UNITED STATES

*CURITIES AND EXCHANGE COMMISSION _
Washington, D.C, 20549

For o WMERITAUN

06041140
NOTICE OF SALE OF SECURITIES

o
PURSUANT TO REGULATION D, Prefix | |°"“'
SECTION 4(6), AND/OR S

UNIFORM LIMITED OFFERING EXEMPTION . ‘

Name of Offering (O check if this is an smendment and name has changed, ond indicate change.)
Private Placement of Limited Partnership Interests of LKCM PRIVATE DISCIPLINE (QP), L..P.

Filing Under (Check box(es) that applyy: [ Rule 504 [ Rute 505 X Rule 506 [ Scetion 46) ] uLOE g i /7 gg
Type of Filing: [ New Filing Amendment / (é

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is on omendment and name has changed, and indicate change.)

LKCM PRIVATE DISCIPLINE (QP), L..P.

Adtress of Excecutive Offices {No. and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102 (817) 332-3235

Address of Principat Business Operations  (No. and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)

(if difYerent from Exccutive Offices)
Briel Description of Business
Investment Pantnership

Type of Business Organization
corporation limited partnership, already formed O other (please specify):
1 business trust O limited partnership, to be formed
Month Year
Actual or Estimaled Date of incorporation or Organization: P21 (o |5 | Actual 7 Estimated

Jurisdiction of Incomporation or Organization: (Enter two-letter U.S, Postal Scrvice abbrevintion for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federul:
1¥50 Mnst File: AR issuers making an offering of securities inrcliancc onan piion under Repulation D or Scetion 4(6), 17 CFR 230,501 a seq. or 15 U.S,C. 77d{6).

¥%en To File: A notice must be filed no tater thinn |$ days afier the first sale of secwitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Comumission (SEC) on the carlier of the date 3t s
received by the SEC at (he address given below or, if reveived at thal address siler the dase on which it is due, on the date i was mailed by United States registered or cortified mail to that address.

{there To Fife; U.S. Securilics ond Exchange Commission, 450 Fifth Sireet, N.W., Washingion, D.C, 20545,

Copies Required. Five {51 sopies of this notice must be filed with the SEC, one of whith must be mamually signed. Any copics not manually signed must be pholocopies of the manunily signed copy of beas typed of primed
signatures,

Information Required: A new filing mus) comain all information requesied. Amendments need only repon the name of the issuer and offering, any changes thercto, the information requested in Past €, and ony materiol

hanges from the information previously supplicd in Pants A and B. Pant E ond the Appendix nzed ool be filed with the 5EC.
Filing Fee: There is 0o federal filing fec.
Staie:

This notice shall be used to indiente relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have sdopicd ULOE and that hove adopted this form, Issucrs relying on ULOE
must file 2 scpamie notice with the Sccurities Adminisitator in each sintc where solcs we 10 be, or have bean made. 1F b sinte requires the paymens of & fee o5 o precondition 1o the claim for the exemption, a fee In the proper
amount shall 2ccampany this form. This otice shall be filed in the sppropriate states in accordance with state law, The Appendix 10 the notice constitutes & 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 avallable state exemption uniess such exemption is
predicated on the filing of a federal notice.

Polenslal persans wha are to respond tn the eallection of infe ian cantalned in thix fares are not requlred to respand unless Ihifnrm displays o carrently valld QXD contsol number. |
SEC 192{2-97)

PROCESSED

AU 02008/
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A. BASIC IDENTIFICATION DATA

Enler the information requested for the following:

~

X Each promoler of the issuer, if the issucr has been orpanized within the past five years;

X Each beneficial owner having the power to vole or dispese, or direct the vote or disposition of, 10% or mare of a class of equity securitics of the
issuer;

X Each exccutive officer and director of corporate issuers and of corporale gencral and managing partners of partnership issuers; and

X__ Each pencra! and monaging pariner of partnership issuers.

