UNITEDSTATES OMBAPPROVAL
SEG MG}\ SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235.0076
i Washington, D.C. 20549 Expires:  November 30, 2008
M?il PfﬂQOBD‘WE? i Estimated average burden
’ TEMPORARY hours per response. . . .. 4.00

‘ <7078 >

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [J check if this is an amendment and name has changed, and indicate change.)

Lirnited Partnership Interests

Filing Under (Check box(es) that apply): [7] Rule 504 [] Rule 505 [/] Rute 506 [T] Section 4(8) [] ULOGE
Type of Filing: ~ (] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Chilten Investment Partners, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902 (203) 352-4000
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

To produce supenor real investiment returns throughout various market cycles, primarily by investing in growth companles and speclal
situation companies with strong, experienced management teams and significant earnings power.

Type of Business Qrganization A\TA T
[] corporation m limited partnership, already formed E] other {please specify)
[] business trust [T} limited parnership, to be formed b DEC 0 3 Zuua
Menth Year
Actual or Estimated Date of Incorporation or Organization: Actual  [7] Estimated mo&ﬂs@N REMRS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: 4
CN for Canada; FN for other loreign jurisdiction) 21[E

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 235.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afier September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, il it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ct
seq. or |5 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 LS.
Securities and Exchange Commission (SECY on the earlier of the date it is received by the SEC at the address given belaw 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, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocepy 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 malerial 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 lederal 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 o 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

Failureto file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice willnot result in aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
control nomber,



r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial 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.

e Each executive officer and director of corporate 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:  [] Promater [} Beneficial Owner [ Executive Officer

O

Director

@ General and/or

Managing Partner

Full Name {Last name first, if individual}

Chilton Investment Company, LLC

Business or Residence Address  (Number and Strees, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: [ Ppromoter D Beneficial Owner m Executive Officer D Director General and/or
Managing Panner

Full Name (Last name first, if individual)

Adams, Bradley

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner [a Executive Officer [z Director Gencral.andlor
Managing Partner

Full Name (Last name first, if individual)

Bosek, James

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es} that Apply: D Promoter [:] Beneficial Gwner Q Executive Qfficer [3 Director General.andlor
Managing Partner

Full Name (Last name first, if individual)

Cahill, Michael T.

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: {7 Premoter [[] Beneficial Owner Q Executive Officer Q Direclor Gcneral.and/or
Managing Partner

Full Name (Last name first, if individual)

Champ INl, Norman B.

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)

Chiang, Kenneth

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Director General and/or

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Q Executive Officer

Managing Partner

Full Name (Las! name first, if individual)}

Chilton, Richard L., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issugr has been organized within the past five years;

e  Eachbeneficial 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

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)

Clark, Michael W,

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

1266 East Main Street, 7th Floor, Stamford, CT 06802

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

Full Name (Last name first, if individual)

Curtis, Harry

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Qwner J7] Executive Officer [7] Director [] General andfor

Managing Partner

Full Name {Last name first, if individual)
Denny, Christopher

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)

Ferguson, Colleen

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner f] Executive Officer Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Foster, Jennifer L.

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual}

Goehring, Leigh

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Managing Partner

Full Name (Last name first, if individual}
Heller, Francie

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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 mare of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

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

Full Name (Last name first, if individual}

Henderson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [3 Promater [[] Beneficial Gwner  [/] Executive Officer ff] Director [] General and/or

«  Each general and managing partner of partnership issuers.
]
|
|
| Managing Pariner

Full Name (Last name first, il individual)

Mallon, Patricia

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

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

|
|
1266 East Main Street, 7th Floor, Stamford, CT 06902

Full Name {Last name first, if individual)

Resnansky, Kristin

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, Tth Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)

Steinthal, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Qwner Executive Officer  [/] Director (] General andfor
. Managing Pariner

Full Name (Last name first, if individual)

Szemis, Daniel

Business or Residence Address  (Number and Streey, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: [] promoter |____] Beneficial Owner Executive Officer |_—_| Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Urdang, Elizabeth

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: [} Promoter  [] Beneficial Qwner  [7] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wainwright, Jonathan M.

Business or Residence Address  {Number and Street, City, State, Zip Code)
One World Financial Center, New York, NY 10281

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT 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 individual? ...
*may be waived by General Partner
3. Does the offering permit joint ownership of a SINEIE UNILT 1ot s e s s esss e gegessiasan
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 offering.
Ifa 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 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
4] a
¢ 3,000,000

Yes No
vl U

Full Name (Last name first, if individual}
Lyster Watson Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 2828, New York, NY 10169

Name of Associated Broker or Dealer
Same

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

(Check “All States” or check INAIVIGUA! STALES) v st bbb e ess e bsasbes

(ac]  [ax] [az] [aR) [GA]
000 Oy [0al (&S
MT] [(nE] [v] [NH]
(k] (sc] [so] [

HIElE

[ All States

EIRIEIE]
FlEIEIE]

Full Name (Last name first, if individual)
HKC Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, New York, NY 10169

Name of Associated Broker or Dealer
Same

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

(Check “All States™ or check IMAIVIAUAL STALESY ......ov oot res st st sr s ees e sbe e s ssesaesssben et asesentsbesavenrtseaares [J Al States
(A1l [akl [ [ Al W OO o bhd 1 WA ol Oof
O] [ [al kK kv Oal  [E  [wA (M) [vnl (sl [0
) ) [ [ [ M ®F N [nl A okl GRI A
k) ) ol N B o b A oA by i ) (Rl

