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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washiagton, D.C, 20549

Expires: April 30, 2008
Estimated average burden

FORMD hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, pree
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | -
Name of Oltein, cck if this is an amendment and name has changed, and indicate change.)

Private Placement ot limited partnership interests

Filing Under (Check box(cs) that apply): [} Rule 504 [7] Rulc 505 B¢ Rule 506 [[] Section 4(6) ULO
U “*PROCESSED

Type of Filing: [[] New Filing {s] Amendment

A. BASIC IDENTIFICATION DATA NUV U 9 7"!'8 —
1. Enter the information requested about the issuer T 45 £ 1ed
fw ey p: )

LA d )i}

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) FsNANClAL
Brockway Moran & Partners Co-Invest Fund I11, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
225 NE Mizner Blvd., Suite 700, Boca Raton, Florida 13432 (561) 750-2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) i
Same as Exccutive Offices Same as Executive Offices
Bricf Description of Business & ‘\

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies. /&
v

A

Type of Business Organization L Shenivew
[ corporation [ limitcd partnership, already formed [ other (pleasc specify): *
[J business trust [[] limited partnership, to be formed .
Month Year

Actual or Estimated Date of Incorporation or Organization: Pd Actual  [] Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 etseq. 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 sccurities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new (iling 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 matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
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 Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a 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 part of
this notice and must be completed.

ATTENTION
Failure to file noticc in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemptionis predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9

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;

¢ Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

& [ach exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Exccutive Officer [} Director Bd Genceral and/or
Managing Partner

Full Name {Last name first, if individual)

Brockway Moran & Partners Management 111, L.P. (General Partner of the Issuer)

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

225 NE Mizner Blvd., Suite 700, Boca Raton, Florida 33432

Check Box{es) that Apply: B Promoter  [] Beneficial Owner  [7] Executive Officer ] Director [d General and/or

Managing Partner

Full Name (Last name first, if individual}

Brockway Moran & Partners, LLC {General Partner of the General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Codc)
225 NE Mizner Blvd., Suite 700, Boca Raton, Florida 33432

Check Box(es) that Apply: B Promoter  [7] Reneficial Owner [ Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Brockway, Peter C. (Managing Principal of Brockway Moran & Partners, LLC)

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

225 NE Mizner Blvd., Suite 700, Boca Raton, Florida 33432

Check Box(esy that Apply:  [id Promoter  [7] Beneficial Owner [ Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Moran, Michael E. (Managing Principal of Brockway Moran & Partners, LLC)

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

225 NE Mizner Blvd., Suite 700, Boca Raten, Florida 33432

Cheek Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [§] Executive Officer [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Klein, Peter W. (Principal of Brockway Moran & Partners, LLC)

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

225 NE Mizncr Blvd,, Suite 700, Boca Raton, Florida 33432

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [T Executive Officer 7] Director [] General andfor
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 (O Executive Officer 7] Director {] General and/or

Managing Partner

Full Namc (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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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? ......cocoeeninccan,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Daoes the offering permit joint ownership of 8 SINGIE UNTT L...ooviceer e s e

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 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 torth the information for that broker or dealer only.

Yes No
OJ b
$ 150,000

Yes No
X W}

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)

[ All States

AL [HT]
KY
5C 3D UT
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strecet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check INdIVIAUAL STALESY ..ottt e nse e s [ All 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 to Solicit Purchasers
(Check “All States” or check individual SLEES) oo [ All Statcs
FL {(ar]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 [ ] and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .o eeree e e e R8s s s0 s 0
B U e et et eSS et bbbk £ b et e s re e e 50 $ 0
(] Common [7] Preferred

Convertible Securities (includifg WAITATIES) ........ooovccorreereeereeeeer e oeeeorsereeeemsseserssermsorssenrereseeerrsrseesnnee §_ 0 s 0
PArNErSHIP IAEEEESIS oce.vvieeoreeceeeeeeeeces o vressssssers s sssssssbsss s ssssssmscssnssssssssssssemseseesnmeesomenereecrneneees 5_141390,000 § 14,350,000
Other (Specify O $0 s 0

TOLD oot ceien e essssass e seme e o sesasm s ssm s e eeeetreen e eeeee s eeeeemeeeeeeeerenn $ 14,350,000 ¢ 14,350,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 answer is “none¢” or “zero.”

