FORM D UNITED STATES ; 1
SECURITIES AND EXCHANGE COMMISSION : 2008
Washington, D.C. 20549 kUG \O %

FORM D | o

B T

Name of Offering (3 cheek if this is an amendment and name has changed, and indicate change.)

Private Placement of Limited Partnership Interests of PETRUS FUND PLUS, L.P, DDA e
Filing Under (Check box(es) that apply): L Rute 504 L Rule 505 X Rule 506 [J Section 4(6) D ULOE RSN
Type of Filing: [J New Filing X] Ameadment AR 4 7 onem

A. BASIC IDENTIFICATION DATA S SS———=0T0
I._Enter the information requested about the issuer ™ Tumnooe..
Name of Issuer {O check if this is an amendment and name has changed, and indicate change.) ~—~— F ¢ IV
PETRUS FUND PLUS L.P. NAB\\JUL?/\IL
Address of Exccutive Offices (No. and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
2300 West Piano Parfovay, Plano, Texas 75075 (972) 535-1960
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Briel” Description of Business
Investment Partnership

Type of Business Organization

corporation limited partnership, nlready formed O ouer (please specify):
L) busincss trust 0 limited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incomporation or Organization: o] 6 [0 J6 | Actual [ Estimated

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

GENERAL INSTRUCTIONS

Federnl:
1¥ho AMust File: Al issucrs making o ofTering of securitics in relisnce on an exemption under Regulntion 1 or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. T7d(6).

I¥hen To File: A notice must be filed no later than 15 days after the first sale af securilics in the omenu A natice is mncd filed with the U.S. Securities and Exchange Commission (SEC) an the carlicr of ihe date 3t is
reveived Ly the SEC al the address given below or, if received at that address aficr the date on which It is due, on the dne if was mailed by Uniied Siates registered or catificd mail 10 thal nddress.

I§here To File: U.S. Securities and Bxchange Commission, 450 Fiflth Swrect, N.W,, Washingion, D.C. 20549,

Coples Required: Fixe [5) copicy of this notice must be filed with the SEC, one of which must be manually signed. Any copies nat manually signed must be photocopics of the muanually signed copy of bear typed of printed
signatures,

tuformaslon Required: A now filing must contain oll & ion 3. A ) need only repon the name of the issuer nnd offering, any changes theretg, the informalion reqiested in Part C, and w1y malzrial
changes fom the information previously supplicd in i’ms Aand B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There B no federal filing fee.

State:
‘This notice shall be used to indicate reliance on the Uniform Limited Ofering Exemption (ULOE) for sales of seeurities in those states tha have adopied ULOE and that have odopted this fonn, Issucrs relying on ULOE
wnust file a separaie netice with 1he Securitics Administralor in cach state where sules e to be, or bove been made. I o state requires the payment of a fec as o precondilion to the claim for the exemption, a fec in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in scourdance with state law, The Appendix 1o the notice constitules & pan uf this notice pnd must be campleted.

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 resuit in a loss of an available state exemption unless such exemption Is
predicated on the filing of a federal notice.

FPotenttal persons who are to respand ta the collection of informaion euntalned I this form are not reguitred (o respand unless the form displays a currently valld OMB control number,
SEC 1072 (2-97)
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A. BASIC IDENTIFICKT]ON DATA

Enter the information requested for the following:

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

Each bencficial 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 genern] and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

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

oKX MK W

Full Name (Last name first, if individual)

Parkcentral Capital Management, L.P., General Partner

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

2300 West Plano Parkway, Plano, Texas 75075

Check Box({es) that Apply: L] Promoter [} Beneficial Owner [J Exccutive Officer (] Director Genceral and/or
Managing Partner

Full Name (Last name {irst, if individual)

Parkeentral Capital GP, LLC, General Partner of General Partner

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

2300 West Plano Parkway, Plano, Texas 75075

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

Full Name (Last name first, if individual)

Blasnik, Steven, L., Chief Executive Officer and President of General Partner of General Partner

