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FORM D UNTTED S1ATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber 32350076
Washington, D.C. 20549

Expires

IOMIIII o or e o ecomamns "“;j_::%'::f:}:;

PURSUANT TO REGULATION D,
07079943 SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION

Name ol Offenng D cheek of this s an amendment and name bas chunged and indicate change )

Sequoia Alternative Investments, L.P.

Fibng Under (Cheek boxies) that apply) (3 Rule 504 [] Rule 505 {7] Rule 506 ] Secuon 46y [] VLOE

Type ol Diling E New Eiling [7] Amendment RECEIVED

A, BASIC IDENTIFICATION DAT A // ARY 8 6 Anns \\
T [AvIvE]
1 Enter the mlormatton requested aboul the 1ssuer t.- vt oL //
- ¢
Name of Issuer EI check 1l this 15 an amendment and nanmie has changed, and indicate change ) \\-j,
Sequoia Alternative Investments, LP. . ™\ 186 é
Address of Exceutive OiTices (Number and Strecr, City, Stote. Zip Code) Telephone NumbelN IM Tca Code)
121 5. Mamn Streel, Suite 300, Akron, OH 44308 330-375-9480
Address of Principal Business Operations tNumber and Street. Cily, State, Zip Code) Telephone Number u..ummg Arca Code)
(1t different from Executeve Oflices)

IS e

Bret Desceription ol Busingss L I W 1 ;ERSED-
Making investments in private equittes 0 CT 2 g 2
Type of Rusiness Orgamzation

|:| curporatuon [ZI hmited partnership, already tormed D other (please speerfy) THOMSON

[0 busmess trust ] lmuted partnecship, to be formed F'NANCIAL

Munth Year

Actual or Estimated Date of Incorporation or Orgamization [9T7]  [Q]7] [BAcwal [ Lsumated

Jurndietion of Incorporation or Orgamzation  {Enter two-lctter U S Postal Service abbreviation lor State
CN tor Canada, FN for other toreign juriadiction)

GENERAL INSTRUCTIONS

Federal:
Wha Musi Fide - Al issuers making an otfenng of securities i reliance on an exemption under Regutation 0 or Section 4(6), 17 CIR 230 80 ctseq or 15U S C
T1di6)

Hhen To Frle A nouice must be filed no later than |5 days after the first sale of sewuntes 10 the offering A notice 15 deemed filed with the U S Securitres
and Exchange Commuysion (SEC) un the carlier of the date it s tecerved by the SEC at the address grven below or o received at that address after the date on
which 115 due. on the date it was mailed by United States registered or certificd mail 1o that address

Where To #1le U S Secunities and Exchange Conunission, 450 Fifth Street, N W, Waslungton DC 20549

Copres Required  bive (5) goprey of this notice inust be filed with the $1:C, one al whach must be mansally signed  Any copics not ininuath signed must be
photocopies of the manually signed copy or hear 1yped of printed signaturcs

Informariun Requred A new filing must contan all information requested - Amendments nced only report the name of the issuer and olfening, any changes
thereto, the mformation requested in Pan C. and any materral changes from the intorniation previously supphed in Parts A and B Part E and the Appendix aved
nut be Jiled wath the SEC

Edmg Fee Thereas no federal Niling fee

State:

This notice shall be used o indicate reliance on the Unilorm Limited Offening 1 semption (VLOE) for sales of seeurities in these states that have adopted
ULOLE and that have adopted this form. Issuers relymg on G1LOE must Hile a separate nohice with the Secusities Administrator m each state where sales
are to be, or have been made 1 a state requires the payment of a fee s o precondiion to the clivm for e exermption, a fee m the proper amoun 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 nehice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to lile the
appropriate lederal 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. | of ©



A. BASIC IDENTIFICATION DATA ]

2 Eater the inlormutien requesicd fur the tollowing
s Lach promoter of the issuer, (f the sssuer bas been orzamzed within the past five vears.
®  Lach beaelicial owner having the power to vote or dispose. or direct the vote or disposition of. [0% or more of a closs of equity secunitics ot the issuer
o Pach excentive otticer and director of corpordie issuers and of corporate gencral and managing partncis of partnershup rsuvers. znd

