eas e as e sanesr g st seasaennn b e be e rrats

Regulation A ... st b e s

RUIB BOK. ..ottt vt orat e st e s et b e b sabemesmstae st e d et b ee bt ees e tan
TOBL oo et b et et e b e e e s b e an e ns

Fumish a statement of all expenses in connection with the issuance and distribution of the

secuirities in this offering. Exclude amounts relating solely to organization expenses of the

issuer. The information may be given as subject fo 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 AQEN'S FOES. ..ottt e e s s a1t s s ae et ren oA S e na e ranat e aeateearassensarseenaeen
Printing and Engraving Cost8. ... s iesenassseseseses s tessne s ettt seamossasoememes

2BOAIFBES. oot et e e s bRt reane SeaebeE e ettt naeen
ACCOUNEING FBES. ...coieiiiiieit ittt e s e et ets bt baee et srbaees Sassasbonssnrtarsnsesens
ENGINEBING FBES. ..ottt et e st bt b s r ettt s ses st e e Sassantrssonassstsaeren
Sales Commissions (Specify fiNders’ fEeS SEPAAEIY} ..........c.c.cvr e oo seeeiessessecoesrenesaens sreressteeneeseteesers

{3ther Expenses (identify)
Total .................

b. I=nter the difference between the aggregate offering price given in response to Part C-

(Juestion 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBE.™ ..o ittt seerereesan

B3598004 .1 40f8

........................

Aggregate
Offering Price

3
$

$1.515.000
$

$1.515,000

Number of
Investors

1o &

Arnount Already
Sold

$
]

$

$1.515,000
$

$1.515,000

Aggregate
Dollar Amount
of Purchases

$1.515.000
0
$

Type of
Security

Dollar Amount
Sold

h BRI ]

Oso

......................... O s

B9 $20,000
0 s
0 so
0 sa

......................... O so

...% $20,000

$1,495.000




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

9. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose is nat known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
ejual 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
SIANES BN FEES........coooseoeeroescseessssessessssieeresesssrssssssoessesessesasssossensssssseesesseresssoernensces ) $0 (1 s0
Purchase of real @511, ............covveveerivienecrneeetreeseceerseee st et stieensasnseesesneeressesenseenerens L] $0 so
Purchase, rental or leasing and installation of machinery and equipment..................... L1 $0 O] so
Construction or leasing of plant buildings and facilities .. . . dJso O so
Acquisition of other business (including the value of secuntles Jnvolved m U‘IIS oﬁenng
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 BTGB 1.ovvvroe e resssace s sr et ssssssesens bt et snsssensssssbasnessensenesseressesenes L) B Oso
Repayment of iNJEBIRANESS ......................ccoeecrveeevissimssressssteenessesessrssesarssesessereenenesreeeeneens. L 3@ 0 so
WOMKING CAPILAL.....oocrvevrrrercrrmreisecirees i eeesis e sstsssssassses s e sasensssnesssamssssensssesssnsses. Ld $0 030
Other (specify); Investments iN SECUMHBS ............ccccoveveemrieeiereeeereiseeresreesstsenes e eestresserssns O so [ $1.495.000
COMIMI TOMAUS ...ecveieracisinecescenss s sesesee s ene esmesseeseetseesestsene st sememsseessess e esmsreseassatasessssoen O sa Xl $1,495000
Total Payments Listed (column 101215 880U ...........oovoveveieree e s ensaeenee ® $1.495,000

D. FEDERAL SIGNATURE

The issuver 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 undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the issuer to anynon.a#tredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Frint or Type)
Cerebellum Alpha Fund, L.P.

Date

Z[z23[09

Name of Signer {Print or Type)
Astro Teller

/A

‘? of %er (Print or Type)
Manager of General Partner of Issuer

é/“é

ATTENTION

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

B3598004.1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 preéentty subject to any disqualification provisions of such rule?  Yes 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 fited, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished
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 istiuer 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. 7

tssuer (Print or Type) Signature , Date
Cerebailum Alpha Fund, L.P. / v /ZZ /0 7
/

Name Print or Type) )M/(a{PriM Type)
Astro Teller / anager of General Partner of Issuer

[

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 nust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

B359800+4.1 6of8




gl . APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

insestors in State offered in state amount purchased in State waiver granted)

{Part B-ltem1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| ‘fes No Investors Amount Investors Amount Yes No
ALl O O $ $ ] O
A ) O g S $ a 8
AZ | ] O $ $ O 0
AR | 3 O $ $ O O
Al 0| @ | et | aswe | v |0 @
coj (3 a $ $ O 0O
cTt| (3 ( $ $ 0 a
e | [] a $ $ a O
oc| 03 0 $ $ O 0
FL | [ a $ $ ad O
Ga | (1 O $ $ O ad
o[ g $ $ O 0
o | [ a $ $ 0 O
w{ [l O $ $ a 0O
N | a $_ $ a a
i [ a $ $ [} 0
ks | LI O $ $ a a
ky { C O $ $ O O
O g $ $ 3 ]
me | O O $ $ 0 0
mo | O 1 $ $ O O
MA | O | 8@ | eress-sso0000 | 2 $500000 0 2 | 0| ®
m | O 0O $ $ a a
MN | O ] $ $ d O
Ms | O O $ $ 0 0
Mo | O W] $ $ O O
B3598004.1 7of8
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APPENDIX
1 2 3 4 5
Disqualification
intend to sell Type of Secunty under State ULOE
to non- and aggregate (if yes. attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
Part B-ltem1) _(Part C-ltem 1) (Part C-ltem 2) ~ {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State! 'res No investors Amount Investors Amournt Yes No
MT | O O $ $ D D
NE | OO O $ $ O O
N | O O $ S O O
NH | O a $ $ O O
NG| O a $ $ a ([
Nm ([ d $ $ O O
w O] & [aeemme T+ | s | o R
Ne | O O $ $ a O
N O O $ $ 0 O
oH { [ O $ $ 0 a
ok | O O $ $ O O
orR | O O $ $ a a
PA | O O $ $ 0 O
Ry 3 O $ $ O O
sc { T 0 $ $ 0 O
sp | O $ $ B O
™ | O O $ $ a O
™ | 13 O $ $ O 0
ut 12 a $ $ 0 O
vi | 1] 0O $ $ O O
va | 13 O $ $ O 0
wA | [J a $ $ 4 O
wv | [] O $ $ O O
w | ] O $ $ a O
wy | [] a $ $ ] O
PR | [] a $ $ a O
Other | [ O $ $ 0O 0
END
B359800:.1 gof8




