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PURSUANT TO REGULATION D, 061204
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION _ A | 1
£ AN
Name of Offering  ( Duhuk if this is an amendment and name has changed, and indicate change ) ?\\'
Private Placement of up to $450,000,000* Limitcd Partnership Interests of Frontenac 1X Private Capmfi\/’\??[ mmcd-,Pamtprshm
Filing Under (Check bos(es) that applyk. [ ] Rule 504 [] Rule 505 [3] Rule 506 [ ] Secuon 4(6) [JATLOE TN
Type of Filing: [z] New Filing [] Amendment ) 'z&\
h UL ‘ :? / 2nnn
A. BASIC IDENTIFICATION DATA NI e AP

1. Enter the information requested aboult the issuer \c& . ' SR

Name of Issuer ¢ D cheek if this is an amendment and name has changed, and indicate change.) AL .
Frontenac IX Private Capital A Limited Partnership
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nutfber (Including Area Cade)
135 South LaSalle Street, Suite 3800, Chicago, L 60603-4131 312-368-0044
Address of Principal Business Operations {Number and Succt, City. State, Zip Code) Telephone Number (Including Area Code)
{il ditterent from Executive Offices)
Samc as Executive Offices Samc as Exccutive Offices

I3riet Description ol Business

Private equity investment fund formed for the purpose of making investments in equily and debt securities of companics.

Type of Busingss Organization

[[] eorporation [=] limited partnership, already tormed [[] wvther {please specify). [”:, = \».; Q-)Q -
[] business trust [ timited partnership. ta be formed S e e L -
Month Year e 21 IS
Actual or Estimated Date of In¢orporativn or Organization: [_T_| Actual D Fstimated (RN it
Jurisdiction of Incarporation or Organization: (Enfer two-letter U.S, Postal Service abbreviation for Siate: . -~
A R R sl Q
CN for Canada: FN for other foreign jurisdiction} E10 NS N
GENERAL INSTRUCTIONS R
Federal:

IWho Must File: Allissuers making an offering ol securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50F etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be [Red na later than 15 days alter the first sale of securities i the offering. A notice is deemed [iled with the U.S. Securilics
and Exchange Commission (SEC) on the carlier of the date it is teccived by the SEC at the address given below or. if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

Where To Frle: U.S. Securities and Exchange Commission, 450 Fiith Street. N.W.. Washington, Y C. 20549

Caopies Reguired. Five [5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
phatoeopies of the manually signed capy or bear typed or printed signatures.

Information Requred: A new [iling must contain all information requesied. Amendments need onty 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. Part 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 Otfering Lxemption (ULOE)} for sales of securitics in those states that have adopted
U[.OE and that hau. .|dﬂp1ul 1his torm. Issuu.r\. rely ing on ULOE must lile a acpamt; notice w ilh the Securitics Administrator in each state where ':alcs

accompany this form, ‘This notice Shd” be hh.d in the dppmprmlu states in accordance with state law. The Appmdl\ tu the notice constitutes a part off
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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9

* The General Partner reserves the right 1o offer greater or lesser amounts of limited partnership interests as the interests shall be allocated among parallel funds.

N




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following.
. Each promoter of the issuer, if the issuer has been organized within the past live years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of. 10%0 or more of a class of equity securilics of the issucr.
] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. I:ach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Frontenac [X Partners, L.P. (General Partner of the Issuer)

Business or Residence Address  {Number and Street. City. State, Zip Code)
135 South LaSalle Street, Suite 3800, Chicago, IL 60603-4131

Check Box{es) that Apply: [x] Promoter (] Beneticiat Owner  [] Executive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name {irst. if individual}

Frontenac LX Partners GP, L.P. (General Partner of the General Partner of the [ssuer)
Business or Residence Address  {Number and Swrect. City. State, Zip Code)
135 South LaSalle Strect, Suite 3800, Chicago, 1. 60603-4131

Check Box(es} that Apply: [} Premoter T} Benefictal Owner [J Excewive Officer [[] Director [[] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Frontenac Company 1X, L.L.C. (Ultimate General Partner of the lssuer)

Bustness or Residence Address  (Number and Street. City, State, Zip Code)
135 South LaSalie Street, Suite 3800, Chicago, I 60603-4131]

Check Box(es) that Apply: ] Promoter [] Beneficial Owner 7] Execwtive Officer [x] Director [J General andfor
Managing Partner

