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UNITED STATES OMB APPR
SECURITIES AND EXCHANGE COMMISSION OMB Number. o

Washington, D.C. 20849

3235-0076

Expires: April 3¢, 2008
Estimated average burden

FORM D hours per reaponse ....... 16.00

NOTICE OF SALE OF SECURITIES O

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([] check if this is an amendment and name has changed, and indicate changs.) 08023875

Acropolis Concentrated Risk, L.P.. Limit
Filing Under (Check box(es) that apply): Rule 504

Type of Filing:  [X] New Filing (] Amendment

Rule 505 Rule 506 [ _|Sectiond4(b) [ JULOE

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

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

Acropolis Concentrated Risk, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephono Number (Including Area Code)
14755 North Outer Forty Road, Suite 100, St. Louis, Missouri 63017 (636) 449-4900

Adch;ess of Principal Business Operations ~ (Number and Street, City, State, Zip Code) Telephone Nuniber (Including Area Cede)
(if different from Executive Offices)

N/A N/A
Brief Description of Business

Priyate Investment Fund & P H@@ESSED

Type of Business Organization

corporation limited partnership, already formed (] other (please specify): F E@ 24 Z@ﬂﬁ
(] business trust [ limited partnership, to be formed o :
Month Year FRUMIS Dy
Actual or Estimated Date of Incorporation or Organization: [ 1 [ 2 | [0 ] 5 | Actual [7] Estimated HNAU\]@ML
Jurisdiction of Incarporation or Organization: (Enter two-lettet U.S. Poastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) rl_] [ii‘,_—_]
GENERAL INSTRUCTIONS

Federal:

;"/7};1?5';'{”: Fife: Al issucrs making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C,
When To File: A notioe 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, Scouritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date an
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To Fife: .S, Securities and Exchange Comtnigeion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5) copics of thig notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopics of manuslly signed copy ot bear typed or printed signatures.

Information Required: A new filing must comain all information requested, Amendments need only report the name of the issuer and offcring, any changes
thereto, the infarmation requested in Part C, and any material changes from the information provicusly supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fae: 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 adopied
ULOQE and that have adopied this form, Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, If a stato requircs the payment of a fe¢ as a precondition to the claim for the cxemptien, a fec in the proper amount shall
accompany this formi. 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 uniess such 2xemption is predicated on the
filing of a federal netice,

Persons who respond to the coliection of information contained in this form are not
SEC 1872 (8-02) required ta respond unless the form displays a currently valid OMB control number. Tof10
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7. Enter the information requcszeﬂ'{féf the fellowing:
o Each promoter of the issuer, If the issuer has been organized within the past five vears;
¢  Each beneficial owner having the power to vote or dispose, or dircet the voto or disposition of, 10% or more of a class of equity securities of the issuc
o  Each uxcontive officer and director of corporate issucrs and of corporate general anﬁ managing pariners of partnership {ssuers; and
o Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: LiPromoter [ Beneficial Owner L] Executive Officer L | Director > General and/or

Managing Partner
Full Namec (Last name first, if individual)
Acropolis Inyestment Management, LLC
Buginess or Residence Address (Number and Street, City, Siate, Zip Codg)
4755 North Outer Forts ot Louis Mizssouri 63017
Check Box(cs) that Apply: | Beneficial Owner X Exccutive Officer Dircctor | General and/or
Managing Psrtner

Full Name (Last namc first, if individual)

David B. Ott
Business or Residence Addross (Number and Street, City, Statc, Zip Code)

14785 North Quter Forty Road, ?ui;g 100, 8t. Louis. Missouri 63017 e
Check Box{cs) that Apply: Promoter Beneficial Owner Executive Qfficer (] Dircctor L General and/or

Managing Partner

Full Name (Last name first, if individual)

Christopher B, Lissner
Business or Residence Agaress (Nurmber and Street, City, State, Zip Code)

14758 North Quter Forty Road. Suite 100, St. Louis. Missouri 63017
Check Box(es) that Apply: Promoter | Beneficial Ownet B3] Exceutive OIficer U1 Director Ll General andfor

Managing Partner
Full Narnc (Last name first, if individual)
Dannelie D, Ward
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
14755 North Quter Forty Road, Suite 100, St. Louis, Missouri 63017
Chcck Box(es) that Apply: Promatet stieficial Owrer Executive Officer UdDirester LI General and/or
Managing Partner

