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Washington, D.C. 20549 04040444

FORMD

NOTICE OF SALE OF SECURITIES ' NECESE ONEY
PURSUANT TO REGULATION D, Prefi Serial
SECTION 4(6), AND/OR | f

iNIFORM LIMITED OFFERING EXEMPTION DATE RECEHVED
: f f

Namc of Offcring (D cheek if this is an amendment and name has changed, and indicate change.)
Privatc Placement of Limited Pannership interests of PalmWest Capital, LP
Filing Under {Chock boxtes) that appiy): D Rule 504 O Rule 503 B Ruicsoo O Seciongv)y O uLor

Typeof Filin: B NewFiling O Anwendment
A. BASIC IDENTIFICATION DATA

1. Enter the infomution reguested about the issuer

Namc of Issuer {C  cheek if this is an amendnwnt and name has changed, and indicate change.)
PaimWest Capital, LP

Address of Executive Offices tNe. and Street, City, State. Zip Code) Telephone Nuntber (Including Arca Code)
100 Crescemt Court, Suite 850, Daflas, Texas 75201 (214) 849.5809

{if differemt from Exceutive Offices)

d incipal Bust at No. and Strevt, City. State, Zip Code) Teleph lading ode
Address of Principal Bustness Operations {No. ect, City, State, Zp ) onc Number (ing| lm.ir;:x(‘ /PQQCESSEP

i Derptonof s W7 s 7z

Type of Business Oryanization \\k
O  corporation R® timited partnership, already formed a other (phease spccimw
O business trust 0 limited partnership, to be formed

Maonth Year

Actual or Estimated Diate of tneorporation or Organistion: m ®Actal O lstmmed

Junisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Posial Service abbreviation for State: DE
CN for Canada; FN for other forcign junisdiction)

GENERAL INSTRUECTIONS

Federal:
Wao Aust Fite: Al toanrs usiking an olferiyg of scvunties in seliaace on 30 oxenmpton sader Revatatoe 1 or Sevton 400, 17 CYR 20300 of seg. oc 1SR 7700y,

Whon To Fike: A ootice nrst b fiked oo biter than 15 dass after the fost sale of sovanites mihe utferiz. A putice s deemed filed s ith e US, Securiines amd Hvchange Commnicam (SFC)
on the earher of the date it B recoind by the SEUC a1 the addnesis piven bohm o, i received 2t that address atier te date on e hich 7t e dase, on the daie 7 nas oatkod by intded Nates regesensd
ar vertificd il i that adhnss.

Woere 1o Fik ULS. Necwsities and vclaape {ongutskon, 430 Fifth stoet. XoW |, Washinghon, .0 20839

Cupeey Regaired: Fivg £3 ) oopies of thes mative nimst he filed with the SEC, vae of which mast be anrally simwed. sy copics 1k nussally sivood aust he phodsopas of ik aumalh
sizned cupy of bear Ivped or pimcd sznatunes.

Informasion Reyaired: A wew Blagg na cuntain all mk ™ rguestad  Anwnd pexd anly pott she sanwe of e dsaey and eficimg, any champes theret, the mloenation mojesaed
in Pant C, and any nawral chanpes fem tie ok prevansly supplicd i Parts A and B Part 1 and the Appemdin seed st be fiked o xh (e NEC.

Filing Fec: There 1 no wederal filimg foe

Seate:
“Thes notice shall be wied 0 indicate rehaace os the Usifurm Limated Otferiug Exenption {ULOE) tor sales of secunties in thise states Bt e adopaed THO1 aod that have adopied this
form, Issacrs rebyimg om UILOE must Dike 2 soparate stice with the Securitics Mbmmpstrai w cach state where sakes arc o he, o bave boen uode 2 stute roquines the payvineot of @ fee rsa
precondbiion o the chaian for the crenpinmy, 3 R i e proper ansoont shall acomguny s ieme Thas motwce shadl be fiked i the appronrate sk 0 accordaee sitb stae v The
Appendin to the nolice vonsGtnwes 2 mart of this mrxe 2 masst b compleiad.