Full Name (Last name first, if individual)

CWS Securities, LLC (Terminated April 8, 2005)

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

20 Corporate Woods Blvd., 4th Floor, Albany, NY 12211

Name of Associated Broker or Dealer

Same

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All States” or check INdIVIAUAL STALES) ..ottt eeee e st st s e s et et st eaeens st s seets s [ All States

(a2}  [aR] (cal (a1
0al [k [k (1Al  [ME]
by o vl M
(sl [ wrl 1

el ElHE
gl21213
FIEElR
EIEE
EIEIEIE
EREE

WAl

EIEIElE
=IE/EJE]

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



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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDU 11overeertctvrvresmissese st inerenttreasaesesseasees s bt et ban st as s e aaaE bt e RSt ekt et b SRR bR 48 £ bt R R R R R R Rt e $ S
EUQUILY -ovovitetreeesceiesiees i sacsss s sesass s seesssse s s e ssness e s s a b s e SR e SRR TR s s 5
[ Common [ Preferred
Convertible Securities (inCluding WaITARIS) .....ccviviioierrrrecceveererne s srssrs s sessssssnss 9 $
PArtNETShiP INTETESIS o.vvevrcioeesiierersircrssirsessrsresecscanaerssiesesseesaessosesessns s assntsshesssseasnsts s seesssmsmsnsssientos 9 1.000,000,000  ¢456,916,033
Other (Specify ) tesreer e b TR RS See et s tens £ s b seea e e aen $ $
TOUAL 1rvveereerrcririrvretsirresmitorersbreeren s erones ey gnent s b esassssas s ba s marsns st bt sasarresaus s s benrans b benetsananesmtitas 5 1.000,000,000 ¢ 456,916,033
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 securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCTEAILEA IMVESIOTS (.vvviviisriiisierscnsrresisssenessssstsssisssrarsssseres st evssseasssseissesessserssasas s eseresensasnssmacssssmsannes 176 $ 455,020,959
NON-ACCTEAHED INVESLOTS ..ooviirreeerrn e resrerrerersssss e e s et reemees s esensssessree e eme b besbmst b b SRR 10 3 5 1,895,074
Total (for filings under Rule 504 0nly) .o 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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.
Type of Daollar Amount
Type of Offering Security Sold
REEUIALION A it e et s L)
RULE S0 i et eyt ia et e e et e S
TOUAL oottt et e et et bbb ettt st Earaen $
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 future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box te the lefi of the estimate.
Transfer Agent’s Fees e S VOO O SUOE OOV PO RS (] §
Printing and Engraving CostS ... oo e ettt bbb bbb O s
LEBAL FEES .oviueiiiitreeiesecte st sessrae s sase b scanare s ss s s ne s ens st st bbb at s 4 bR SRR R et ¥ $ 499,583
ACCOURTINEG FEES (oitiitiieerrc e eeersre s s asesesasessaes s oe e ane s s s s ses s e e smnmn st s enen b ensbaba b s 3 538,475 .
ENZINEETING FEES ..ot e nsms s b e per s s b e s bbb s anans s et b s nan et b O s
Sales Commissions (specify finders’ fees SEparately) ..o 0 $
Other Expenses (identify) e 0O s
£ OSSPV O SRR i B i



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

b.  Enter the difference between the aggregnte offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted gross
POCECAS [0 TRE ISSUEE." orrrerecerreeriesreererrsssreresresronteesssessens e samsosesesseners e s emnpmses sy e semsrans vemes sressseversennsasesereses §998.961,042

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate 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
COfficers,
Directors, & Payments to
Affiliates Others
, Salaries and fEes ..o e st s ssssrreessses L] B (R
Purchase of real CSIBLE .. v s | B s

Purchase, rental or leasing and instaltation of machinery
and eqUIPMEN! ..o s

.08 WL
.8 as

Construction or leasing of plant buildings and facilities .

| Acquisition of other businesses (including the value of securities involved in this
| offering that may be used in exchange for the asscts or sccuritics of another

ISSUCT PUTSUANL 10 8 MCTZETY oiocvoemesciaasens e ess s s st seps bt s st et et as Os
Repayment of indebtedness ......cccoorinvecrinness s ] 9 Os
WOrking Capilal. oo i ssseesssnsssss ] 9 S 998.961,942
Other (specify): Os O

-3 s

Column TORAIS oottt e sare s s et st ssssssrss ] 9 (7R3 998,961,942
Total Payments Listed {column 101818 added) «..cvveremriermremnrermmrmimsessmerermsensrerssmissssrsare s § 998,961,942
I T e T O D FEDERAL SIGNATURES % L~ A |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer (Print or Type) Signatzr Date
Chilton Investment Partners, L.P. 4 { ’// z / 200
Name of Signer (Print or Type) Title oeriHer (Print or Type)
. Managing Direclor & General Counsel - Funds, Chilton Invastiment Company, LLC,
James Steinthal

General Partner

ATTENTION

Intentional misstatemenis or omissions of fact constitute federal criminal violations. {See 18 U.S.C, 1081.)