Full Namg (Last name first, if individual)

Michael T. Liganer
Business or Residence Address (Number and Strect, City, State, Zip Code)

14755 North Quter Forty Road. Suite 100, 8t. Louis, Miggouri 63017
Check Box(es) that Apply: T Promotet L Beneficial Owner {1 Executive Officer U Ditector {1 General and/or

Managing Partner
Full Name (Last name firat, if individual)
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
Check Box(cs) that Apply: | [Promoter L] Beneficial Owner L] Executive Qfficer L| Director L Genoral and/or
Managing Parter

Full Name (Last name first, if individyal)

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

{Usc blank sheet, or copy and use additional copies of this shect, as necessary)
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R ) " "BFINFORMATION ABOUFGEFERING - T

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o 0O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?,........cooerrenn. e $250,000

Yos No
3. Douos the offering permit joint OWnrship 0f & BIMEIE UNIL? ........cuuuesiieei s sseseessesssesessssesseessssessseeoss s oessss e O

4. Emer 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 securiries in the offering,
If a person 1o 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 (3) 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, £ip Code)

Namso of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States*” or check indivIAUAL STALEYcvv..... vsrrses s sesicsie s scsssesessesssseseeesses resstsererees s weo LAl States
H BH BH B E H B B B B B H
B W M -
s S R
R B E E E

Fuli Name (Last name first, if individuat)

EIEEE

Business or Rasidence 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™ of check iNdiVIUAT SEATEE) ..., ... verieiserisissrriisen s s s s sarbases e e [J All States
By R B KB B B B BEHE B BH B HEH H
B B E =
B B B B M E E B B B H
R]  E9 5 : 0! )

EEE]

Full Name {Lest name first, if indiviaual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......c.vrveens vevreenere s eenns s b b b e e e e J AD States

B R4 PR & B B B
5| ) 55 R T

5 = R N R

Ed B ®H B\ B W

EIEE
EIEEIR
EEEE

Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS = |

1. 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 the securities offered for exchange and
already exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
DIEDBE ..ot et et b et a et s bt b et s et n bt ereb et e st seereranbeas 50 $0
EQUIBY 1ovecieee ittt et e e bbbt s bt b e bR bes et st s e e $0 $0
[J] Common (] Preferred

Convertible Securities (InCluding WaITANTS) .........ccceuereeririiieiirirereeee e ceeseo e et st eseestesresssssassesaens $0 $0
Partnership INTEIESIS ......ccomiriiiit v e e st et es e bt Es et bsbe s eane $10,000.000 $2,530.000
OLher (SPECIEY) ooviici ettt bbb st s et st bae s st seabes et eneaesesretne $0 $0

TOLALLcocvt ettt b e bbbttt $10,000.000 $2,530.000

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

2. 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
A CCIEAITEA INVESIOIS . itiii et riiiiecieiiree s e rrrreres et a e s sres s resaasreeereaentateobeesbreesarebsentsonsesensassbesssnsessannnes 14 $2,530,000
INON=ACCIEAILEA INVESTOIS......eivireiiceiieceeiveesersrestereteseestesttestesessaeeseerssnbesseaeeressssanssresessnsenesasssrsasneenseonesrees 0 $0
Total (for filings under Rule 504 ON1Y) oottt et sa e ssesa b e 0 $0

~ 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 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 Dollar Amount

Type of Offering Security Sold
RULE 505 ..ottt sttt st etk s e bbb e b s st s b et ab et ehne st st e rese s emessaeessesnee st smnnerensens N/A 50
REGUIALION A ..ot ettt e re e e st e st astee e s e s e s e e s s et esens et essesersetesaesreenresessesssansans N/A 30
RULE SO .t e bt a et st es v arer e e b s st s b st s n et e s et ae e ren e neeReseaeetenen N/A $0

TOLAL .ot e e b b st en e s e s et s s e st s sbe et et n N/A $0

4. 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.