& l.ach peneral and managing pariner of partncraship iisogrs

Check Boxics) that Apply (O Premeter [ Beneficial Owner  [] Eaccutive Otheer ] Direutor [ CGeneral andfor
Managing Puriner

Full Name {Last name faest, s idividual)
Sequoia Al GP, LLC

Business or Restdence Address  (Number and Street. City. State. Zip Code)

121 S. Main Street, Suite 300, Akron, OH 44308

Check Rox(es) thar Apply [ Promoter [ Renclicial Owner Fxcoutive Officer 7] Mwector [ Geaeral and/for
Managing Partner

Full Name {Last name tust, 1if mdividual)

Thomas A. Haught

Husiness or Residence Address  {Number and Street, City, State. Zip Code)
121 S. Main Street, Suite 300, Akron, OH 44308

Cheek Bux{es) that Apply O Peomoter [ Bencficaat Owner [ kxecutive Officer [] Darector O Cenerat andfor
Manaping Partner

Full Name (Last name hrst. of individual)

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

Check Box{es) that Apply [J Promoter ] Beneficiat Owner ] Fxecutive Officer [ Drecter [J tieneral andfor
Manuaging Partncr

Full Name (Last mame lirst. 1 méhvidualy

Ruciness or Residenee Address  {Number and Street, City, State. Zip Code)

Check Box{es) that Apply D Promuoter [:] Benehicoml Uwner D Executive Ofhicer E] hrector D General andfor
Manzging Partner

Full Name (Last name Fiest, o individual)

Busincss m Residence Address  (Number and Strect, City, State, Z1p Code)

Check Bavies) that Apply M Premotes [ Benefwn Owner ] bxeeutive Otticer [T} Drirectar ) General and/ar
Managing Pariner

Full Name (Last name fist. 1F mdaividualy

Business o Residence Address  (Number and Sireet, Ciiy, State Z1p Code)

Chech Box(es) that Apply O Promoter [ Benelicsa) Owner [:] Executive Olficer [:] Darector [[] General andior
Munaging Partner

Eull Name (Last name List ol individusl}

Business or Residence Address (Number and Street Oy, State Zip Codge)

(Use blank sheet or cupy and wse additional copres of ths sheet, ay necessary)

2afy



B. INFORMATION ABOUT OFFERING

Yes
1 ifas the issuer sold. or docs the 1ssuer intend to sell, w non-aceredited investors in thas offerning? . C
Answer also i Appendix, Celumn 201f filing under ULOLE
2 Whatis the nupimun wmvestment that will be aceepted from any individual”? .. $
Yes
3 Does the offening permit joint ownership of a single unit™ . . L. .. R . x

4 Enter the information requested lor exch persen who has been or will be paid or given. direetly or indirectly. any
commission of similar remuneration for solicitabon of purchasers in connection with sales ol secunties m the oftering
Ita person 1o be hsted 15 an associated peeson or agent of a broker or dealer regisiered with the SEC andCar with a state
or states, list the name of the broker or deader 1 more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the iaformation for that broker or dealer only.

No

IFull Name (Last name first. it individual)

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

Name ol Associated Broker or Dealer

States tn Which Person Listed Has Solcited or Intends to Soheit Purchasers

{Check ANl States™ or check mdividual States)

O

All States

o [
(] Mi]
NIl NC ND (o OR
v WY

Full Name {Last name first, tf individual)

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

Name of Associated Broker or Dealer

States i Which Person Lasted Has Sobioited o Inteads to Sohel Purchasers
(Check “All States™ or cheek individual States) . [J Abi States
A7 AR DU g [b)
(1]
5D WY (PR]

Full Name {1.ast name 1iest, il individual)

Business or Residence Address (Number and Strcel. Civ. State. Zap Code) T

Name of Associated Broker or Dealer

States 1n Which Person Listed Has Soheited or Intends to Solicit Purchasers
(Check ~All Btates”™ or check individual States) D Al States
] ] (o]
0] KY MD
NI
[®0] D < i)

{Use blank sheet, or copy and use additional copres of this sheet as necessary.)

