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NOTICE OF SALE OF SECURITIESE l’M_SEG_ USE ONLYs _
\ PURSUANT TO REGULATION D, O |
D SECTION 4(6), AND/OR | - . OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION l |

v \of Offermg (. [7] check if this is an amendment and name has changed, and indicate change) ‘
cPMCPCapttal Balanced Fund |, L.P. Limited Partnership Interasts i ;
Filing Under.((;heck box(es) that apply): [] Rule 504 [C] Rule 505 [ Rule 506 ] Section 46) D ULOE
Type of Filing: [J New Filing [} Amendment
, . ! .

' A. BASIC IDENTIFICATION DATA | | i

1. Enter the information requested about the issuer I i

Name of ls#uer (D check if this is an amendment and name has changed, and indicate change.)
PMC Capital Balanced Fund |, L.P. |

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
| 529 Versailles Drive, Suite 210, Maitland, Florida 32751 i (407) 629-1255
Address of Principal Business Operations (Number and Street, City, State, Zip Code) ‘ Telephone Number {Including Area Code)

(if differenli from Executive Offices) . v i

Brief Description of Business Lo
. |

Securities investment fund managed by general partner and designees.

S [ i .
Type of Business Organization | : ‘ Pﬁt u :ESSED

[] corporation [A limited partnership, already formed [} other (please specify):
business trust limited partnership, to be formed '
gt O P ) 5 1‘: DEC2 2 2006

i Month Year /

Actual or Estimated Date of [ncorporation or Organization: [T[Z] [UJd] [HActual |:| Esumnted THOMS
Jurisdiction of lncorpomucn or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: . ' ON

_ . CN for Canada; FN for other forcign jurisdiction)| NANC’AL
GENERAL INSTRUCTIONS | '
Federal: . i
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scctlun 4(6), 17 CFR 230.50] etseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the on‘ermg 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 ai that address after 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 F:le . S Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D|C 20549

Copies Required: Em_[j_]_g_gmﬁ_o!‘ this notice must be filed with the SEC, onc of which must be manually sngned. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

v 1

Information Required: A new filing must contain all information requested. Amendments need only report ﬁ: name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplled 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. ' l

State: |‘ A

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 wnh 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 claxm for thc exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state Iaw The Appendix to the notice constitutes a part of
this notice and must be completed. ,

ATTENTION ,
Fallure to lile notice in the appropriate states will not result in a loss of the federal examptlon Conversely, failure 1o lite the

appropnale federal notice will not result in a f0ss of an availahle state exemption unless soch exemption is predictated on the
filing of a federal notice. ’

i

. ‘ Fersons who respond to the collection of information conu;lne'd in this form are not
SEC 19?2 (8-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9




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;

s  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and man;

s Each general and managing partner of partnership issuers,

aging par!mers of partnership issuers; and
' |

Check Box(es) that 'Apply: [J Promoter [] Beneficial Owner [7] Executive Officer | [] D{recmr [X General and/or
; Managing Partner
Full Name (Last name first, if individual) {
PMC Capital Holdings, LLC :
Business or Residence Address (Number and Street, City, State, Zip Code) “
529 Versailles Drive, Suite 210, Maitland, Florida 32751 i
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer ' [} Director General and/or

Managing Partner

Full Neme (Last name first, if individual)
PMC Capital Management, LLC

|
!
'
i

Business or Residence Address  (Number and Street, City, State, Zip Code)
529 Vémailles Drive, Suite 210, Maittand, Florida 32751

I
b

Check Box(es) thet Apply: [ Promoter Beneficial Owner [¥X] Executive Officer Director General and/or
i ﬁ Managing Partner
' i
Full Name (Last name first, if individual) '
Holland, Paul V. Lo
Business or Residence Address  (Number and Street, City, State, Zip Code) ' !
. I
529 Versailles Drive, Suite 210, Maitland, Florida 32751 ,
Check Box{cs) that Apply: [} Promoter [¥ Beneficial Owner [X] Exccutive Officer ] Director General gnd/or
- ; Managing Partner
) . . . . §
Full Name (Last name first, if individual) { :
. Miller, Matthew M. !
Business or Residence Address (Number and Street, City, State, Zip Code)
. 529 Versailles Drive, Suite 210, Maitland, Florida 32751 ;
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer | [] Director General and/or
‘ o . ! Managing Partner
Full Name (Last name tirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
, i
Check Box_('es) that Apply:  [] Promoter || Beneficial Qwner [[] Exccutive Officer | ] Director Generat and/or
. i ‘ Managing Partner
Full Name (Last name first, if individual) [ '
z 1
Dusiness or Residence Address  (Number and Strect, City, State, Zip Codc)
. S
Check Box(es) that Apply: ] Promoter [} Bencficial Owner [7] Exccutive Officer | [ Director General and/or
) Managing Partncr

