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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
L, Washington, D.C. 20549 Expires: April 30, 2008
AN Estimated average burden
sy FORMD hours per response 16.00
/ A R TR --
g Ty, NOTICE OF SALE OF SECURITIES ___SECUSEONLY
7z ‘it’\' \ PURSUANT TO REGULATION D,
/\\\WJ Yooy . SECTION 4(6), AND/OR DATE RECEIVED
%{p “ UNIFORM LIMITED OFFERING EXEMPTION

#i

Name ol“OFI'mji\ng"("--{é'h't;é'll if this is an amendment and name has changed, and indicate change.)
Ofier and Sale of Partnership Interests in Flipper Partners LLP

Filing Under(Cheék’box(cs) that apply): D Rule 504 ‘:l Rule 505 Rule 506 EI Section 4(6) [:I ULOE

Type of Filing: New Filing I:I Amendment

e Ul tﬂll!l)!N!Ull)ﬂl\lﬂlﬂmﬂﬂ)

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 07081129
Flipper Partners LLP .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

3 Barnabas Road, Marion, Massachusetts 02738 508-748-0800

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PR OCESSED

Brief Description of Business NDV 0 8 zw

Investment in securities

Type of Business Organization

FINANCIAL

corporation l:l limited partnership, already formed other (please specify):  limited liability partnership
D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: l ) ] 4 I | 0 I4 | Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23(0.501 et seq. or 15 U.S.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 address afier the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Secunties 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 sugned 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 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 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 federa) notice
will not resultin 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 not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Jof9
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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 organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direet the vote or disposition 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 partners of partnership issuers; and
L Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter |:I Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name {Last name first, if individual)
Baldwin Brothers Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: D Promoter D Bencficial Owner Executive Officer D Director D General and/or
Managing Panner

Full Name {Last name first, if individual)
Baldwin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: D Promoter D Beneficial Qwner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Barrett, David A.

Business or Restdence Address (Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 2738

Check Box({es) that Apply: [’ Promoter Beneficial Owner l___| Executive Officer I:l Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Shands 111, Alfred R.

Business or Residence Address (Number and Street, City, State, Zip Code)
609 W, Main Street, 5™ Floor, Louisville, Kentucky 40202

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

Fult Name {Last name first, if individual)
Brian Garfield and Bina Garfield, Co-Trustees of the Acme InterVivos Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
3940 Laurel Canyon Boulevard, #1183, Studio City, California 91604

Check Box{es) that Apply: D Promoter Beneficial Owner I:I Executive Officer EI Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Shands, Mary Norton

Business or Residence Address (Number and Street, City, State, Zip Code)
609 W. Main Street, 5" Floor, Louisville, Kentucky 40202

Check Box{es) that Apply: D Promoter Bencficial Owner ':I Executive Officer D Director |:| General and/or
: Managing Partner

Full Name { Last name first, if individual)
‘Wheeler Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 21* Street, Suite 300, Bakersfield, California 93301

{Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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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 organized within the past five years;

. Each beneficial owner having the power to vote 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

L] Each general and managing partner of pantnership issuers,

|:| Promoter Beneficial Owner

Check Box{cs) that Apply:

[:l Executive Officer

D Director

|:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Bokara Legendre Revocable Trust dtd 1/26/2006

Business or Residence Address (Number and Street, City, State, Zip Code)
361 East Strawberry Drive, Mill Valley, CA 94941

D Promoter Beneficial Owner

Check Box{es) that Apply:

I:_l Executive Officer

[I Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
David A. Barrett Trust u/a 9/29/87

Business or Residence Address (Number and Strect, City, State, Zip Codc)
3 Barnabas Road, Marion, MA 02738

D Promoter Beneficial Owner

Check Box{es} that Apply:

|:| Executive Officer

D Director

El General and/or

Managing Partner

Full Name {Last name first, if individual)
Charles E. Bascom 1991 Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Allen’s Point Road, Marion, MA 02738

D Promoter D Beneficial Owner

Check Box({es) that Apply:

D Executive Officer

I:] Director

D 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:

D Promoter D Beneficial Owner

D Executive Officer

I:] Director

l:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

D Promoter l:l Beneficial Owner

Check Box(es) that Apply:

