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UN[TED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: March 16, 2009
Estimated average burden
2 hours per response . . . .. 4.00
./
Mai %6 TEMPORARY
S‘ect,-o:smg FORM D
'4 /? NOTICE OF SALE OF SECURITIES
7 6‘ 20 PURSUANT TO REGULATION D,
W, : 0-9 i SECTION 4(6), AND/OR
ashiﬂgt UNIFORM LIMITED OFFERING EXEMPTION
26:27 Do "

Name of Offering @ chveck if this is an amendment and name has changed, and indicated change.)
Newbrook Capital Partners LP- Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 I Rule 505 B Rule 506 [3J Section 4(6) O ULOE
Type of Filing: X New Filing [0 Amendment ‘
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Newbrook Capital Partners LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
505 Fifth Avenue, 16" Floor, New York, New York 10071 (212) 916-8960

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:
To operate as a private investment limited partnership
Type of Business Organization

3 corporation limited partnership, already formed [ other (please spec
[0 business trust O timited partnership, to be formed A : o 09 038170
Month Year —
Actual or Estimated Date of Incorporation or Organization: | 1 I 2 I | 0 l 5 I X Actual [0 Estimated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) n
L I AAERARE. AR

GENERAL INSTRUCTIONS Note: 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 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 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: v

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, 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 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. 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.
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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: O Promoter [l Beneficial Owner [3J Executive Officer O Director X General and/or
. Managing Partner
Full Name (Last name first, if individual)
Newbrook Capital Associates LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
505 Fifth Avenue, 16™ Floor, New York, New York 10017
Check Box(es) that Apply: X Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Newbrook Capital Advisors LP (the Investment Manager)
Business or Residence Address (Number and Street, City, State, Zip Code)
505 Fifth Avenue, 16" Floor, New York, New York 10017
Check Box(es) that Apply: X Promoter 00 Beneficial Owner [0 Executive Officer 0 Director OO General and/or
Managing Partner
Full Name (Last name first, if individual)
Boucai, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
505 Fifth Avenue, 16" Floor, New York, New York 10017
Check Box(es) that Apply: Promoter [J Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Poushanchi, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
505 Fifth Avenue, 16" Floor, New York, New York 10017
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 0 Director [0 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: O Promoter [ Beneficial Owner O Executive Officer O Director O 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: O Promoter O iBeneﬁcial Owner O Executive Officer [0 Director O 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.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffETING? ..o O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdIVIAURI? ......cc.iiiiiiie et $1.000,000 *
* (or any lesser amount at the sole discretion of the General Partner.) Yes No
Does the offering permit joint ownership 0f @ SINEIE UNIt?...............o.oo.ooiriveeeeoeeee oo 4 O

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)

NONE

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 iNAIVIAUAI STAES) ....v.vevrrrreririeririeirireieeeeteesesteeeesesessessesessssesesesssse e s es e e e e e O Al States
fAL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
(IL] [IN] [1A) [KS] {KY] [LA] (ME] [MD] [MA] (M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [(NJ] [NM] [NY] [NC] [ND] [OH) [OK] [OR] [PA]
{R1] [SC) [SD] {TN] [TX] [(UT] [VT) [VA] [WA]  [WV]  [W]] [WY]  [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 INAIVIAUAL SEAES) ..e.vveeveeriireiiiieeiieeeeeeeeeeseesteserssreeeseessesssess e s s s e e e e e e I All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] [1D]
[1IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM}] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (Wv] [WI] [(WY] [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 INAIVIAUAL STALES) <....veuvevirueererririeerisiettieeseeeeeseeeseeeeeseresseetessessessosesssessessssssesessesssteteee e esesseeseas O All States
[AL] [AK] [AZ] [AR] [CA] [co] [CT] [DE] {DC] (FL] [GA] [HI] {1D]
[IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]

[MT]  [NE] [NVl [NH]  [NJ] [NM]  [NY]  [NC] [ND] ~ [OH] ~ [OK]  [OR] [PA]
[RI} {sC] [SD] [TN] [TX] {UT] [VT] [VA]  [WA]  [wV]  [w] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security

DICDE e ettt e e oo

BQUILY et s ettt
3 Common O Preferred

Convertible Securities (INCIUAING WAITANLS) ...................o..oooveseessesseeseerssesensesssssessssessssesessssossssssessssessess oo

Partnership Interests

ORET (SPECITY) ...ttt s e ses e e s e e e ee e ms e ee e oo
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.”

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.

Type of offering

Rule 505..............
Regulation A.
Rule 504.....

a.  Fumish 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.

ENGINEETING FEES ... e ettt n ettt s e ee et s s eneens
Sales Commissions (Specify finders’ fees SEPATAELY) ..................oo.oveivieveereoreeeeeeresseeersscoseesseoseesseesseese s esssesseesseeses

Other EXpenses (DIUE SKY fIlING EES).........ovvuriuiieiieieieceoiiivieseese s e enes s se e et e s st sseeese e asseseseseessess e

(1) Open End Fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors and aggregate dollar amount excludes sales made to non-U.S. persons.

