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Gaithersbuig, Maryiand UNIFORM LIMITED OFFERING Exmou

* . Name of Offering (umumnuummdmmmmmm)

e T

~ Type of Filing: [ XNew O Ameadment
: A. BASIC IDENTIFICATION DAYA

. mminrmwmmm
Name of Issuer () check If this is an amendment and name has changtd, udMem.'chnge.
Palisades Partners )

] 3. X

Address of Exccutive Offices (Number and Street, City, State, Zip Cods) Telephon:Nlmﬂu‘(Mﬂn:AmCode)
85 Bouth Broad-ay, Byack, New York 10960 | 914-353-0021 -

Addsess of Number and Codc) | Te Number

(ififfmt?l:g’ﬂ OOperaﬂoas( Street, City, State, Zip ) | Telephone Cucluding Arca Code)

Brief Description of Business : ]

_ ton | SEC tiai e -
Non-leveraged deal arbitrage | Secre

Type of Business Organization PER T3 2000
O3 corporation X limited partaership, already formed O other (please specify): mEEE
O business trust . O limited partnership, to be formed S Washington, DC

‘ . "
Actual or Estimated Date of Ticorporation or Orgauization: L0 &) [818) 9 Actwl D Extimmed
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Siate:

CN for Canada; FN for other foreign Juriadicsion) ol gl

GENERAL INSTRUCTIONS

Federal:
me%MmmmoﬁmdmmmNamwww er Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C. 774(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. Amﬁukdeemedmedwh
the U.S, Securities and mmmmmmormmuummwsucummmmm
il received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address. -

Where fo File: U.S. Securities and Exchange Commission, 450 Fiftk Street, N.W., Washington, D.C. 20549,

Coples Required: Five ofthhuoﬁumbeﬂedwﬁhlke&!&motwhidmbemuﬂyw Any copies not manually
sigmdmbe of the manually signed copy or bear typed or printed signatures,
wmmmum A new filing must contain all information requested. Amendments need only report she name of the issuer and offer-

ing, any changrs thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts
A aud B. Part E and the Appendix nred not be filed with the SEC,

Filing Fee: Thuelsmfedetllﬁlingfee.

State:

'l'hismmee:lullheuutltohdiw«:uﬂmeuMummmmotfdu&mpﬁou(uwz)mmammuhmwm

that have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a scparsic notice with the Securities Administrator

in each stale where sales are to be, or bave been made, If 8 state requives the payment of a fee as a precondition to the claim for the exemp-

tlon.a fuhummmﬂmythh(m This notice shall be filed in the appropriste statex in accordance with siate
The Appendix to the notice constitutes & part of this notice and must be completed. )

deu%uﬂalnmmmmnmamdﬂnmmmmm
fwmbﬂhmmmmmwMnmuhalusolmummwocmﬂonunlmwch
exemption is predicated on the filing of a federal notice.
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. Euhpmmormelmwt.lnhemhubmamdwhhhtlemnvem. -

. wbaenddwwhvmmembmordiw wdkeuthemofdlspodtlonof lOVoornouohd’mofquhy
securities of the ksuer; -

. Euhmﬁnoﬂhemamorofmmwofmmﬂndmamduwmorwm:hipmmd
. Emmahndmmmcrmwsﬂpm S L
cm:mu)umw O Promoter O Beneficial Owner - O Executive Officer O Director  §§ General and/or

Fullﬂme(l.uwneﬁm.lﬂndivwm , R R
» mlo' JXe
Business or Residence Address  (Number and Street, City, State, Zip Code) '
Check Box(es) that Apply: [ Promoter [ Beneficlal Owner  J Executive Officer  [] Director I Geasral and/or
: Muwging Purtaer

Pull Nawe (Last nems finst, if tadividusl) ' ?

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

By

'y

Check Box(es) that Apply: T3 Promoler T Beneficial Uwner D Exccutive Officer [0 Director O General and/or

Mansging Partoer
Full Name (Last nsme first, if individual)
Business o Residence Address  (Number and Street, Gity, State, Zip Code)
Cheek Box{es) that Apply: D Promoter 5 Beneficial Owner O3 Exccutive Officer (3 Director {1 Genwral and/or
. ] Mansging Partoer

Full Nuns (Last name firsg, if individual)

huiness or Reshiznce Address (Numbar snd Srreet, Clty, State, 73 Code)

Check Box(es) that Apply: [ Promoter [ Beneficlal Owner  [J Exccutive Officer

Full Name (Last aame first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Exacutive Officer

Full Nune (Last aame first, if {ndividusl)

