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FORMD
UNITED STATES _ —
SECURITIES AND EXCHANGE COMMISSION  Entimated svaraas burden
Washington, D.C. 20549 _ * | hours per form.......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| i

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Triogem Long Short GEM Fund, LP

Filing Under (Check box(es) that apply): ORues04  [JRule 505 (X Rule 506 O Section 46)  SEQLMAI Processiny
Type of Filing: & New Filing i Amendment ' Section
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. washinglon, DC
Triogem Long Short GEM Fund, LP 11
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
clo Triogem Advisors, LP, 767 Third Avenue, 8™ Floor, New York, NY 10017 212-876-5651
" 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 investment company
O corporation (& limited partnership, aiready formed Oott
[ business trust [J limited partnership, to be formed 09036484

Year o
Actual or Estimated Date of Incorporation or Organization: l ] i 7 l l 0 l 8 I B3 Actusl O 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

Federal: : »

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 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 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 to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 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 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. |f 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 flled 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
{_Falluu to file notice in the appropriate states will not result In a loss of the fedaral exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons who 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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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 and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director & General Partner

Full Name (Last name first, if individual): Triogem Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 767 Third Avenue, 6" Floor New York, New York 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer (] Director B4 General and/or Managing Partner

Full Name (Last name first, if individual): ~ Seymour, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Triogem Advisors LP, 767 Third Avenue, 6™ Floor New York, New York
10017

Check Box(es) that Apply: {J Promoter [ Beneficial Owner B Executive Officer [ Director {T] General and/or Managing Partner

Full Name (Last name first, if individual): Stoeppelwerth, Walter

Business or Residence Address (Number and Street, City, State, Zip Code): clo Triogem Advisors LP, 767 Third Avenue, 6" Floor New York, New York
10017

Check Box{es) that Apply: [} Promoter ] Beneficiai Owner [ Executive Officer ] Director ] General and/or Managing Partner

Full Name (Last name first, if individual):  Parma, Diego

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Triogem Advisors LP, 767 Third Avenue, 6 Floor New York, New York
10017

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ 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 (3 Beneficial Owner [ Executive Officer [] Director {1 Manager

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner {0 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: {3 Promoter 3 Beneficial Owner {3 Executive Officer O Director 7 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: ~ [J Promoter O Beneficial Owner {0 Executive Officer [ Director [ General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccccevvennnne. {1Yes No
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdIVIdURIZ ... $250,000 (may be waived)
Does the offering permit joint ownership of @ SINGIE UNIt? ......c.ovrerininiiimini s O Yes No

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
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) 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 "All States” or check individual States)... ... ...

0|y DRk Orz Ork Orca Orcop e OPe Opc OFy O©eA OMy 0ol
Om O Ora Oksl OKyl Ora Omel Omop OmMmAl Ol O MmN OS] [ MO]
OmT COMNEl OMWNV OMNH O™ ONM QN ONel ONDp OfoH Okl O©R] OPAl
ORry Osc Omso) OrN Omq Ownm Ot Oval Owa Owv Owlp Owv OPR

] All States

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)............coiiii

Onry Ok COnrz O®R OcA Ocol Oren Ome Opc OFy O A Oml 0o
Om O Opal Oksl Ok OwrAl Om™eEl Ovo) Oma O One O sy O mo)
Omn ONE ONv ONH ON QN ONyT Omel ONop OoH QK OoR) OPA
grR] Oisc] 0o OMN Omda Own Ov Ova Owa Omwv Own Owy OPR]

7 All States

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)..........c.oooviiniiii

Opy Ok Owrz OBR Oea Orcop Owen Ooe Opcl OFy OA Omy 0o
Om O Oma Oksi Okl Owpa Om™e Omo) Omal O Omee Ovsp 0ol
Omn OMEl Omv OMNH OMg OmM ONY] ONC ONol OoH 0K ORI OIPA
O®r] Oiscl Omsol OMN Oma Owm Ovn Ova Owa Omv Own Oyl QIR

0 All States

(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 already
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.