Full Name (Last name Brst, iF individual)

Goldstein, Rodney L. (Chairman and Managing Director of the General Partner)

Business or Residenee Address  (Number and Street. Cily, State. Zip Code)
135 South LaSalle Strect, Suite 3800, Chicago, II. 60603-4131

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  {7] Executive Officer [x] Director [] General and/or
Managing Partner

Full Name (Last name lirst, if individual)

Blandford, Patrick M. (Managing Director of the General Partner)
Business or Residence Address  (Number and Strect, City, State, Zip Caodey
135 South LaSalle Street, Suite 3800, Chicago, IL  60603-413 ]

Cheek Box(es) that Apply: [} Promoter [] Beneficial Owner 7] Exccutive Officer [x] Director [J General and/or
Managing Partiner

Full Name ¢Lasl name {irst, 1 individual)

Carbery, Paul D. (Managing Director of the General Partner}

Business or Residence Address  (Number and Street. City. State, Zip Code)
135 South LaSalle Street, Suite 3800, Chicago, IL. 60603-4131

Check Box(es) that Apply: E] Promoter [[] Beneficial Gwner D Exceutive Officer  [x] Director [ General and/or
Managing Partner

Full Name {Last name {irst, i individual)

Cowie, James E. (Managing Dircctor of the General Partner)

Business or Residence Address  (Number and Street. Cuty. Stane, Zip Code}
135 South LaSalle Street, Suite 3800, Chicago, [1. 606034131

(Use blank sheet. or copy and use additional copies ol this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, il the issuer has been organized within the past five years:

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of. £0%% or more of a ¢lass of equity securities of the issuer.

e Each exceutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o Lach general and managing partner of parinership issuers.

Cheek Boxies) that Apply: [ Promoter [0 Bencficial Owner [} Executive Officer  [x] Director

[7] General and/or
Managing Partner

Full Name (Last name first, 1f individual}

Florence, Walter C. {Managing Director of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
135 South LaSalle Street, Suite 3800, Chicago, IL 60603-4131

Check Box{cs) that Apply: [ Promoter 7] Beneficial Owner  [7] Execative Officer [X] Director

[] General and/or
Managing Partner

Full Name (Last name first, il individual}

Noard, Troy (Managing Director of the General Partner)

Busincss or Residence Address  (Number and Street. Ciwy. Suate, Zip Code)

135 South LaSalle Street, Suite 3800, Chicago, IL  60603-4131

Check Box{es) that Apply: [ Promoter [[] Beneficial Owner [[] Exccutive Officer  [x] BDircctor

(] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Silverman, Jermy H. {Managing Director of the General Pariner)

Business or Residence Address  (Number and Street. City. State, Zip Code)
135 South LaSalle Street, Suile 3800, Chicago, IL  60603-4131

Check Box(es) thay Apply: [ Promoter [ Bencticial Owner  [] Executive Officer [:| Director

[] General andfor
Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)

Check Box(es) that Apply: {] Promoter [[] Beneticial Owner 7] Executive Officer [7] Director

[] General andfor
Managing Partner

Full Name (Lust name Birst, iF individual}

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

Check Box(es) that Apply: ] Promoter [J Beneficial Owner  {] Execulive Officer [} Director

[] General andfor
Managing Partner

Full Name (Last name first. if individual)

Busmess or Residence Address  (Number and Strect. City., Stae, Zip Code)

Check Box(es) thal Apply: 7] Promoter [ Beneficial Owner  [7] Executive Officer [:] Director

[:] General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to setl, to non-accredited investors in this offering? ...
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum invesiment that will be accepled from any individwal?

3. Daes the offering permit joint ownership of & Single wnit? e

4, Enter the information requested for each person who has been or will be paid or given. directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be isted is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [Tmore 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.

Yes

O

No

(=

$_2,000,000

Yes
[]

No
g

Fult Name {(Last name first, ' individual)
N/A

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

Name ol Associated Broker or Dealer

States im Which Person Listed FHas Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check individual SLALESY e e

FL
R KY ME
NH NM NI
™ UT WV W]l

[J Al States

ZREE
ZEEE

Full Name (Last name first. if individual)

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

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SUILESY (o ettt e e e eae et eeteeres s e arreneees

i kS
NH [N1] NM OF OK
sD N

[ All States

HEEE
SEEIE

M
P

[Full Name (Last name fiest, if individual)

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

Name of Associated Broker or Dealer

States in Which Person listed 1as Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual $Siates)

[[] All States

HEEE

P

EEEE

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

Joly
*The General Partner reserves the right to adjust the minimum participation from time to time.