D Executive Officer

I:I Director

I:I 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:

D Promoter I:I Beneficial Owner

|:| Executive Officer

I:I Director

D 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.)
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| B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering ...l

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iNdividUaI? ..o e e

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

Does the offering permit joint ownership of @ SINgle UL ..ot s

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 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

3 31,164.06

No

O

Full Name (Last name first, if individual)
None

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

dealer only.
Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or CheCk iNdiviAUAT STALEEY.....cco.o oot eecre ittt er et sttt bbb s et e bbb ab b ea b e b s s b e st st b ebean s

................. [ ] Austates

[Hi] [1p]
[ms] [M0]
[oRr] [pa]
[wy] [PR]

i [AL] [AK] [Az] [AR] [cal [co] [cr] [DE] [pc] [FL] [Gal
(1] {N] (1A} [xs] [xy] [La] [ME] (MD] [MA] [m1] [MN]
[m1] [NE] [nv] [n8] [n] [NM] [NY] [NC] [ND) [oH] [oK]
[x1] [sc] {sp] [Tn] [1x] [ur] [v1] [va] [wal  [wv] [wi]

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 Purchascrs

(Check "All States” or check individual SLAIES)...c..oevoivirviir s rerse s semressrrras e sbssise sesseemsssseesesssesssareinsssaanssssaemssemmesesemnsens

................. [:I All States

[at]  {ak}  [az]  far]  fca]l  fco]  [er] [pE)  [n¢] F]  [GAl

(] [IN] (1] {xks]  [xv]  {a]  [me] {mMp] [ma] [M]  [mN]
[MT] [NE] [Nv] [NH] [n1] [NM] [NY] {NC] [ND] [oH] [oKk]
[r1] [sc] [sp] [Tv] [1x] [ut] [vT] [val  [wa]  [wv] [wi]

[H1] [D]
[Ms] [MO]
{OR] [ra]
fwy) (PR}

Full Name ( Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 STAES)......coovioiieeeecce st e srasss e e e e seee et s e s samas e set e b s s aman s can et e seesanans

e |__] Al States

[aL] [Ak] {az] [AR] [ca] [co] [cT] (CE) {ec] [FL] [GA]
[iL] [N] [1a] fks} [kY] [La] [ME] [mD] [MaA] [m1} {MN]
[MT] [NE] [Nv] [NH] [nI] [NM] [NY] [ne] [nD] [oH] [ok]
(k1] [sc] {sb] [r~] [rx] [ut] [vr] [val [wa] [wv] [wi]

[11] [1D]
[Ms] [mo]
[or] [ra]
[wy] [rr]

(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 "nonec™ or "zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
D Common D Preferred
Convertible Securities (including WaTANLS}.......e....ooivooreeeee oo sesterese b e s sesb s raars s s 5 000 $ 0.00
PArtNErship INTETESIS ..o oot e B 0.00 § 0.00
Other (Specify Partnership Interests ) TSRO 533,151.69 % 533,151.69
TOMAL .-ttt en e ene s ee e e s et e e s s a et ee e bk b E s bbbt $ 533,151.69 % 533,151.69
Answer also in Appendix, Column 3, if filing under ULOE,
2. 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 "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE MMVESIOTS ......ocov.eevseesemsesseeeesereasiesrressirosssrmeee s eeeeeeereeetsseass e es s sees s eemeeeneebeeesssemssacsssmnren 9 $ 533,151.69
INON-BCCTEAIE HIVESIONS.....ecovurverimseisiemeceere vt brsarab s ras s e s sobses s bbb st bbb et asr bbb 0 $ 0.00
Total (for filings under RUIE 504 ONLYY .....cooveviiemcirie et cceaet st sase s ests s srsseessssamsessasensessseses 0 b 0.00

Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing s 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 N/A
sale of securities in this offering. Classify securities by type listed in Part C—Question }.

