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UNIFORM LIMITED OFFERING EXEMPTIO I |
Name of Offening (OO check if this is an amendment and name has changed, and indicate change.)
OCGI Statutory Trust III
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 K Rule 506 O Section 4(6) 3 ULOE
Type of Filing: B New Filing [J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
OCGTI Statutory Trust III
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7806 Indiana Avenue, Lubbock, Texas 79423 (806) 788-0800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business
Delaware business trust formed as a finance subsidiary of Outsource Capital Group, Inc.

Type of Business Organization
O corporation O limited partnership, already formed O other (please specify):
X business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ol 6] | o] 2] @ Actuwal [ Estimated PHOCESSED

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E F JUL 2 ll 2002

GENERAL INSTRUCTIONS THOMSON
Federal: ) HNANC,AL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When to Fife: A notice must be filed no later than 15 days afier 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 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, 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 signed 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 federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice. 7 s

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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

¢ Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Garland, Greg - Administrative Trustee

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

7806 Indiana Avenue, Lubbock, Texas 79423

Check box(es) that Apply: O Promoter [1 Beneficial Owner [ Executive Officer & Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Holmes, Richard - Administrative Trustee

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

7806 Indiana Avenue, Lubbock, Texas 79423

Check box(es) that Apply: O Promoter [J Beneficial Owner 0 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Orr, Barry - Administrative Trustee

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

7806 Indiana Avenue, Lubbock, Texas 79423

Check box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Qutsource Capital Group, Inc.

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

7806 Indiana Avenue, Lubbock, Texas 79423

Check box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bear, Steams & Co Inc.

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

383 Madison Avenue, New York, New York 10179

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wells Fargo Bank, National Association, Property Trustee

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

919 Market Street, Suite 700, Wilmington, Delaware 19801

Check box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Director [0 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 ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? gs Iéo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? INA
Yes No
3. Does the offering permit joint ownership of a single unit? O =

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. 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 dealer only.

Full Name (Last name first, if individual)
None - N/A

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 Purchasers
(Check “All States” or check INdividual STAES).........ocuoiiiiiiiti i e e [0 All States

Oar; Ok Oraz) ORr) dical [drcol Orerl Ope]l [dioc] [OirFL] [Oreal Ourl J(ID]
Otz Nl Ofa] Oixks] Oixkyl Oiiwa] dmvel Oo] Oval Diml Oow) Oms) O iMog
Omry Omel Oievy Oive] divgl Ol ONy) Oivel Qo] Qo] Otoxkl Jior) [Jieal
Ot(r1] Qdisc] —rispy Otvy Oitxl Orurl Owvrl QOival Omwal Owwvl Ol Owwy) Oer]

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 Purchasers
(Check “All States” or check Individual STAtES) .........cooiiiiiiiii i et 0O All States

Oy Orakl Oiaz; ODary Jical Oicol dictl Oirpel dipcl Oirnl Jiea)l [OHIl [(1D]
Oty Jong Ocral Oiks) Oyl sl Ome] 0oy Omel Omr) Jme) Jms] O(o)
Omrl Owel Ovy Qng] dingl Ol Oivy] Owe) Omeol O(od] [Jioxk] [dlor] [[PA)
Oir1] Oisc) Osp] Oy Orrxl QOrtur) divel Orival Owal Oiwvl Owil Owyl O(eR)

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 Purchasers
(Check “All States™ or check individual States)...........cooiiiiiiiiii e [0 All States

OaL) Oaxl Otraz] QarR] dical dtcor dicrl OIpel [dipc) Orrr)] Oieal [QrHI1] [Q[1D]
Ozl Orny Qray Qixsl Oikyl Oal Omme] Ol Omal Ozl Dew) Oivs) M)
Omrl Omel Owvv] OJindl divgy Ol DNy OiNe] ol Orodl [O[ox] [JICR} [J[PA]
Owrr) Oescl Otsol Ny Oirx) Qrutl Owve) Owval Owal Oyl Owwil Diwyl OPR]

(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

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

Type of Security Aggregate
Offering Price

Amount Already

$

Sold

0

B QUILY ettt b e e ae ekttt et eaea et 3 3.093.000

$

3.093.000

B Common X Preferred

Convertible Securities (Including WAITANIS)........coovirireriieiteeitee et ees e e b n e n e $

0

Pantnership INETESES ... .. o i oot $

0

0

TOtAL. e e $ 3.093.000

3
3
3
3

3,093,000

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.”
Number
Investors

Accredited INVESIOTS . ... i it e 1

Aggregate

Dollar Amount

Of Purchases

3,000,000

NOn-acCredited INVESTIOTS ....oooiit it e, 1

93.000

& o5

Total (for filings under Rule 504 only) ...

Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 503, 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 Offering Type of

RULE 505 o e

Dollar Amount

Sold

REGUIALION A L. oo

RULE 504 o e

& O H P

4.a. Fumnish 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, fumish an
estimate and check the box to the left of the estimate.

Transfer AZENU S FEES ..o e
Printing and Engraving COStS ........cooiiiiiii i e
LI FOES ..o it
ACCOUNtNG FEES ...t e
ENGIMEETING FEES ...ttt e

Sales Commissions (Specify finder’s fees separately) ..........ocooiiiiiiiiiii e

IR KRKK
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