FORMD UNITED STATES
SECURITIES AND EXCHANGE CO ‘

e LT 370307

; SEC USE ONLY
“ “ NOTICE OF SALE OF SECERI(] — -~
060425 PURSUANT TO REGULATISNP, ! |
- SECTION 4(6), AND/OR X e
UNIFORM LIMITED OFFERING EXEMPS | |

Nameof Offering (O3 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Pantnership Interests of LKCM PRIVATE DISCIPLINE INTERNATIONAL, L.P, PR@@FQQFW

Filing Under (Check box(es) that apply): (] Rule 504 [ Rute 505 (X Ruleso6 [ Section 46) (J ULOE

/AN
Type ol Filing: New Filing ] Amendment JUB— 2 @ 2@1@5 /,/‘
A. BASIC IDENTIFICATION DATA ey 0 e g Dk ﬁ_
1. Enter the information requested about the issuer TPIVIS U
Name of ssucr (O check if this is an amendment and name has changed, and indicate change.) EINANGIAL
LKCM PRIVATE DISCIPLINE INTERNATIONAL, L.P.
Address of Exccutive OfTices (No. and Street, City, State, Zip Code) Telephone Number (including Arca Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102 (817) 332-3235
Address of Principal Business Operations  {No, and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Olfices)
Brief Description of Business
Investment Partnership

Type of Business Organization

corporation limited partnership, already lormed O other (please specily):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ oja] [0 J6 | Actunl ] Estimated

Jurisdiction of Incarporation or Organization: {Enter two-fetter U.S. Postal Service abbreviation for State: FN

CN lor Canada; FN for other forcign jurisdiclion)

CENERAL INSTRUCTIONS

Fetlern:

1¥ho Afiss File: AY issuers making an ofTering of sceurities In reliance on an exemptian under Regulatian D or Section 4(6), 17 CFR 230.50F ot seq. or 15 U.S.C. 77d{6).

IFhen To File: A solice must be filed no loter than 15 days ofter the fisst salc of securitics in the ofl'crmg A notice is deemed filed with the LIS, Securities and Exch Ci tssian (SEC) on the earlier of the daie it is

received by the SEC at the address given below or, if received at that nddsess ofier the date on which it is due, a0 the dale it was waited by United States registered or cedtificd mail to thyt address.
Where To Flfe: U.S. Securitics and Exchange Commission, 450 Fifth Stroct, N.W., Washingion, D.C. 20549,

Caples Required: Five {3 comes of this notice must be fifed with the SEC, one of which must be manunily signed. Any copies not manunlly signed must be photacopies of the manually signed copy or bess typed or printed
signmures.

Infarmation Required: A new filing must contain all information requested,  Amendments aced only repon the aame af (he lssuer and offering, any chanpes thereto, the inf i n d in Pan C, and eny material
changes from the information previousty supplicd in Pasts A and B. Pan E and the Appendix necd nat be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 10 indicate reliance on the Uniform Limiled Offaring Exempijon (ULOE) for sales of securities in those states 1hat have adopted ULOE and that bave adopted this form. Issuors relying on ULOE
must file o separate notice with the Securitics Adminlstrator In each state where sales are 10 be, or have been made, 10 a state requires the payment of o fee as o precondition 10 the chaim for the exempiion, & fee in the proper
amnunt shal) accompany this form, This notice shat) be Aled in the appropriate states in fance with state law, The Appendix (o the notice i o pant of this notice and most be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file
the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption Is
predicated on the filing of a federal notice.

Patentlal persons who are 1o respand ta the collectlon of inft lont cantalned in this farm are not required (o respond unlexs the form displays a currently valid 0SB contral nimber.
SEC 1972 {2-97)
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A. BASIC IDENTIFICATION DATA

.

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;

X 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 sccurities of the

issuer;

X Each exceutive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; ond

X__ Each general and managing portner of partnership issuers.

