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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
United Capital Financial Partners, Inc.: Convertible Note and Stock Purchase Offering

Fiting Under (Chock box(es) that apply). L] Rulc 503 3 Rule 505 B Rule 506 3 Section4(6) L[] ULOE
Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (I check ifthis is an amendment and name has changed, and mdupmﬁ

Uuited Capital Financial Partoers, Inc. F" Qo=
Address of Executive Offices (Number and Street, City, State, Zip Code) © %l Telephone Number (Including Area Code)
450 Newport Center Drive, Suite 400, Newpert Beach, CA 92660 949-706-6444

Address of Principal Business Operations (Number and Street, City, State, Zip Code)J HUG Zé Z [ Z (E Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Financial planning, advice and services. TR H@ﬁw S@ N
F N %ﬂﬂﬂ F
Type of Business Organization
& corporation [J timited partnership, already formed 1 other (please specify):
{1 business trust {3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 J4 ] ® Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS
Federak:
Wha 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. 77d(6).

When To File: A notice must be filed no later than 15 days after 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 dve, on the date it was mailed by United States registered or
certifted mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washiagton, 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. Pant 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 Secunties Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as 2
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 pan 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.

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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; an¢
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [_] Promoter [X] Beneficial Qwner [X] Executive Officer [ Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Duran, Jeseph

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 400, Newport Beach, CA 92660

Check Box(es) that Apply: [ | Promoter Beneficial Owner [ ] Executive Officer [X] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Bommarite, Patrick M.

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 400, Newport Beach, CA 92660

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner | | Executive Officer P{ Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Doede, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 400, Newport Beach, CA 92660

Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner [ | Executive Officer { | Director | | General and/or Managing Partner

Full Name (Last name first, if individual)
Meyer, Frank C.

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 400, Newport Beach, CA 92660

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

Full Name (Last name first, if individual)
Klowden, Michae!l

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 400, Newport Beach, CA 92660

Check Box(es) that Apply: [ ] Promoter | | Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or Managing Pariner

Full Name (Last name first, if individual)
Henson, William P.

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 400, Newport Beach, CA 92660

Check Box(es) that Apply: [ | Promoter Beneficial Owner [ | Executive Officer [_] Director [ | General and/or Managing Pariner

Full Name (Last name first, if individual)
Doede, Nina J.

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 400, Newport Beach, CA 92660

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

Full Name (Last name first, if individual)
Wender, Herbert

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Newport Center Drive, Suite 400, Newport Beach, CA 92660

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ | 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 addifional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1 )

Yes
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ’ IN/A
Yes
3. Does the offering permit joint ownership of a single unit? X

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)
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 SEALES) ... ..o v iiriiiciecreeee i tecc et er et e e s e cae e e sssaseas e sae st b esane s aesanns [ All States
[2AL [JAK [JAz JAR [OJca [Oco [Oer OpE [bpc KFL Oca O [JbD
e OWN OiAa OkKks Oky Ora COME OMp COOMA XM [OJMN OMS [OMO
COOMT ONE ONV ONH ONJ ONM [ONY ONC OND [JoH [Jok [Jor [JPA
Ort Osc Osp O~ Ortx OQur Ovr Ova Owa Owv Owr Owy OPR
(

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 STALES) .. ...ccoociereiarricreaiirereteeerietrer e tesbes st evestseesossroseaseeneesaaessaessanass [ Al States
1AL [JAK [JAzZ [JAR [JcAa [Jco et OpE Obpc OFL OcGAa OHr OD

O Ow A Oxks Oxky OOra OOMeE OOwmp OMa OOy OOMN OMs Mo

OMTt ONE ONV ONH ON ONM ONY ONc [ONp [JoH ok [Jor [JPA

OOrt Osc [OOsp O~ Otx Our Ovr OvAa Owa Owv OOwr [Jwy [JPR

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 iNdiVIAUAT STAIES) .......cve.eeerreresrenrierectesesesecrerasasasseaesissesessessensssessssesssserssssssseasassasesass [ An States
AL OJAK [JAZz AR [Oca Jco dcr OpE Obc OFL OcAa OH D