(3) Reflects an estimate of the initial costs only.
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Aggregate
Offering Price (1)
$ 0
$ 0
$ 0
$750,000,000
$ 0
$750,000,000
Number
investors (2)
68
0
N/A
Type of Security
N/A
N/A
N/A
N/A

Amount Already
Sold

$ 0
$127,960,625
$§ 0
$127,960,625

Aggregate
Dollar Amount
of Purchases (2)

$127,960,625
$ 0
$ N/A

Dollar Amount
Sold

N/A
N/A
N/A
N/A

P P A

$

$ 5,000

$ 30,000

$ 10,000

$ 0

$ 0

$ 5,000

$ 50,000 (3)



b Fater the difference between the aggeopte offriog peive grvi in sesponse 1o Part -« Queshion 1 and
foial expenses fepashied 30 vesponse w Part 7 ()
F L R

% i below the amount of the adivsted pioas peocvods B e Bvser wed oe proposed L be used Tor sach of
the purposis shown, I the ameind for aay porposs & ot e Bl s extimte sed check the bow to e
bedtod the estmate. The wsal of the payioents listed st squad the wdinsted ghoss procetds to e isage s

Sty Iy repposse fo Part racstiosy A b alowe
Payments to
Oifieurs,
{Hrectons, and Payments
Affilintes tes Ot
Subaries and foes Bs @ Os ¢
Purchases of el este % 0 s 9
Parchaye, remtad or Jousing and tnstllation of seddunery and eguipsnent. s o s 8
Cemstraction or leasiag of plant tuildings and facilities 1% 0 g% o
Acqutisiton of viher businesses Orchuding the vadue of sevarities volvind i oitering that
sy be used in exehange for the wsers or seiritivs of snoilier Jsaes pursuent (o & WOOES ... s Os o
Repurgrnnt o BIGEMEHIENS oo e e e 0s o gs 0
Working copital ... . % o 0% ¢
Cthiey (apeety: Partfotic lrvestments.. . .. s 0 B4 $ waass oo
ot Totals . Bs 6 53§ ressnen
Futal Prgrents LR {oolumtE 108 GHTGT . oo ettt s B § negsenmn

4} The generst parbwer i entithed 1o 8 pefoamancy silooation. The investment sumager 15 setithad 1o 1 management fee. The pedfeniaece sliociton
ard the eranngement foe are disoussed in greater dotat b the bister's contideatind offering matorials

RS

Fhe tnveer has-daly caused Uns notice 1o be signed by the ondersigned didy suthorized person. 3 this sotice 1= filed under Rule 303, the following signature connitutes
ait wadertiking by die Weuer o firiigh 1o the UK Sevorities sed Eechange Conmiscipn, upon writfens reguest of s stafl] the wlrmation furnizhied by the issuer to soy
s ortdited Tnvestor puesuntt @ paragraph Goi2iof Rule 502

fxsuey (Pontor Type)

Paate

REWBROOK CAPITAL PARTNERS LP March 13, 2009

Bame of Sigme (Printor Fepey
Hy! Kewdrook Capitad Advisors LP, the Investment Mavager

By: Chrisigdier Reed, the Cluel Finansial Giicer Uhiel Financial Otficer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations, (See 18 US.C. 1001}
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H s oy panty deseribed in 17 CFR 230252 prosatly sub

[

sueh thwmes as required by state law.,

Ldo

pros

ewt ooy of the disiradification provigions of coo rke?
NOYT APPUICARLE

S Appesdod Uclamn § foe sl tegposse

Tl undersigned issuer ropresents that the fssuce & furnilisr with the conditions il toust B satisfied 10
FULOEY of dw state in which s notice i3 fiked and understands that the issoer elatning e avalability of this exemption has tie bardon of estyblishing et these

eotrdithons bave boen satiifiod. NOT APPLICARLE

The undersigned issuer berchy undetalas to Raosish o any state admrnistratse of any s in swhich this noter is led, a notice on Form 53 07 OFR 239300 w

he unadessugned asswer hereby ndedakes o Yurmish o the siate sdminbstintons, spon witlon seguest, mhsmation furoishied by the issuer o afferes
epttled for e Uniform Hadted Offerng Bxempiia

The tviter hi read s netification and knows the contents te be tae and hag duly carised this notics to be sizned on its behalf by the andersignod diby sullorized pason

Issner (ot s Typd

NEWHRoE CArrral Pagisers L

Signattirs

Duate

Mareh 13, 2000

Marze (Pt o Typet

By Newbrook Capital Advivors LP, the Invextmnt Mamsges

By Cheistephor Resd, the Chief Fvanciat Offiew

Chiof Fiowncial {ficer

Pty tion

Primt the warse sl tivke of the signing representative under Bis signature for the state partion of this foem. One wopy of every notive on Form ) must be musually

wigned. Any copie nat musveatly signed muost be phestseopies of the miuably Sighed sopy or ear typed o pristed signatures