Nutnber
Investors

ACCIEAIted TRVESLOTS ..o oo eeesees e eee s eeeeeees s e eeeeeeseseeseseesesesseesssseessoseneeeerenes 21

Aggregate
Dollar Amount
of Purchases

§ 14,350,000

NON-BEETEAHE INVESIONS w..ovvvvvoeceeevecceesesssrarssrs s smsssesssssasssasssssssssssssssssssssassesssseetosesensensmmenseseseene | YA s N/A
Total (for filings under RUle 504 001Y) ..o s e N/A $ N/A
Answer alse 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot vttt st A s _N/A
REEUIALION A ..ottt ittt et e cs e eee et e e seesssseenemmeeseresseeee s DAY s N/A
RUIE 504 ...t ect et e s sssssssssessosesesissenoe s e S s N/A
TOWL ..t ees ettt s e s msresns s ssssssssrenesnnonss DY s _N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
TransSfeT ABERLS FEES .o receenrenct st vesstetecassae e ers e e ssessasae s sare et r s e sasneen s ananan sessantes g $O
Printing and Engraving COSLS .. ..o iissssmmsssiisss s sssssanscssssisassesoss s s sesasso s seesssesesseseasmseesasasasssssssassees bd S 0
LeBAl FEes .ottt e re et vamse e s e e et st e oAb Ak e A At bt ce e eemn e ememr e e rnens K s 70,000
ACCOUNTINEG FEES ..ot seasee et s aes s estsssss st beess s armssrssrsseens 5 39
Engineering FRes .o et e e X s 0
Sales Commissions (specify finders’ fees SEPArALELY) .....cvivvivierciiiieceeeeece et ese ettt ee e eae b ensaens K $ 0
Other EXpenses (Hentifiy) ... iicciiiiieveisier st arerereesseessensss sebaessnsssss e simssssesssssssasssnensassnssansesensosns B $ 0
TORAL ettt et et e e e eaaaA TR R AT S R TSR SR bR e e a b e b as K s 70,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Questicn 1

and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

procesds to the issuer™ 5 14,280,000
5. Indicatc below the amount of the adjusted gross procecd 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
procceds to the issuer sct forth in respense to Part C — Question 4,b abgve.
Payments to
Offtcers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees XS 0 Bs 0
Purchase of real cstate et L 4L FAE 482441448 L AR RS RE RS R AR Rs 0 s 9
Purchase, rental or leasing and Installation of machinery
SIS CQUIPTILENIE .m0 68158118 o1 8 Rs0 mRs°
Construction or lcasing of plant buildings and faCililies ... s e ssssrer s, .Pq$ 0 Eas 0
Acquisition of other businesses (including the value of securitics Involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to & merger) ®s. 0 (4 514,080,000
Repayment of indebtedness RS0 H$ 0
Working capital s 0 (9 $.200,000
Other (specify): Xs_0 50
80 s 0
COMBIN TOUALS e mesoessarrmseesoe e e s oo s e 581 A BB R SR 1 38t 88 -5t [ $14:280,000
Total Payments Listed (Colunn to1als GdBEA) .urmummiimmmmnimnsmsesssrossssisssssssssismasssssssrms srsssmssmsssassess sassees £ 5_14,280,000

The issucr has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis 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 writien 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) Sign rc) - Date

Brockway Moran & Partaers Co-lavest Fund III, L.P. g " October [ 3, 200635~

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

Peter W. Klein Principal of Brockway Moran & Pariners, LLC, the general partner of Brockway Momn

& Partners Management I11, L.P., the general partner of the Issuer

ATTENTION

Intentional misstatements or omlssions of fact constitule federal criminal viclations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rute? O |

See Appendix, Columan §, for state response.

2. Theundersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undcrsigncci issuer hereby undertakes to furnish ta the state administrators, upon written request, information fumished by the
issuer to offerces. '

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

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

Tssucr (Print or Type) Sign 7 Date
Brockway Moren & Partners Co-Invest Fund L, LP. g October}3, 2006 [NI~
Name {Print or Typc) Title (Print or Type) .
. Principa) of Brockway Moran & Partners, LLC, the general partner of Brockway Moran & Partners
Peter W. Klein Manegement 11, LP., the gencral partner of the Tssuer
Insiruction: Co-

Print the name and title of the signing representative under bis signature for the state portion of this form. One copy of ¢very 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,
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APPENDIX

Intend 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
AL X fmirig w0 $000 |0 $0.00 X
AK X pumertipimers | 0 000 |0 $0.00 X
AZ X w1 0 $0.00 0 $0.00 X
AR X | SBsmiionmlimied | $0.00 0 $0.00 X
CA K | e e 12 $2,000,00000 | 0 $0.00 X
co X im0 5000 |0 50.00 X
cr X[ 1 $50000000 | 0 $0.00 X
DE P G Positicibiaal I $0.00 0 $0.00 X
DC X | | 0 5000 |0 $0.00 X
FL W | s | 6 $4,30000000 | 0 $0.00 X
GA X |ovetipinaress | 0 $0.00 0 $0.00 ped
m N el LR E I 5000 X
ID X | mtenioimas | 5000 [0 $0.00 X
I X | 31438 mition nlimiet | $0.00 |0 $0.00 P4
N XK | piads mitionin et | s000 | O 50.00 X
1A X | s oes 0 $0.00 0 $0.00 X
KS X | Shas milion i imied | 3000 |0 $0.00 X
KY X | 31435 milon in iied | $0.00 0 $0.00 X
LA X a1 0 $0.00 0 $0.00 X
me X |sgiaie o 500 000 <
MD K| S35 mithn in fimied $0.00 $0.00 X
MA X | Jads mition a mited g $250,000.00 $0.00 )¢
MI X fouicniip s [0 $0.00 50.00 X
MN X |oseriipimeress |1 575000000 50.00 X
MS X | parmerip imeress |0 $0.00 50.00 X

Tof 9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO DX | Shads mition inimited | $0.00 0 $0.00 X
MT X[t imed 1 $0.00 0 $0.00 X
NE K e eatimied 10 $0.00 0 $0.00 X
NV X || s |0 5000 X
NH D G Pl 1 $0.00 0 $0.00 X
NJ >< 5"-3;’;2'£;:gmi“d 4 51,050,00000 |0 $0.00 X
NM D QI Poidvirmteli N Y $0.00 0 $0.00 X
NY K o1 $500.000.00 $0.00 X
NC X iy e |1 20000000 |0 $0.00 )4
ND X | mim= o 5000 |0 50.00 X
OH X oty oS0 $0.00 0 $0.00 X
oK X | e ien i | g 000 |0 5000 X
OR X | s e i ed 10 $0.00 0 $0.00 X
PA X pﬁ;m:]::;,';{;m‘“d ] 525000000 |0 $0.00 X
RI X 51435 n:J;Illon in limited 0 $000 0 $0.00 X
SC K | mep s |0 $0.00 0 $0.00 X
SD MW s ition in wmited 1 0 $0.00 0 $0.00 X
™ X[ 3s mision o timica | $0.00 0 $0.00 X
X XK | Srads miion in fmied | $2000000 |0 $0.00 X
uT x $1435 niu"’llii:!n“i:s:imitcd 1 $300,000.00 0 $0.00 X
VT X $14.35 n:::l:m :imiu:d 6 $3.55000000 | 0 $0.00 X
VA X | parverip eress |0 $0.00 0 $0.00 )4
WA D QI ot [ $0.00 0 $0.00 X
wv K s mation i mited 10 $0.00 0 $0.00 X
$14.35 million in limitcd
wI X | partenip trresrs |0 $0.00 $0.00 X
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AFPPENDIX

Intend 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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X | S mliemiimed 10 $0.00 0 $0.00 X
PR K| om0 $0.00 0 $0.00 X
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