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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMI : %;B Number: 3235-0076
: Washington, D.C. 2054 _E?$ es:

FORM D

hoﬁ;s perresponse...... 16.00

SECTION 4(6), AND/OR DATE RECEIVED
°  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [|:| check if this is an amendment and name has changed, and indicate change.)

Sale of Series A Preferred Units, Series B Preferred Units and Warrants to purchase Series B Common Units
Filing Under {(Check box(es) that apply): [J Rule 504 [§ Rule 505 [7] Rule 506 [ ] Section 4(6) 7] uLoE

Type of Filing: /] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

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

21C Holdings, L.P.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
¢c/o Sequel Holdings, L.P., 8080 N. Central Expwy., Ste. 1490, Dallas, Texas 75206 (214) 292-4152
Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Qffices)

Bricf Description of Business

PR
Manufacturer and miller of industrial oats and oat products. OCESSED

Type of Busincss Organization
[] corporation limited partnership, already formed [ other (please specify): JAN ﬂ 3 2006
[ business truss [} limited partnership, to be formed rHOMQ
ON
Manth Year CINAN‘C,-A- ¥
Actual or Estimated Dale of Incorporation or Organization: [ ]4] [016] [ Acwal [] Estimated L
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbrevialion for State:
CN for Canada; FN for other foreign jurisdiction) BDE

GENERAL INSTRUCTIONS

Federal:

Who Musi Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 ¢t seq. or 15 U.5.C.
77d(6). '

When To File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received 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 cerlified mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sureet, NNW., Wa'shinglou, D.C. 20549.

Capies Required: Five (53] copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the munually 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This natice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form, Issuers relying on ULOE must file a separate notice with the 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 fee in the proper amount shall
accompany 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 Yo 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 exemplion 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 i
SEC 1972 (6-02) " required to respond unless the form displays a currently valid OMB control number. iof9



b A BASICTDENTIRICATION DATA EEHR LAY

i

ARG B 5‘3

2. Enter the |nf0rmauon requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) shas Apply:  [] Promoter  [] Beneficial Qwner ] Excculi\:.'c Officer [} Director {1 Gencral andfor
Managing Partner

Full Name (Last name first. if individual}
Falcon Sequel-GenPar, LLC

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)
c/o Sequel Holdings, L.P., 8080 N. Central Expwy., Ste. 1480, Dallas, Texas 75206

Check Box(es) that Apply: D Promoter /] Bencficinl Owner [} Executive Officer [] Director [} General andfos
Managing Partner

Full Name (Last name first, if individual)
Twenty-First Century Grain Processing Cooperative

Business or Residence Address  (Number and Streer, City, State, Zip Code) . *
c/o 21st Century Grain Processing, 315 Houston, Ste. C, Manhattan, Kansas 66502

Check Rox(es) that Apply: D Pramoler Z] Reneficial Owner D Executive Qfficer [] Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)
Sequel 21C Preferred Investment, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code) '
c/o Sequel Holdings, L.P., B0BO N. Central Expwy., Ste. 1490, Dallas, Texas 75206 ‘ . ‘

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Excculiivc Officer  [] Director [T} General and/ar
Managing Partner

Full Name (Last name first, if individual}

Kendrick 21C Holdings Corp.

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

c/o Falcon Mezzanine Partners |, L.P., 21 Custom House St., 10th Floor, Boslon, Massachussetts 02110

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

Full Name {Last name first, if individuat)
John W. Madden '

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sequel Holdings, L.P., 8080 N. Central Expwy., Ste. 1490, Dallas, Texa$ 75206

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

Full Name (Last name first, if individual)
Michael Fagelman

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Sequel Holdlngs L.P., 8080 N. Central Expwy., Ste. 1490, Dallas, Texas 75206

Check Box(es) thal Apply: [0 Promoter (] Beneficial Owner M Exccutive Officer {0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael L. Crow

Business or Residence Address  (Number and Street, City, State, Zip Code)
L]
c/o Sequel Holdings, L.P., 8080 N. Central Expwy., Ste. 1430, Dallas, Texas 75206

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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2. Enter the infofmation requested for the fotlowing:

BN ITICRION BRTA,

. Each promoter of the issuer, if the issuer has becn organized within the past five years:
s Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate g:ncril and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [/} Executive Officer Director [:] General and/or
’ Managing Partner S

