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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( {1 check if this is an amendment and name has changed, and indicate change.}
TIMITED PARTRERSIND INTEREET L —

Filing Under (Check box(es) that apply): [7] Rule 504 [7] Rule 505 ﬁ Rule 506 [} Section4(6) [ U
Type of Filing: ] New Filing & Amendment

A. BASIC IDENTIFICATION DATA

I.Enter the information foquested about the issucr

Name of Issues ([} oheck if this is an amendment and name has changed, and indicate change.)

LO OWTH LP

‘Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr (Including Area Code)
ONE RY G, : : _(415) (17-155%

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) *

Brief Description of Busincss

INVESTMENTS
Type of Business Organization
[J corporation - % limited partnership, already formed [ other (please specify): PROCESSED

[J ‘business trast limited partncrship, 1o be formed

Month Year -
Actual or Estimated Date of Incorporation or Organization: m[ﬁ] m chmal D Estimated MAR 2 7 2009

Surisdiction of lncoxporation or Orgamzatxon. (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forgign jurisdiction) ﬁ[ﬁ RS
B e Ayt
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be ﬁlcd msxead of Form

CFR 239.500) only to. issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendiment to such a
notice in paper format qn or after September 15, 2008 but before March 16, 2009. During that pcnod 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 sccurities in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with thc us.
Securitics 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 File: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copics 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 m Ity 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 B and the Appendix nced 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 Exemption (ULOE) for sales of sccuritics in those states that

have adopted ULOE and that have adopted this form. Issuers rclymg on ULOE must file a separate notice with the Sccurities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fec as a prccondmon 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 @ part of this notice and must be completed,

: ATTENTION
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.
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- . A.BASIC IDENTIFICATION DATA . -

2. Enter the information requested for the following:

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

¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issucr.

*  Each executive officer and director of corporate issuers and of corporate general and managing parthers of partnceship issuers; and

e Each gencral and managing partner of partnership issuers.

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

N General and/or
Managing Pariner

Full Name (Last name first, if individual)

LUMEN ADVISORS , LLC,

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

ONE FERRY BUILDING, 9TE 256 , SAN FRANCISCO , CA Q4)(

Check Box(es) that Apply: [T} Promoter [J Beneficial Owner {71 Exeeutive Officer [] Director

Rl MANAGING MEMBER,
OF GENERAL PARTNER -

Full Name (Last name first, if individual)

NOCERA ( SIMON E

Busintess or Residence Address  (Number and Stree, City, State, Zip Code)

ONE FERRY BUILDING , 4TE 2505 , SAN FRANUSCO ,CA 411

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner " Bxecutive Officer [J Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

PUTNAM | DONALD K.

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

ONE FERRY PUILDING  STE 255, SAN FRANCISCD , CA 4411

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [0 Executive Officer ] Director

[7] General andfor
Managing Pariner

Full Name {Last name first, if individual).

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

Check Box(es) that Apply:  [] Promoter [C] Beneficial Owner [T] Executive Officer [7] 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:  [7] Promoter [[] Beneficial Owner {3 Exceutive Officer [[] Director

[[] General and/or
Managing Partner

Eull Name (Last name first, if individual)

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

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

(Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING . L |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccovverneennnn, 0

Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........vmimreimiene e 9 |3000,Q00*
s ipy bewaived . Yes  No

Does the offering permit joint ownership 0f @ SIRGIE UNILT ccvvivememeresms s s sssassessasssssssssastsesssens BL N

Enter the information requested for cach 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 and/ox 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)

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STAES) i snmmessie assesssssorse It [ Al States

L]l [ax] [azl  [aR]

HERIR]
ZIFIB]
3l
&5l
FlElElR]

3

gl
EElEE
EIEIBIE]

/]

FIEH
BlElE]
BIEIE]
HElE]
d

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 IndivIAUal STALES) ..vcviiieiincmii s st s erserssssssasessosseners [] All States

L d [ e [cal
0] [ Oal
vt el
&l [scl [spl

Full Name (Last name first, if individual)

2B

HER

HEFIB]
HEER
F Bl
FEE)R]
ElBIElF]
EIRIEIR]
=131313
ZlEIElE]

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 STRLES) v b s s serississesestassns [} Al States

[az] [aR] [ca]l [co] [cO
bal [kl [xkyl [Lal [ME
mE (NI NM
s} @ X @ GO

(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

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 securities offered for exchange and
alrcady exchanged.