I 9



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

[B¥]

J

Fater the aggregate offering price of secuntics included in this offering and the total amount already
sold  Enter “07 1 the answer 15 “nonc”™ or “zero ™ 1f the Ieansactton 1s an exchange offening. check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged

Apgregate Amuount Alrcady
Type of Sccunty Oflening 'nice Sold
Debt . RN . .. . . . b S
Equuity . s
[ Cemmon [ Prefened
Convertible Sceunties (mcluding warranis) ..5 S

*artnership Interests

{Other (Specity )

Total
Answer also i Appendix. Column 3.t fihng under ULOE

Enter the number of accredited and non-accredited investors who have purchased secunities m thas
oftering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons whoe have purchased sceunities and the aggregate dollar amount of their
purchases on the totol hines Enter 07 if answer 15 “none™ or “zera ™

Accredited Investlons .. . .. o e e e
Non-accredited Investors . .
Total (for filings under Rule 304 only) . ... .. . ... .o v 0 cia.

Answer also 1n Appendix, Column 4, (f filing under ULOE

ITthis filing 15 {or an offering under Rule 504 or 505, enter the information regquested for all sceurities
sold by the issuer, to date, in ofterings ol the types indicated, 1n the twelve {12) months prior to the
first sale of sceunitics w this effering  Classily securities by type histed in Part € = Question |

$ 1,100,000.00

s 1,100,000.00

.3

b3

s 1,100,000.00

§ 1,100,000.00

Number
lnwvestors

Aggregate
Dotlar Amount
of Purchases

§ 1,100,000.00

¢ 0.00

s

I'vpe of

Dollar Amount

Type of Offering Security Sold
Rule 505 L3
Regulaton AL . L. . L 5
Rulesd . . . ... 3
Towl L L. L . $_0.00
a  l'wrmish a statement of all cxpenses in conncchion with the issuance and distribution of the
secunues in this oftening  kxclude amounts relating solely to organization expenses of Lthe insurer
The information may be given as subrect to futuce contmgencies  [Fihe ameunt of an expenditme s
not known, furnish an estimate and cheek the box to the ledt of the estmate
Transfer Agent’s Fees O s
Printing und Engraving Costs 0O s
Legal Fees 0 s 0.00
Accounting Fees O s 0.00
LEngineening Fees O s
Sales Commuessions (spectfy finders” fees separately) 0O s
Other Lxpenses (rdentify) s
Total 0 s 0.00

Ful9




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

b Enter the dufference between the aggregate offering price given in response to Part ¢ — Question |
and ttal expenses furmished in response o Part C — Question 4 2 This dulference 1s the “adjusted gross
proceeds 1o the issuer ™

3 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach ot the purposcs shown. It the amount for any purpose is not known, furmish an cstimate and
chueek the box to the teft ofthe estimate. The total of the pay ments histed must equal the adjusted gross
procecds to the ssuer set forth i response to Part C — Question 4 b above

Payments to

000

Officers,

Directors. & I'ayments Lo

Alfiliates Others
Safanes and lees . o . . - s s
Purchase of real €S o s e ol L L i e e e - TN . Os s
Purchase. rental or leasing and mstallation of machinery
and equipment e “ . . . . . gs as
Construction or leasing of plant bualdings and fucilinies .. .. ..o . N I ) s
Acquisition of other businesses {including the value ol sccurities iavelved in this
offering that may be used i exchange for the assels or secunities of another
ISSUET PUrSUANt L0 @ MEIEET) . .. . w0 v o« ovn ot e cee e e .o 0Os s
Repayment ol indebledness . e e e - --Os 0Os
Working capital . . e e e .. - gs s
Other (specily) s s

.

