UNITED STATES AR NomoeT 3T
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

! Zxoiress Novempe: 3
| Zsumalec average ouid

FORM D | nours per response

\\\ OTICE OF SALE OF SECURITIES -
\\\\\\\\:§\§§\§ .PURSUANT TO REGULATION D, Pm.xsgzc USE ON‘USCM

)
SECTION 4(6). AND/OR _ ‘ |
UNIFORM LIMITED OFFERING EXEMPTION PATE RECEIVED J

Name o Offening (D cheek 1f thus 1< an amendment and name nas changed. and indicate change.) I ‘ 1‘70 ( { 8 9

Fibng Lnaer (Checx boxtes) that appiv): O Ruie S04 O Rule 305 K Rule 506 [ Secuon 46) [ ULOE

Tvpe of Filmg: X2 New Fibing O Amendment
A. BASIC IDENTIFICATION DATA
i Enter the information requestec about the issuer

Name of Issuer (3 cneck if this 1s an amendment and name has changed, and indicate change.)
Maryland Capital Partners, L.P.

Aadress of Exczunve Offices (Numper and Street, Cuy. State, Zip Code) | Telephone Number (inciuding Area Code)

1A Chester Plaza, Chester, MD 21619 - Ao r—r— qu'bOH"Z..l"\\

Address of Principal Business Operauons (Number ang Street. City. State, Zip Code) | Telephone Number (lr;cludnng Area Code)
(if different from Executive Offices)

Briei Description of Business

Investment Partnership

Type of Business Organizaton é . ) / j%) 2 8 g 2

' .. : ) \ I

) corporation iimited parinership. aiready formed o c;}hcr (pleasé specﬂyQ //PBOCESSED

T business trust O limited partnership. to be formed \_ ; /

Month Year . “ﬁ IE g 52&62
Actual or Esumated Date of Incorporauon or Organization: Lo b3j { 0 ‘ 2] B Aaual N D Esn/ch THOMSOK
Junsdicnon of In:orporallon or Organizauon: (Enter two-ietier U.S. Postal Service abbreviation for Slalc @JNANG‘AL
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federi:
Who Mus: Fiie: Allassuers making an offering of securities in reliance on an exemption under Regulation D or Section 46), 17 CFR 230.50!
e seq or 1S U.S.C. 77d(6).

_Wnen To File: A notice must be Nled no later than 1S days afier the first sale of secunties in the offering. A notice is deemed filed with
the L.S Securiues and Exchange Commission (SEC) on the earhier of the date it is received by the SEC at the address given below or,
17 receivea at that address after the date on which it 1s due, on the date 1t was maiied by United States registered or certified mail 10 thar addresy.

Wnere 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regurred: Five (5) copies of thus notice must be filed with the SEC. one of which must be manually signed. Any copies hot manually
signec 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 repor the name of the issuer and offer-
ing. anv znanges thereto, the inforination requested in Part C. and any matenal changes from the informauon previously supphed in Parts
A anc B Part E and the Appendix need not be filed with the SEC.

Fiing Fee: There 1s no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offening Exemption (ULOE) for sales of securiues in those stataa

that nave adopted ULOE and that have adopted thyy form. Issuers reiving on ULOE must file a separate nouce with the Secunues Admunistrator

N eatn stale where sales are to be. or have been made. If 4 state requires the payment of a fee as a precondition to the claim for the exemp-

tion. 3 fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with aate

jaw. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTIOF -

| Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversaly,
failure to file the appropriate fedaral notice will not result in a loss of an available state exemption uniess such

i exemption is predicated on the filing of a tederal notices.

Potential persons who are to respond to the coliection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/33) 10f 8
a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter tne iniormation requested for the followng:

o Eich promoter of the issuer, if the 1ssuer has been Organized within the past five vears;

.« Each beneficiai owner having the power to vote of dispose, or direct the vote or disposition of. 10% or more of a ziass of equity
secunties of the assuer;

«  Each executive officer and director of corporate 1ssuers and of corporate general and managag panneTs of parinership 1ssuers. and

» Each generai 2ng managing partner of partnership issuers.

