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F OMB APPROVAL
ORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Explres; April 30, 2008
Estimated average burden
FORMD hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TQ REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Jame of Offering ( [ X] check if this Is an amendment and name has changed, and indicate change.)
MayerCap High Alpha Fund, LP, formerly known as Mayer & Hoffman High Alpha Fund, LP (the "Issuer™)
Siling Under (Check box(es) that apply): [ 1 Rule 504 { ] Rule 505 [ X] Rule 506 [ ] Sectiond4(6) [ ] ULOE
Mype of Fifing: [ X ] New Fiiing

[X] Amendment

Tt et

Znter the information requested about the issuer ;

dame of issuer { [ X] check if this Is an amendment and name has changed, and indicate change.)

AayerCap High Alpha Fund, LP, formerly known as Mayer & Hoffman High Alpha Fund, LP

\ddress of Executive Offices (Number ars Street, Clty, State, Zip Code) Telephone Number (Including Area Code)
Jo MayerCap GenPar, LLC, 230 Park Avenue, Suito 1544, New York, New York 10169 (212) 400-7870

\ddress of Principal Business Operations {Number and Street, Clty, State, Zip Code) Tetephone Number {Including Area Code)
if different from Executive Offices) Sarme As Above Same As Above

Jrief Description of Business

'he tssuer will invest its Interests primarily with money managers who manage investment partnerships, separate accounts, and
ither investment vehicles which employ diversified investment styles and strategles.

“ype of Business Organization '
] corporation [ X] limited partnership, already formed [ 1 other {please specify): PROCESED
1 business trust [ ] limited partnership, to be farmed - 1L 212008
\ctual or Estimated Date of Incorporation or Organization: Month/Year ’ 3 i .
12/2003 [X] Actual [ 1 Estimated REUTERS
lurisdiction of Incorporation or Organization:  (Enter two-latter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foceign jurisdiction) DE

INERAL INSTRUCTIONS
deral:

0 Must Rle: All issuers making an offering of securilies in rekance an an exemption under Regulation D or Section 4(8), 17 CFR 230.501 ef seq. or 15 U.S.C. 77d(8).

ten To Fde: A notion must ba fled na fater than 15 days after the frst aale of securties in tha offerdng. A nofice is deemed flled with the .S, Securltes and Commlssion
C) on tho eartier of the date it Is received by the SEC at the address given below or, it recefved at that address after the date on which it is due, on the date it was mailed by Uniled
ites registarad or certified mail to that address.

were to Fla: U.S, Securiies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

pies Required: Five {5) coples of this natice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be phalocapies of the manually
ned copy or bear typed or printed signatures.

wmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therato, b Information
jwested in Part C, and any material changes from the information previously supplied in Parts A and B and the Appendix need nol be filed with the SEC,

ng Fee: There Is no federal filing fee.

[ H

3 nolice shall be used o 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
T lssuers relying on ULOE must file a separate natice with the Securities Administrator in each stata where sales are 1 be, or have been made. If a state requires the payment of a
as @ pracondition to the ctaim for exemption, a fee in the propar amount shall accompany this form. This notice shall be fled in the appropdate states in accordanca with siato law.
3 Appendix to the notice constitutes a part of this notica and must be completed.

ATTENTION
‘allure to file notice in the appropriate statas will not result in a loss of the federal exemption. Conversely, failure to file the approgriate federal
iotice will not resuit in a foss of an available state exemption unless such exemption is predicated on the filing of a federa! notice.

lenial parsons who are to raspond to the colleclion of information contained in this form are not required to respond unless the femm displays a cumrantly valid OMB cootrol number.
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2. Enter the information requested for the following:
& Each promotar of the issuar, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vate or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate tssuers and of corporate general and managing pariners of partnership issuers, and
e Each general and managing partner of partnership issuars.