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

Check Box(es) that Apply: (1 Promoter (! Beneficial Owner O Executive Officer

Full Name (Last name first, if individaal)

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

(Use blank sheet, or copy and use additional copics of this sheet, as nocessary.)
2




T AT MROUE GRS T LT

Yes No

ummm«mumwwﬂwwmhum a g
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; z.mummminmmmuwmmw,.....,.....m crrireteanes s_m;ooo*
*. . may be waived ‘ R OE 7- "uo C
J.M&mmmkm'wuﬂpoftwm

R 5 mmwmmmmmmum vﬁhﬂdwﬁmwam eommk- -
: m«mmmmamummmamummmm\
10 be listed is an associated peyson or sgent of & broker or dealer registered with the SEC and/or with § state or states,
fist the name of the broker or dealer. ltmhﬂwmmwummumdaumofucham
aw.mmnfmmwmrammumm _

) Full Neme (Last ame first, if individaal

-’mammmwmammucow

Nmofmdudmotbulq

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check individual SIales) ......ooereerncnnn. ceear.eertenesensnnes veennseons vecesressras 3 All States
[AL) [(AK] [AZ) [AR] |[CA]. [CO] (CT] (DE] [DC}] (¥x] I[GA)] [Hl] {ID)
LIL) [IN] [lA) [KS] [KY) [LA] |[ME) [MD) [MA] [MI] |[MN]) [MS] [(MO)

(MT] [NE] ([EW [NH] (EX] [NM) [NX) ([NC] ([ND) (@K] (OK} [OR] (PA)
(RI] [SC) ISD) [TN) [TX) [UT] [VT]) [VA] (WA} [WV] ([WI]) ([WY] " (PR]

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

Statcs in Which Poaon Lhicd Has Solichied or Intends to Solicit Purchasers

(Check “All Stages™ o check Individunl SIRICE) ... .ovucveeeneererasvnrecrtsasensecsacscsesancnes S QO Al States
[AL) [AK]) [AZ] [AR] ([CA] (0O} {cCT) lDEl {DC) ([FL] [GA] ([HI} [ID)
(iL) [IN] [IA) ([KS] [KY] (LA] [ME] [MD] [MA] ([MI] ([MN] [MS] ([MO)
(MT} [NE] [NV) ([NH] [NJ]) |[NM] ([NY) ([NC] |[ND) (OH) (OK] |[OR] [PA]
IRIj] [SC) [SD) [TN] [TX] ([UT) ([VT) |[VA] ([WA] [WV) (wWI] [wY]l [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed HuSolidldotlnMaoSolld:Pudnm

(Check “All States”” or check individual States) -....... Ieeeustetseriratatettereteteniesssnracacsrnana s ereenne Q Al States
[AL] ([AK] [AZ] [AR] ([CA] [OCO)1 [CT] (Dﬁl [DC] [FL] [GA}] [HI] (D]
(L] [N]  [lA] (XS] ' (KY] (LAl (ME] [MD] [MA] [MI) (MN] ([MS] [MO)
(MT] [NE] [NV] {NH] ([NJ} [NM] ([NY] (NC] (ND) (OH] ([OK] [OR] ([PA)
[RI] {SC} [SD] [TN] (TX] ([UT] [VFl ([VA) [WA] ([WV] [WI] [wY] (PR]

(Use blank shect, or copy and use additonal copies of this sheet, as necessary.)




& QUFERING PRACY, NUSSES oF

1. Enter the aggregaze offering price of securities included in this offering and the tota) amount
already scld, Eater “0” if answer is **none™ or 210, lfhmﬁumoﬁm

ma«mummmwmwkmbmmwwrwm

aad already exchanged.
DMt eeeeiineieeenaannnn, rerseeresenressonnsiorens reererrerenaaenens oo
BRI e trreeeneranans erresesae eeaereseene
Q Common (3 Prefesred

Converdblesecuﬂﬁes('ududh;mm) ..................... coer.ne etrenserneaane
Partnership IRMErests «.....o...ovveerveerrennenn o
Other (Specify ' T

TO oot s

Accredited IOYERONS «ovvvvvnreennenniiniiie vevieieeenee e teaonne .
Non-accredited Investors. ..........c.ocvvveen conennnnnn... Metvsacncrencevrannanes
Total (for (ilings under Rule 504 only) .. ..... ST ereecrtetantnietuennnrennanay

' AmwalsohAppeuix.Cohmnl.lfﬁliumuwﬁ.

