~ ORIGINAL

UNITED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION’ i [OMBNUTBer 32350076

Wuhins'lon. D.C. 20549 ? Explres. Apl'll 30' 2008

N )
. Estimated average burden
] FORM D . ) hours per response. ..... 16.00
) : '
| NOTICE OF SALE OF SECURITIES PMEEC USE ONLYSW
X ]
. PURSUANT TO REGULATION D, , | |
i SECTION 4(6), AND/OR ; DATE REGENED
| UNIFORM LIMITED OFFERING EXEMPTIQN
f Name of Offering ([ ] check if this is an amendment and name has changed, end indicate change.) i / 43 / % (ﬂ 0 /
"PMC Capital Balanced Fund II, L P. Limited Partnership Interests ? [

| Filing Under (Chieck box(es) thatapply):  [] Rule 504 [7] Rule 505 [R Rule 506 [] Section 4() ] ULOE

s : QNP B e '__

' ’ WV A, BASIC IDENTIEICATION DATA )
| 1. Enter the information requested about the issuer : ‘ “Il Il“ i
[ Name of Issuer .(D check if this is an amendment and name has changed, and indicate change.) ; |
I PMC Capital Balanced Fund II, L.P. _ ' 06064281 ‘
! Address of Executive Offices (Number and Street, City, State, Zip Code) Tele‘pﬁone Number (meludﬁé_ﬁfea' Code)
529 Versailles Drive, Suite 210, Maitland, Florida 32751 _ (407) 629-1255

I Address of Principal Business Operations (Number and Street, City, State, Zip Code): Telephone Number (Including Arca Code)
) (if different from Executive Offices) ‘ l

. i
Brief Description of Business !
- _ ' Securities investment fund managed by general partner and designees. !
~ Type of Business Organization 3 ‘ ieeESSED
' [] comoration limited partnership, already formed [] other (please splecify}:

] business rust [] limited partmership, to be formed i DEC 2 2 7ﬂﬂ§

Month Year

i Actual or Estimated Date of Incotporation or Organization: [T[Z] [UJ3] [HActual [[] Estimated | \E OMSON

' Jurisdiction of lncorpomuon or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: c

. CN for Canada; FN for other foreign Jurisdiction) ; ’AL

: r

+  GENERAL INSTRUCTIONS |
Federal:
Who Must Frie; Allissuers making an offering of securities in rellance on an exemption under Regutation D or Secticn 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
77d(6). : i

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notié:e is deemed filed with the U.5. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, 1f received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

|
Where To File: U.S. Securitics and Exchange Comemission, 450 Fiflk Street, N.W., Washington, D.C. 20549, |

I
Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually slgned Any copies not manually signed must be
photocopies of Lhe manually signed copy or bear typed or printed signatures.

|
Information Reqmred A new filing must contain all information requested. Amendments need only repon 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. . |

Ll

Filing Fee: There is no fe.dcral filing fee. ’ i

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for gales of secu.rmes in those states that have adopted

ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Secmmes 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 :xcmptmn 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 Appendl.x to the notice constitutes a part of
i this notice and must be completed. ‘ |

ATTENTION :
Failure fo Ille notice in the appropriate states will not result in a loss of the federal exemplmn. conversely. faiture to file the
appropriate federal notice will not result in a l0ss ot an availabte state exemplion unless such exemption ig predictated on the
filing ol a ladml notice. >

: Fersons who respond to the cellection of information contained in this fc}rm are not
- SEC 1872 (6-02) ' required 1o respond unless the torm displays a currently valid OMB conirol number, 1 of9
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e Each promater of the issuer, if the issucr has been organized within the past five years;

. Ea'bh beacficial 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 exccutive officer and dircctor of corporate issuers and of corporate gencral and menaging partners of pmnmh:p issuers; and
. E.m:h generel and managing partner of partnership issuers.

v

Check Box(c‘s) thal Apply: [(J Prumuter  [] Beneficial Owner  [[] Excoutive Officr [ D_irector m General and/or
i ! Managing Pariner

‘Full Name (Lm name ﬁrst. if individual)

i
PMC Capital Holdings, LLC i
i

Business or Residence Address  (Number and Street, City, State, Zip Code)
1776 Peachtree Street, Suite 412 North, Atlanta, Georgia 30309

