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n% N : NOTICE OF SALE OF SECURITIES _SECUSEOMY
S/PURSUANT TO REGULATION D, e
/3’5,"/ SECTION 4(6), AND/OR DATE RECEIVED
_ Uﬁ{FORM LIMITED OFFERING EXEMPTION | |
WASH s/ /

Name of Offering ( [ check 1ﬂmw%bndmum and name has changed, and indicate change.)

Triangle Mezzanine Fund LLLP
Filing Under {Check box(es) that apply): [ Rule 504 [7] Rule 5035 [X] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [¥ New Filing ] Amendment

e ——— (|

Name of Issuer ([:] check if this is an amendment and name has changed. and indicate change.) 02057817
Triangle Mezzanine Fund LLLP '

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

...... 3600 Glenwood Avenue, Suite 104, Releigh, NC 27612 | ~ 919-719-4779

Addvess of Principal Business Operations (Number and Swrect. City, State, Zip Code) lclcphonc Numbcr (lmlu(lmu Arca Lodn)

(if different from Exceutive Offices)

Bricf Description of Business

Investment in privately negotiated mezzanine debt instruments

Type of Business Organization

corporation limited partnership. already formed other (please specify):
, i ! SSER

D business trust D limited partnership, to be formed
Month Year 5E Z
Actual or Estimated Date of Incorparation or Organization:  [QTg]  [Q12] Actual [T] Estimated P ¢ 20@2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) 'IBC] T;IH,’Q{‘{‘SON
GENERAL INSTRUCTIONS W

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
774d(6). .

Hhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given betow or, if recetved 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. Securitics and Exchange Commission, 450 Fifth Street. N.W.. Washington, D.C. 20549,

Copies Required: [ive (5) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manuatly 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 supplicd in Parts A and B. Part £ and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State: 4

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (GLOLE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOL must file a separate notice with the Securnities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a tee 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 1 of9



2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has bheen organized within the past {ive years:
s Fach bencficial owner having the power 10 vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity sceuritics of the issucr.
o Fach excoutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and

®  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: K] Promoter ] Beneficial Owner ] Exccutive Ofticer  [7] Director D General and/or

. . Managing Partner
Triangle Mezzanine LLC T

Full Name (Last name first, 1f individual)

3600 Glenwood Avenue, Suite 104, Raleigh, NC 27612

Business or Residence Addsess  (Number and Strect, City. State, Zip Code)

Cheek Boxies) that Apply: [J Promoter  [] Bencficial Owner  [] ELxccutive Officer  [] Director [} General and/or
Managing Partner
Garland S. Tucker III*

Full Name (Last name first, if individual)

3600 Glenwood Avenue, Suite 104, Raleigh, NC 27612

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [ Generat andior

Managing Pariner
Tarlton H. Long*
Full Name (Last name {irst, if individual)

3600 Glenwood Avenue, Suite 104, Raleigh, NC 27612

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

Check Box(es) that Apply: D Promoter [J Bencficial Owner D Excecutive Officer D Director D General and/or

Managing Pariner
David F, Parker*
Full Name (Last name {irst, if individual)

3600 Glenwood Avenue, Suite 104, Raleigh, NC 27612

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

Check Beox{es) that Apply: [X] Promoter [] Beneficial Owner D Executive Officer  [T] Director E] General and/or
. Managing Partner

O B =Y o o OO OF T 0 K o= T N 7= o0 1= g I X

Full Name (Last name {irst, if individual)

3600 Glenwood Avenue, Suitée 104, Raleigh, NC 27612

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

Check Box{es) that Apply: D Promoter D Benelictal Owner D Excoutive Officer D Director D General and/or
Managing Pariner

Full Name (Last name {irst, if individual)
3601 Haworth Drive, Raleigh, NC 27609-7218

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

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

Businiess or Residence Address  (Number and Strect. City, State, Zip Code)

(Use blank sheet, or copy and use additional cn@ics of this sheet, as necessary)
*Manager and member of Triangle Mezzan1n$9
**Member of Triangle Mezzanine LLC Zo



Yes No

I, Has the issuer sold, or does the issuer intend to scil, to non-accredited tnvestors in this offering? oo ] X
Answer also in Appendix, Column 2. if filing under ULOLE.
2. What is the minimum investment that witl be accepted from any individual? ..o e $ 500,000*
Yes **  No
3. Does the offering permit joint ownership of @ single Unit? i e X 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. tist the name of the broker or dealer. Ifmore 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)

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

Name of Associsted Broker or Deasler

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

(Check “All States” or check individual States)

FFull 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

(Checck “All States™ or check individual States) [___] Al States

[AZ]

V]
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Full Name (Last name fivst, it 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 INAIvIAUAE STATES) oot e e et ettt e remens
(al] [AK]  [AZ] - -
E ‘

OA]

{(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
*General partner may waive minimum in s ec1flc instance

**Joint ownership by spouses is permitt &



. LEnter the aggregate offering price of securitics included in this offering and the total amount already
sold. Later “07 if the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicaie in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sotd

DIED ettt et e s h AR b e bt 1 e b et e nse st be e eRene b e tnas £ $

LEGUELY et ke e e e e et $ $

(] Common [} Pretferred

Convertible Securities (inCluding WaITANIS) ..ot et et e e 3 h)

