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UNITED STATES OMBAPPROVAL |

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Expires: April 30, ;”.008
Estimated average burden

Wash:inglon, D.C. 20549

F’(‘:Pnn:rw%mo
r‘.

FORM D

NOTICE OF SALE OF SECURITIES
“ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

" Filing Under (Check box{es) that apply): [ Rule 504 [I7] Rule 505 [x] Rule 506 D Section 4(6) [ ] ULOE

Name of Offering  ( if this is an amendment and name has changed, and indicate ch‘ang—e.)
Private Placement of $ ,603.333 in Limited Partnership Interests of BCP IV Special Affiliates Limited Partnership l

Type of Filing: [ ] Nelw Filing [x] Amendment i

[ A:BASIC IDENTIFICATION DATA |

. 1 .
1. Enter the information requested about the issuer , ,

Name of Issuer  ([] che;ck if this is an amendment and name has cha;ngcd, and indicate change.)

BCP IV Special Affiliates Limited Partnership . .

Address of Executive Oﬂ’ces (Number ;and Street, City, State, Zip Code) Telephone Number (Including Area Code)
777 East Wisconsin Avenue Milwaukee, Wisconsin 53202 414-765-3500
Address of Principal Busmess Operations I'(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executwe Offices) . .

Same as Executive Offices ) ) Y Same as Executive Offices

Brief Description of Busmess i

Private equity investment fund formed for the purpose of makmg investments in equity and debt securities of companies.

Type of Business Organization i

[[] cerporation [x] limited partnership, already formed [] other (please specify):

— = v i

[] business trust limited partnership, to be formed

' d | ' 4 an09 2007
Month ' Year t JRE
Actual or Estimated Datejof Incorporation or Organization: [0 [+]‘ [o[5] [¥] Actual [7] Estimated '
Jurisdietion of Incorporation or Organization: (Enter iwo-letter U.S. Poslal Service abbreviation for State: “K)MSON
CN for Canada; FN for other foreign jurisdiction) 18 @] M

GENERAL INSTRUCTIONS ! . S\ l
Federal:

- . . . N | . ,
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or IIS u.s.C.
77d(6). !

r
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the ol‘fermg A notice is deemed filed with the U.S. Securmes
and Exchange Commlssmn (SEC) on the earlier of the date it is recewed by the SEC at the address given below or, if received at that address after theé date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fiflh' Street, NW_, Washington, D.C. 20549,

Copies Reqmred Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuully 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 requesled in Part C, and any malterial changes ﬁ'om the information previously supplied 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.

State: i
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with 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 claim for the exemption, a fee in the proper amm‘mt shall
accompany this form. Thls 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. ;

ATTENIION
[ ‘ [ .
Failureto file notifce inthe appropriate states willnot resultin aloss ofthe federal exemption. Conversely, failure to file the
appropriate federlal notice will not result in a loss of an‘available state exemption unless such exemption is predictated on the
* t
filing of a federal notice. |

Persons who respond to' the collection of information contained in this form l
SEC|972(5-05) are not required to respond waoless the form displays a currently valid OMB 1 of 9
control number, !
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2. Enterthe informatic;n requested for the following:

{ . . . - L
. Each promoter of the issucr, 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 equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Appl'y: [x] Promoter [ ] Beneficial Owner [} Executive Officer [} Director [x] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Baird Capital Partners Management Company IV, LLC {General Partner of the Issuer)

Business or Residence A‘Iddrcss {Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Apply: [x] Promoter [T} Beneficial wancr [} Executive Officer [] Director  [] General and/or

. : Managing Partner

Full Name (Last name first, if individual)

Purcell, Paul E. |

Business or Residence Address {(Number and Street, City, State, Z:p Code)
777 East Wisconsin Avenue Milwaukee, Wisconsin 53202

Check Box{es) that Apply: [x] Promoter [} Beneficial Owner [x] Execwtive Officer [] Director [J General and/or
i Managing Partner

Full Name {Last name ﬁ:rsl, if individual)
Carbone, Paul J. _ !

Business or Residence Addrcss {Number and Strcct City, State, Zip Code)
777 East Wisconsin Avenue Mllwaukee Wisconsin 53202

Check Box{es) that Apply: [x] Promoter  [] Beneficial Owner Executive Officer  [] Director [(] General and/or
I o - ! Managing Partner
f . '

Full Name (Last name ﬁ{sl, if individuoal}

Brickman, C. Andre\.:v

Business or Residence Address {Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(¢s) that Appfy: [x] Promoter || Beneficial Owner [x] Executive Officer [] Director [[] General and/or
i ' Managing Pariner

Full Name (Last name first, if individual)
Mehl, Randall A.

Business or Residence Apddress {Number and Street, City, State, Zi_p Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

————— e | —_ e .