Chezih Boxies! that Apply: (O Promoter DO Benefizal Owner O Executive Officer T Director & Genera! andsor
Managing Partner

Ful, Same (Last name first, if individual)

Maryland Capital Advisors, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Coge)
1A ChesterzzPlaza, Chester, MD 21619

Check Box(es) that Apply: U Promot=xr O Benefical Owner B Execurive Officer O Dwrector O General andror
' Managing Partner

Full Name (Last narne first, if indvidoal)
Michael Damas

Business or Residence Address (Number and Street, City, State, Zip Code)
1A Chester Plaza, Chester, MD 21619

Chneck Boxtes) that Apply: T Promoter O Beneficcal Owner O Executive Officer [J Direor O Ceneral and/or
Managing Partiner

Full Name (Last name firs:. if individual)

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

Check Boxtes) that Apply: O Promoer D Benefical Owner O Exesutive OfTicer O Dwecor T General and/or
Managing Pantper

Full Name (Last name first, i individual)

Business o7 Resudence Address (Number and Sueet, Ciry, Swate, Zip Codé)

Cnezzx Boxtes) tnat Apply: O Promoter O Beneficial Owner D Executive Officer D Director O General and/or
Managing Partner

Fuli Name (Last name first, 1f in_diViduaJ)

Businss: or Resigence Address  (Number and Street, City, State, Zip Code)

Checr Boxtes) that Apply: [ Promoter D Beoeficial Owper U Execuove Officr O Director O General and/or
Managing Panper

Full ~Name (Last noame first, if mdvadual)

Businzss or Resiaence Address (Number and Sueet, Ciry, Suare, Zip Code)

Cnecs Boxies) that Apply: [ Promoter D Beneficial Owner O Executive Officer O Director D Genera) and/or
Managing Partner

Fui. Name (Last name first, if individual)

Bustness or Resiaence 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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A INFORMATION ABOUT OFFERING

I. Has the 1ssuer sold, or does the 1ssuer intend to sell, to nop-accredited tovestors in thus offering? . : )f
Answer also in Appendix, Column 2. if filing under ULOE.
1 Wha' 15 the mimmurn investment that will be accepted from any individual? ... .. . o $.250,000
Minimum investment may be waived by the General Partner in its sole discretion vyg ¢
2 Does the offering permit joint ownership of a single unit? ... .. ... ... Ll X -
S Enter the information requested for each person who has been or will be paid or pven, directly or indurestiy, any commus-
on OF similar remuperation for solidtauon of purchasers in connection with saies of securipes tn the offening. 1f 2 person
10 be iisted 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 bsted are assocated persoas of such a broker
or dealer, you may set forth the information for that broker or deaier only..
Full Name (Lasi name first, if individual)
Business or Resigence address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicied or Initends 1o Solicit Pitrchasers -
(Check 'All States” or check individual States) .. .. ... D All States
[AL) [ AK] [AZ] [AR] [CA) (CO) [CT) [DE] [DC] [FL] [CA]} [HI1 {ID]
[1L] [IN] { 1A ] [KS) [KY) {LA] {ME) (MD] [MA] [MI] {MN] [MS] IMO]
IMT] [NE] [NV] (NH] INJ] INM] [NY] [NC] [ND] {OH] [OK] [OR] {PA]
[ RI') [ SC) [SD} - {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 Associatea Broker or Dealer
S:ates in Whicn Person Listed Has Solicited or Intends to Solicit Purchasers
(Chezk Al States” or check individual States) .. ... .. O All States
PALY [AK] [AZ] | AR] [CAj {CO] [CT) [DE] [DC] [FL| [GA] [ HI} [ 1D}
LD [IN] [1A]  [KS]) [KY) [LA) [ME} {MD)] IMA] {MI] (MN) | MS) {MO)
IMT) INE] [NV] INH] [ NJ) [NM] INY] INC) IND]} {OH) [OK} [OR) [PA)
§ R {SC) :SD} [TN] [TX] [UT) [VT] [VA] [WA] [wWv] [WI] (WY [PR|
Fuil Name (Last name first, if individual)
Businzss or Resigence ‘Address (Number and Street, Ciuty, State, Zip Code)
Nam: of Associated Broker or Deaier
S:ates . Whicn Person Listed Has Solicited or Intends to Sohicit Purchasers
(Chezk Al States™ or check individual StaUES) . . . O All Suates
[ AL | AK] {AZ] [AR} {CA] (CO) [CT | DE] [DC) [FL] [GA] [ HI} {ID]
(1L [IN] [1A] [ KS) [KY) [LA] {ME] (MD] (MA} (MI] {MN] [MS] IMO)
[MT) [NE ) [NV] [NH} | N1} [NM) [NY] [NC} [ND} {OH] [OK] |OR) [PA]
[ RIJ 1SC) {SD} [TN] [ TX) [UT) [VT] [VA] (WA} [(WV] [WI] {WY] [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securites inciuded in this offering and the ol amount
aiready sold. Enter *'0'" if answer ts “‘nope’’ or *‘zero.’’ If the transacuon i1s an exchange offening,
cneck 1hus bOx — and wndicate 1n the columns besow the amounts of the securives offered for exchange
and aiready exchanged.