ATTENTION

Failure to file notice in the appropriate states will not resutt 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.

FPotential perseas whe are 1o respond is the collecBon of information contsined in this ferm gre not required s respond nulcay the form displass a rarready ralid OMB coxtrol xamber.
NEC 19721297
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A. BASIC IDENTIFICATION DATA

2. Enter the infornation reguested for the following:

ot Each
" Each b 0
securitics of the issuer;

romoter of the issuer, if the issuer has been orpamized within the past live yvears:

neficial owner having the power to vote or dispase. or direct the vote or disposition of, 10% or more of a class of equaty

v Each executive oflicer and director of corporate issuers and of corporate general and managing partrers of partnership issuers;

and
Each general and managing partner of partnership issuers.

Checl Box{es) that Apply:  Promoter Benehcial Uwner Executive Gllicer ~ Director @ Gieneral andror
Managing Parmer

Full Name (Last name fiest, if individual)

PalmWest Capital Management. 1P

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

100 Crescent Court, Suite 850, Dallas, TX 75201

Check Box{es) that Apply:  Promoter Beneficial Owner Executive Officer - Director B General andfor
Managing Partier

Full Name (Last name first, if indtvidual)

PalmWest Funds Group. LLC, General Partoer of the General Parmer

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

100 Crescent Court, Suite 850. Dallas. TX 75201

Check Box(es) that Apply: Prometer Beneficial Owner & Executive Officer Dircctor General and/or
Managing Partrer

Full Name (Last nanwe fust, il individual)

Bubas, David A., Principal

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

100 Crescent Court, Suite 830, Dallas, TX 75201

Check Box{es) that Apply:  Promoter Benehcial Owner Executive Otficer " Director General andior
Managing Pariner

Full Name (Last nanw first, if individual)

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

Check Box(es) that Apply:  Promoter Beneficial Owner Exceutive Officer Director - General andéor
Managing Partner

Full Name {Last namv first, if individual)

Busincss or Residence Address (Number amd Street, City, State, Zip Code)

Check Box(es) that Apply:  Promoter Beneficial Owner Executive Oflicer © Director - General andlor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  Promoter " Beneficial Owner Executive Oflicer Director " General anddor
Managing Partner

Fuli Name (Last name liest, if individual)

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

Check Box(cs) that Apply:  Promoter Beneficial Owner Executive Officer Director - General andror

Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Address (Numbcer and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the 1ssuer sold or dous the issuer intend to sell. 1o non-accredited investors in this offening? S Yes No
Answer also in Appendix, Column 2. if filing under ULOE. ‘ g
2. What 1s the mimmum investment that will be accepted from any individual? $20,000.00
3. Does the oflering permit joint ownership of a single unit: Yes No
@ .
4. Enter the information requested for cach person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for soliciation of purchasers in connection
with sales of sccurities in the offering. [f 3 person to be listed is an associated person or agent of o
broker or dealer registered with the SEC and/or with a state or states, list the nanw 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Restdence Address (Numiber and Street, Tity, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) DAl States
Business or Kesidence Address {Number and Street, (ity, State, Zip Code)
Name of Associated Broker or Dealer
States tn Which Person Listed IHas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) OAll States
[AL] [AK] [AZ] [AR] [CA] |CO] [CT) (DE| [DC} JFL} {GA}] (] ||
L NI (Al IKS]  IKY]  [LA]  {ME] {MD] [MA] M1} [MN] [MS] [MO]
[MT] [NE] [NV} O[N] [N)} INM]O[NY] O INC} [ND]  [OH] [OK] JOR]  [PA)
R {SCL (8D} {TN}  [TX] {UT)  [VI]  [VA] (WA} [WV] (Wil [WY] {PR]
Full'Name {Last name hirst, 1l mdvrdual)
Bustness or Residence Address (Number and Street, Caty, State, Zip Code)
Nan of Associated Broker or Dealer
States 1n Wiuch Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check “Al States™ or check individual States) O All States
(AL] [AK] [AZ] (ARl [CA] (CO} [CT] (DE] {DC] ([FL| [GA] (i}  {ID]
I} [IN} - HA}  [KS]  [KY] [LA]  [ME}] [MD] [MA] (MI] [MN] MS] MO]
IMT] INE}]  [NV] INH] INJ] {NM] INY] [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 Sureet, City, State, Zip Code)
Name ol Associaled Broker or Dealer
States in Which Person Listed Has Sohicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) O All States
[AL] JAK) JAZ) JAR] [CA} [CO] ({CT} (DL) [DC} |FL]  [GA} |} |1}
{IL]  HN] pA] IKS) IKY]  [LA]  {ME] [MD] {(MA] M} [MN] MS] MO}
[MT] INE] [NV] [NH} NJ] (NM] [NY] [NC} [IND} [OH} [OK] ({OR] {[PA}
[RI] [SC{ ISD] (TN} [TX] [UT] IVT]  {VA] [WA] [WV] [WH [WY] PR}
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{Use blank sheet, or copy and use additional copics of this sheet, as necessary)