| '

Full Name (Last name first, if individual)

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

1

(Use blank sheet, or copy and vuse sdditional copies of this s
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in l.his offering?..c.ccccvvuvveee. 0 7.
Answer also in Appendix, Column 2, if filing undcr ULOE.

2. Wha! is the minimum investraent that will be accepted from any individual? .. ! cerervvevomsieenemnees $__900,000*

'Sub;qct toiwawer Yes No

3. Does the offering permit joint ownership of 8 SINELE UMY ...........ovvveovcroeeece e eeeeeeee e s st enssesesransssassesnes s soenn
1]

4. Enter the information requested for each person who has been or will be paid or gi\l‘en directly or indirectly, any
commissinn or similar remumeration for solicitation of purchasers in ennnectinn with sn}u af securities in the nffering.
If a person to be listed is an associated person or agent of a broker or dealer registered wnh the SEC and/or with a state
or states, list the name of the broker or dealer, 1f 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 anly.

Full Name (Lest 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 S

(Check “All States” or check individual BIBLESY woovvo sttt ib it senrnnnnenecennns ] 411 StBLES

[HD
al. [MD) [[MA] . (MS)
[MT) EY) (ND] |
aaaj ™ V1 WAl .

Full Name (Last name first, if individual)

i ' j

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

Name of Associated Broker or Dealer i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;o]
(Che'c:_k “All States” or check individual States) ... e eeeereen e ] All States

A

v [FL

| (H) [iD]
nj o VD)
MT  (RE] (NH] D] |
[RI]: E
- . 3
Full Name (Last hame first, if individual) :
N t
Business or Residence Address (Number and Street, City, State, Zip Code) o
‘. Cod
Name of Associated Broker or Dealer I o
j ' y !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers C
{Check “All States” or check individual SEAEES) .........ccoeuiverirerenivsiteseeoseceessaeso s sstssobisot oo oot sve e ves oo [ All States
{AL]; (Hl] [D]
o) [(NJ [KS] - M (MS]
[RL), ?

i (Use blank cheet, or copy and use edditional copies of this sheet, as necessary.)
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3.

4

i

‘ﬁ“” prere
1030, TE

Enter lhc aggregate offering prlce of securities included in this offering and the total amount aliready
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange ol’fermg, check
this box [:] and indicate in the columns below the amounts of the securities offered for cxchangc and
already exchanged.

Type of Security

|
Debt ! $

[(Q Common [T} Preferred '

Convcrliblc Securities (iNCRIAING WAITANISY .....v.vvvvivessirseesrssrsrissssmsssssrssesssssssessss sasessoienes boreensesssssarss §

Parm:rshlp Interests .. ;
Other (Specify OO SOOI NN

Aggregate

Offering Price

Amount Already
Sold

3

.. §_200,000,000

§ 22,869,995.34*

3

]
) 1 OO TTTOOTOOORIOY SUCTIOUI AOTO. |

080

§ 0:80 22,869,995.34*

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

Enter the number of accredited and non-accredited investors who have purchased sedurities in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” i

| i

200,000,000

*Net withdrawals (US investors)

Number
Investors

32

Aggregote
Dollar Amount
of Purchases

$_22,869,995.34*

NOR-BCCTEAITEd INVESLOTS ......ccoeeiir it esnase st st sars st s e s semememseessensssassra shasrssin sesctaasabases

$ 0

Total (for filings under Rule 504 only) ...