Full Name {Last name first, if individual)
Lynn Rundle

Business or Residence Address  (Number and Sireet, City, State, Zip Code) : :
¢/o 21st Century Grain Processing, 315 Houston, Ste. C., Manhattan, Kansas 66502 '

Check Box{es) that Apply; Promoter Beneficial Owner Executive Officer Director General andfor
pply /]
. Mannging Pariner

Full Name {Last name first, if individual)
Brad Hover

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 21st Century Grain Processing, 315 Houston, Ste. C., Manhattan, Kansas 66502

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  [/] Exccutive Officer [C] Dircctor [ General and/or
. ' Managing Partner

Full Namc (Last name first, if individual) , ;
William Bonner.

Busincss or Residence Address  (Number and Street, City, State, Zip Code) ' ) '
c/o 21st Century Grain Processing, 315 Houston, Ste. C., Manhattan, Kansas'66502

Check Box(es) that Apply: [___] Promoter D Beneficial Owner  [T] Executive Officer Director [:] General andfor
Managing Pariner

Full Name (Last name {irst. il individual)

Cohen E. Williams Il

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

¢/o 21st Century Grain Processing, 315 Houston, Ste. C., Manhattan, Kansas 66502

Check Box({es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [/j Dircctor {7 General and/or
Managing Pariner

Full Namc (Last namc first, if individual)
William J. Kennedy, Jr.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Falcon Mezzanine Partners Il, L.P., 21 Custom House St., 10th Floor, Boston, Massachusetts 02110

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner ] Executive Officer  [/] Director {1 General andfor '
Managing Partner

Full Name (Last name first. il individual)
Steve Irsik

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
c/o 21st Century Grain Processing, 315 Houston, Ste. C., Manhattan, Kansas 66502

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

Full Name (Last name first. if individual)

Paul Shields ; ;

Business or Residence Address  (Number and Steeet, City, State, Zip Code) !
clo 21st Century Grain Processing, 315 Houston, Ste. C., Manhattan, Kansas 66502

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information rcqucstcd for Ihc foHowmg:

. Each promaoter of the issuer, if the issuer has been organized within the past five years:

»  Eachbencfictal owner having the power Lo vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issucr.

!
¢+  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of partnership issuers.

- Check Box{es) that Apply: D Promoter [[] Beneficial Owner [} Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Don Grambsch,

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Camas Group, Inc., 1605 NW 109 St., Vancouver, Washington 98685

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer  [[] Director [] General and/or
Managing Pariner .
Full Name (Last name frst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘ !
Check Box(es) that Apply: D Promoter [] Beneficial Owner [} Executive Officer L—_] Director D General and/for
Managing Partner ,
Full Name (Last namec first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
' '
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director [ General andfor
Managing Partner
Full Name (Last name [irsl, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [] Executive Officer [:] Direetor [ General and/or
Managing Parlncr
Full Namc (Last fiame first, if individual)
Business or Residence Addiess  (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [} Promoter [(] Beneficin! Owner ] Executive Officer  [] Director [] General and/or
Managing Partncr
Full Name (Last name (test, if individual)
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: E] Promoter [J Beneficial Owner  [T] Executive Officer  [[] Director [J General and/or

Managing Partner

Full Name (Last name firs1, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? .......ooveeiinivivceens C st
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .., s _37.375.00
Yes No
3. Does the offering permit joint ownership of a single UNIL? oo D) 51
4. Enter the information requested for each person who has been or will be paid or piven, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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. 1f more than five (5) persons to be listed are associated persons of such
a hroker or dealer, you may set forth the intormation for that broker or dealer only, l
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) e . [ All States '
'
,
'
5C
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, Sate, Zip Code)
Namec of Associated Broker or Dcealer
States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers I
(Check ~Al States™ or check INdivIdUal S1IES) (oot s ettt s eemreemasenes st bamans [J Al States ‘
(1] '
‘INY] :
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 Selicit Purchasers
(Check “All States™ or chock individual SERICSY oo rrcerer e st et eeone e e s saarere e e s rresranes [] All States
FL
‘