DIL DIN 1A DKS I:IKY DLA COME [IMD [:]MA Mt OOMN [MS MO

OMt OONE ONV ONH ON O ONy ONC OND [JoH [JOK [JOR [JPA

COOrt [Osc Osp OIN Ortx Qur Ovr Ova Owa Owyv Jwr [Jwy [JPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of seaurities' intluded 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 Amount Already
Offering Price Sold
DIEDE .veerierecrtree e seeesnreasas e e rentseae s ey crte i tseesesea e e e st as e nas st anatsasae b est e vt resnnesrenes $.5.000.000 $.5.000.000
BIQUILY . it ceercerennaneneaseasesasasssenane saranestrsastensesans seannssaseaasins esnensstsnssns senanastsnseserassessnate $ 5.000.000 $.5.000.000
X} Common ] Preferred
Convertible Securities (including Warrants) .........cececienvereeneeresmsivearessasesnsesesserecnrenanes $ $
PartNErship HIETESIS ..uovueuvrerenierrersereereensessrssesessessessssssecastessesesssassassessessonesasssssersrsans $ $
Other (Specify) et bRt s st saaeas $ 3
Total $ $
Answer also in Appendix, Column 3, if filing under ULOE
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 “07 if answer is “none” or “zero”.
Number Agpgregate Dollar
Investors Amount of Purchases
ACCTEAIED INVESIOTS. .. .ceeveeieererrierenrnseeterissiaisnsrsasesssssssssasassssassassassenssssnsassantsssantessns i $__ 5,000,000
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If 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-Question 1.
Type of offering Type of Security Dallar Amount
Sold
RUIE 505 ..ovetieieietieiierierestesrestessrsessasssastestensentastessasesssenerasaserassnssnsrasssesoessesassestonssssnn $ N/A
REBUIGHON A ...ooeeeieieciereseceeiseesssranassesastascnsearastossssmsansasesantasens sessaessssanassssseasassnssanse $ N/A
RUIE S04 .. etrecrectrcsseeseesesmesestsss et s sseceseasassnesssnsasasessssespasinasassusnas $ N/A
o) F OO $ NA
Furnish 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. I the amount of an expenditare is not known, furnish an estimate
and check the box to the left of the estimate.
TrANSTEr AGENES FEES...uetererteirrerteieesearessnsneassssesiaatentosresansasesasesasseesesssasetsbens sienssbensessnessereessssentone ] $ N/A -
Printing and ENraving COStS. ... .o earereseetesretatstrcsenmas sesestsessesssesoatsassssseseatsnsossassssssassssassensotsnse L] $ N/A _
LEEAL FEES..c.vennreereremeeresseemmesesseescsessssseemsssesssscasssssensssensnssesssssssssastessesasssssnessnsesssnssessssasmssssnossaioss = $_ 50000
ACCOUNTINE FOES...-riveeerrercrrrenireiarenicene et tssses et sr s s st s e st s b st e s st s s s bt s b eab e beatsasresbastsabsnnassnenie O $ N/A
ENEINCETING FEES .euiiuiiuriierecrerseiniseennrsaiontsietestaasestesesseasassessessassessasseasessestonsassessasssesesrorensrsanesssansans | $ N/A -
Sales Commissions (Specify finder’s fees Separately) .....ocvviiicicniiiiiiinninnieersssiiees ] $ N/A _
OthET EXPENSES (IAEMEEY) cvvvvvvovveerecressressessessessesesssssessssesmssssssessssesessssssassesessossasassesssessessessessonsesssnsnns x $ NA
TOUBL 111 ee s ssseessas R RS E R RERRRRRRRRR bX( $___50.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

b. Enter the difference between the aggregate offering price given in
response to Part C-Question 1 and total expenses furnished in response to
Part C-Question 4.a. This difference is the “adjusted gross proceeds to the .
issuer.” ... $_4.950.000

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 to the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors & Payments To
Affiliates Others
Salaries and fees 0 s O s R
Purchase of real estate 0 s 3 s
Purchase, rental or leasing and installation of machinery and
EQUIPIENL .. cvveoruerevrerrsssarreersssssrsstersersnssessssrasenssssesensasseesonssessessossessesassesans J s 0O s
Construction or leasing of plant buildings and facilities 0 0 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 pursuant t0 @ MEFZET).....cocoveererrnrerserserseeneenes 0O s 0 s
Repayment of indebtedness. 0o s O s
Working capital 0O s 0 s
Other (Specify) Capital for investments J s B $4.950,000
Column Totals O s B3 $4.950000
Total Payments Listed (column totals 8dded)................oreeeermessvesensesseensnssssesees 3 $__ 4.950.000

D. FEDERAL SIGNATURE

' The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signatyre Date
United Capital Financial Partners, Inc. /mw
F. Dl 2006

Name of Signer (Print or Type) Title of Signer rintvor Type)
Caryn L. Westman Secretary
ATTENTION

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