Check Box(cs) that Apply: L] Promoter L] Beneficial Owner O Exccutive Officer (] Dircetor & Genera! and/or

Managing Partner

Full Name (Last name first, if individual)
LKCM Private Discipline Management, L.P,, General Partner
Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Managing Partner

Full Nome (Last name first, if individual)

LKCM Alternative Management, LLC, General Partner of General Partner

Business or Residence Address (Number and Streel, City, Sinte, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(cs) that Apply: 0 Promoter 3 Bencficial Owner O Exccutive Officer [0 Director (%] General and/or
Managing Parmer

Full Name (Last name first, if individual)

King, J.,Luther, Jr,, President of General Partner of General Partner

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

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: (] Promoter (I Beneficial Owner Executive Officer {J Director (I General and/or
Managing Pariner

Full Name (Last name first, if individual)

King, J. Bryan, Vice President of General Partner of General Partner

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

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102 o

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Exccutive Officer O pirector L General and/or
Managing Partner

Full Name (Last name first, if individual)

Prigel, Kevin, D, Secretary of General Portner of Genern) Partner

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

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Excculive Officer O Director L] General and/for
Managing Partner

Full Name (Last name first, if individual)

Lavish, James, A, Chief Operating Officer of General Partner of Genera) Partner

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

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: L Promoter [ Beneficinl Owner 3 Executive Officer O Director 3 General and/or
Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O

2. What is the minimum investment that will be accepted from any individual? $ _100,000.00
3. Does the offering permit joint ownership of a single unit: Yes No
a

4.  Enter the information requested for cach person who has been or will be paid or given, directly or
indircctly, any commission or similar remuncration for solicitation of purchasers in connection with sales
of sccuritics in the offering. 1f 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 desler. If more than five
(5) persons to be listed nre associnted persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Neme (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 Soliciied or Intends to Solicit Purchasers

(Check “All States™ or chetk IndIVIBURI STEICSE) 11uvvreierenrererniiniisimiisestniesserermerssnesssitsssssesns sessesersssasratestestssssssnssrestesensss O Al Siates
[AL] [AK] [AZ] [AR} [CA] [CO] [CT] ([DE] [DC] [FL] [GA)] ([HI] ({iD}
fiL) [(N) [1A] {KS5} ({KY] [LA] {ME] {MD] [MA] [MJ] [MN] ([MsS] [MO]
{MT] [NE] ([NV] (NH] [N} [NM] ([NY] ([NC] (ND] [OH] (OK] [OR] ([PA]
{RI] [SC}] [SD] (TN} ({TX] [UT} ([VT] {VA] [WA] [wv] (w1} [WY] [PR]

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).... rreseaesesseestaeeses s s SO SE s e e et s e b B AR reevesseoseesssse s enosaensine O Al States
[AL] {AK] [AZ] [AR] ([CA] ([CO}] ([CT} ([DE] (DC) ([FL] (GA) [H [iD]
(i) [IN} [1A}  [K8) [KY] [LA} [ME] ([MD] [MA] {MI] [MN] [MS] [MO]
[MT] [NEj ([NV] [NH} [NJ} (NM] [NY} [NC] ([ND] [OH] [OK} [OR] ({PA)
{RI] [SC} [SD} [TN] ([TX] [UT] [VT] (VA] ([WA] [WV] Wl [WY} (PR}
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 S12165” 0 chetk INGIVIUAL SIBLES) evvursuncrrererriressinsssrsssss massssrssessisnestissstssesss st issesessssisassrsssssessssessuesssssssssarses [0 Al states
[AL) {AK] [AZ] [AR] [CA] (CO] [CT] ([DEl [DC] [FL) [GA}] [W} D]
L} [IN] {IA] KS] [KY] [LA] [ME] [MD]) [MA} [M]} [MN] [MS]) [MO)
IMT] [NE] [NV] [NH] ([NJ] [NM] [NY] [NC) (ND] {OH] [OK] (OR} [PA]
[R} [5C] [SD] ([TN] [TX] (UT] [VT] [VA] [WA] [WV] [Wl] [WY] [PR]

d-1444309_2.00C
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securitics included in this offering and the total amount
already sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaction is an exchange
offering, check this box o and indicale in the columns below the amounts ol the securities
offered for exchange and already exchanged,