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already .
sold. Enter “0™if the answer is “nonc™ or “zero.™ H the transaction is an ¢xchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and '
already exchanged. : ;
: Aggrepale Amount Already
. Type of Security Ofiering Price Sold
DIEDT ettt ettt ettt 4 e e r YRR RS eA AR S R S e TR e s R s s
EQUILY oottt ettt ea et e bbb s rs s eseer et st saseas e T T e se e rne e s erannrra s e Resranens $ b
Commaon Preferred
, R, - - 1,000.00 1,000.00
Convertible Securities (inClUding WaITANIS) ....o.c.ov oot et s e rsssan s saes e b sasnanes sese §_
PArtNErship INTETESIS «......cvivvercvirivsienems sttt eesss s esssr et sannsseeas rree b nn s b s entares §_13,503,826.00 ¢ 13,503,825. 00
Other (Specify et ekttt e re e e e een e s emene et ean et saren e e e raean et e e e s emneanneen $ Y
Total .o et e eee e et et e e ettt e s 13,504 825'0(,) s_13.504,825.00
Answer also in Appendix, Co!umn-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 ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and thc aggregalc dollar amount of their '
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Apgregate
Numbher Dollar Amount
Investors of Purchases,
ACCTEAED TNIVESLOTS ..ottt ettt et et n et e ss s e bt bbbt bt ettt 8 $.13,504,825.00
NON-2CCTedIED IMVESTOTS 1ottt iirieeeieirer e se s asreesse st b s seset et se e s seasrser e s sas rare seveetarsremstesraereren hY
Total (for filings under RUTE 508 0NIY e coiiennieecess et seesoesesseeeeesseeessesseseesseonens b3
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. 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 — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A $
RUIE S0 i it i et r e e e e e e e e s serer e raaba s bt mannne e eeesnanen h)
TOWAL oo e § 0.00 :
1
4 a. Furnish 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 contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransTEr ABEBNLS FRES oo et e bbbt s e s bbb bttt - O s :
Printing and Engraving CoSlS . ..o omimcmnnsssssesmesssesesesssssns ettt et bt aen e b e ne s s .
L BAI FlS ettt rm sttt h b E £ ee s b e aans etetees et s mnsasabne s_525,000.00
ACCOUNLING FEES oot eeen s et e s hems ittt emest e et enens e na e e s nan e ar e rrnabis ] s
ERBIMEERIIE FRES oot ri st e ore bbb b8 a e bR 41481 R 18§44 st en et s ent e e O s
Sales Commissions (specify Tinders’ TEe5 SEPArAIEIY] oottt et sere e O s '
Other Expenses {identify) O 3
TORL oot et ehe e e e e e s_525,000.00°




b. Enter the difference between the aggregate offering price given in response to Part C — Question | i
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 12 679.825.00
PIOCEEAS 10 THE ISSUBE.™ ... ..o oeeeceeeeo e ias e ceses st bs s aab b s b4 e bbb b e s bbb s baens s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
SAIANIES ANA FEES ...ocvieervtiritiit st et e s e s smr e e sa e e eE e ems e e seR e 0O A e A e e eR e AL O DL AR R 00RO BER s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT oot e e e s s
Construction or leasing of plant buildings and facilities ... 1% ) Os
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
ISSUET PULSUANT L0 & METZET) ootimmirieis ererstib et st ek b et e et e b e e r b e s bt e TR s bRt sen s 3 12,979,825.00
Repayment of INdEDIEANESS oo s e ananr st Os s
WOTKING CAPIAL oo oemerrsnirescnneessmsssessssses s s srmrssserssssmsessssises e erses st e 1$ 0s
Other (specify): ; Os s

....... s Os

COIUIIN TOUAIS o1ttt eeecctetiteteieti s er it enen e e s es s bbb er s b s b e R s e sant £ earar et e R R s e eaemrm e e R e r e e e nererernrans s 0.00 18 12,879,825.00
Total Payments Listed (column totals added) ............ $ 12,979,825.00

T vy T T . o T
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DFEDERALSIGNATURE 7o 1o 40 75 = o 00w L T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fellowing
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 furnished by the issuer 1o any non-accredited inveslor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
21C Holdings, L.P.’

Name of Signer (Print or Type)
John W. Madden

ATTENTION -

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

50f9



o B STATE SIGNATOREL e 1o ) S
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh TUle? e s e n w4

See Appendix, Column §, 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer tepresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) 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 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. '

Date

D 1%/5/06

Issuer (Print or Type)
21C Holdings, L.P.

Name (Print or Type)
John W, Madden Chairman of the Board

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nouce on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typcd or prlmed
signatures. i

1
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