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

Full Name (Last name first, if individual) )

| | PMC Capital Management, LLC i

Business or Rmdmu Address  (Number and Street, City, Suate, Zip Code) ;

529 Versailles Drive, Suite 210, Maitland, Florida 32751

Chcck Box(c§) that Apply: [} Promoter [N Beneficial Owner [X Executive Officer [ Director ' [0 General and/or
i . Mznaging Partner

\ ‘ .
Full Name (Last name first, if individual) ) !

| Holland, Paul V. )

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

529 Versailles Drive, Surte 210 Maitland, Florida 32751

Check Box(cs) that Apply:  [X] Promoter Bencficial Owner  [§] Executive Officer [X Director ‘ (O General andror
' Managing Partner

Full Name (LB}SI name first, if individual)
t Miller, Matthew M.
. Business or Residence Address  (Number and Street, City, State, Zip Code)

529 Versailles Drive, Suite 210, Maitland, Florida 32751

i

i

|

Check Box(cs) that Apply:  [) Promoter [ Beneficial Owner [ Executive Officer [] Director I[:] General and/or

N . |

1

I

I

l

1

i Managing Partner
i 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 i [J Genersl andfor
: Managing Partner

Full Name {Last name first, if individual) ;

f

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

t

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [ Director E} General andfor
. Managing Partner

Full Name (l.n;s_t 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) i
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‘L. Has thei issuer sold, or does the issuer intend to scll, to non-sccredited investors in this offering? ..o vicriismniionee O R
! . Answer also in Appendix, Column 2, if filing under ULOE.

2. What ﬁ! the minimum invesunent that will be accepted from any individual? .........csiiicinrcrrencrareisn — ) 500,000*
*Subject to waiver. ‘ : Yes  No
Daes the offering permit joint ownership of a single unit? ... rerse sty : X 0O

4. Enter the information requested for each person who has been or will be paid or given, dlrectly or mdlrectly, any
comm;ssmn or similar remuneration for solicitation of purchasers in connection with seles of securities in the offering.
Ifa 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 agsociated pergong of such
a broker or dea]cr. you may set forth the information for that broker or dealer 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 individual States) cccrrcrvennenns . we [ All States
[AL] LR:I az) AR o) (Dg) GA HD [OD)
| Al K KY DA Mg MY MY [M3)
M) (NH] M @Y [®C [{FD [©FH (O (FA]
Full Name (Last vanic first, if individual} :
' ;
Business or Residence Address (Number and Street, City, State, Zip Code) 11
Name of Associated émker or Dealer t
‘hatcs in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “AllSmes or check individual StBIES) ..cmmmemm e SO S— [J Al States
l
| @K \’ (azl (&R A [O [DE] . [F B0 D]
; m1 [Oal dal [ME + (M, [248]
M) B E D M ' [oH] for] [Fal
50 & val 5 vl @Y [EE)
Full Name {Lut name f irst, if individual)

Busincss or Resldcngc Address (Number snd Street, City, State, Zip Code)

i

- |

Name of Associsted Broker or Dealer |
! )

E

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
{Check “All States” 0 check IMAIVIAUAL STALESY .covee..eusr surassuvssesesssenssvsrssens oesesesssasoessmsssssssestsssssomesmmesessiton S [J All States

G0 K E @E & © @ D 0 E, & H @D
M ' [ K ¥ @& M M B M 0 M 6
OO M) 0 ED G0 &M Y K [ ©Of 0K QR &
X 63 B X 0 W W W W 0

f , (Use blenk sheet, or copy and use additional copies of this sheet, &3 necessary.)
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1. Enter t%lc aggrogate offering price of securities included in this oﬂ'erlng end the total amount already

' sold. Enter “Q7 if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [R and indicate in the columns below the amounts of the securities offered for exchange and
already exchnnged

Type of Security ?ﬂ'ering Price Sold
A ]

Débt ........ S— . s s e s 0 $ 0
7 T —— eesare 3( 0 $ 0
Convemble Securities (including WAITRNIS) ........c.romcronicrminisssssnsssniene et sesss st sossess st ssssss sness s | 0 $ 0

Othcr (Spcclfy ) [N Mbebsenmtst b srmerserare i sttt :
j Total ............................................................................................................ et st srans
‘a' Answer also in Appendix, Column 3, If filing under ULOE.