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 the answer is “none™ or “zero.” If the transaction
is an exchange offering, check this box G and indicate in the columns below the
amounts of the securitics offered for exchange and already exchanged.

Type of Sccurity Aggregate Anount Already
Otfening Price Sold
DIEDT ettt et e eb ekt e 30 $0
BUUILY oo eernercr et reneeien s s et sesaa st as e e et oo e nnn 30 30
Common Preferred
Convertible Securitics (mcluding Warmants) ...........occcncnrmenciicrcenrecceeseneee. 30 $0
Pantnership INErEstS ..o 3 208,000.00 $264,000.00
OIRET {SPECHY ..ot st et eeanee $0 $0
ettt e e $264.000.00 $264.000.00
Answer also in Appendix, Column 3, if iling 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 the answer is “none” or “zero.”
Numher Aggreate
Investors Dollar Amount
Ol Purchascs
Accredited INVESIOTS oo .4 $264.000.00
Non-2ccredited InVESIOrs .....oocivieic et s mariess e U 30
Tota} {for flings under Rede 304 001} oo $
Answer also in Appendix, Column 4, if tiling under ULOE N/A N/A

3. ifthis filing is for an offering under Rule 504 or 503, enter the information requested
for all secunities sold by thk: issuer, to date, in offerings of the types indicated, in the twelve
{12) months prior 1o the first sale of securities in this offering. Classify securities by iype
histed in Part C-Question 1.

Type of offering Type of Dollar Amwount
Security Sold
Rube SO5..coe ettt ettt e enen N/A IN/A
REBUIAMION A oottt ceem e eneraert et st et e N/A SN/A
RURE S04ttt ceseenm sttt s NiA SN/A
.. NA IN/A
4. 3. Furmish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the
1ssuer. The information may be given as subject to future contingencics. If the amount of an
expenditure is ot known, furnish an estimate and check the box to the left of the cstimate.
TRBRSEET AZCIES FOUS oottt s s st sessa et e rennanenses 1)
Printing and Engraving COSIS ..ot eb st s b e e 30
LRI FOUS oottt st am et e e et e st ren et ena s S3,000
ACCOUIINE FOUS 1ottt it e s ot e e s e nse s s
Engineening Fevs oo 30
Sales Commissians (specify finder’s fees SEPArAIENy) .ooo.ooovooovvvoeeeeeoeee e S0
Other EXpenses (IR ..o st e et e eseneon $u -
TOMBE. ettt ettt et et ee e e enese et e e erans o] $5.000
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Pan C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUSE™ ..o eeer e ceeeenes $259.00000

S. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furmish an estimate and check the box 1o the left of the estimate. The total of the paymeats
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C-
Question 4.b. abuve.