Type of Dollar Amount
Type of offering | Security Sold
RUIE 505 .....ooiieiiieect st eeestessess e eessss e s esss e s s sasssseast e bessastes s aessse2setssaessbembas e n e st st et s eamnseen 0 $ 0.00
REBUIEON A ..oovoeeere et etse b rasesc et sssas e s s s srees st absessaneabesstareansssaastasanassssmssesmntemsessarssens 0 $ 0.00
RUIE S04 ..ottt ettt e et et et es b b s e ranb s st ant st sasn s et bbbt et ee s e 0 $ 0.00
Ottt s b esera b a e b e et SRS ar e st r et e 0 h 0.00
4. 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 lefl of the estimate,
THINSTEE AZENE'S FEES ...ttt ese et eee et e et eeet st sest st ee s tasss s sstsseastessseaeseaetesesmsessesese sestes s sasseanasesena s bans s benssssasssrnanaen D 3 0.00
Printing and EREIAVINE COSIS o ..coiiuiieeieteiemsc1ereeieesssiesteeeesess s esmss et seast 5225 s 2o b £ a4 5 mae e ren e nreessesannessrcres D 3 0.00
SRS b 4 I 2,000.00
ACCOUNING FBES....c.1viivirtiieririers it s erevs s sera s rasesrseassrress s ase s s amsEeRam v s emes £t ee ey £aeE £ en g g a4 3 e e e seecetere et se s e e ant e semtons D Y 0.00
ENGINEEIING FEOS.....covvrireivirmisissirnsisssrssesastrssssrtsrsses ressesssmeas vsses sauereseseassogsns 1esemssesansesamessbatsatessemsssonsensemsassamsestantassensesiannins I:] b3 0.00
Sales Commissions (specify fiNders’ fEes SEPATAIEINY. ... viiaine s irasrsars s rs e vars st ssansrvssmsresemses ersessssarssnsreesaesscs E’ $ 0.00
Other Expenses (identify)  Blue Sky filing fees $ 400.00
TOWL oo eoos s s st s e st $ 2,400.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PLOCEEAS L0 L8 ESSUET." .iutii ittt ittt b 10 £ 10014 E 4 E 4448440808 EE 08 4L £ 1087 104 T2 R4 EFm s e mmmas s sms e e smnba e be et s ens s s R ers e et sesean b s eaeni 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 shown. If the amount for any purpose is not known, fumnish 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.

Payments To
Others

0.00
0.00
0.00
0.00

- T T - T -]

3 0.00
$ 0.00
$ 0.00

OO0 Oooo

§$ _ 530,751.69
$ __ 530,751.69

530,751.69

b 530,751.69

Payments to
Officers,
Directors &
Affiliates
SAIATES AN FRES ... evrrerrecmeerecrecmrrecrcoremcesearrerest e eet s remcs et sen e end bR L__] $ 0.00
PUICHASE OF TEAI BSIALE ....eo.reeereeeereeereeeeseresee et esesssesesssesessseacmseas s asenssese st set et et D $ 0.00
Purchase, rental or leasing and installation of machinery and equipment...........ccoveiiin D L3 .00
Construction or leasing of plant buildings and facilities............cooooeeerreeiic i I:] 3 0.00
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
ISSUET PUTSUAMNE 10 @ METRET) 1...ovovvovrereecscorersiresesersersrareseser et emmres e somneasennseesomcasiasssssassssas D $ 0.00
Repayment of indebtedness.. ..o e e I:I $ 0.00
WOTKINZ CAPILAL......covviveuiscrr e eae e asree s e s ce o et em s et et rense e D $ 0.00
Other (specify) Investment in Securities
O 0.00
COMIMU TOAIS. ooo.oev e ceraesrieee e ceees s ses bttt bbb bbb bbb D 3 0.00
Total Payments Listed (column totals added) ..........ccoooeciiieiiniieinonaeere s inressssssssssenssens 5
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersig
an undertaking by the issuer to furnish to the U.S. Secunities anf]
any non-accredited investor pursuant to paragraph (b}2) of Rul

change Commission, upon written request

id duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes

Issuer (Print or Type)

Flipper Partners LLP

!

Date

o;t;SZﬂinfonnation turnished by the issuer 1o
/ %mw/

October o, 2007

Name of Signer (Print or Type)

David A. Barrett

Title of Signer

Partner

(Print or Type}

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

ATTENTION

421712
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