Check Box(es) that Apply: [x] Promoter  [[] Beneficial Qwner [x] Executive Officer [] Director [[J General and/or
. ; ' Managing Partner
i

i

Full Name (Last name first, if individual}

Pan, Gordon G.

Business or Residence A;ddrcss {Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Applly: {x] Promoter [:] Beneficial Owner  [x] Executive Officer [7] Director D General.andlor
' . Managing Partner

Full Name (Last name first, if individual)
Pelisek, David P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

(Use blank sheet, or copy and usc¢ additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, it 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 equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general alnd managing partner of partnership issuers.

Check Box(es) that App]ly: [=] Promoter  [] Beneficial Owner  [%]
|

|

Executive Officer

D Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Venable, Robert J. |

|
i
;
[
|

Business or Residence AFdress (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Managing Partner

Check Box(es) that App}'y: [«] Promoter [] Beneficial Owner @ Executive Officer Director D General and/or
! Managing Partner
l
Full Name (Last name first, if individual) ! ;
Nichol, Todd i
Business ar Residence Afidress {(Number and Street, City, State, Zip Code) i
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 '
Check Box{es) that Apply: [=] Promoter  [] Beneficial Owner [x] Executive Officer Director (] General andfor i
Managing Partner :
Full Name (Last name first, if individual) |
© Chung, Peter K. K. {

Business or Residence A;ddrcss {Number and Street, City, State, Zip Code) i
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 . \
Check Box(es) that Apply: . [x] Promoter [] Beneficial Owner [x] Ex-g:cutivc Officer Director [] General and/or i
. Managing Partner.
Full Name {Last name first, if individuall) . f
Dods, Robert E. ‘ . : ) ‘
Business or Residence Address  (Number and Street, City, State, Zip Code) !
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 |
Check Box(es) that Appi'y: [z} Promoter [C1 Beneficial Owner [x] Executive Officer Director [[] General andfor ’!
. Managing Partner |
Full Name (Last name first, if individual) H
Schultz, Paul ' ‘
Business or Residence Address  (Number and Street, City, State, Zip Code} |
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 :
Check Box(es) that Apply: [J Promoter [7] Beneficial Qwner D Executive Officer Director [ General and/or I
) ! Managing Partner i
Full Name (Last name first, if individual) ! I
' i
Business or Residence Address (Number and Street, City, State, Zip Code) }

Check Box{es) that Appily: [ Promoter [] Beneficial Owner [J Executive Officer Director [] General and/or

Full Name (Lasl name ﬁ;rsl, if individual)

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

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
[}
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IBRINEFORMATIONIABOUT{OEEERING

I : Yes No
1. .Has the issuer sold,'or does the issuer intend to sell, to non-accredited investors in this offering? .........oooveeemeremenenee. O =]
Answer also in Appendix, Column 2, if filing under ULOE. I
2. What is the minimum investment that will be accepted from any iNdividual? ..o $.100,000 !
’ Yes Nol
3. Does the offering permit joint ownership of a single UNIt? .o, [X] [:|’
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 securities in the offering.
Ifaperson to be llsled is an associated person or agent of a breker or dealer registered with the SEC and/or with a state |
or states, list the n.xme of the broker or dealer. If more than five (5) persons to be listed are associated persons of such X
a broker or dcaler, you may set forth the information for that broker or dealer only. |
Full Name {Last name frst, |fm£]'|v1dual) | i
Thomas Capital Group, LLC ;
Business or Residence Address (Number and Street, City, Stale, Zip Code) |
3304 Rosedale Street NW, Suite 200, Gig Harbor, WA 98335 !
Namec of Associated Brokcr or Dealcr |
| :
States in Which PcrsonjListcd Has Sclicited or Intends to Solicit Purchasers j
1
{Check-*All Stalcs;’ or check individual States) ..o [x] All Slmeis
PA
| . WY
. I
Full Name (Last name I‘ﬁrst, if individual) ]
Robert W, Baird & Co. Incorporated |
Business or Residence Address (Numberand Street, City, Slaie Zip Code) |
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 l
Name of Associated Broker or Dealer ]I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All Siates” or check individual States) .....ovvvvnnas PN [x] All States
T
NH
5 } Wi
I
Full Name (Last namcfﬁrst, if individual) ‘ |
J ' |
Business or Residence Address (Number and Street, City, Sta:le, Zip Code) I
’ !
Name of Associated Broker or Dealer | l
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers |
(Check “All States” or check individual States) ................ OO OO O OO [ Al Slatlcs
(H1
' PA
WY
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3 0fG ** In the State of Nebraska, Thomas Capital Group,
LLC shall only solicit accredited investors and
institutional investors.

e _H,



@mﬁmm@m SEIOF[PROCEEDSES

L. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” ifithe answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '

; ' Agpregate Amount Already
Type of Security i Offering Price Sold 1
DB e e 50 s 0
BQUILY ovvveee st sesas et st s s 0 s 0 ]

[ Common [] Preferred l

Convertible S%:curilies (including wWarrants) .......co.cocoooeveoreerrernn, s 0 i
Partnership Interests ......coovoeronnnn, § 43,603,333

1

Other (Specify ; s 0 |

! ]
Total ..[ ........................................................................................................................................ ) s s 43’603:333

!

