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Name of Oftering (] check if this is an amendment and name has changed, and indicate change.)

KPP Investors [ LP

Filing Under (Check box(es) that apply): [J Rule 504 [J Rute 505 B Rule 506 [ Section 4(6) [] ULOE
Type of Filing: £ New Filing  [J Amendment

el e )

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([JJ check if this is an amendment and name has changed. and indicate change)
KPP Investors HELP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
800 Superior Avenue, 10" Floor, Cleveland, Ohio 44114 216-828-8136
Address of Principal Business Operations (Number and Street, City, State Zip Code) | Telephone Number (Inctuding Arca Codce)

(if different frem Executive Officers)
Same as above

Brief Description of Business

Investment fund PQOCESSED

Type of Business Organization i

[J corporation [ limited partnership, already formed O other {please specify):
[ ] business trust [ timited partnership, 1o be formed /BEC 2 U 7ﬂﬂﬁ_
Month Year
Actual or Estimated Date of Incorporation or Organization: Bd Actual [ Estimated THON‘SON
Jurisdiction of incorporation or Organization (Enter two-letier U.S. Postal Service abbreviation for State: FINANC
CN {or Canada, FN for other foreign jurisdiction) ’AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the oftering. 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 SIEC at the address given below or, if received at that address after the date on which it is
duc, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing 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 material changes from the information previously supplied in Paris 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 Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULLOE must {ile a separale notice with the Securities Administrator in cach state where sales arc 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 agccompany 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 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 required
SEC 1972 (5-05) 1o respond unless the form displays a currently valid OMB control number. 1of 10
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[ A. BASIC IDENTIFICATION DATA
2. Enter the information requesled for the following:

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 direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;
Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

. Each general and managing partner of partnership issucrs.
Check Box{cs) that Apply: O Promoter ] Beneficial Owner  [J Executive Officer [} Director B General and/or
Managing Partner

full Name (Last name first, if individual)
KPP 111 Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Superior Avenue, 10" Floor, Cleveland, OH 44114

Check Bex(cs) that Apply: [ Promoter 1 Beneficial Owner Bd Executive Officer [} Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Sinnenberg, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Superior Avenue, 10“ Floor, Cleveland, OH 44114

Check Box(es) that Apply: O promoter [ Beneficial Owner [ Exccutive Officer 1 Director ] General and/or
Muanaging Partner

Full Name (Last name first, if individual)
Fay, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Superior Avenue, 10™ Floor, Cleveland, Ol 44114

Check Box{es) that Apply: 1 Promoter [J Beneficial Owner  [X] Executive Officer 1 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lewis, Leland

Business or Residence Address  (Number and Strect, City, State, Zip Code)
800 Superior Avenue, 10" Floor, Cleveland, OH 44114

Check Box(es) that Apply: {1 Promoter [J Beneficial Owner [L] Executive Officer U Director [0 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: O Promoter Bd Beneficial Owner  [] Exccutive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
CUNA Mutual Life insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
5910 Mineral Point Road. Madison, Wi 53705-4450

Check Box(es) that Apply: O Premoter B Beneficial Owner [J Exccutive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Bankers Life and Casualiy Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 40/86 Advisors, Inc., 535 N, College Drive, Carmel, IN 46032

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

2. Enier the infermation requested for the following:

. Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issucr;
. Each executive officer and director of corporalte issuers and of corporate general and managing partners of partnership issuers; and
#  Each general and managing pariner of partnership issuers.
Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer O Dircetor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Southern Farm Bureau Life Insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
1401 Livingston Lane, Jackson, MS 39212

Check Box(es) that Apply: O promoter BJ Benciicial Owner [ Executive Officer ] Director O General and/or
Managing Partner

Full Name {L.ast name first, if individual)
WP Global Mezzanine Capital Strategy L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
30 South Wacker Drive, Suite 3920, Chicago, IL 60606

Check Box(es) that Apply: O Promoter L] Beneficial Owner ] Executive Officer O Director ] 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: O Promoter [ Beneficial Owner L1 Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter O Beneficial Owner  [] Executive Officer L1 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: 1 Promoter [7 Beneficial Owner [ Executive Officer O Director ] 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: LJ Promoter O Beneficial Owner  [] Executive Officer [ Directar [J General and/or
Managing Partner