Type of Sccurity Aggregate Amount Already
Offering Price Sold
DIEDE cvucterreririesrteriersrrsesaseretseta st b e e SR T horSRROE SRR RS R bSO e Rk SRt 3 0 $ 0
BQUILY covrreerenserstrmssarnesssermessmesssnsinsstisesncaesssssnesonsetssssssetsestisnssisassissses hassetas bessssrasassesssssnmennson $ 0 3 0
O Common [ Preferred
Convertible Sccuritics (InCIUGING WAITANIS Y. v rvinmmecsvstormioniscosssssrsssrssssorsossressrossisssssns s 0 $ 0
POrtNErShiP INIEICSIS.cuiicnmimerii sttt s ssemssstsibasbsabs b R bt bes $_29.950.000.00  §__29.950.000.00
Other (Specify Y tteencere s v enane 3 0 b3 0
TOUDE vesvveserrerrorsossseseasssanmessssmesesatsissessassesssisesssstbntbessinssssanssossessesssessvossossensmsansasssents $__29.950,000.00 $__29.950.000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited 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 nggregate dollar amount
of their purchases on the total lines. Enter “0™ if the answer is “none” or “zero.
Number Apggregate
Investors Dollar Amount
of Purchases
ACCTEAItEH INVESLOTS ..ovieeiieiicrnreereenmeessneriitieirersententes iststessorsissiossassseststsnsssssanesssnarssssssetsaiss _12 $_ 29.950,000.00
INOR-ACCTEAICH INVESIOIS ... evemeneserrirrecestienmmiessenserisensiessreessssraetsereses s enttsbrsasesssaonsinssnsentssassn 0 § 0
Total (for filings under Rulc 504 00lY) i - N/A $___N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, 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-Quecstion 1.
Type of offering Type of Dollar Amount
Sccurity Sold
RUIE 5051010 tsvatsaenssessraensconstsessrensaneanssstessesssmnssersansssssassssssuosses Vevseessnsbesbessssastebseta e st e bt bebe N/A $___NA
REFUIBLION A eioiiiiisiiiiesscniriianssnets o seess i sasibestsesosssiesstersnssaarsasssesesesss ensasanssssentons sebssssnssons N/A $ NA
RUIE S04..coveeeiiiiniiniinissiennienssesisnstenesssssis e ssssssisansssssassssesisessesssss s bessessnosassas sisbesberase N/A s N/A
TOLAL 1t rmrseesiesomsirssine b e essestasseansbsaasssssbansseterassabbas e esssssd b enb s bR sesmen R SRRnO0n N/A $___NA
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solely to organization expenscs of the issuer. The information may
be given as subject to future contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the ekt of the estimate,
Transfer ABERE'S FOeS.vuirrinenrremssssssimnirenmninimsiesss reere s e e r st srsp s ranene veeereriberenensrrasas O 0
Printing and EnEraving CostS ..c.iireoiirimmmsermimmimiosmmrisis s st ssesasisssssssastossoes ) 3 0
LCBRI FOCS.11ituttreteenresraneneesssssuretmtensessessassontsssonstesessasssiss contuersesonsvotostnesbebesdeasetsssbsbens stsstiaranssins asastvasssonanns ® $___ 10000
ACCOUNLING FLES .uvuvueernecrnriresiaesinerssnsssesssssiasissssesssesersstasssstssonsasessesisssses eseasnassssesstssasessssanesssasessssssnsessssnns 0 $ 0
Engincering FEes ..o Cesra e R s R s bbb b an a b 0
Sales Commissions (specify Minder’s fecs SEPArately) . vwienerriinssersriessnsssrmsessssonns pertaerersressesarebts a $ 0
Other Expenses (identify) 0 b 0
TOMA) o.cirrcnnnrseresersnsesenssnssserssensnsrssnssssssssensnsssies Ve sseraRse ey SRSt e se R RO R R sebeR e se 01RO NR &
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregote offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.2, This difference is the “adjusted gross
PrOCECAS 10 N ISSULE.™ i11vuitivirsecreieene seonesasenstabsasesasssobsssness shes st EsbTsbe b sabes s b sb SRS s b s bR e b b a0 R 300 Rt ansabe shasbestn $_29.,940.,000.00 _