Check Box{es) that Apply: [ X] Promoter [ | Beneficial Owner { 1 Executive Officer { 1 Director [ X] General and/or
Managing Partner

Full Name {Las! name first, if individual)
MayerCap GenPar, LLC (the "General Partner™)

Buysiness or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 1544

New York, New York 10169

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficlal Owner [X? Executive Officer [ T Director [ 1 General and/for
Managing Partner

Full Nams (Last name first, if individual)

Panzier, Ron

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

clo MayerCap, LLC

230 Park Avenue, Sulte 1544, New York, New York 10169

Check Box{es) that Apply: [ ] Promoter [ 1 Beneficial Owner [{X] Executive Officer [ 1 Director { ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Mayer, Ji., Eldon C.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MayerCap GenPar, LLC
230 Park Avenue, Suite 1544, New York, New York 10169
Check Box(es) that Apply: [ ] Promoter { 1 Beneficial Owner [ 1 Executive Officer [ 1 Directer [ 1 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 { 1 Beneficial Owner {1 Executive Officer [ 1 Directar [ 1 General andfar
. Managing Pariner
Full Name (Last name first, if individual)
Businass or Residence Addrass {Number and Street, City, State, Zip Cods)
Check Box(es) that Apply: [ ] Promoter [ § Beneficial Owner [1 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 necessary.)
20f5
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TR IR AR e
1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited Investors In this offerdng? ............
Answer also in Appendix, Cotunn 2, If filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivVidUal?.........cociicinn s s
{* Subject to walver by the General Partner of the Issuer.)
3. Does the offering permit joint ownership 0f 2 SINGIE URILY ........c. v e e e e sasassas s srssenssesenes

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 securifies 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.

Yes No
X1
$* 1,000,000
Yes No
(x1 [1

Zult Name {Last name first, if individual)
Not applicable,

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or tntends to Solicit Purchasers
‘Check “All States” or check individual States)

{ 1 All States

AL [ ] AK (] AZ (] ARI[) ca{]) cOorf] ¢t () DpE(] DCI(] FL[] GA (]} HI (] IDILI
IL () IN(]) IAIL)] KsI[] KY¢€] A (] ME[(] MDE] MA (] MIC) MO L) MsS (] MO
MT [ 1] NE T[] KNV [] NH[] NJT{] NM [} NY[] RCIU) NDC() OHL] OKI[) ORI[1 PAI]
RI [ ] sC(] sDI[] TN I[] T[] Urf) vri(]l] vA{)] WA {] wvi] WI[] WY [] PRIE]
“ull Name (Last name first, if individual)
3usiness or Residence Address (Number and Street, City, State, Zip Code)
dame of Assodated Broker or Dealer
jtates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check individual States)

{ 1 All states
AL { ] AK[] A2 [] AR ([] CA([] CcOIC(1 Ccr()] DE(] DC[] PLL] GAT] HI [] ID {1
ILIL 1w [] 1A(01 Ks{) Ky (] LA([] ME[L] Mo ()} MA[]) MI[])] MN{] MS[] MO {]
M (] NE(1 NV [] NH{] NI{] NMI[] NY[] NC[{] ND{])] OH[] OK[] ORI] PAIL]
RI[]SC[]SDE]'I'NI_ITX[]UT[]VT[]VA[]NA[IW[]WIIIWYI]PRI]
‘ull Name (Last name first, if individual)
lusiness or Residence Address {Number and Street, City, State, Zip Code)
lame of Associated Broker or Dealer
itates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check individual States)

[ 1 All States
AL [] AK (] AZ []1 AR (] Cca () col]l Ccri() DEIL)Y DC[] FLI1 GAIL]) KI (] 1IDI]
IL{] INC) TA L] KS{)] Ky (] LACL] MEI[] MDE] MA[] MI £) MO (1 MSI] MO L)
MT (] NE L[] N [] NH L[] NJC() MM (] NYI[] NCI] ND[) OH{) OK[] OR (] PA (]
RE{]} sC{) spl] T™WITI TX{)] ULP[] vir{]l] va(] WAI{[]l Wi [] WI[] WY {) PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necassary )
3ofs
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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 “zeru.” If the transaction is an exchange
offering, chack this box O and Indicate the columns below the amounts of the securitles
offered for exchange and already exchanged.

Type of Security
DI ...t vvaeesternesrrerraeserranasnn s presse s sRT b n e R st R e s aea seaateab e eba asnrara reRATTIAeen A enreenne e Aesatienn $
EQUILY: et e rerrre s st s sas eas ses s et e s et s oo e e ns e s e rRs eas e en e en eSS s sach e anreten $
0 Common a Preferred

Convertible Securities (INCIUGING WAMTANES): ...cviveesiitirrirrnecerresraesrracaessnstsassesnas s sseasesnsssnns $
Partnershlp Interests
COther (Specify: )...........