Full Name (Last name {irst, 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
YES NO
I Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.. O (7]
Answer also in Appendix, Colurnn 2, |fflmg under ULOI
2. What is the minimum investment that will be accepted from any individual?... $.50.000
YES NO
3 Does the offering permit joint ownership 0F 8 SINEIE LRI ...ttt ettt ettt et e ns e Od X
4. Enter the information requested for cach person who has been or will be pmid or given, dircetly or indircctly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. 1f & person o be listed is an associated
person ot 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. I more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may sct 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” of Check NUIVIBURT STALESY.......oiv v eeeieeres s eeeeetcesetseaest et emessbss s sasssesensens et esssms st essntssssssebessnsssssnosessemanssiarssmssssmssessossnsemseenmnnnens L) AN S121CS
|
Al AK AZ AR CA CO CT DE DC FL GA HI 1D
11. IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND 0OH OK OR PA
Ri SC SD TN TX uT VT VA WA WV W1 wY PR
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 1o Solicit Purchasers
{Check “All States™ or Check IMAIVIAUAL SUIES Y. ...cvovviierrererrsseiees e s ee s i1 se s o2 e st s rs8ese 12 o8 e Ee S8 e 8088084125000 80 40802 es bbb et ek s enen sbeae b est et bt e b e Rt b e tan b e s [0 Al States
AL AK AZ AR CA CO cr DE DC FL GA Hi i
Ii. IN 1A KS KY LA ME MDD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC 5D TN TX ur VT VA WA WV Wi wY PR
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 INAIVIAUAL SEAES ) ovvovoiriie e sr s st 1s s s et seea b st s et et eb e eseneessnassreeeesosstatesstaseassnsensssssresrnssassnsenenesnsennnenene L) 211 Stales
Al AK AZ AR ] CA co | CT DE DC FL GA HI 5]
IL IN A KS KY [ ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OHl OK OR PA
RI sC SD N TX uT VT VA WA wv Wi [ wy PR

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

l. 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 securities oftered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Ollering Price Sold
0 OO OO USSR OOUO VOOt SO 50
ELIEY o orvevtte et eeciemsestsre st tame et st bn bR es s hes o ettt b et e RS ems €A oo 10 H e 1nk ettt et et ae $0 $0
O Commen [J Preferred

Convertible Securitics (including wamants).........cooevviierirerinene e e 50 50
LTt T O LA ( 1 OO OSSP S $42.200,000 $42,200,000
Other (Specity bttt bt fe b A A ee AR AT eS b o e re e e et er et st e s et ereeenanee et $0 SO

TOUAN ottt ettt rh ettt eae e et e e5 et eme s s S eh e s et bbb $42.200,000 $42.200,600

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 lings. Enter “0” if answer is “nonc™
or “zero.”
Aggregate Dollar

Number Amount of
Investors Purchases
ACCTEAIIEE INVESIOTSE 1.ttt ettt ettt et st et st eae s Fra e pe e s s re b e b e bbb bbb e b e ane et rran 21 $42,200,000
NON-BECTEAIHE BIVESIOTS 11vvoviree ot ieeciria ettt e ettt e e et e sens s s be e st e aess e ses b an et es b ms bt eannsetrasns 0 $0
Total (for filings under Rule S04 ORIy ..ot et e st s 3
Answer also in Appendix, Column 4, if {iling under ULOE.
3. If this filing is for an offcring under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the first sale of sccuritics in this
oftering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEUIALIOT Al Lii ettt bt st h ke ae s st he e ses b eans s emns s et e ems s ns e e s s e e ins e e 3
TOLAL <. ettt ettt e ettt e r et e eoe A £ e et eaea et e b et e e b et e e s es k2 e R b e enabe e smensemn e ame e amean 5

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 insurer. The information may be given as subject to
future contingencics. If the amount of an expendilure is not known, fumnish an estimate and check the box to the left of
the cstimate.

Printing and ENraving COs1S ..ottt ettt ettt es b st eb e sa st ens st an s eb e et )

LLEEAT FCES. ..ot v s eea e o e p SR b R A b1 b b e st et st e e st st anen $30.000

X OOooogodao

ACCOUNUINE FLES 1iviiiiii ittt ettt s ettt bt s se e ses ek ot et s eae st bea st e s s s esemasessmsseesemeenesmtes )
ENEINCEIINE FEES (..ot et et et et 2s et st et sa s e e e bR g8 2 n st p e e 5
Sales Commissions (specify finders” fees Separately) ...t e 3
Other Expenses (identify) e s 5
O ettt et s et st o8 e £t e €t £ e e et enrs e § 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to
R BT, et et et oo er e bR B E T LSRR E A E 2L b SRR AR AR L E SRS e 4R AR AR RS e et $ 42,150,000
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for each of the

|
|
|
b. Enter the difference between the aggregate offering price given in response to Part € — Question |

purposes shown. If the amount for any purpose is not known, fumnish 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 — Quest 4.b above.
Payments ta