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

1. Enter the aggregate offering price of securities included in this offering and Lhe total amount already
sold. Enter "0 if the answer is "none™ or “zero.” 11 the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBE coeeerrssssse st s 0
FLIIEY oottt e e R e e R 50 s 0
[J Common  [7] Preferred

Convertible Securities (including WATANTS) (..o e B 0 s 0
Partnership Interests (Limited Partnership Interests) s 450,000‘000‘ § 0
Other (Specify s 0

I U USSR US VPP ORI TR ORUTO $ 0

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

2

linter the number of aceredited and non-acceredited investors who have purchased scecurities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter " it answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS 1ororerrerses s oeiesssssssssssesseesesesseeeeeeeesoeeessoeeeeeeeereeoeseeeeeeeeeeeeeeoeeseneeoes s O $0
NOM-ACCTEAIE IHVESIOS Lottt et rem e e st st rese s s es e e r e emeeses e remneansree e N/A $ VA
Total (for filings under RuTe S04 0nI¥} ...oiieveoeeereeeeeeeeeeeeesee s se e e N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classity securities by type bisted in Part ¢ — Question 1.
Tvpe of Dollar Amount
Type ol Offering Security Sold
RUDE SD5 oo oo oo e, A s _N/A
REBUTALION A Lo o e et e e e e et e e e N/A s N/A
RUIE S04 ..ot ie ittt et et e s st TV s _N/A
4 a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
seeurities in this effering. Exclude amounts relating solely to organization expenses ot the insurer,
The information may be given as subject 1o luture contingencies. [{the amount of an expenditure is
net known, lurnish an estimate and check the box (o the lelt ol the estimate,
Transter ABCNES FOOS oo e =] $ 0
Printing and Engraving COsUS oo e e (=] $ 25,000
LLRAL FRES oottt h ettt es = $ 300,000
ACCOUNTIIERE FEES oottt et tiia ittt es et b4 4045401 st R e R b e s8R e a e AL s b e e R e et e e R e Re 02 e s b ane s e rssn -] $ 35,000
ERBINCEIINE FERS i e oot e b e e s 1 § 0
& s0
[ $ 335,000
| §695,000

* The General Partner reserves the right fo offer greater or lesser amounts of limited partnership inferests as the interests shall be allocated among parallel funds.
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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 to Part C — Question §
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEds 10 e ESSUCT 7 1t e e e et st s r b ea st es e sre bt ee 5 449,305,000

5. Indicate below the amount of the adjusted gross proceed 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 issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates | Others
SAlARIES AN FEE (oo e e e [0 8 13,460,000 [«]% 0
PUTCRase 08 Tl E5HILE oottt st e s e e ats e r e e ae e s e se et bess st e eeestene % 0 [<1% 0
Purchase. rental or leasing and installation of machinery
BN CQUIPITIENE oottt ettt srr et re et et e e b et e et st et e et e ea s eEeAee et S ebat e St nrae e benas et esassea e messmmanssnan 1% 0 %% 0
Construction or leasing of plant buildings and faciliies ..o [-]% 0 18 0
Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assets or securities of another
TISSUCT PUTSUARE L0 D METBETY Looiiii ittt ettt b b e s ene et r et ar et aaap bbb aba s era e 1% 0 =] 431,045,000
Repaymient 0f iNdeBlEedNESS (oo s bbb []% 0 % 0
WOTKINE CHPIAL oo s ensesssssssnsrennernceens e (1] 50 [7] $_4.800,000
Other (specify): -]% 0 =% 0

....... 5.9 159

Column 1013]5[3 g 13,460,000 [ 435,845,000
Total Payments Listed (column 101als added) oottt et [=]% 449,305,600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o 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 written request of its staff,
the information furnished by the issuer 0 any non-accredited investor pursuant to paragraph (b}(2} of Rule 502.

Issuer {Print or Type) Signature Date

Frontenac [X Private Capital A Limited Partnership l!&\\

Name of Signer {Print or Type) Title utvSiEncr {Print or Type)

Rodney L. Goldstein Chairman and Managing Director of the general partner of the Issuer

*Estimated aggregate amount for the first three years; thereafter the Partnership shall continue to pny management fees,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9




