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NOTICE OF SALE OF SECURITIES

S PURSUANT TO REGULATION D, ™
: SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION — ,.Iﬁf"\‘l
b ]
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) | - oo
BOKF Privale Equity Limited Partnership Ii | ( .-,,,L.\%\

Filing Under (Check box(es) that apply): [] Rulc 504 D Rule 505 [£] Rule 506 D Section 4(6) [] fl 05
Type of Filing:  [/] New Filing [} Amendment ¢ @
_ I )/;
, A. BASIC IDENTIFICATION DATA !
i.  Enter the information requesicd about the issuer i \?73 _.{:'n\'\/

Namc of Issuer ([ check if this is an amendment and name has changed, and indicate change.) b W '

BOKF Private Equity Limited Partnership I} |

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Bank of Oklahoma Tower, One Williams Center, Tulsa, OK 74103 ! (918) 588-6147

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) [ Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Investments in a diversified portfolio of private equity funds. I

"Type of Business Organization

[ corporation limited partnership, aircady formed [[] other (please specify): . PROCESSED
!

[0 business trust [ limited partnership, to be formed

Month Year | “El 2 :! ZUUB
Actual or Estimated Date of Incorporation or Organization: [{ [1] [ ]®] [AAcwuel [] Estimated 3

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) | R THOMSON
- GENERAL INSTRUCTIONS . t ;" hk

t
Federal:
Whao Must File: All issuers making an offering of securities in reliance on an exemption under chulatmn Dor Sccuon 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d({6).

When To File: A notice must be filed no later than 15 days after the first satc of securities in the ofﬁ:nng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC}) on the carfier of the date it is recéived by the SEC at the address gwcn below or, if received at that address after the date on
whlch it is due, on the date it was mailed by United Stales registered or certified mail to that address.!

. Where To File; 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D. C: 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sngncd must be
photocopies of the manually signed copy or bear typed or printed signaturcs. |

f
Information Required: A new ﬁllng must contain all information requested. Amendments need only report the name of the issuer and offering, any chungcs
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.

I
Filing Fee: These is no federal fiting fee.

State: ' !

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with th: Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be ﬁlcd 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 fi'e notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not result in a loss of an avaifable state exempllon wunless such exemption is predictated on the
filing of a tederal 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
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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;
. ]-fach bencficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.
e  Each executive officer and dircctor of corporate issuers and of corporate general and managiqg partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers. ¢

'

Check Box({cs) that Apply: |:| Promoter D Beneficial Owner |___] Executive Officer D Director D General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
BOKF Equity, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bank of Oklahoma Tower, P.O. Box 2300, Tulsa, Oklahoma 74192

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner Exccutive Officer  [] Director [} General and/or
- Managing Partner

Full Name (Last name first, if individual)

C. James Bode

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bank of Oklahoma Tower, P.O. Box 2300, Tulsa, Oklahoma 74192

Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner  {/] Executive Officer D Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Jean Claude Gruet

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bank of Oklahoma Tower, P.Q. Box 2300, Tulsa, Oklahoma 74192

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Director [:] General and/or
|
]
1

Managing Partner

Full Name {Last namec first, if individual)
J. Brian Henderson, CPA
Business or Residence Address  (Number and Street, City, State, Zip Code)
Bank of Oklahoma Tower, P.O. Box 2300, Tulsa, Oklahoma 74192

Check Box(cs) that Apply: ] Promoter  [] Benceficial Owner  [7] Exccutive Officer D Dircctor O] General andior
. Managing Partner

Full Name (Last name first, if individual) I
Andrew W. Hood |

Business or Residence Address  (Number and Street, City, State, Zii) Code)
Bank of Oklahoma Tower, P.Q. Box 2300, Tulsa, Oklahoma 74192 ' {

Check Box(cs) that Apply: [] Promoter [C] Bencficial Owner Executive Officer D Director D General and/or
' Managing Partner

Full Name (Last name first, if individual)
Jim Huntzinger

Business or Residence Address  (Number and Street, City, State, Zip Code) !
Bank of Oklahoma Taower, P.O. Box 2300, Tulsa, Oklahoma 74192 !

