
GENERAL INSTRUCTIONS

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington D.C 20549

ciqct
TEMPORARY FORM

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION

SECTION 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Federal

Who Must File All issuers making an offering of securities in reliance on an exemption under Regulation or Section 46 17 CFR 230.501 et seq or 15 U.s.c

77d6

When to File notice must be flied no later than 15 days after the first sale of securities in the offering 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 100 Street N.E Washington D.C 20549

Copies Required Two copies of this notice must be filed with the SEC one of which must be manually signed The copy not manually signed must be

photocopy of the manually signed copy or bear typed or printed signatures

Information Required 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 and any material changes from the information previously supplied in Parts and Part 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 separate notice with the Securities Administrator in each state where sales are to be or have been

made If state requires the payment of fee as precondition to the claim for the exemption 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

FORND

O1
OC

0MB APPROVAL

0MB Number 3235-0076

Expires March 31 2009

Estimated Average burden

hours per form 4.00

09037455

Name of Offering ROGGE INCOME LP Offering ofLimited Partnership Interests

Filing Under Check boxes that apply Rule 504 Rule 505 II Rule 506 Section 46 ULOE

Type of Filing IEI New Filing Amendment

BASIC IDENTIFICATION DATA

Enter the information requested about the issuer

Name of Issuer check if this is an amendment and name has changed and indicate change

ROGGE INCOME LP

Address of Executive Offices Number and Street City State Zip Code Telephone Number Including Area Code

401 Congress Avenue Suite 2750 Austin Texas 78701 512 322-0909

Address of Principal Business Operatiois Number and Street City State Zip Code Telephone Number Including Area Code

if different from Executive Offices

Brief Description of Business To operate as private investment limited partnership

Type of Business Organization

corporation IEJ limited partnership already formed other please specift

business trust limited partnership to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization tEl Actual Estimated

Jurisdiction of Incorporation Enter two-setter U.S Postal Service Abbreviation for State

CN for Canada FN for other foreign jurisdiction

Failure to file notice in the appropriate states will not result in loss of the federal exemption Conversely failure to file the

appropriate federal notice will not result in loss of an available state exemption unless such exemption is predicated on the

filing of federal notice

6339809vl



BASIC IDENTIFICATION DATA

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 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

Eah general aging partner of oartnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director CE General and/or

Managing Partner

Full Name Last name first if individual

ROGGE CAPITAL MANAGEMENT LP the General Partner or GP
Business or Residence Address Number and Street City State Zip Code

401 Congress Avenue Suite 2750 Austin Texas 78701

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

ROGGE CAPITAL LLC the general partner of the GP and the Investment Manager or IM
Business or Residence Address Number and Street City State Zip Code

401 Congress Avenue Suite 2750 Austin Texas 78701

Check Boxes that Apply CE Promoter CE Beneficial Owner CE Manager of the Director General and/or

general partner of the GP and the Ilvi Managing Partner

Full Name Last name first if individual

R0GGE PAUL

Business or Residence Address Number and Street City State Zip Code

do Rogge Capital LLC 401 Congress Avenue Suite 2750 Austin Texas 78701

Check Boxes that Apply Promoter 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 Boxes that Apply Promoter 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 Boxes that Apply Promoter 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 Boxes that Apply Promoter 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

Use blank sheet or copy and use additional copies of this sheet as necessaiy



INFORMATION ABOUT OFFERING
Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9

Answer also in Appendix Column if filing
under ULOE

What is the minimum investment that will be accepted from any individual9
51.000.000

Yes No

Any lesser amount is at the sole discretion of the General Partner

Does the offering pennit joint ownership of single unit9

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 person to be listed is an associated person or agent of broker or dealer

registered with the SEC and/or with state or states list the name of the broker or dealer If more than five persons to be listed are associated persons of such

broker or dealer you may set forth the infonnation for that broker or dealer only

Full Name Last name first if individual

UBS Financial Services

Business or Residence Address Number and Street City State Zip Code

301 Commerce St Suite 2800 Fort Worth Texas 76102

Name of Associated Broker or Dealer

UBS Financial Services

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

Check All States or check individual States
All States

EMS

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

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

Use blank sheet or copy and use additional copies of this sheet as necessamy



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 if answer is none or zero If the transaction is an exchange offering check this box and

indicate in the columns below the amounts of securities offered for exchange and already exchanged

Type of Security
Aggregate Amount Already

Offering Price Sold

Debt
$__________ $__________

Equity
$_________ $_________

Common Prefened

Convertible Securities including wanants
$___________ $___________

Partnership Interests
$500.000.000 $12.965.QQQ

Other specify
$___________ $___________

Total
$500000000 $12.965.000

Answer also in Appendix Column 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

if answer is none or zero

Aggregate

Number Dollar Amount

investors of Purchases

Accredited Investors
$1 2.965.000

Non-accredited Investors

Total for filings under Rule 504 only
N/A N/A

Answer also in Appendix Column 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 Question

Type of offering
Dollar Amount

Type of Security Sold

Rule 505 N/A N/A

Regulation
N/A N/A

Rule 504 N/A N/A

Total N/A N/A

Furnish 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

Transfer Agents Fees EE -0-

Printing and Engraving Costs IZI

Legal Fees CE 40.000

Accounting Fees CE -0-

Engineering Fees CE

Sales Commissions specify finders fees separately
CE

Other Expenses identify Blue Sky fIlin fees travel riostae

Total
40.000

Open-end fund The maximum aggregate offering price is estimated solely for the purpose of this filing