Type of Securny Offernng Pnex Soid
Dbl . e s s
B QUILY e S S
DO Common O Preferred

Convertibie Securities (including warrants) .. ... .. .. ........ ... 5.100,000,0005
Pamnership InIerests .. e $_100,000,0004
Other (Speaify ) S s

Tota S S

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enier the number of accredited and non-accredited investors who have purchased secunities in this
offenng anc the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-

cate 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.”’ Aggregale
Number Dollar Amount
Investors of Purchases
A CCTEAIal FIVESIOTS « oo oo it S
Non-accredited lnvestors_ .......................................................... b
Total (for filings under Rule 504 only) ... ... ... ... i S

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

3. If thus filing 1s for an offering under Rule 504 or $0S. enter the information requested for all secun-
lies sold by tne 1ssuer. to date, in offerings of the 1vpes indicated, in the twelve (12) months pnor
1o the first sale of sezunues in this offering. Classify securities by type listed in Part C - Quesuon |.

Type of Dollar Amount
Tvpe of offenng Secunty Sold
RUIE 505 - $
.R:gulanon A S
Rt SO b3
Total ... e N P ) b3
2 & Furrish a statement of all expenses in connection with the issuance and distribution of the
s=zunines 1n thus of fenng. Exclude amounts relatng solely 10 organization cxpenses of the issuer.
The information may be given as subject to future contingenaies. If the amount of an expenditure
s noi xnown, furnish an estimate and check the box 1o the ieft of the esumate.
Transier ARENS oS O s
Srimiing and Engraving COSIS ... ... S K $5,000
Lrzal Feos D $15,000
Nzcounting Fees . . L. o PR o $15,000
Ermineet IR FoOS g s
Saies Commussions (specify finders’ fees separately). .. ... . ... ... D s
Otner Erpenses (identify) Filing Fees D $5,000
T Ol . . e 0O $40,000
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C. OFFERING PRICE. NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter tbe difference berween the aggregme offenng price pven i response to Part C - Ques-
non | and total expenses hxmu.b:d . response 1o Part C - Quesuonp 4.a. This difference 15 the 9 0
“adjusied gross proceeds to WUbe WM. L 39 »960,000

$  Indicale beiow the amount of the adjunted gross proceeds W the issuer used or proposed to be

used for aach of the purposes sbown. If the amount for any purpose is not known, furush an

esumate and check the box to the left of the esnmate. The total of the payments listed must equal

the adjusted gross proceeds 1o the issuer set forth in response tc Part C - Question 4.b above.
Pavments to