TranSTEr AGENTS FEE...iiiiiiiieie et sttt ettt se s et E s s s bbb e e e s et e et b et O so
Printing and ENGraving CoOStS......oov iioiriireereiece it inais b eseresr e s ebeacs e ban et aee e asssesaeseesseeseerenbebetetenrasesesanassessases ] s0
LLERAL FEES 1oevrvivrienieiieiiee ettt st et ens b1 s s 48425 e A ss AR b bttt e X $16.100
ACCOUNTNE FEES .ovvvtititiieaieecee et eee v bttt et ee st evs s vees st a bt b b a8 et se s s s st e s se et sben s es bt ns e sat s e s s st sassnnsntsranns 0O so
ENZINEEIING FEES ..ottt et et eb e st e bbbt b b et b ot e bbb et sebeRsnan e r e O so
Sales Commissions (specify finders” fees SEParately)........c.cvivvirireceriiriii e et se st ee e ass s [ so
Other EXPENSES (IHEMITY)  +.vvivvieiieceeetceteeiente e et eet st s ess st s ettt e ass s st tse bt bsne s ea st s s s s st et s b s eeee O so
TOTAL om0 e X $16,100
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
PrOCEEAS 10 The ISSUBT.™ .coiiii ettt ettt e b s s bbb e s re s sens s bR e et s e sb e e baeshe s $9.983.900

5. Indicate below the amount of the adjusted gross proceeds 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 C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIALIES AN FEES w.vivveviereee e reeseesesesesseeseetseseeeeseseneeseseseeeeeeeeesetasensesereseneeesanesnesesesesessent st asensssaenesressteean <1$100.000 X1$20.000
PUCNASE OF TEAT ESLALE ..evvvoeeeeeeeeeeeeee et s e ee st res et e s e esseseresstass e s ses et s se st e bas s amaesseeesbesansetesasenestassnnees CJso so
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT ..ottt et et s bbb et s ee s et a bt e e b et s Cso0 [Jso
Construction or leasing of plant buildings and fACIlItES .......c..rveervriiririveiieeciecie s (s [so
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
ISSUEE PUFSUANE £O @ METZET) 1.vvvvveessesvsesessoeseeessesssreseesssercsseesss et sessssers s casseeess s st st s ssasssssacs %0 Oso
RePAYITIENT OF INAEDIEANESS 1.v-rvvvnivvrrireeceeriseriereene st es e ss ettt (Is0 [Jso
WORKING CAPILAL ... ee.evveersseeesiesessss s sss et ees et bbbt s Oso Clso
Other (specify):’ $9.863.900 Oso
COMUITIN TOTALS 1o vovee oot s se st ereeeseeneseestesese st sreseaeseessn s st ran et sessesetas s et ee et nssresne e inesneas so so
Total Payments Listed (column totals added) ..o e (X1$9.983,900

' The Fund is subject to an annual management fee of 1.00%, plus a performance fee of 20.00% of profits. The Fund also pays its ongoing
operational expenses, such as brokerage commissions, legal and auditing fees, fees and expenses charged by the Fund’s third-party administrator and
custodian, etc.

2 proceeds will be used to invest in a portfolio of securities for investment purposes.
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R e Sl il

i
T

T e B

EDERAL SIGNATURE | 0 0 T e

The issuer has duly caused this notice ta be signed by the undersigned duly autharized person. If this notice ix filed under Rule 505, the following
sighature constitutes an undenal;mg by the issuer 1o furnish to the U.S. Sccurities and Exchange Commissing, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature (}‘ Datc

Acrapolis Concentrated Risk, L.P. January 18, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

David B. Ott, General Partner Acropolis Investment Management, LLC, its Generzl Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

3113541 6of 10
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T T e T :
1. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
Provisions of SUCK TULE?......vvvrcuumresseesiso s s ssseessssssessesssescens e 1R RS 1 108 Aot 0 K

See Appendix, Column §, for state rosponse,

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written rcquest, information furnished by the
issuer 1o 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 issuer 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.

Issuer (Print or Type) Signatute @S Date

Acropolis Concentrated Risk, L.P. m:) \\b : January 18, 2006
Name of Signer (Ptittt ot Type) Title of Signer (Print or 'Type)

David B. Ott, Genera! Partner Acropolis Investment Management, LLC, its Generul Partner

Instruction: ‘ . . o
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 must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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. APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

Limited Partnership

Interests

$250,000 0

CT

DE

DC

FL

GA

HI

1A

KS

KY

ME

MD

MA

Ml

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

X

Limited Partnership
Interests

14

$2,580,000

0

X

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

X

Ut

VT

VA

WA

LAY

Wi

3113541
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1 2 3 8
Disqualification
Type of scourity under State ULOE
Intend to sell and agpregate (if yes, attach
t5 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 1) (Patt C-ltem 1) (Part C-Irem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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