Expires: ....................... April 30, 2008

SECURITIES AND EXCHANGE COMMISSION Esﬂmatedmmgabu,den
_ waShlngtOn, D.C. 20549 hourspel'fﬂrm .......................... 16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

07072243 INIFORM LIMITED OFFERING EXEMPTION OATE REGEIVED

: 9 OMB APPROVAL
FORM D UNITED STATES ” Lo BO OMB Number:.................3235-0076

Name of Offering {0 check if this is an amendment and name has changed, and indicate chahge.)
Limited Partnership Interests of Maple Leaf Partners, LP

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rute 506 ] Section 4(8) /* ULOCE
Type of Filing: O New Filing B Amendment
A. BASIC IDENTIFICATION DATA 4 /nzcmueﬁ?ﬁq\
1. Enter the information requested about the issuer NN
Name of Issuar O check if this is an amendment and name has changed, and indicate change. \\ 3 20 y
Maple Leaf Partners, LP
4% >

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephoneﬂ\\ .QE r(lncrdlng Area Coda)
¢/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Sulte 2105, Baton Rouge, LA 70801 225, 706 1600
Address of Principal Offices {Number and Strepw&de Telephone Number (Including Area Code)
(it different from Executive Offices) N E
Brief Description of Business: private investment company -HUL ' 9 £
Type of Business Organization THOMS

O corporation [3 limited partnership, already foﬁNANC‘ Al O other (please specify)

[ business trust [ limited partnarship, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: | 1 | 1 l | 0 | 1 | K Aclual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbrewviation for State:

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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 addrass 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 whera 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
te 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.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05) ’
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not required to respond unless the form displays a currently valid OMB control number.

- 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 vole 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 corporale 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 [1 Executive Officer [0 Director General and/or Managing Partner

Full Name (Last name first, if individual): Mzple Leaf Partners |, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 450 Laurel Street:, Suite 2105, Baton Rouge, LA 70801

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner I Executive Officer [ Director B Managing Member

Full Name {Last name first, if individual): Dane C. Andreeff

Business or Residence Address (Number and Streset, City, State, Zip Code): ¢/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

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

Full Name (Last name first, if individual): Tiger Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Partners ), L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply: ] Promoter I Beneficial Owner (] Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box({es) that Apply:  [J Promoter O Beneficial Owner ] Executive Officer [ Director 3 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: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director O General andior 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 [ Beneficial Owner O 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 1 Bensficial Owner O Executive Officer ] 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: [0 Promoter [ Benaticial Owner [ Executive Officer [ Diractor O General and/or Managing Partner

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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes @ No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?..........ccccoeienncnnnccire e $1,000,000*
*May be waived
Does the offering parmit joint ownership of 8 SINGIE UNIEZ..........cocovreiiieeiiniersersrs e eessrevsssssessssssrsssevssssssseses B Yes [ No

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 solicitalion 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)

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).........iiiiiiieiie et e e ee s e e re v e eannan [ Al States

CHal Olak) Oz) OwA) OcA deo) Ojen O@oe Opc Org Oea Orn 0o
O O Opa Oxs) Oxyl Ora OmMe] Omo] OmMa) O™ 0N OS] O [MO)
OmT Owe Omvy ONH O Oiv) O] Oinel Owop OeH Ok O R OrAl
Omy Oigscl Orsol O Omx Owpn Ot ava Owa Owve Owy Owyl OPA]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack INGIVIGUAI STALES).. ... covuiiiiiiiieiie i cerre e e e eme e e e ree e rersentaneesennerens O Al States

Oig O,k Onz) OlR O Oeop Owen Omre Qe OFy Owa Omg 0o
O OpN Opa] Oxs] Oyl Oy OMe; Oo) OMA] OO OMN) O[Ms] O [MO)
Owmm Omwe Omw) ONH O O Oy Oine) OND) OfoH) Ok O©R) O (PA)
Omn Otscl Orsor OrN Omg Oun O OwvAal Owa Owv) Owl Owyl O[PR)

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIBUAal SEAtES)...... .o r e e eetaeaans [ All States

Owmy Ok Onlz OrR Oea 0ol Owen Ooe Owpc OFe Otwea Org Ol

gog Opv Opa) Oiks) Oyl Owra OmMe) Omio) OmA) O Oy O (Ms] O MO]
Omn Owe Omve OWH Omg Oy ONY) ONC) Owe) O©H Ok OoR O(PA)
Omn 0Osc Owsor OrN Omxg Own Ovn Oval Owa Owvl Ow) Owy] OFR)

{Use blank sheel, 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

2.