Check Box({cs) that Apply:  [J Promoter [J Beneficial Owner [ Exccutive Officer LJ Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

LKCM International Management Inc., General Partner

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

PO Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands — -

Ll Gencral-andls
Managing Partner

Full Name (Last name first, if individual)
King, J.,Luther, Jr., President 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 (1 Beneficinl Owner J Executive Officer (I Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer O pireccior [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, if 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-aceredited 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? $ 1,000,000.00
3. Does the offering permit joint ownership of a single unit: Yes No
a

4,  Enter the information requesied 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 sccuritics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registercd 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 individunl)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al Stales” or check INdIVIAUal SIAIES) .v.veccvrrrnvmrrsrricicvsisnisirosserisissseresisiassesosssviares tesssssassessoss sosscsassssssnsessasressss 3 Ak Siates
[AL]  [AK] [AZ) [AR] [CA) [CO] [CT] |[DE] [DC} (FL] [GA] ({HI} (ID)
[IL} {IN} {1A] [KS] [KY} [LA] {[ME} [MD]) ([MA] ([MI] [MN] [MS] [MO]
[MT] [NE] [NV] ([NH] [NJ} [NM] ([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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales™ 0r check INGIVIUAl SAIES) civiviaviereeririnrenis s esreieesisstsnees et e res saesressrissssorsnessons snsteres osssssasns C  All States
[AL}) [AK] [AZ] [AR] [CA) [CO} [CT} |(DE] [DC] ({FL) [GA] [H]] (1D}
(L} [IN]  [IA] [KS] [KY] [LA] [ME} [MD] ([MA] (Ml [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [NIJ ([NM] [NY] |[NC] {ND] {OH] [OK] [OR} [PA]
(R} [sC] [8D] (TN]) (TX] [UT) [VT] ([VA] [WA] ([WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” or Check IndIVIAUR] SIALES) c.ovii it ise e s e e bee s e e an et et e aesrsbasssesrsenteresssanneseatsssnetaaresns 3 Al States

(ALl [AK] [AZ] [AR] [CA] ([CO} (CT] |[DE} ([DC] ([FL] [GA] ([H]) [ID]
I} {IN]  [IA] [KS] ([KY] [LA] [ME] ([MD] (MA] [MI] [MN] [MS} ([MO)
[MT] [NE] [NV] [NH] [NJ} [NM] ([NY] ([NC] [ND] ([OH] [OK] [OR] (PA]
{RII [SC] [SD] (TN] [TX] [UT] [VT] [VA] [WA] (WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copics 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 sceurities included in this offering and the total amount
already sold, Enter “0™ if the answer is “none” or “zero.” I the transaction is an exchange
offering, check this box 0 and indicate in the columns below the amounts of the sceurities
offered for exchange and already exchanged.

Type of Security Aggregate Amounl Already
Offering Price Sold
b 0 3 0
O common [ Preferred
Convertible Securitics (including Warrants) ... 3 0 3 0
Partnership IREerests......veeisninierienannni, . FROPORUPPPPRTONTNON $_27.500,000.00 $_ 27,500.000.00
Other {Specify Y trrireeberes b esrersevee e eeas s essennene $ 0 $ 0
TOML it e oa st eR SO e s b e SR e RS sea s br bR e TR pen et 0 s $_27.500,000.00. $__27,500.000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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" il the answer is “nonc” or “z¢r0."
Number Aggregale
Investors Dollar Amount
of Purchases
ACCIEdiled INVESIONS ...vvviresreevrsrsicrmesensmenmnionansiassrsssssssses e 4 $_27.500.00000
Non-accredited Investors 0 $ 0
Totai (for filings under Rule 504 only) ....cconiineninn PP e N/A §___N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis fling is for on offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior 1o the first salc of sceuritics in this offering, Classify securities by type listed in
Part C-Question 1.
Type of offering Type of Dotlar Amount
Security Soid
Rule 505..cenenne. bt sses e Cerredre s et SR LSRR GRS DY SRR wrreennererane N/A $ N/A
REFUIBHON Aecoaiiinrirriiniin et b ssas st sssases bbb e sssbss e bss s sss bbb mseben s N/A $ N/A
Rule 504 NIA § N/A
N/A b N/A

4. a. Furnish a stalement 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, furnish an
estimate and check the box to the left of the estimale.

Transfer AREnt’s FECS . oeninminnirimmisieisennis v O $.._ o0
Printing 8nd ENBraving COSIS ..o mmreieont i asisisissisirasson i sssas b s sesassssasiasstsesss s tsensssasnes e (] by 0
LEB] FOEE...cuecrririecirensessoncsem b ssstitts st es s sest s sssa s re s SR AR R R R R SRR SRR s B $___10,000
Accounting Fees ..vunanens e asebrbasaens O $ 0
Engincering FEes ....oveemnninniiinin. et st ebea b sy eaty e ekt SRR b s Se R e oL bR e aO b BEaLosbE AR OR SRR B RO H RS (] s 0
Sales Commissions (specify finder's fees separately) ..o et aeseerees (m] L3 0
Other Expenses (Identify) oo, (] $ 0