Officers.
Drrectors. & Pavmenu To
Affiliates Others
Salaries angd FeeS .. os =S
Purchase of Fea) ESLALE ... ... e cs 0%
Purchase, rental or leasing and installation of machinery and eguipment ...... ... .. Cs [RR
Construction or leasing of plant buildings and facilines ................ ... .. ... . Cs os
Acquisition of other businesses (including the value of secunities involved in this
offering that may be used in exchange for the assets or secuniues of another
ISSUCT PUISUANT 10 @ METRET) ... ..t ittt e Os oS
Repayment of indebtedness ............. ... . ... ... . B Os - gs
WOIKINE CAPILAL . . .t e et e 0os 1
Other (specify): Purchase of Securities o ."2 s99,960,000
..... Ds os
Cotumn Totals ... oo e e Os =  ©® $29,960,000

Total Payments Listed (column totals added) .. ........ .. ... ... ...... ... ...... $29,960,000

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this nouce to be signed by the undersigned duly authorized person. If this notice is filed under Rule S0S. the
foliowing signature consutules an undertaking by the issuer 10 furnish to the U.S. Secunties and Exchange Commussion, upon wnitien re-
guest of 1ts staff, the informauon furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

l\lfas‘i'}?l(grqgl 8%1;3{%6&)11 Partners, L.P. Sign, W
By: Maryland Capital Advisors, Inc. 3,2‘{01

Name of Signer (Pnint or Type). . Titie of Sida (Pnnt or Type)
Michaél Damas A President
ATTENTION
rlntemional misstatements or omissions of tact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SSIGNATURE

1. ls any pam described 1n 17 CFR 230262 presengy subrect 1o any of the disqualificanon provisions e -
of sulh ruie? ... e . -

Se= Appendix. Column &, for staie response.

> The uncersignes 1ssuer hereby underakes to furnush to any siate admunisirator of any ste in which this NOLCT s Tyec, a3 nsuss of
Form D (i CFR 239.500) at such umes as required by stale law.

3 The undersigned issuer hereby undertakes to furnish to the state adminustrators. upon writen request. infcrmauorn furmisnhed by ine
1ssuer to ofierees.

The undersigned i1ssuer represents that the wssuer 1s familiar with the conditions thar must be sausfied 10 02 snutied to the Uniform
iimited Offenng Exempuion (ULOE) of the state 1n which this notice is fiied and undersiands that the 1ssuer Slaiming the avaiiabiiny
of this exemption has the burden of estabhshuing that these condiuons have peen sausfied.

S

The 1ssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on 1ts bebalf by the
unasrsigned duiy authorized person.

issuer (Print or Type) Signatyre . ,IDatc
Maryland Capital Partners, L.P.

By: Maryland Capital Advisors, Inc.
Name (Print or Typey Title (Print or-Type)

Michael Damas President

Insiruction

FPrint ine name and utle of the sigrung representauve under his signature for the state porton of thus form. One copy of every notice on
Form D must be manuaily signed. Any copies not manualiy signed must be photocopies of the manualiy signed copy or bear typed or printed
signatures
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1 2 3 4 )
Dasqualification
Type of secunity junder State ULOE
Intend 1o sell and aggregate (if ves, attach
1o non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amoun! purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Nor-Accrediled
State Yes No Investors Amount lnvestiors Amount Yes No

& | &

R

%

CO

CT

DE

bC

FL

GA

KS

KY

LA |

ME |

MD

MA

M1

MN

MS

MO

7o0f 8




Intend to sell
10 non-accredited
Investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offerning price
offered in state
{Part C-ltem])

Type of invesior and
amount purchased in State

(Part C-ltem 2)

3 1
Disqualification
tunder State ULOE

(if yes, attach

explanation of
waiver granted)
(Pant E-ltem])

State | Yes I No

Number of
Accredited
Investors

Amount

Number of

lnvestors

Nobp-Accredited

Amouant

Yes No

NMT

|

NE

NV

NH

NJ

NM

NY

ND

OH

OK

OR

| P
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