3.

4.

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 Oftering Price Sold
BB .t a e e e e e e e e AeaEe e n s renar et seentn 0 $ o
O Common [ Preferred
Convertible Securities (NCIUGING WAITANIS} ......covieiveiree et e e e e s e e s 0 $ 0
Partnership INEIRSES. .....e et n e ae et e e e e seesreesnsseesesesseesasen sbeenmsesbnne saeenns 100,000,000 $ 477,465,050
Other (Specity) PR 0 $ 0
TOAL ..ot ere e e e e e 100,000,000 $ 477,465,050
Answer alsa 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 an the total lines. Enter “0" if answer is “noneg” or “zero.”
Aggregate
Number Dollar Amount
, Investors of Purchases
Accredited Investors A8 RS R 175 $ 477,465,050
NON-acCreditad INVBSIONS ..o e ara b e s mra bt s st nes 0 3 )
Total (for filings under Rule 504 0N1Y) .....ooceiiine it r et eee e v st enn e s 0 ] 0
Answer also in Appendix, Column 4, if filing under ULOE
If this flling is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secutities by type listed in Part C—Cluestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE BB .. cuiisiniesiitassisiesit et em e ee s et ae e et e e se e e e temea e eneseaane e seeans st amt st esea s et nansenean s ear s nen n/a $ n/a
RBOUIALION A .. ..t se e s e e e e e e e e st e s e st e d s ea et e dana s et anasseenreneens n/a $ n/a
Rule 504 n/a $ n/a
TOMAL ..ttt teree st s s s e e et e e et e e en et e R b e e et et Re et enan n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities 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 expenditura is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AGENTS FBES.....ouiiiiiiiiessiitiniies st tess st st es e eee st eassesseesssssnsseresssseesessassensessnnassssmasseessesensanes L) s 0
Printing and ENGraving CostS. ... iiiiiivieinieereeeoreesteeessesressemsesessesssessensssmsnsssessassssmssessnasseesssnssnernns LJ $ 0
LBOAI FOES....c.veriiirerierinrereneinen e cee e sms e snns e s s seans e st ebsabe et ssa e ot sba bt es st mrn s sremsnssmsreemnnrsesssnernarse Q) S 16,318
ACCOUNIING FBBS ..ottt e cee e e e stesaeseeestssas s taest e e s erasansanesssanasessessassssnsasesansresnnssssosens ] $ 0
ENGINBBIANG FOBS......ceomceririecieeeeeee et eeee e eesae s ses e nssssmsas s erssarasanserassnsrassssnsesessssersssreassrarasssesnss L $ 0
Sales Commissions {Specify finders’ fees SEParalaly) ... ... cvvvieeevirrreeriernressreraseersirssssssessnsesnsarsreens 8 $ 0
Other Expenses (identify) ) O W} $ 0
TORAL ettt iteaetsesetrnes b e b eet bbb s b eme e ses sassaeenssnesssrenseseemtesesnasa s et s saesaeneas et esensseseennasnratennasare X $ 16,318
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offaring price given in response to Part C-
Question 1 and total expenses fumished in responsa to Part C—Question 4.a. This difference is the $ 99,983,682
“adjusted gross proceeds t0 the ISSUBT."............cce v iviiiieniiee s sanssr e rne s s en s e e s s rns e raees

' 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. tf the amoun: 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 equa!
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.h. above.