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

2300 West Plano Parkway, Plano, Texas 75075

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

Ful} Name (Last name first, if individual)

Radunsky, David, Chief Operating Officer of General Partner of General Partner

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

2300 West Planc Parkway, Plano, Texas 75075

Check Box(es) that Apply: LI Promoter L3 Beneficial Owner Exccutive Officer LI Director U] 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 Director [ General and/or
Managing Parner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promoter (7 Beneficial Owner I Executive Officer [ pirectar [ General and/or
Manoging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, Stale, Zip Code) |

D-1452047_2.00C
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, (o non-aceredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investinent that will be accepted from any individuai? $  300.000.00
3. Does the offering permit joint ownership of a single unit: Yes No
. 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. 1f a person 1o be listed is nn associated person i agent of a broker or denler
registered with the SEC and’/or with a state or stales, 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 degler only.
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 iNGIVIGUAL STMES}.ocrivrrriririeirer ittt e e srersereees trecsesresetiosseessessan st enssmssasesssassosestestanes O All States

[AL] [AK] [AZ] [AR] (CA)] [CO} [CT] ([DE} [DC] [FL} (GA}] (H ({ID]
(L) (N1 (Al [K5]  [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} (TNl [TX} (UT} [VT] ([VA] (WA} [WV] [WI] [WY] [PR]

Full Name (Last neme 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 INAIVIAUAE SIALES) 1uiirierrnsivr i cssrreieieis e tsese st s s snessesesss s toenss soasseseseresanacoes

[AL] [AK] [AZ] [AR] [CA] [CO] [CT| ([DE] (DC|] [FL] [GA} ([HI] [ID]
[IL]  [IN] (1Al [KS] [KY] [LA] [ME] [MD] ([MA] (MI] [MN] [MS] [MO]
[MT} [NE} [NV] [NH} [NJ] [NM] [NY} [NC] ([ND] [OH] [OK] [OR] [PA]
(R [SC] (SD] [TN] ([TX] (UT] [VT] [VA]l [WA] [WV] (W]} [WY] ([PR]

O Al States

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 (o Solicit Purchasers

{Check **All States™ or check individual SIIESE) .o veeinirrer it br e cres s srsssseresssasssesasssssssesinas

[AL} [AK] ({AZ)} [AR] [CA] [CO} [CT] (DE] ([DC} [FL} [GA} [H] (ID]
(iL] [N} [A]  [KS] [KY] [LA] [ME] [MD] [MA] (M} [MN] [MS] [MO]
(MT] [NE} [NV} [NH] [NJ] [INM] [NY] ([NC] (ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD} [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] ([PR]

O Al States

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

i
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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 b and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security - Aggregate Amount Already
. Offering Price Sold
DIEDE cuviiiietee ettt et et b bbb er Lttt s e ee st et et st et a e et et rens $ 0 $ 0
EQUILY ottt e et $ 0 $ 0
O Common [J Preferred

Convertible Securities (including Warrants)..........ccoovvrereeiiiiniecre e sesae e eresesrenns $ 0 $ 0
Partnership INTEIESES. ....c.oeiviiiiiiiiiic ettt et st st b ea e b csen s $_28.977.735.00 $_ 28.977,735.00
Other (Specify 3 0 $ 0

Total $__28977.735.00  $_ 28977,735.00

Answer also in Appendix, Column 3, if filing 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIET INVESTOTS ... evetirsvciore ettt ettt ettt bbbt S $__28.977.735.00
Non-accredited INVEStOrS ...........cooocvumivccrncinciineinnre o i 0 $ 0
Total (for filings under Rule 504 only) N/A .S N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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 Dollar Amount
Security Sold
RUIE 505, .ottt st et e bbb s et N/A $ N/A
Regulation A N/A $ N/A
Rule 504 N/A $ N/A
N/A $ N/A

4. a. Fumnish 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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees. ...t 0

0

Printing and Engraving Costs
Legal Fees.......coovieiininicniiniinns 25,000

Accounting Fees
Engineering Fees
Sales Commissions (specify finder’s fees separately) ...