Check Box(es) that Apply: [[] Promoter D Beneficial Owner  [/] Exccutive Officer [} Director [0 General andfor
: Managing Partner

Full Name {Last name first, if individual)
Michae! Schloss

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bank of Oklahoma Tower, P.O. Box 2300, Tulsa, Oklahoma 74192

(Use blank sheet, or copy and use additional copies of this sheet; as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoocviiiicne. ]

4
Answer also in Appendix, Column 2, if filing under :ULOE.
2. What is the minimum investment that will be accepted from any individual? ........... S $ 250,000.00
. Yes . No
3. Does the offcring permit joint ownership of a single unit? ... st es s ab st s s ] [
4, Enter the information requested for each 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 securitics 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 associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. |
Full Name (Last name first, if individual)
BOKF Equity, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code) I
Bank of Oklahoma Tower, P.O. Box 2300, Tulsa, Cklahoma 74192
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers J
{Check “All States” or check individual States) | ............................................. 0 Al States
@ R [<0) [(B1)
o) [&£] MO
M) [GX]
f
Full Name {Last name first, if individual) :
. t
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) .o s ] All States
Fu!l Name (Last name first, if individual)
!
Business or Residence Address (Number and Street, City, State, Zip Code) !
Name of Associated BroKer or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
{Check “All States™ or check individual States) : ] All States
AL [k [AZ] - - [co] (=D
.'
(MT]
_

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. |

: Aggregale Amount Already
Type of Security Offering Price Sold
$ 0.00 $ 0.00
¢ 0.00 g 0.00
] o . 0.00 0.00
Convertible Sccuritics (including warmranis) ........oerormmmcenn - S, T
Partnership Interests : s 60,000,000.00 ¢ 14,000,000.00
Other (Specify .S 0.00 $ 0.00

Total ..o,

g 60,000,000.00 ¢ 14,000,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchascd sccurities 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 aggregatc dollar nmuunl of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.’

Appregate
: Number Dollar Amount
: _ Investors of Purchases
ACCEdited TNVESLOTS oovvvvvevivrarsessresescreeesrensse e e smsseaneasssinens v nrenies e 33 s 14,000,000.00
Non-accredited Investors et et e et seresetnssnsssrseresrneesemesmeees. O § 0.00
Total (for filings under Rule 504 0nly) o $
Answer also in Appendix, Column 4, if filing under ULOE. . '
-
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Ql.ilcstion 1
' . Type of Dollar Ameunt
Type of Offering [ Security Sold
REGUIALION A Lottt e s e ere e et )
TIOLRE oot ettt etr e et tat e e ra e et et e ey e ne e e fhnn raetet b ekt AR R e $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribﬁtion 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 contingencics. 1fthe amount of an cxpcndnurc is
not known, furnish an estimate and check the box to the left of the estimate,
|
Transfer Agcm’s PO coitieereieecrr e cseeteaimeae et seerrest bt b s sh b s s ea s e n e ra T e e R s USRI s
Printing and Engraving COSS ... i rsirassssesrssssssssssase s sensas s snessemssess b st s ain e sa s ianses ] 3 10,000.00
LEBAY FEES vttt sy e s ] s 80,000.00
ACCOURLING FEES oc.oeoosssssorssesssssorreessssssssos s sssseesseessmss s ssesssssssssssssssssnpoessesssssserssnsssssseeeeeees ]9
ENEINEETINE FEES ovrvvvvresiesesreresesmssesssssses s ssesssssssas s sessssmssssssssssasssessssssssinsees s soensennoets L reenies s
Sales Commissions (specify finders’ fees separately) vrerearenge et erearan e sranan e e e 0o s
i
Other Expenses (identify) e R — A S 20,000.00
.......................................................................................................................... 5._110,000.00
40f9 .
i
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2 ""‘*’“ﬂi FFERING PRICE-NUMBER OF. [ORS-EXP FP
AN R CIQFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS /)

' b. Enter the difference between the aggrcgatc offering price given in response to Part C — Qucsuon 1
and total expenses fum:shcd in response to Part C — Question 4.a. This dlﬂcrcncc is the "ad_]ustcd Eross 59.890.000.00
proceeds 1o the issuer.” o

