EO OMB APPROVAL
FORM D UNITED STATES ,g%ﬁ ? OMB Number: ................... 3235-0076
- Expires: ..........ccocceenins il 30, 2008
. SECURITIES AND EXCHANGE COMMISSION Eafmatod avare e e
' Washington, D.C. 20549 hours per farm............ccccooe. 16.00
A FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘l‘ml“l‘m“l PURSUANT TO REGULATION D, Prefix Sarial
SECTION 4(6), AND/OR | I
07078314 NIFORM ED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering {3 check it this is an amendment and name has changed, and indicate change.)
Limited Partnership Interasts of Edge Partners Ii, LP
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O seftion 4(6)  [J ULOE
Type of Filing: [ New Filing B Amendment //p\\i\b

A. BASIC IDENTIFICATION DATA ﬁ%e@ﬁwaa\%
1. Enter the information requested about the issuer

Name of Issuer 3 check if this is an amendment and name has changed, and indicate change. gﬂ 1 @ lH
Edge Partners I, LP
_«\

‘,

Address of Executive Offices (Number and Street, City, State, Zip Code NiUmber (Inciuding Area Code)
c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite 1000, Atlanta, GA 30327 V (404) 264-3573
Address of Principal Offices P btbbtv (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) P
Brief Description of Business: th 2 {} m’ ﬁ
Private Investment Company TH'GM'S‘“ A
Type of Business Qrganization FIN A.N CLUJ\IE

O3 corporaticn & limited partnership, already formed O other (please specify)

T business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: | 1 1 I | 0 6 | B3 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lefter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
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 230.501 et seq. or 15
U.5.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 eartier of the date it is received by the SEC at the address given below or, if recelved 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,

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 {(ULQE) for sales of securities in those stales 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 complsted.

ATTENTION

Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faliure
to file the appropriate fedaral 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 informatlon contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been crganized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition 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 parnners of pantnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Edge Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

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

Full Name (Last name first, if individual): Henry M. T. Jones (Managing Membar}

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

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

Full Name (Last name first, if individual): William A. Maner [V {(Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Edge Assst Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

Check Box(es) that Appty:  [] Promoter BJ Beneficial Qwner O Executive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Jones, Charles

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

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

Full Name (Laél 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 and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual}:

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

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

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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............c......... O yes KENo
Answer also in Appendix, Column 2, it filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..., $500,000
"may be waived
Does the offering permit joint ownership of a Single UN?........c.oo o & Yes O No
Enter the information requested for each person who has been or will be paid or given, directly or indirectiy,
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. It 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 Streel, 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 StAtS)..........cov i 3 AN States
Qg Ok Orzn OmnA Oweca 0o Oen Oog Ooc OFg Oea Omrg Oo)
Om QOoN Opa Oks] OKy; OrA] OiME) OMo) ™Al Oy O] Omms] O mo)
Omn Ome Onv) ONH ONgG OwM) ONY) ONC N0 O©H OOK] OoR] [O{PA)
Omy Oisct Orsor OMN Opx Own O Owva Owa Owv) Owy Owyl OPA
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 chack INdivIBUa] SEateS)..... ...ttt e [ Al States
Omry Owmrk Omzr OmrA Oweca Orrcol Awen O Opc Oy Omal Oml 0Oho)
Om 0O Opay Oxs) Oxyl dra) OmMeEy Aol OMA] Oy OMN) O sy O (MO)
Omm Ome Omv) OmH Ome] Omwv Owy] NG ONop OfoH] QK] OoR] [(Pa)
Owmrn Oirsc Ot OmN Omx QO O Owva Owa Owv Own Owy] O (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 iINIVIUAL STAEES). .. vvvvive v rrrrierrrarerer s rrrar s rentarersrrarerasrarsatrerensnanes [J All States
Oru Owrk Orazr Ome Owcal Orcol Oen Ome Ome OrFyg Oea OmMp Opo)
Oy O Opa) Olks) Oyl Owal Owve] OiMo) Oima] Oy O N O (Ms) O (MO)
Owmm ONe Omv Owe Omg O OGNy ONel Owo) OfoH) Ok OoR O(Pa)
Owmn Osc Ose) Orne Omg Own Orvn Owra Owa Owy) Owy Owyp OPR)

{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

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.” Il the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[« G OO OO P TSP

Aggregate
Oftering Price

4]

Amount Already
Sold

v

[dJ Common [ Preterred

Convertible Securities (INCIUAING WAMANES) ..ottt e s e sme et seeee s rena $ o

0

Parnership IEIESIS ..o e ersessssess et ess st ess s sms et s e sans s aas st e ssnse s s rmssns et erssnserssnss B 100,000,000

13,397,520

Other (Specify) J creerertenn et et e bt enes $ 0

0

" | | |

Total i e $ 100,000,000

13,397,520

Answer also in Appendix, Column 3, if filing under ULCE
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts ot 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.”