3. Ifthis fillng is for an offering under Rule 504 or 505, enier the information requested for all securi-
ties s0ld by the issuer, to date, in offerings of the types Ma:ed.humwdve(lz)mouhm
mthel'irauleol‘sennrilluiumkﬂfuiu.muymwliesbytypewhl’mc-ml.

Type of offering

RulesOS.... . ... s T e ena,

Regulition Aot Teerecteterrrastetnncarananne .

RUIES08 - et
Total....... Ceerereen B e e een e e e e e ans

. &, o
sauﬁiuhthknnﬂm.zmhdemoumummmwmnﬂonwofmem.
T&:htmhnmbedmuwbju to futu~ contingencies. If the amount of an expenditure
is aot known, fwnuhmaumennqmcktheboxw:hlen of the estimate,

Salks Commissions (specify finders® fees SCPATRIE]Y). oottt e e
Other Expenses (identify) __ : Veretettasenasaensnanes

e

L & '

$ ( 1

S_na limitsl100,.000

S —_—

S-no limits 100,000
" Aggregate
Investors of Purchases

1 5100, 000
—-none ¢ none
—_——

f Doliar Amoun
Socuiy Arinens
s
. 3
[
[
.......... o s
.......... D 53,000
.......... O $39,000—-
........... Q¢
.......... Qs
recenraan 0 s
.......... 0 3100000
.......... 0 s4l,000




b, memmmmwm&mmmmmbmc-m S
gbunmwmmwmmumcfomummwkm o N/A

.‘: . mwth‘w-v'v"oo-o----.o__.-----oo-.o-u-on--ov ----- sreese Senrens . : :—.—___-

5. Indicate below the amount ormaﬂmew&eWMorYWtobe
used l‘orelehot(h_emmumemm,tu'mmummmrmhn ]
estimate and check the box to the left of the estimate, The total of the payments listed must cqual

the adjusted gross procoeds o the issuer set forth in response to Part C - Question 4.b above.
Directors, & Plyg;ls”l‘o
Salaries and fees .............. Sresirerreritersennannns teertecncreenenranas as as_. -
Purchase of real estate ....... tretiererenanrianens ceaveen serrereciraatanatans. s 0%
Purchase, reatal or leasing and installation of machinery and equipment . .......... 0Os__ as —
Construction or leasing of plant buildings and facHiies ......................... O os.

Aqdd&nofo&u_&dma(hdudh;&enhwofm involved in this
oﬂeﬁulhﬂmybemdinachngefonhemorumﬁﬁsofw ,
mpuwmloamur) ..... Oos__ ns_

‘l‘heluuerhudulyuuaedmhnmuwhxwwmwm.mmlfmmhﬁuunderkulesos.lhe
rmﬁmmmmwmmmbymmmtmmmu.s. Securitics and Exchange Commission, vpon written e
qmormmﬂ.:heinfmimﬁnukubydniuur:omy tdited investor pursuant 10 paragraph (bX2) of So2.

Tssuer (Print or Type) Date

Palisades Partners, L.P. / Qq, 4/4/88
Nworsre(hhtam) Jile of Signer. (Prit or Type)

Uehling, Jr. General Pa:tner

~~ATTENTION -
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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o 1.g‘mmmm11mm.m».w.«)wmmmwmamwm Yes }'l:c; -

: BIPETANEOEINQEBUPCEIORIIIIPROIOTOIRITIPRIOTEITRRD ooo-o---g--o'. ssscroagrrressevevIvETaY sangmponnevee

2. The wnderaignod issses hercby usdertakes fo fureich o any st adm '
Fmv(ncPRmMach-umky‘mhw”

B mwmwmuxum famish mwmmmm -ﬂmm,:uromm mmseduyvu

lnnutool’l’m.

4. ‘l'humdu:lped wmmwummummmmumumwumwm Jnl!m
) wommmmwwmormmi"mmmumwmmmmm.& auihhillw,
of this exemption has mmormmmwmmmm '

mmmmmmmwmwmwumwmmmmmwummmwwm
wwuymwm -

Nawe (Frimt of Typ®) Tile (Print o Typd)
Instruction:

Print the aame amd fitfc of the signing representative under his signature for the state portion of this form. One copy of

Form D must be manually signed. Anycoviﬂwwlllﬂyll‘udmhcphtowmoﬂhemulllyliudwpyorbeum printed
-ignatures.




: : S : ualification

: Type of security - . S © . |umder State ULOE
Intend tosell | and aggregate S ' : _ “(if yes, attach
- ' - "explanation of

(Pant E-ltem1) _}

Yes No » _lnvutim . Amoant Investors Amml Yes No
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