5. Indicate below the amount of the adjuslcd 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 csnmalc and
check the box Lo the left of the estimate. The total of the payments listed must equal the adjustcd gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above, ]

v

Payments to

. i Officers,
' ‘ Directors, & Payments to
! Affiliates Others
Salaries and fees ..... S SO OO STOSOTUUPUU U PUIORURIOON SRERT [ . 1 Os
PUFCHESE OF FEA] ESIALE ......vvvvvvvssansreressesesssseeesssossssssssssssessessesassssssassssssssaees sesssss s essessnsssegeceessassrnsess s 0s
Purchasé, rental or leasing and installation of machinery !
AN EQUIPINENT ervreerets et -8 s
,  Construction or leasing of plant buildings and facilitics -8 0s
" Acquisition of other businesses (including the value of securities involved in this i
offering that may be used in exchange for the asscts or securitics of another P
. iSSUET PUTSUANE 10 B METEETY cooviviirsrereeeeeeses et ms bbb bbbt sn s e ' ............... s s
‘I Repayment of indebtedness OO OTRHOOOREUPOS PR srssesoeeos ool I 0s
" Working capital... LT s 0os
:. Other (specify): Investments in anate Equny ! s s 59,890,000.00
f |
' I
_ — os os ,
COTUMN TORIS 1. teeveeere i eereresossesaseesseessseesasssenesaceessesiecss ceerrinerssee s snsaraned e | ................ s 0.00 k) 59,890,000.00
i Total Pa'ymcms Listed (column totals added) : i s 59,890,000.00
1 .
T 5 e e D FEDER AL STGNATURE e e A I R S i

The issuer has duly caused this notice to be signed By the undersigned duly authorized person. I;f'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furmshcd by the issuer to any non-accredited investor pursuant to paragraph (£)(2) of Rule 502.
J

Issuer (Print or Type) Signatgre ' ! Date
BOKF Private Equity Limited Partnership !l (3“ . r )/ 7 /@ ()

Name of Signer (Print or Type) . i igher (Prr'im or Type}

'C,jfi/}:E-'S 'Bc-‘.DL;, 450{/(_ f/odﬁ' v L 7¢4_f &Jne/@/
B;V‘fﬂ&/‘

ATTENTION ‘
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18°U.S.C, 1001.)

i
|
|
i
+
!
[
|
|
t
|
|
I
|
1
5of9 '
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallféatlon Yes No
provisions of such rule? ................ e s s [im§ &

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

_ D (17 CFR 239.500) at such times as required by state law. |

L I

3. The undersngncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces. |

4. The undersigned issuer represents that the jssuer is familiar with the conditions thal 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 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 behalfby the undersigned
duly authorized person. : |

Tssuer (Print or Type) Sig?% Date
. . PR A . = L]
BOKF Private Equity Limited Partnership Il > / ’ > / 7 / "’}é

Name (Print or Type} Title (Print or/i'ype)
C. Janes Bobe Hanteft _BOKE it L, e Gomd
: )“(* r‘{n T
; i :
| .
- B
i
1
I
A
|‘ |
!
|
I
1
|
i
)
Instruction: : ;

Print the name and title of the signing representative under his signature for the state portion|of this fcrm One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of thc|manually signed copy or bear typed or printed
signalures. | :

6of 9 |
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] 2 3 4 i 5
: Disqualification
Type of security I 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 i ll'l State waiver granted)
(Part B-Item 1) (Part C-ltermn 1) (Part C-ltem 2) (Part E-Item 1)
- . | Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount No
AK ' | | p—
AZ % Ltd. Ptnshp. Int. ! l J | i

Y | [ Lt Ptnshp. Int. i -]

CA

Ltd. Ptnshp. Int.

‘ $400,000.00

Ltd. Ptnshp. Int. 1

Ltd. Pinshp. Int. 2 $200,000.00

- e~ =
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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 m State waiver granted)
(Part B-Item 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 x ‘ Ltd. Ptnshp. Int:
MT | |
NE !
= :
Nv e s e
T
NJ | |
[ L% {lLtd. Ptnshp. int
NY _____J 5
NC | i ;
I
o |
l '
OH i ! ; U | B
0K J I X Ltd. Pinshp. Int. | 24 $10.350,000 |_ .__‘.__} I . |
OR | . ' ]
. L]
I
| P |
, |
| L
| i
z L
i |
{| Ltd. Ptnshp. Int. 3 ! $3,050,000.( | | | o !




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor i]md
amount purchased in State
(Part C-Item 2)

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 lnvelstors Amount Yes No
WY !
1 i i ]
t
PR |

|

T —

A
i
|
'

|
t
|
|
|




