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FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. __ 3235-0076

Washington, D.C, 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES PrefixSEC USE ONL"’Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ | check if this is an amendment and name has changed. and indicate change.) //\\
Sqnostar Entrepreneurial Investment Fund, L.P. - Partnership Interests ‘ gﬁ""‘\;/\“
:_:;r::g{)g:?g;g?hcckmhn;(:‘i) ;I:;:;;ppllzyl)..‘\m:gml:::e 504 D Rule 505 Z] Rule 506 E] Section 4(6) [] ULOE ECEIVE&\
SLp &)
A. BASIC IDENTIFICATION DATA \é,\ T '3’\

1. Enter the information requested about the issuer

Name of Issuer (|'_"| check if this is an amendment and name has changed, and indicate change. ) 86 2 oA
Sonostar Entrepreneurial Investment Fund, L.P. /y/

Address of Executive Offices (Number andg Street, City. State, Zip Code) Telephone Nuijmg Area Code)
191 King Street, Chappaqua, NY 10514 (914) 861-9222

Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number ([ncluding Area Code)
(if different from Executive Offices)

Brief Description of Business

e NEREARALY

[] eorporation limited partoership, already formed [1] other (please 51 76818
D business trust [j limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [§ | 3} [Z] Actual  [[] Estimated ‘ o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: % PROCESSE
CN for Canada; FN for other foreign jurisdiction)} -

GENERAL INSTRUCTIONS SEP 1 1 200/
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23@“@&&8@%

774(6). FINANCIAL

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oftering. 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, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cepies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 issucr and offering, any changes
thereto, the information requested in Part C, and any material changes fmm 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
ULQE 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. [f a state requires the pavment 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 tederal exemgption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter ol the issuer, it the issuer has been organized within the past five years:
& Each beneftcial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershtp issuers; and

s Each general and managing partaer of pactnership issuers,

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

Full Name (Last name first, if individual)
Sonostar Ventures LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
191 King Street, Chappaqua, NY 10514

Check Box(es} that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [[] Director 7] Generat andfor
Managing Partner

¥ull Name (Last name {irst, if individual)

Kiernan, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sonostar Entrepreneurial Investment Fund, L.P., 191 King Street, Chappagua, NY 10514

Check Box(es) that Apply: [] Promoter  [7] Beneficial Gwner  [/] Executive Officer  [J] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Moore, David

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Sonostar Entrepreneurial Investment Fund, L.P., 191 King Street, Chappagua, NY 10514

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Execulive Officer  {7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kiernan, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sonostar Entrepreneurial lnvestment Fund, L.P., 191 King Street, Chappaqua, NY 10514

Check Box(es) that Apply: |:| Promoter |:| Beneficial Owner |:| Executive Officer [:| Directer E] General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer D Director [[] General andfor
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  [] Beneficial Owner [[] Executive Officer [] Director [ General andfor
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 usc additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . N i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S
$1,000,000 per individual investor and $5,000,000 per institutional investor v N
e o
3. Does the offering permit joint ownership of a single Unit? [x] g |
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 oftering.
[T a person Lo be listed is an associated person or agent ol 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last iame first, if individual)
not applicable
Business or Residence Address (Number and Street. City. State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STRLES) oo e T e [0 Al States
(Hr]
M [@ME] [RVY] [Em NI [©~M 2 [NY] [N [  [6H  [0K] [0R]  [PA]
O FF vA WA v &) @Y 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™ of check individual STALESY ..o et s s s easr s s s ssness s e banes [ All States
(1]
] 0N @A K K 2 [EA Mg Mo Ma [ My M) (MO
RO G G MO 00X WD D A & Oy G 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 Selicit Purchasers
(Check “All States™ or check INdividual STAIES) oo e et s seas s e aeenssane (O All States
FL HI
WA WV Wi WY

{Use blank sheet, 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

3

4

Enter the aggrepate offering price of securitics incladed in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” I the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepale Amount Already

Type of Security Offering Price Seld

)

5

[J Common [7] Preferred

Convertible Securities (INCIEGING WATTANISY .co.....cocovvi e s s e reses s s sesecs e seen h)
PAMNECSRID INLETESIS ©.ouvmuivvciiecscreiciscrseses e ssst st assssbe s eaeses b e r e b b s rsess b s s e emtns e atmmesesenereanns $ 150,000,000.0t ¢ 0.00
Other (Specify Y eSS TRaA s rrene e e en et $ $

§ 150,000,000.0(g 0.00

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 *07 if answer is "none” or "zero.”