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Dircctors, & Payments To

Affiliates Others
SALAHCS DU EES 1uoviveernrieenirectinieresssinnn s e sisasessnsas e se s s b se o nebnsen e bbb se s bn o g O §
PUChase OF 1l CSAC c.ovvuvuvisreensressisissenssaseassessssssesessssnssensence e RS R e sr e O s a $
Purchase, rental or leasing end installation of machinery and equipment.....ceccenccenncininceens O 3 O 5
Construction or leasing of plant buildings and factlities. ..o O % O 3
Acquisition of other businesses (including the value of securitics involved in this offering that
may be used in exchange for the asscis or securilies of another issuer pursuant to a merger) ...  § 0 b3
Repayment of INAEBIBUNCSS 1oisivrrimiemieaimmemimieensessomssess st osmressosssosvesssosssessssssorsessensas assne 0O 3 0 b3
WOTKING CPILAL covurerirrenrireinnessisiimmnirssenssssstsetssnnessarsnsissnis e ssssessesssssressessasssisnsnsaesssnssersasasnss 0O 3 O $
Other (SPECify) (INVESIMENLSY 1vivrreersrsrrceensirenmearmmisssssens sttt ssssss s brisests sessssasses 0O % &3] $_29.940.000.00
COMUIMN TO)E vivreeiricinnienirnimnressoiesises s et tseeseasstossesssssssssssaesnessonsastosssastsssarssssassisasssionssnsersoess O 3 |E3] § 20.040 ooo,ob
Total Payments Listed (column 101018 AAAEHY...coevineriismimmeimsresseressnsssisserisesesressessessronsaeseses $ 29.040.000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upoen written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b) (2) of Rule 502,

Issucr (Print or Typc) Signature ) Date
LK CM Private Discipline (QP), L.P, /‘7/{,"%-\ /5 July /7, 2006
, . AP <
Nome of Signer (Print or Type) }Fﬁc of Signer (Print or 1Zypc)
J. Bryan King Vice President of LKCM Altemative Management, LLC, general partner of LKCM Private
Discipline Management, L.P., gencral pariner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).

d-1444209_2.00C Page 5of 9




E, STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such Yes No

TUICT st riesssesssesest e nirsesss s s ba B AR b es AR RSB RS RR AR O SRR SRR RS SRRR SR SR R R BRSO o g =

Sce Appendix, Column 5, for stale response.

)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nolice is filed, a notice on Form D
(17 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertekes to fumish to the state edministrators, upon written request, information furnished 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 to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
cxemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Typc) Signature Date

LKCM Private Discipline (QP), L.P. : / é? - /4 July £3, 2006

Name of Signer (Print or Type) /Tiﬂc of Sigzr (Print or Typ:)’

J. Bryan King Vice President of LKCM Alternative Management, LLC, general partner of LKCM Private
Disciplinc Management, L.P., general partner

Instruction: .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manuslly signed. Any copies not manually signed must be photecopies of the manualty signed copy or bear typed or printed signatures.
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| 2 3 5
Type of sceurity
Intend to sell to and nggregate Disqualification under]
non-accreditcd offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Pant B- (Part C- Type of investor and amount purchased in State waiver granted)
lem 1) hem 1) {Part C-ltem 2) (Pan E-liem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Intcrests Investors Amount Investors Amount

AL

AK

AZ

AR

CA

co

CcT

DE

DC

Limited
T No | | imnership 2 $600,000 0 50 No
$600,000

GA

[t H

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

Mt

MN

MS
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] 2 3 4 5
Type of sccurity
Intend to sell to and nggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ftem 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OoH
Limited
oK Partnership
No Interests ] $1,000,000 0 30 No
$1,0600,000
OR
PA
Rl
sC
Sb
TN
Limited
TX Partnership
No Interests 9 $28,350,000 0 30 No
$28,350,000
ut
vT
YA
WA
d-1444309_2.00C ngc 8ol O




1 2 3 5
Type of sceurity
Intend to sell to and aggregote Disqualification under|
non-nceredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) ftem 1) (Part C-ltem 2) (Part E-ltem |}
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
wv
wi
wY
PR
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