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

Officer,
Directors, &
Adfiliates Payments to Others
SAIAMES BN TEES oo oot eeresrsrort st e st bees s e Esses e R b s st e bi et ettt eni et enr e L] B O s
PUrehase OF TE3] ESEALE ..o oo oottt eetestess st emss e sens s seesb et ss st s st s smtesssensssrssssssensetrasssssemsnsssssnsasossnsenssennneses L] 5 ] 5
Purchase, rental or leasing and installation of machinery and equiPmEDt............occcoveoveciviienmsonenenneianiiononeees L3 5 O s
Construction or leasing of plant buildings and facililEs .......oc.ocoervrrereriorion s et nneeenes L B O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the asscls or securitics of ANOLher ISSUET PUSUANT [0 & MEFZEN).inirsioieereeneeiereenes L) 8 a s
|
| Repayment Of BHAEDLCANESS ...ceiieereie ettt sttt et e e e e e e ta e seere e s e e s sa e s s ensss e eaes st amteste st rbsasbetresresteanans O s 0O s
| WOTKINE COPIAL ... oveoetsies e riee et eossstsbasssss s eora s e rba b s s 351 8o R b SR80 55048 bS04 b b1 msn bbb as et b1 O s O s
| :
| Other (specify): Investments, Management Fee and other Fund Expense**
1 ........... O s B $42.150.000
COIUIMIN TOUS ... oottt eeat bttt sttt snnnass et senernee ] 9 K $42,150,000
|
| Total Payments Listed (column totals added) ...ttt et K $42,150,000
** A portion of such amount may be used to pay salaries of employees of afliliates of the issuer
. 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 3035, the following signature constitutes
an undertaking by the issuer to fumish 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) Signatur Date
KPP investors [l LP i 2 / / December §7, 2006
Name of Signer (Print or Type) Title of Signer (Print or
Dennis W. Wagner Authorized Signatory
I
| ATTENTION
|
|
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E. STATE SIGNATURE

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Y[:IES %O
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish to any slale administrator of any state in which this notice is filed a notice on Form [ (17 CFR 239.500) at
such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon writer request, information fumished by the issuer 1o efferees.
4. The undersigned represents that the issuer is familiar with the conditions that must be satisfied {o be entitled to the Uniform Limited Offering Exemption

(ULLOE) 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
thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned duly authorized
persort.

Issuer (Print or Typce) Signature Date
KPP Investors 11i LP . / / December £, 2006
N S

Name (Print or Type) Title (Print or Type) /
Dennis W. Wagner Authorized Signatory
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuaily
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to nen-
accredited investors in State
(Part B-ltem 1)

3

Type of security and
aggregate offering
price offered in stale
(Part C-ltem 1}

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

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granicd)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Number of Non-
Acceredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

GA

Hi

Limited Partnership
Interests $200,000

$200,000 (]

Limited Partnership
Interests $5,000,000

£5,000,000 0

Limited Partnership
Interests $10,000,000

$10,000,000 0

KS

KY

LA

ME

MD

MA

Ml

MN

LAI:1123829.1
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APPENDIN

Intend to sell to non-
accredited investors in State
(Part B-Item 1)

3

Type of security and
aggregate offering
price oftered 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-ltem 1)

State

Yos No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amaount

MS

X

Limited Partnership
Interests $8,000,000

1

$8,000,000

0

0

MO

MT

Limited Parincrship
Interests $500,000

$500,000

NE

NV

NH

NJ

NM

NY

Limited Partnership
Interests $750,000

$750,000

NC

ND

on

Limited Partnership
Interests $2,650,000

$2,650,000

OK

OR

Limited Partnership
Interests $100,000

$100,000

PA

RI

5C

SD

™

ur

VT

VA

WA

LAIT:1123829.]
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APPENDIX

[ntend Lo sell to non-
accredited investors in State
{Part B-ltem 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

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

5
Disqualification under
State ULOE (il yes,
attach explanation of’
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
WV
Wl X Limited Partnership 5 $15,000.,000 0 0 X
Interests $15,000,000
wY
FN
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