The number of investors may include sales to U.S and non-U.S persons

Reflects initial costs only



OfFJ4IN PRI UMBER OJ INS ES ORS EXPENSES AND USE OF PRCXEEDS

the icritee htl seen the rrgate tJertng price oven in tsponse to Part Qultort and

total expenses iumtslte1 to repone Part Question ta Thrs driTerence is the adjusted gross poceeds

to the issuer

indicate below the arm utt ot the rs1tusted gross
eed to the issucr used or proposed to be used fur each of

the purposes shoss If he StftoWtt ho an purpose rs not knossn furnrsh an rMrnlate and check the ho to tite

left of the estrmtue he toOd of th
ptn

nrenrs lrtd must equal the adiusted gaas proceeds to the tasuer set

forth its response to Part ueoorr ahov

Payments to

Oftkert

Directors and

Affihales

Payments

to Others

Os____

Purchase rental or ictet rot rstai struts ol nurehtnery uet equrpment
tonstrtrcttrrn or learns ol

p1 tnt hrnldrnts and tseri tireS. $__

Acqurstirun of other rckrdrrqr the ssdue atseenrities tosoRed us this trITenrg that

may be used to exchange fot the sCt srscrnrtics ul another rssuer putsuant to nsrrrgeri
S_____________

Repayment of indehte1ne $_____________

Wurkrng eapual .. S___.

tibet fspectfs .. $___________

otais

totaI PrrnlerrOt listed tlurun totaL addetlI
gj 499.960.000

FEDERAL SIGNATURE _____________________

ih tstuCt has drdx catrsesi tins ste beogrsed the understgntd dots authorized person ifthia notieC IiIVd under Rule 505 the folluwmg sigtastore cnstttuttt

an undcrtttkmp isv the issuer turnish the ecmttres and Fxchange Uonsniisaasn upon v.rirtcn
nscpotst

ot Its etau1 th itformation furnished by the issuer to any

nonaccredited flvstor puerto to parogropir ihn2t of Rule U2

Issuer Prim or per Signature
Date

Roow INCOML LP March li2009

Name of Signer IPtrtrt or is per
ink rsi4rgtser Pant or Typt

BY ROGIE CAPDAI \Ll MNi LP

the General Partner

BY RtxawCAplrlIC tue neral Paul Rogge Manager of Rogge Capital LLC

Partner of the General Part net

The perforisirtirce allocation and the management fee are discussed in greater detail in the Issuers confidential offering

materials

Salaries tind kes

Purchases of real Cstate
OS___

0$_____

0$____
0$____
0$____
IE1 5499.960.000

1R3 5499.960000

ATTENTION

Intentional nsisseutternent or omissions of fact constitute federal criminal violations See 18 U.S.C 1001.1



STATh SIGNATURE
Yea No

Is aoy puny cribcd ni Cf 230 2h2 prvctiIy tieet to any of the dlsqualtficatioft peovistons of such rule

Aendix Column for stare reponse NOT tIPUCAHII

The undersignAt wsUCr cueh udtc to ftirnush to an state adndniatratw any slAte in shich thts notice is filed notice ott Form 17 CFR 239 5001 at

such times ss icqurned hc stAte lass

The undersigned issuer lewIs en es to furnish to the state adniftt trarots upon writiCli request rnlhnaaiton rsurnishcd by the issuer to olTc

the undersiened issuci represent that ttw issuet is flimulfur with the conthilons thud must he satisfied to be entitled to the Uiutorm limited Otrring Etemption

IIJIA ol the state in ssltuch thu truitise is riled and tmcterstands that the issuer claimmg the avunltnIity of this exemption has the burden of establishing that

these cttnditions have hcn sni MU APPI lALj

the issuer has retd thu nolticition ansI ssss the outcnts to he true and has duty sauced this notice to be signed on its hehaly the undersigned duly authorized

person

Isaner IPrini or 1pet sugurustsutc

RXiI INC \IL LI

March_IL__2009

Name lPrunj or 15 tile 1PnnI 451 Type

BY RoiGU MO Al iit

the eneral Partner

BY ROWuF CAVIl At LIC the Genereti

Partner of the General Partner Paul Rogge Manager of Ioggc Capitat IC

ion

Print thc rianne and titk ot 11w sugnm ispiesentuituse uiiskt his signature
for tIle state poitiun uf this form Inc cops of every notice on ttni must be manually

signed Airy copies nufl iiuunruu11 cipncd must be phI opucs of ilte munuatty signed copy or bear typed or printed sigmitures



APPENDIX

Disqualification

Type of security
under State ULOE

Intend to sell and aggregate
if yes attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state
amount purchased in State waiver granted

Part B-Item Part C-Item Part C-Item Part E-Item

$500000000

aggregate amount

of Limited Number of Number of

Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV



APPENDIX

Disqualification

Type of security
under State ULOE

Intend to sell and aggregate
if yes attach

to non-accredited offenng price Type of investor and explanation of

ilivestois in State offered in state
amount purchased in State waiver granted

Part B-Item Part C-Item Part C-Item Part E-Item

$500000000

aggregate amount

of Limited Number of Number of

Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX See Above $12965000 N/A N/A N/A N/A

UT

rr

VA

WA

WV

WI

WY

PR