NA

$ NA

Answer also in Appendix, Column 4, if filing under ULQE. i

]f this ﬁ]mg is for an offering under Rule 504 or 505, enter the information requested for a]l securities
sold by the i 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 Quesnon i

Type of
Security
NA

Dollar Amount
Sold

$ NA

Rule 50{5‘

NA

$ NA

chulatién A e e e et rer e r e s e s e et aran
Rule 504 ...............

NA

s NA

Type of foering f
1
T
|

TOtBY L. eee i e e r e s eeereneee e e renesetenns

NA

$ 0.00

a. Fumish a statement of all expenses in connection with the issuance and dlstrlbutwn of the
securities in this offering. Exclude amounts relating solely to organization expenses of the i insurer.
The information may be given as subject to future contingencies. If the amount of an cxpcndlturc is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer Agent’s FEes ........crivsncnrnns

1

Printing and Engraving CostS ... e e
Legal F:esl

Accountling Fees ...

Engineering Fees .............

Sales Commissions (specify finders’ fees separately) ..o e

Other Expenses (identify)

BLUESKY FILNGFEES _  © | o

TORAL ettt et e e esrsenanr e e e e en e sae s s e nAmasEae A A1 s e ear b Ae b b RY SR bS48 b Smrrnnn et et endnaen Fon s aeaetenEenE R en ettt Esensbs

40f 9
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1,060
3.000




b. Erltcr the difference between the agpregate offering price given in response to Part C — Questlon 1
and total expenses t'umlshcd in response to Part C — Question 4.a. This difference is the ‘adjusted gross 0:60 4
proceeds to the issuer.” S A $ 99,993,000

v 5. Indicate bc]ow the amount of the adjusted gross proceed to the issuer used or proposed Ito be used for
cach of the purpuscs shown. 1f the amount for any purposc is not known, furnish nn' cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjustcd gross
proceeds to t.he issuer set forth in response to Part C — Question 4.b above,

1
| Payments to
; Officers,
| Directors, & Payments to
' : oo Affiliates Others
i BRIATIES AN FEES ..rocvrcevcetrscvessrsnrsmssessesseeensssssesmssesssesons st sssssssssss s rersbssssess oo [ 1§ s 0
| i
Purchase of real cstate|D$ 0 as 0
: Purchase, rental or leasing and installation of machinery :
AN EGUIPMENL .o.oooo e s st ) 0 0s 0
j Construction or leasing of plant buildings and facilities I 0s ¢ 0s 0
! Acquisltion of other businesses (including the value of securities involved (n this : i
offering that may be used in exchange for the assets or securitics of another |
issuer pursuant lo a merger) ... s 0
Repoyment of indebtedness s 0
| WOPKING CAPILAL....ovvvererrsearisees s isseeenessssssissss s seb s st kb s e [ $_199,978,000
!‘ Other (specify): (1% 0

000
COMUMII TOUBIS oevvv1. it reevearssescesss s e assss st ses s et sses st b im s anssesee s ent s eems e b renb s Xs$ 0:00 199,978,000

Total Payments Listed (column totals added) ..................

l

|

|

l

. t.Os_9 os__0
i

l

i

(35000 199.993,000

[} : - ‘ ’
The issucrhas duly caused this notice 1o be signed by the undersigned duly authorized person. l lfllus nouec is fited under Rule 505, the following

_ signuture constitutes an underlaking by the issuer Lo furnish o the U.S. Securities and Exuhﬁngc Cummibbiun upon writken request of its staff,
, the information furnished by the issuer to any non-accredited investor pursuant to pa.mgraph (‘b)(Z) of Rute 502.

1

+ Issuer (Print or Type) ! i Date
" PMC Capital Balanced Fund I, LP. ?ﬁ// //% o 12 Lol

- Name of Signer (Prilnt or Type) Title of Slgnr.r (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 équal to 0.50% of the aggregate
capital aocount balances of the limited partners at the beginning of each calendar quarter and a yearly performance
allocation of 20% of the net profits (including net unrealized profits) generated in the account of each timited partner
during the calendar quarter. The Issuer will also relmburse the general partner and its aff' liates for approximately $22,000
of organizational and initial offenng expenses. l

1
|

I
i

'

ATTENTION

Intentional misatatements or omisslons of fact constitute federal crlmlnall v;lolatfluns. (See 18 U.S.C. 1001
C
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