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filted 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 Ru/o—5?2 / N

]

Payments to
| Officers,
Girectors & Payments to
Affiliates Others
SaIAMBS ANG FBES ......eovoeeeeeeererceecesees e seeeeseeeseesssssreses s st eemssmes s sresee bt srnmsbeseses O $ O s
PUrchase Of Feal E51ALE .. ..ivrivereririe e rerar e essse e e e s st anet s aee st na e e nean O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of ptant buildings anc facilities. ............ce.ceieecrerrsreeenens O $ a $
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
PUPSUANT 10 @ MEBNGET. ... cieie e s rrnrreeseeseesresessessevarevessrereererssessearesneareressassrssanc O $ _[:I $
Repayment of indebtedness ........ocoie i eese e s s sesssssesasens O $ O $
WOPKING CAPIAL ...ttt ee et e s et ea s bsa b emsa e bes s et e s stssessnntsaaraes O $ =X $ 99,983,682
Other (specify): 0 $ o =
0 $ O $
COIUMP TOAIS <ot e eeses st cs s eesseserstsassssssssssnmsseassesnestsmnessrensaennans O $ X $ 99,983,682
Total payments Listed {COIUMN totals a0ded) ..........cieieecesiesisessssissesssessens B $ 99,983,682
|
|
|
|

Issuer (Print or Type) Signature Date
| Maple Leaf Partners, LP July 12, 2007

I Name of Signer {Print or Type} Title of Signer (Print or Type)
' Dane C. Andreeff Managing Member of Maple Leaf Capltal I, L.L.C., its General Partnar
ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification '
PIOVISIONS OF SUCH TUIBT ..v.vueeveressisrensisnessnsssssessressssssesssmetasesassesrasessisssssssmeesbbonssasss hs b s bER SRS aE s pas e b or et peneb s nsen et nra s O Yes B No

Ses Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 request, information furnished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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.

: Pt i ye) .
Issuer (Print or Type) Signature Date
Maple Leaf Partners, LP July 12, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type} (/

Dane C. Andreeff Managing Member of Maple Leaf Capital |, L.L.C., its General Partner
|
|
|

Instruction:

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 photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

intend to sell
to nen-accredited
investors in State
(Part B - Item 1)

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)

Disqualification
under State ULOE
(it yos, attach
explanation of
waiver granted)
(Part E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AZ X $100,000,000 1 $1,022,447 0 $0 X
AR X $100,000,000 1 $6,206,265 0 $0 X
CA X $100,000,000 10 $15,643,081 0 $0 X
co X $100,000,000 2 $10,504,579 0 $0 X
cT X $100,000,000 4 $24,369,000 0 $0 X
DE

DC X $100,000,000 2 $3,602,590 0 $0 X
FL X $100,000,000 13 $30,182,877 0 $0 X
GA X $100.,000,000 1 $2,216,690 0 $0 X
HI

1D

IL X $100,000,000 2 $2,897,222 0 $0 X
IN X $100,000,000 1 $1,436,490 v %0 X
1A X $100,000,000 1 $16,937,211 0 $0 X
KS X $100,000,000 1 $519,055 0 $0 X
KY X $100,000,000 3 $2,690,018 o $o X
LA X $100,000,000 12 $33,016,003 0 $0 X
ME
MD X $100,000,000 i $2,857,026 0 30 X
MA X $100,000,000 1 $300,000 0 50 X
Ml X $100,000,000 1 $1,492,800 0 $0 X
MN

MS X $100,000,000 2 $2,659,121 0 $0 X
MO

MT

NE

NV X $100,000,000 6 $26,571,549 0 $0 X
NH

NJ X $100,000,000 5 $8,063,480 0 $0 X
NM
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. APPENDIX
1 2 3 4 5
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 1} {Part C — ltem 1) {(Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 25 $133,450,037 0 $0 X
NC X $100,000,000 7 $9,317,113 0 $0 X
ND
OH
oK
OR
PA X $100,000,000 1 $3,502,056 0 $0 X
Rl
sC
sD
TN X $100,000,000 12 $27,931,203 0 $0 X
LR X $100,000,000 54 $78,234,910 0 $0 X
uT X $100,000,000 1 $2,140,029 0 $0 X
vT
VA X $100,000,000 4 $27,602,770 0 50 X
WA
wv
wi
wY
T,osn X $100,000,000 1 $395,845 , 0 $0 X

END
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