Paymenis to
Officers,
Directors, &  Paymenis To
Aftilates Others
SAIANCS A LS oottt ettt b3 3
Purchase of 1eal €110 ...c.oormrm ettt e e $ S
Purchase, rental or jeasing and installation of machinery and equipment ... s 3
Construction or leasing of plant buildings and facthities.........cooovoeeirince e S ¢S
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 issuer
PUTSUANE L0 8 TITECT) ceceeneer e eerescnrcestseeseesressesesessone st sme s sesonsrmcsssrsensesnesn 3 S
Repayment of indebtedness ... ereteverssraennrennes SRS | 3
WOrking CaPIAT ... eeems e tr e e cemess et $ S
Other (SPECHY) (INVESIMRALS) ...cv. oo ccerire et seeses s resscems st sermntseses e sreensson $ s $259.000.00
CORMA TOMLS ..ottt st st esan s sen s S @ S259.08000
Total Paymenis Listed (column totals added) ..ot $259.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signied by the undersigned duly authorized person. 1f this notice ts filed under Rule 505,
the following signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

written request of its stafT, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) off
Rule 502.

Issuer (Print or Type) Signature M 4 Date
PalmWest Capital, LP ’ August 11, 2004
Name of Signer (Print or Type) Title of Sigrer (Print or Type)

David A. Bubas Principal of PalmWest Funds Group, LLC. General Pantner of PalmWest Capital
Management, LP, General Panner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE

1. lIsany party described in 17 CFR 230.202 presently subject to any of the disqualification Yes No
Provisions of SUCR RIEY ..o e e n et 8] 24

See Appendix, Column 3, for state response.

2. 'The undersipued issuer hereby undertakes to fumnish to any state administrater of any state in which this notice is filed. a nolice
on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucer hereby undertakes to fumish to the state administrators, upon written request, infornation fumished by
the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled t the
Uniform Limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person.

A
Issuer (Print or Type) Signature j Date
PalmWest Capital, L.P / . August {1, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
David A. Bubas Principal of PalmWest Funds Group. LLC, General Partaer of PalmWest Capital
Management, LP. General Panner

Instruction:

Print the name and title of the signing representative under his signature for the state potion of this forme. O copy of every uotice on
Form D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

‘s

4

Intend 1o sell
1o non-
accredited
vestors in
Staic
(Part B-
ftem 1)

Type of security
and aggreyate
offering price
offered in siate

(Part C-
lem 1)

Type of investor and amount purchased in State
(Part C-liem 2)

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver pranted)
(Part E-ltem 1)

State

Yes No

Limited
Pannership
Interests

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

AK

AZ

CA

co

DE
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APPENDIX

1 2 3 4 5
Intend to sell
to non- Type of seeurity Disquahitication
accredited and aggregate under State ULOE
nvestors in offenng price (if yes, attach
State offered in state explanation of
{Pan B- (Pant C- Type of investor and amount purchased in State waiver granied)
ltem ) {tem 1} (Part C-item 2) (Part E-lem 1)
Number of
Linuted Number of Non-
Partnership Accredited Accredited
State | Yes | No | Intcrests Investors Amount lavestors Amount
MS
MO
MT
NE
NY
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
Rl
SC
sD
TN
> No Limited 4 $264,000.00 0 50 No
Partnership
Interests
$204.000.00
uTt
VT
YA
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APPENDIX

1 2 3 5
Intend to seil
to non- Type of security Disqualification
accredited and aggregate under State ULOE
MVESLoTs in offering price (if yes. attach
State offered w state explanation of
(Part BB- {Pan C- Type of investor and amount purchased in State waiver granted)
hem 1) ftem 1) (Part C-liem 2) {Part E-liem 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State | Yes } No | Interests Investors Amount Invesiors Amaount
WA
wy
Wi
wYy
PR
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