2. Enter thc number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased securitics and the uggngnu: doliar amount of their
purchascs on lhc total lines. Eniler “0" il answer iy “none™ or “zere.”

Accredited Investors........... .
Non-accredited [nvestors ..........
Total {for filings under Rule 504 only) .......crureveeemneriisceesccmimrrermresinseeseserasens R

Answer also in Appendix, Column 4, if filing under ULOE.

w

Ifthis filingis fm' an offering under Rule 504 or 503, enter the information requested for all securitics
sotd 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. Classify securitics by type listed in Part C — Question 1.

|
IAwem Amount Already

Pmerd\tplmrests ..... — . 5 200,000,000 ()

s 0 s_ O

5,200000,000 ¢ 0

*Net withdrawals (U.S. investors)

Aggregate
Number Dollar Amount
Investors of Purchases
0 s 0

0 $ 0

i _NA $ NA

by
' Type of Dollar Amount
Type of Oﬂ‘cring i Sccurity Sold
RUIE S05 ..o st o et e s i_NA s_ _NA
Regulnuon A e rerie e et e raate e et ner rrrars e i NA L NA
RUIE SO vecoere oo erecee oo e eee e see s see e e sesresses s e sestmeommseaeeemesroe N s. NA
. Total .. * _NA s____NA
]
4 a Fum:sh a statement of ail expenses in connection with the issuance and distribution of the *
securities in th:s offering. Exclude amounts relating solely to organization expenses of the insurer, |
The mformation may be given as subject to future contingencies. If the amount of an expenditure is !

not known fumlsh an estimate and check the box to the left of the estimate.

Trans(‘er Agem S FRES i s

Pnnung nnd Engraving Costs' ...........
chal FEES iervvvreesrsmssarssrecseessnstssssssessss e e sttt st s " ...........
Accountmg SO S
Engmcenng 3.1 SO o benensensatss et papions ]

Sale: Commissions (specify finders’ fees separately).

Ot?cr Expenses (identify) blue sky fiing fees

RFOOORXC
o

i TOBL it cansbins et ensts s e nes st bt st snantsssrenns -

i
| K
|
|
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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 4.2 This difference is the “adjusted gross

procoecis 10 BNC ESBUET.” ..o cnrennrrersis s et st s st s bbb d et b sb a0 b4t 40t eme bt be A4 bt s bkt s sbt btk bt s remans s I 99,993,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnjsh an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

i

i
; Payments to
 Officers,
. Directors, & Payments to
Affiliates Others
SAUEFES 81 FECS s st ettt e os_ 0 s_0
PUTChASE OF TEAL S5 covervovsversvssenssenst st ssastsstsss s ssssssmmssssssessss sesss geasesss sosssrsissssssens e sessses s s st s 0s 0 os 0
Pumhaic, rental or leasing and installation of machinery "
UL RT3 S R AR R R RSSO AR SRR s 0 0s 0
Construction or leasing of plant buildings and facilities ... e s 0 Os 0
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
ISSUCT DUTSUBIL 10 B TETRELY ..vuveerrrsrrenarenissssssessasesstrensisase aassasesses sress s arsssss sesrs sesssvare sensvese s sess ssbes sesssasnssons 0os 0 as 0
Repayment of mdebwdncss ............. m s 1 5,000 as 0
Working capital'........ (secunt:es mVBStment pOﬂfOll?i). ................. - E] § 0 XS 1 99:978:000
Other (specify): : DI b 0 as 0
....... os_ 0 ps O
COMUIR TOUBLS w..vvvvevrsvemescases e srtssss et 140248418 5 ARS8 RS ®s_15,000 x5 199,978,000

. zs 199,993,000

The issuer hQ‘s duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, 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 issucr to any non-accredited investor pursuant to pmgmph (b)X(2) of Rule 502.

Issuer (Pnnt or Type) Sign / Date
PMC Capital Balanced Fund Il, L.P. ,/ W i (v .0\g

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul V, Holland Managing Director of General Partner

* The general partner and its assignees will receive a quarterly cash fee in an amount equal to 0.50% of the
aggregate Capital Account batances of the Limited Partners at the beginning of eact{ calendar quarter and a
yearly performance allocation of of 20% of the net profits (including net unrealized profits) generated in the
account of each Limited Partner during the calendar quarter. The Issuer will also reimburse the general
partner and its affiliates for approximately $22,000 of organizationaland initia! offering expenses.

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