PATTIETSID TALEICSLS ©1ovooevves e ivercsseots s st ettt st s b ss st as s s st $ 25,000,000 0 *
Other (Specify $ $

s 25,000,000 O

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

2. Enter the nomber of acceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. Uor offerings under Rule 504, indicate
the number of persons who have purchased secarities and the aggregate doflar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dellar Amount
Investors of Purchases
ACEEEAIEU THVESTOIS 1oitirr ettt sems e eee st ab s b1 b b et s et $
Non-accredited Investors ..o $
Total (for filings under Rule S04 0NLY) ot e $ 0 *
Answer also in Appendix. Column 4, if tiling under ULOE.
3. ifthisfiling is for an offering under Rule 504 or 305. 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 sceurities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Sccurity Sold
4 a. Yurnish a statement of all expenses in connection with the issuance and distribotion of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. f the amount of an expenditore is
not known, furnish an estimate and check the box to the left of the cstimate.
PTNGNG 000 ENGFAVING QOIS covveriiierueiesiriieaesiess i eass et s e sssseess st st s 8113 S e8 st sebre s J s 0
LBEAL FES 1ottt et £ £ e bt s 2@, 400
ACCOUNTINE FEES 1oiiiiiiitieriie e ees et easbres e et s ssate e s ebasese ot et s esae e e e ensoraas e es s sta s basebeesssb s asabanrEvansnras X $ 1.8500
Engineering Fees e 0 s 0
Sates Commissions (speeity finders’ 1ees SCPATATEIY) oo e g s 0
Other Expenses (identify) ___travel, COMMUNICEEIORS LG w i @ $__ 20,000
TTOTAL ettt et e e et b e 1 R ek b et s aa bbbt X $ 42 900

*Subscriptions have been received but not yet accepted

40f9
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b.  Enter the difference between the aggrepate oﬁ“éfing price given in response to Part C — Question )
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross
proceeds to the issuer.™ ... ey St A eaer e R e b bR B R e AR R e bR e e oA e et AR R e s ee

5, Indicate bzlow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not kaown, furnish an estimate and
cheek the box to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds o the issuer set forth in response 1o Part C — Question 4.b above.

Working capital.....ccvinn

Paymeants to

$ 24,957,100

Officers,

Directors, & Payments o

Affiliates Others
SIAEICS DA FOUS v ereooner e e oo e s X1$14,000,006s___ O
Purchase of real estate h $ 1] $ 0
Purchase, rental or leasing and tnstalfation of machinery :
BTV CQUIPINICTIE oot cves s oot e eab e s e seb e 48 s AR RS i bbb es b et enn i |} O s
Construction or leasing of plant buildings and faCiTIES .o s K] $ 0 K] $ 0
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 PUTSUANE T0 & METRET) weomesevmereenvesssresseceernscssesesonens st ressesesisssssasieossssameseesssoeessiescesesinssossussessecscees ) 8 0 K]$ 0
Repayment of indebiedoess E$ 0 s ]

e e XS0 @S0

Other (specify):___IRvestment in privately negotiated deht x50 x$._10,957,100

instruments with warrants, and relsted expenses

78

s

COTMMIL TOTBIS ittt sttt ie e tae s e emtste e er e e e ea reaee et 2aeeAas ae et 5a et s nam s e s beama e et et s rmem e passensemmnne on

Total Payments Listed (column totals added) ..o iimimmieecciiecre e irsesst et sen s sssenoss e

(X¥$14.000, 000 .- 10,957,100

X] 524, 957,000

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

Issuer (Print or Type)

Triangle Mezzanine Fund LLLP

09/09/02

Name of Signer (Print or Type}

Garland S. Tucker, III

s

e ofSigKr (Print ot 'l'}-‘p()

Manager of Triangle Mezzanine LLC, General Partner

*Assumes that issuer realizes no earnings on investments with which
to pay management fee.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned TRIANGLE MEZZANINE FUND LLLP, a limited liability limited partnership
organized under the laws of North Carolina, for purposes of complying with the laws of the States indicated
hereunder relating to either the registration or sale of securities, hereby irrevocably appoints the officers of the States
so designated hereunder and their successors in such offices, its attorney in those States so designated upon whom
may be served any notice, process or pleading in any action or proceeding against it arising out of, or in connection
with, the sale of securities or out of violation of the aforesaid laws of the States so designated; and the undersigned
does hereby consent that any such action or proceeding against it may be commenced in any court of competent
jurisdiction and proper venue within the States so designated hereunder by service of process upon the officers so
designated with the same effect as if the undersigned was organized or created under the laws of that State and have
been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

TRIANGLE MEZZANINE FUND LLLP
3600 Glenwood Avenue, Suite 104, Raleigh, North Carolina 27612

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State __FL Dept. of Banking and Finance

AK Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

A7 The Corporation Commission __GUAM Administrator, Department of

Finance
" - Commissioner of Securities

__AR The Securities Commissioner __HI

__CA Commissioner of Corporations __ID Director, Department of
Finance

) Securities Commissioner _IL Secretary of State

_cT Banking Commissioner __IN Secretary of State

__DE Securities Commissioner 1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation __KS Secretary of State

___KY Director, Division of Securities ___OH Secretary of State

LA Commissioner of Securities __OR Director, Department of

Insurance and Finance

ME Administrator, Securities Division OK Securities Administrator