TOLAL .t eenrer s cessernr e ee s es e s r e s e gaa mansan sen e nesae et e aes baea s b emendea bheebbesaAe Rt aAeseaseaas

Answer also in Appendix, Colurnn 3, if fifing 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 tines. Enter "0" if answer is “none” or “zero.”

AACCIEUION IVESIOTS.....erve e seeeesseeemrsesssssesssssesesossssesesseesseereeeseressssseeesseeesesesmereses

NON-ACCradited INVOSIONS ... ..ot rene e cerrs s rrae s te e emes s et e e er e b em s aereerrans

Total {for filings under RUle 504 0lY) ..couicoeeereeieierieiee et eeee e enes
Answer also in Appendix, Column 4, ¥ filing under ULOE.

" Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all

securittes 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

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

............................................................................................................................

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
$ecurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer, The information may be given as subject to future contingencles. If the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.
TTANSIBE AGENES FEES ..ot reececee e rassenans srsmseseme s sssass s stas b sdestsshabas bt s sstsasanas
"Printing and Engraving Costs
LOJAIFBOS ... cerecneireest it csss s nsesesa e e bame e e st e e aseaaevare e e et e et e pa bt b te
ACCOURIING FEES ..ot saarmsera e ceas s sttt st sstb bt st st bt debest e

Engineering Fees........
Sales Commissions {specify
Other Expenses (identify filing fees )

............................................................................................................................

} Open-ended fund; estimated maximum aggregate offering amount.

40f§

Aggregate
Offering Price

EEER BN BB

L ]

L X X X

PBPA PN AN

Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

44,809,094

[[=]

NA

Dotlar Amount
Sold

19O IO1ID

[yt]
S
[=J1-]

~[6
312
SIS

ele |-

N
totm
o
oS
=31}
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4. b. Enter the difference between the aggregale offering price given in response fo Part C -
Question 1 and total expenses fumished in response to Part C - Question 4.a. This difference Is $ 9 000
the “adjustad gross proceeds 10 the ISSUBT, ... i e et e sttt sn s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes below. if the amount for any purpose s not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments tisted must equal
the adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SRR A Payments to
) Officers,
Directors, & Payments to
. ! Affiliates Others
Salaries and fees... reesrereretasateas et et resscesnane sasnaeneater v eneseremars +3] $ 0 $
PUNChAse Of fBAl BSLALE........o..ccveerrererererreresesne trsesbesessessessssemea bessstnsbossesssinsmsnsens $ Q0 $ 0
Purchase, rental or leasing and installation of machinery and equipment......... $ 0 $ 1]
Construction or leasing of plant buildings and fadiliies......cc..ccovverevrcrsceevenrenns = $ 0 = g [1]
| Acquisition of other businesses (including the value of sequrities involved in
this offering that may be used in exchange for the assets or securies of - N @
another issuer pursuant t0 @ MERGEM).......c.coeeeemiiemcnsriessrensnsrissssssssessssssansrssoens s I 1] $ 0
Reapaymant of IndebtBdNess ... st seeeees $ Q $ 0
Working capltal ..........corvvecrineererrnaresennas @ $ Q@ = s g
Other (specify): Portfollo Investments H 0 - $ 999,950,000
COIUMN TOMBIS. .. vecerrececerncecnsas reaenseressenseraseessusermaserer g e a $ 0 $ 999.950,000
Total Payments Listed {column totals added)..f .............. & $ 999,950,000
: 8

Issuer has duly caused this notice fo be signed by the undersigned duty authorized person. If this notice is filed under Ru
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 5

te 505, the
following signature constitutes an undertaking by the issuer to fumish {0 the U.S. Securities and Exchange Commission, upon wd;ten

02.

Issuer (Print or Type) Signature Date
MayerCap High Alpha Fund, LP . - )
QM PMM(‘}/@‘ e e '\Zl lﬂ 0Ll
Name {Print or Type) . |<Title of Signer (Print or Type)
Panzier, Ron .« | Managing Member of the General Partner
e " ai' ;
ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal viclations. (See 18 U.5.C. 1001.)

S50f8
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