: Aggregate Amount Already

Type of Security Offering Price Sold

Debt vovverneens G $ Q

Equity .. s s s er e 3 0 3 0

[ Common [T} Preferred

Convertible Securitics (INCIUAING WAITANIS) .o.ccaeererireaeinmmsissmseosimmiesrssssssisasceseremrenssmmias sosessssisin § 9) $ 0
PArtNCESHID INEETESIS 1vuuievvvssssnrasssaresessunn i rassorsasssusssasstsesasssesss sssenssarssssssesssess tisssessosssrsmastssasisnsssmnessiessases siOO I 0 QO,(I)OS, 21974 ( ;an
Other (Specify } cerercerneereresen e asnsesaebaec s st et bR b nenes B 9] $ 0

TOEAL 1uvvvvcvearasrreeanesssenessessssnsssaseneess s sssssss osessassasses e esst s 45044 v P s bR b $J_QO_'QOO‘W) $ ﬁﬂﬂ‘ﬁ?ﬂ&
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accreditéd 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,”

Aggregate
Number Dollar Amount
Investors : of Purchases
Accredited Investors ceeerae s rssrasassee w $,237&{a ,?6, %
NORAACCTEAIEA INVESIOTS 1ruirrurrrinensiereiseeesisniissrasssesssssess st sssastss ssssacsisssassssssssess sessssssastassssessases $ O
Total (for filings under Rule 504 only) s O
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Dollar Amount
Type of Offering Security Sold

RIIE 505 . orcccrvvvcrioneenrearessnscnessesrnsssserse s s s NI N/A
REBULBLIOI A, tevveeerivierinirceeetevetrireaeeeeterir e st aee e e sbbeeree s see sesmmast et ba st srasssinsh N/A

1
RULE S04+ v v eee et eee oot e s eseae st saseas e s ees et e e see s s et et e soeeserreseses s ent e N,/A
T OtAE v irinirn et et iin st tse s e v aeasetreneen smetteenrasrsensstnsne o eaeastebassrraet s be oAt bannetatnsesentestmrensrans N,/A

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 insurer,
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.

“? &5 ¥ v
<.
e

Transfer Agent’s Fees

Printing and Engraving CostS . it sssis s s ieasas iasss i ontnssenessstasabssvatssonsasssners
LeBaL FOES ..covuiviieiiicit it e b e SRR R LTSRS TR s Re bbbt sn e neRe b

O

ACCOUNUNE FEES wuivuiuseeimrinesssiesriisissimsemsecascreesmsesscsastesstse et 1551808164 shEsesbab et SRR EE S HE PR RTER SRR RS RC A1 1011 M\
O

O

O

X

ENGINEETING FEEY iivuiiciiceiniriiarinirinnissibvsssirsisinsieasevere issshiosmasasins b shssse o asasss srsssesasiss bss o sessseriesansestatsnee boses
Sales Commissions (specify finders’ fees Separately) v i s e
Other Expenses (Identify) e a4
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'C.'OFFERING. PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS S l

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PPOCEEAS £0 T8 ISSUCE™ 1ovruumuecvrsisssssssessssscrsassrnsostoesssesssss sssernesssssssnsess eessi oo 4sbsemes et smegassassessessnssc secessssss 399 : f!& 5] {8‘ 00.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 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 adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .. s 0 s 0
Purchase of real estate 0 s 0
Purchase, rental or leasing and installation of machinery
ANA CQUIPINEIIT cooivirirrinritivierisireisiss s s s sssasasire s erasessasss ssebToemsises s0et L1 0ES P b s P eR A nnb s e atbsa s bbb et s mtbn b mns L O s @
Construction or leasing of plant buildings and facilities ... wermmaeiiamin reiresareterrrer s areattrars s 0 s 0
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
[SSUET PUISUANE £0 8 METZEL) eevvcrsevrmencereersrrsreasssesresseesmsssssesssmssssssesnsssssssssssescsesmsssssarssesensoassesemenseereess ] 9. ) s 0
Repayment of inAELEANESS v s s st s s sas s ses s 0s 0 (1% )
WOTKING CAPIHAL..coiiei s s st asss s resiatsssrosyassssssssssasmssiseniiens |J 9 O _— m $QQ_MKQO.,OO
Other (specify): s Q s O

....... 0s__0 0s_.. 0

COMUM TOULS v ceemvves e ctncasis st s somsastsassssssosstsss st st soss s ntesps L4048 s emsresss srER s AR s s ER R b m 078 n0s..9Q jX] 3 Qq 9“26, £00.00
Total Payments Listed (column totals added) .....ccincnicinisinmns s M& woo 00

" D. FEDERAL SIGNATURE R . _ ]

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. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited Envcstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prmt or Type Signat fe, e S A Date
LUMEN 6L RO
oy LR iy s pens UUW Cws 0 2 MR 2004

Name of Signer (Prim. or ‘l‘ypc) Title of Signer (Print or Type) ,;/
b .KJ\ A

SIMON £, NOCERA MANAGING MEMPER

ATTENTION

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