TOW] v oevereieeriirerne s rrar e ianessaesrsres e s sa b or rrebearraertriaeres ST TSRO UR O UTUPORPOI & $___ 10000
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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 lo Part C-Question |
and tota] expenses fumnished in response to Part C-Question 4.a. This difference is the “adjusted gross
PTOCECAS 10 LHC ISSUCT." 1. e rieeereritesterietearireotionimrevassetrasesratsstsosisssssnssan srerasevasss sasssasssernasesrsesssvssresareshasaesnass $__27.490,000.00

5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If 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 1o the issuer set forth in response to Part C-Question 4.b. above,

Payments to

Officers,
Dircctors, & Payments To
Affiliates Others
SAlAries NG RS .. i s s s ssessssnsnn B 8 0 3
Purchase of 12l €51BIC i bt e b bRt rs [ $
Purchase, rental or leasing and installation of machinery and equipment.....cmcrieriieiiene 0O 3 O 3
Construction or leasing of plant buildings and facilitics ..., o s O $
Acquisition of other businesses (including the value of seeurilies involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to @ merger) ... § 0O $
Repayment of INGCHICANESS c.ovveerirrernreescrsirirsmrsesmarire essssssnpesssmsisetsssiasimsvssnsessssonssresssssessonssnnes L3 B 0 3
WOTKINE CAPIAL ...ovvis vt sea s sesesssbeses st sss has et Tas s resar st e esasemr b senes O % O 3
Other {SPeCify) (INVESIMENIS) covviciveicenierrereriernisnsenstosesasimbe st et st gseasbebsentesetos 0o 3 ® $ 27.490.000.00
COMIMN TOIS cvvivcrirrcicerirree e rass e e sas b ebererebereebe b vaas e bsaseesesst s e srarsb b Be ke bt bassrs o e ebaentons 0o 3 = $ 27.490.000.00
Total Payments Listed (column totals added). ... ronienininnienninn. et e e st s ebesbesiasaen $  27.490.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signnture constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer lo any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

z
Issuer (Print or Type) Signatge . Date
LKCM Privale Discipline Intemnational, L.P. l‘ [ July/‘/’ , 2006
v
Name of Signer (Print or Type) Titke of Signer (Print or Type) 6’
J. Luther King. Jr. President of LKCM International Management, Inc, general pariner

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 pnny described in 17 CFR 230.262 prcscmly subject to nny of the disqualification provisions of such Yes No

[ 130 ST

LR T Ty T e Py Py Ty LY T R Ty T T O PP PR T T P PP PP I T ST P T IO D

See Appendix, Column 35, for stalc response.

[38)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by statc law,

3. The undersigned issuer heraby underiakes to furnish to the state administralors, upon written request, information furnished by the issuer to

offerces.

4, The undersigned issuct represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
OfTering Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claiming the availability of this
excmption has the burden of establishing that these conditions have been satistied.

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

undersigned duly authorized person,

Issuer {Print or Type)

LKCM Private Discipline Iniernational, L.P.

Signatu Datc

U Julylfzooa

Name of Signer (Print or Type)

J. Luther King, Jr.

A3

Title of Signer (Print or Type)

President of LKCM International Management, Inc., 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 cvery notice on Form D must
be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

4.1451472_1.00C
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1 2 3 5
Type of security
Intend 10 sell to and aggregate Disqualification under]
non-nccredited offering price State ULOE {if yes,
investors in Staic | offered in stale attach explanation of
(Part B- (Part C- Type of investor and amount purchased in Stale waiver granied)
Item 1) Item 1) (Port C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

Stote Yes No Interests Investors Amount Investors Amount

AL

AK

AZ

AR

CA

co

cT

Limited
> No | Farnership ; $7,000,000 0 $0 No
$7,000,000

DC

FL

GA

H1

ID

IL

IN

1A

Ks

KY

LA

ME
MD
MA

M1

MN

MS

u-1461472_1.00C
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I 2 3 4 5
Type of security
Intend to sell 1o and aggregate Disqualification under]
non-accredited offcring 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)
Item 1) ftem 1) (Part C-ltem 2) {Part E-Item )
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

OH

oK

OoRrR

PA

RI

sC

SD

TN

Limited
™ No | Termership 2 $16,500,000 0 $0 No
$16,500,000

uT

vT

VA

WA

wv

WI
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1 2 3 4 5

Type of security
Intend to sell to and aggregate 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 gronted)
Item 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accrediled Accredited
State Yes No Interests Investors Amount Investors Amount
wY
PR
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