0
0
0
Other Expenses (identify) 0

$
$
$
$
$
$
$
$

XOOOO®O O

25,000

D-1452047_2.DOC
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C. OFFERING PRICL, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUCE." eoveirrctieiii st e e $_28.952.735.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach 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 issucr set forth in response to Part C-Question 4.b. above,

Payments to

Officers, -
Directors, & Payments To
Affiliates Others
SalArIEs BN fEES i e e et e s a s 0 b
Purchase 0F 1eal E51EIC ...vov e virercsr e s e sbecsvs s e sebe s st sk se s beran n s s es O g O b
Purchase, rental or leasing and installation of machinery and equipment. ... ivenninnens [ O 3
Construction or leasing of plant buildings and fBCTHUES.....ieevoneimiie i sesrerasnaersescns O s a $
Acquisition of other businesses (including the value of securities involved in this offering thal
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... 0  § o 3
Repayment of IAEDIEANess c...ccvriminnnoresreseeenmsssrsssisasimne OO O % 0 g
WOTKINE CBPIUAL coeviirrertire e veancsnerees e s ostsestsnsteraerssssethenabsrsesssssestorassesesbe sesrssonbetusstessannens o s 0O $§
Other (SPecify) (INVESIMERLS) co.vceviiimivereirermmiessrieaemarsssessesimmonise e et sesss 1osssseresassonseses O % $_28.952.735.00
COMUMN TOMIS v vt i s bbb s seas bbb bbb bbbt D % $_28.952735.00
Total Payments Listed (column totals added)......ouviimiieinon $__ 28952 735.00

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) Date

Petrus Fund Plus, L.P. - ) August ijOO()

Name of Signer (Print or Type) Title of Signer (Pnnt or Type) —

David Radunsky Chief Operating Officer ofParkccntrul Capital GP, LLC., general partner of Parkcentral Capital
Manapement, L.P. ,

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

D-1452047_2.D0C
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E. STATE SIGNATURE

1, Isany party déscribed in 17 CFR 230.262 presently subject to any of the disquelification provisions of such Yes No
TUIET oottt s b e eas e eross b et sese b s e s e RS v R Fae RO YOS L RO R RS ROSRS b aa s8R RS T4 04SP HE SRR S ee s eR SR E e en d0

See Appendix, Column 5, for state response.

[

The undersigned issuer hereby underiakes lo 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 iimes as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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
exemption 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. '

Date

Augusg 2006

Issuer (Print or Type)

Petrus Fund Plus, L.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)

David Radunsky Chief Operating Officer of Parkcentral Capital GP, LLC., general partner of Parkcentral Capital
Management, L.P.

Insiruction:
Print the name and title of the signing representative under his signature for the stote portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,

0-1452047_2.00C
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~

Intend to scil to
non-accredited
investors in State
(Part B-
Item D)

3

Type of security
and aggregate
offering price
offered in state

(Part C-
Item 1)

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

Disqualification under]

State ULOE (if yes,

attach explanation of
waiver granted)
(Part E-ltem 1)

State

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

AL

AK

AZ

AR

CA

cO

DE

DC

FL

GA

Hi

ID

IL

Limited
Partnership
Intcrests

$930,836.00

$930,836.00

fo

No

IN

IA

KS

KY

LA

ME

MD

MA

Ml

MN

D-1452047_2.060C
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{8 )

lnler;d to sell to
non-accredited
investors in State
(Part B-
Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-
Item 1}

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

Disqualification under,

State ULOE (if yes,

attach explanation of

waiver granted)
{Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

(0)} ]

oK

OR

PA

RI

SC

SD

TN

TX

No

Limited
Partnership
Interests

$28,046,899.00

$28,046,899.00

80

No

ut

vT

VA

WA

D-1452047_2.D0C
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3

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 granted)
hem 1) ltem 1) (Part C-ltem 2) {Part E-liem })
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
wv
WI
wy
PR
R
£
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