s

Column Totals . ... e e e e e e e s - - [J% 0.00

0s 0.00

Total Payments Listed (column totals added) .o . . s .. O $ 0.00

| D. FEDERAL SIGNATURE

]

The 1ssucr has duly caused thiz notice to be signed by the undersigned duty suthanzed person, Ifthis aotice is filed under Rule 505, the tollowing
signature constitutes an undertaking by the assuer to lurnish o the 1 8 Seeuarities and Exchange Commussion, upon wrillen request of 1ts stall.

the information furnished by the 1ssuer 1o any non-accredited tnvestor pursuant W paragraph (b} 2) of Rule 502

Issuer (Print or Type) Signature { Date
Sequoa Alternative Investments, L.P. . =
Nanie of Signer (Print or Type) Title of .\‘lgnc-; (I’nN t\l’ypc)
Thomas A. Haught President of Sequoa AFGP, LLC, general partner of Issuer

ATTENTION

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

5014



E. STATE SIGNATURE ‘

I Is any paity descabed in 17 CFR 230 262 presently subgeet to any of the disqualificaton Yos No
provisions ol such jule? . . . . . il i)

=

Sce Appendin, Column 5. tor state response

The undersigned issuer heeeby 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 mes as required by state law,

3. The understgned sssuer hereby undertakes to furmish to the state administrators, upon writlen request, information lurnished by the

1ssuer o ollvices

4 The undersigned 1»sucr represents that the ssuer s {amihar with the conditions that must be satisficd to be entitied o the Uniform
ltmited Offering Exempuion (ULOE) of the state i which thus notice 15 filed and understands that the sssuer chuming the avarlabatiy
of this exemption has the burden of cstablishing that these conditions have been satisficd

The tssuer has read thisnotfication and knows the contents to be true and has duly caused this notice to be signed on s behal by the undersigned

duly suthonized person

Issuer (Print oF Type)

Sequoia Alternative Investments, L.P. E

Signalure date

Name (Print or Tvpe)
Thomas A. Haught

Title (I'rint or fyp}‘)
President of Sequoia Al GP, LLC, general partner of Issuer

fnstruction

Print the name and tnle ol the sigming representative under his signature for the state pottion of this Torme (e copy ol evers notiee on Form

1 must be manually signed
signatures

Any copies nol manuakly signed must be photocopies of the manually signed ¢opy ar beat tvped o printed

aol' 9



APPENDIX

to

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

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

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

5
Disqualification
under State UL.OE
(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

AL

AK

AZ

F——-

.
]

No
I—
—

]
n

AR

|

CA

co

CT

DE

DC

FL

GA

Hl

LT

i
I
b

e

|

Hinnnnnann

]

]
|

‘

]

KS

[ —

KY

qo
|

LA

]
I

—

ME

—T—

|

MD

I

MA

MI

MN

t
1
|

M3

T [ ywiviuy p—— ]
. '
'

Tol9



APPENDIX

S

(]

fntend to sell
to non-accredited
Investors 1 State
(Pant B-Item 1)

3

Type of security
and aggregate
oftering price
offered in state
(Pant C-ltem 1)

Typc of investor and
amount purchased 1n State
(Part C-[tem 2)

ﬁ
Msqualitication
under State HILOF

(if ves. anach
cxplanation ot
waiver grinted)
(Pant E-ltem [)

State

Yes No

Number of
Accredited
Investors

Amaount

Number of

Non-Accredited

tnvestors

Amount

No

MO

MT

NE

:ljﬁf
|

NV

]

NH

o
|

NJ

==

NM

—i

NY

NC

ND

OH

LP interes:
$1.100.000

$1,100,000

oK

$000

OR

1NN

PA

Rl

1
1
|
t

sC

sD

™

X

1

ur

EREER

B

VI

]
1
]
'

VA

WA

wv

b

Wi

Lol &



APPENDIX

Intend to sell
1o non-accredited
mnvestors in State

(Part B-ftem 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-liem 1)

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

5
Disqualification
under State UL.OF,

(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

Yes No

wYy

PR

Yalh