Number
Investors

ACCTEOIET INVESIOIS ...cvveieeeritsrere e ctees v tecrrnssirssesantesrnbessarsstnmesssssansstnrassasrsesssraesnns sresasasssnsr st 20 $

Aggregate
Dollar Amount
of Purchases

13,397,520

NON-ACCrEAtET INVESIOIS. ..virriiiriviirrseisrerrirrersirsiesiensrsirnevrnsssesressressasrasrntestesarsnrasesrersevssrassernsss 0 $

0

Total (for filings under Rule 504 only)...........cccooeieaee. 9 5

0

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.

Types of

Type of Offering Security

RUIB SO5........ et er e e s s e s e b e bt e e baser e s hs pr e Rea s N/A

Dollar Amount
Soid

N/A

BBGUIALION Aottt st et ee e e st a s e e et et e e st nas e s st s et mna st s aram b e et ennens N/A

N/A

Rule 504 N/A

N/A

“» | A A

LI | S N/A

N/A

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.

TranSfar AQENTS FBBS .....c.cceiieecteecteee e st er et rae et een b es et era bt erabssesersnnssbeeesbessensrstonsrenesensneres L)

Printing and ENgraving COSES ......ccoevivrcreovrersrreresrsneesmrermeresssrserserssenssesesssssmssssesesssesessssasrsssesenssasesssossces L)

LBGRI FBES ..eeeoeeceeeeeeee s reressssses s s srrerasesess eaersbsasrn e sessrserassssen s r e e e Er e ses e s e AR e RS aA s sRa R ernseeera s =

ACCOUNTING FEES. ... eoovvvereseec v s sses e s s e e sss e s sransassmsssassnsstsresessrnssnssnsssnssnssssrserssnersrrnss

ENGINEEIING FEES 1.vvevveriieeretirs e vesae et s e setssseassse s masassesssssansasssssesssnsssseassasenssesssssssssassaenssessnsssensne LJ

Sales Commissions (specify finders’ fees SepParately)........c...vouevreriireeieeerrsensirnsererssensssernessssssnssssssceess L

Other Expenses (identify) Yot s (|

“» | |~ v | | | N

1 IS UU

36,758

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 4 b " Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBT." ...t rere et n e e

5 Indicate below the amount of the adjusted gross proceeds 1o the Issuer used or proposed to be
used for each of the purposes shown, 1f 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.

Salaries and fees

Purchase of real 8S1ate.......cvccee e e e

Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities............cccccoiinicne

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

PUMSUANT 10 8 MIBIGRI....eoiiiiiiiiisiiiciie ittt ecre et et eae st e nesaeonesemnessemnee s

Repayment of iNdebtedness ...

Working capital ...........coceeiinieane

Other (specify):

COIUMN TOAIS ....oveveireeeivrrrcrrre e v srne e s e s rmsssse e s saeamaseseasesrsassase s besemsessnsesas

Total payments Listed {column totals added) ... vevviecivcnccren s

$ 99,963,242

Payments to
Officers,
Directors & Payments to
Affiliates Others
3 0 O s )
$ 0 O s 0
$ 0 O s 0
$ 0 o s 4
$ 0 a s 0
s 0 a s 0
s 0 B S99 953 242
b 0 O $ 0
$ 0 O s 0
$ 0 $949. 963 242
B $99.963 242

D. FEDERAL SIGNATURE

This Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commi

/{)se?on. upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant t¢ paragraph (b)(2) of 5 le 502

Issuer (Print or Typs)
Edge Partners I, LP

Signaturﬁ/bm/\

Date
September 19,2007

Name of Signer (Print or Type) Title of Signer

Henry M. T. Jones

rint or Type)
Managing Member of thg General Partner, Edge Asst Management, LLC

Vo

ATTENTION

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

.. Is any party described in 17 CFR 230.262 presently sublect to any of the dlsquallflcatlon
provisions of such rule?................... rerrimnreenneneeeneneneeens L) Y66 B NoO

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumnish {o any state administrator of any state in which this naotice 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 entifled 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) Signi Date

Edge Partners I, LP i September 19,2007
Name of Signer (Print or Type) Title of Sig‘;‘ﬁer m r Type)

Henry M. T. Jones Managing Member ofthe General Partner, Edge Asset Management, LLC

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.
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APPENDIX

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 - Item 1) (Pant C - ltem 2} {Part E - {tem 1)

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

AL

AK

AR

CA X $100,000,000 1 $250,000 0 $0 X

co

CcT

DE

DC

FL X $100,000,000 3 $5,400,000 0 $0 X

GA X $100,000,000 7 $4,137.519 0 5C X

HI X $100,000,000 2 $700,000 0 s0 X

LA X $100,000,000 1 $500,000 0 5 X

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

Tof8




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 - Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(i yes, attach
explanation of
waiver granted)
(Part E—ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

NY

NC

$100,000,000

$250,000 0

50

ND

OH

OK

OR

PA

sC

2

!

$100,000,000

$12,500,000 0

50

uT

VA

$100,000,000

$200,000 0

$0

END
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