Aggrepgate
Number Dollar Amount
Investors of Purchases
ACCTEAILEU IMVESLOTS 1oevivoeevrieeeen ettt ies e asseess e eae b acssss s sssses s enes a2 ba bbb b ean st e smrnbner e 0 s 0.00
NON-2CCredited IMVESTOIS oottt ettt e sb et e e sas s b s b0 0 s 0.00
Total (for filings under Rule 504 0nly} oo et $
Answer also in Appendix. Column 4, if filing under GLOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sceurities
sold by the issuer, to date, in ofterings of the types indicated. in the twelve (12} months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
ReEGUIALION A Lot ittt et ee e et e eee et e ee e s 3
RUIE S04 it et e e e e s et e e b
)Y O OO SOOI OOV PSPV $ 0.00
a.  Furnish 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 insurer.
The information may be given as subject to (uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Printing and ERZIAaving COSES . .ccoi oot e aes s rsssasse et be s e s ss e sr et rasenen e ne se e smmemae e sbensens ¥4 $ 2.500.00
LEAL FEES oot e e smesesss s smenns e s st o s anr st st sttt en Vi) 40,000.60
ACCOUNLINE FEES oo b b h e e bbb s em s s srbrab b = 3 7,500.00
ENgINEERING FEES Lottt em et b e e bbb bR O s
Sales Commissions (specify finders’ {2¢s separaltely) .. rins O s
Other Expenses (identify) blue sky fees, miscellaneous costs and disbursements ... @ $_2500000
TOLAD ettt et ettt £tttk R £t st aeE e e bbb s ] s 75,000.00
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b.  Enter the difference between the agpregate otfering 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 149 925.000.00

Ln

indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for

cach of the purposes showr. It the amount for any purpose is not known, furnish an estimate and
check the box to the lett of the estimate. The totat of the payments listed must equal the ndjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.b above,

SAIATIES AN TEES 1vvirreraeeceeccrreeere e esteeeeseesstesseessasasraeessssmemmasessaseameanesieeabdabes 4 aeastt s s 40 e be b ba e rb e s aR b et mmvras e emnnnre

PUICHASE OF FOAL BSEALE it sie e cerstre e sbe s stee st et sr b es et e s s sas s seas sarresan s s reea R eara st s eresnreannnrsaasba s s enperns s e sanines

Pavments o

Officers,
Directors. & Paviments to
Atfiliates Others

Os 0s
as Os

Purchase. rental or leasing and instaltation of machinery

and eqUIPMENT ..ot e

.0O$ 0s

Construction or leasing of plant buildings and fucilities ... SOOIV [ Os

Acquisition of other businesses {including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another

issuer pursuant to 3 merger) ...

Repayment of indebtedness oo e

Working capital ...

Other (specily):

investment in securities

-0 Os
s 0s

~[]$ 0s
s 7] 5_149.925,000.00

~0)$ s

Total Payments Listed (column totals added) ..

% .00 75 149,925,000.00

¢ 149,825.000.00

The issucr has duly caused this notice to be signed hy the undersigned duly authorized person. [fthis notice is filed under Rule 503. the following
signature constitutes ap undertaking by the issucr to furnish to the U.8. Securities and Exchange Comenission, upon written request of its staff,
the information turnished by the issucr to any non-accredited investor pursuant to paragraph (h)(2) of Rule 502,

Issuer (Print or Type)

Sonostar Entrepreneurial Investment Fund, L.P.

ZQM-_\« Dawf— 2207

Name of Signer (Print or Type)
Greg Kiernan

Title/of IS Engr (Print or Tyvpe)
Sole Managing Member of the General Partner

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

ATTENTION

Sol9



18]

Is any party described in 17 CFR 230,262 prtqcnll\ subjcu to any of the disqualification Yes No
PEOVISIONS OF SUCH FUIE? 11vvuec s eecrvrsossrssrsrcecceeeecc e ceseccaseesses e ress e rssbsss s brsass s s s ensnes sessccncrssscs ] ]

See Appendix, Column 5, for state response.

The undersigned issuet hereby undertakes to furnish o any state administeator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform
limited Oftering Exemption (1;LOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

‘I'he issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type)

Sconostar Entrepreneurial Investment Fund, L.P.

Date

9’/}3/07

Nume (Print or Tvpe)

Greg Kiernan Sole Managing Member of the General Partner

Iustruction:
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
[} must be manualty signed. Any copics not manually signed must he photocopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to seli
to non-accredited
investors in State

{Part B-Item 1)

4
3

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
5

No

AL

i

i
i
t

AK

AZ

AR

CA

CO

UL
o0

CcT

DE

DC

FL

GA

HI

1NN

HUOOU0OL

KS

UL

KY

et | e |

LA

i

ME

MD

innl

MA

MI

MN

MS

UL
innl
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APPENDIX

~

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
]

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

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

wh

Disqualification
under State UL.OE
(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

MT

NE

NV

NH

NJ

1l
1

NM

NY

NC

JU0000C

ND

OH

!

OK

1]
Il

OR

PA

JUdL

RI

SC

——

SD

1

IR NnEInnanann

uT

VT

VA

1l

WA

NI

WV

b

JUHL
00

Wi

——
R
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

— | S——
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