Aggregate Amount Already
Type of Security Offering Price Sold
07 oL ST OO OO SOOI USSR OOUPOT PSPPI $ 0 $ 0
EQUILY. e1vevveeeesresvesesseeessschsnt e ss bR RR R AR $ $
] Common O Preferred
Convertible Securities (INCIUGING WAITANES).....c...cccreicrireimrmiirerrieetcrsssssesmssesassss s sas $ [ 0
PAMNErSHID IMETESIS 1....-vevrerrserierernisressscsssiisiass st sesser s s sbae b st $ 50,000,000 $ 2,950,000
Other (Specify) $ $
TOB] et ere et s etk b n e $ 50,000,000 $ 2,950,000
Answer also in Appendix, Column 3, if filing under ULOE
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIOIS .. v evvereeeeseeeres et eeseseeeaeeeseasssesseseseesassessasessenbenbeateaeenseseatasbrasssabsseesnsbanssacsinaes 1 $ 2,950,000
NON-BCCrEAILET INVESIOTS ...eovviireiireiervieerieseereereresaresnsresstesabasanssansnesasssa s ae s ssasass soinesanesestnsnaanas 0 $ 0
Total (for filings under RUIE 504 ONIY) ......oeuererieeiirie sttt 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
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.
Types of Doljar Amount
Type of Offering Security Sold
RUIE 505 uveevieerereeereessisecosessesebestess s s asaes s se s ssaresas st sasbob b b o R m AT aE e r e nan e ae e s e s e rb e s be R b T AT s AT e e nase s n/a $ n/a
REGUIBHON A ....ecoreremmiieteisitiaae ettt b SRR RS s nl/a $ nla
Rule 504 nla $ n/a
OBl et eeeeeeeeeseeeebsieree et eess e s s aiaieasbeearaessea R eroe e s ea e R ea B R R ar eSS e SRRt n/a $ nla
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....cuuiresieerinieces st rcsinsan s s a st ssa et a $ 0
Printing and ENGraving COSES ........cccouiiimimiiieieses st s s s s 0 $ 0
LEGAI FOES ..uvvevercereeurcureusereseremas e sebss b s s 488 RS X $ 10,000
ACCOUNEING FOES ....cvovuerararireereesecserssntsesseisnssesssssses o mess e e sas 6488 se bR s bR O $ 0
ENGINEETING FEES ..o cvrrurnresrerimesascasissessos e esssssas s obaes et re st o888 R 4 g $ 0
Sales Commissions (specify finders’ fees Separately) ........coueerriiiniiinninnnc s 0 $ 0
Other Expenses (identify) ) e e s O $ 0
B e TR OO O OO OO PO PO P PP TP TP R POI 1< $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 $ 49,990,000
“adjusted gross proceeds to the ISSUEE."...........cciviiiiniininn e

5 [ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed tc 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 C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMHES AN FEES. . .euveveeeireeeeeeeeeeeeeeeeeeeet e et easeseeseaserssenseseaseseesses et besnasaneasennens ] $ O $
PUIChESE Of 1@8] @SLALE..........eeviveeeiaeeeeeceescnesiecerercemrasseses s ssasse e e ss b aneresenneteenes ] $ R} $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..............coccovncnicninnns [} $ ] $
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
PUFSUBNE 0 @ MEIGEL ....ouvvevivivereresseresasessisssaeasaessnesisisesesasaresessenssssesesessnsrssssane O $ O $
Repayment of iNdebtedness ..........ccociiiuicrreneii s O $ ] $
WOPKING CAPIAL.........oeieerrereieriirrrereesseneneneneseaeerer e ser bt srssss sasss s s ces a $ X $ 49,990,000
Other (specify): a $ O $
] $ o s
COIUITII TOtAIS oo cee e eeeeeeees e er e ete e eseee st esasassesentesaass et ssneasseaneeatansesen e ians a $ X S 49,990,000
Total payments Listed (column totals added).......ccoevevrvicirinnnieinrnssermennacnnnnnns X $ 49,990,000

" 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 undertaking by the issuer to furnish 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) /Sjgnam}é / Date

Triogem Long Short GEM Fund, LP L (7{\‘ A = March /L , 2009
Name of Signer (Print or Type) Title of Signer (Fﬁ:ié or\Tﬁe):

By: Triogem Advisors LP, general partner General Partner and COO

By: Timothy Seymour
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