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

2. Enter the number of accredited and non-accredited invesiors who have purchased securitics in this !
offering and the aggrcgalc 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 Yines. Enter “0” if answer is “none” or “zero. '

! Aggrcg'atc

Number Dollar Am;ounl

Investors of Purchases
| . i

Accredited INVESIONS oo ettt et oA e 81 543,603,333
Non- accrcdit?d lmestors' ................................................................... N/A ] s N/A I
| ; ; 1
Total (for filings under Rule 504 only) .......... RN N/A s NA |

Answer also in Appendix. Column 4, if filing undcr ULOE. ‘

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities” i
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the 2
first sale of securities in this offéring. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering ' Security Seld
RUIE 505 ...k oot et e ettt T s _N/A
chulationA.................................................; ................. vt N/A s N/A
RUle 504 ..l e et e NTA $_N/A

|
i
|
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the 1
securities in this offenng Exclude amounts relating so]ely to organization expenses of the insurer. {
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Iel'l of the estimate. 1
74300 |

Transfer AZent’s FEES .ottt s x] § 0
Printing and Engraving Costs....ccoue. . ........... <] $/%200 | 743.00
Legal Fees .o, ..................................................................... x] $ 81;730-00:
Accounting Fees ... ’ .................... x] $ 3,715.00 I
Engineering F‘ees x] $ 0 '
Sales Commissions (specify finders’ fees separately) ... Placemem Agent Fces K ¢ 0** ‘
Other Expenscs (identify) Organizational and startup fees, postage, travel and general fund raising expenses [x} § 62’41200}'
Total oo R E $148600.00
! }
l* |

** Placement Agent fees 1o be paid based upon a sliding fec schedule. Such fees are offsct dollar for dollar against the managemen fees payable by the
isswer, The payment of lsuch fees by the issuer will not involve any additional expenditure of funds by the issuer.

v 4of9 '
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1
|
i
i .
. I -
.
RN

% t;‘nvt‘:mh'u-
O 1

b.  Enler the difference between the aggregate offering price gwcn in response to Part C — Question |
and tota] cxpenscs furmshod in response to Part C — Qucsuon 4.a. This difference is the “ad_]ustcd gross
procccds to the issuer.” e tuenn b e LS SAR LS B4 S b4 s e bb b e ne s s ee £ nennen b §_43.454,733.00

5. Indicate below lhc amount of the adjusted gross proceed to lhc issuer uscd or proposed to be used for

each of the purposes shown. [f the amount for any purposc is not known, furnish an estimate and

. check the box to the left of the estimate. The total of the paymcnls listed must equal the adjusted gross
proceeds to the issuer set forth in response to Past C — Qucstlon 4.b above.

t Payments to !
Officers, II
Directors, & Payments to
‘ Affiliates Others
S81ZTIES AN TEES <.vvoverocrrersornrsrsre s rsersmssrrmsssnees N oo esa : e [£] §_323239956. 30
Purchasc of real estate ..o et bR R sn b AR x$s 0 [x$ 0 ]
Purchasc. renial or lcasmg and installation of machinery :
AN EQUIPMENT L.oeceiitisiecse e cececr et e oo e e bamere s cmee s . s 0 x]¢ 0
Construction or leasing of plant buildings and faCHItIES .ot inemesss s ssssss s anssssnssaasesass <} $ 0 fx]$ 0 i
- : 1
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another ] ‘
ISSHET PUISHANL 10 8 METBETY couvevesiesecrssoescoesesssossoseanessosessssestssssesesses s enromeren oo eeeervenrececseree (K] 8 0 =5 37.350.266.38
Repayment of indebtedness vttt seearae e RS S e RS eneteee s e -89 s 0 !
WOTKING CBPILAY ... oeeees oo veeee v semssms oo nne s seenss s R et sse oot e seenen =50 S 872,066.66/
Other (specify): | _ 50  @s0 |
! ‘ ‘ S
' ! N LB - L |
‘ . ) . }
COMUIMN TOIBIS ¢.oevereeeeeeveeessecoeveaeesesonsseeeseseessesesssssmmsses s seseessms-hesascs s ssssessssess essesesessoosssssessnasssnss sosssassonsnas E] 8 BB9% s 38,222,333.04
Total Payments Listed (colui'nn BOMEES BAAEA) ettt e e v e s eres B} 43’454'733'00 £

. i T
* . The issucr has duly caused this notice to be signed by the undersig'ned duly authorized person, Ifthis notice is filed under Rule 505, the fo!loWing
signature constitutes an undertaking by the issuer to furnish to thle U.S. Securities and Exchange Commission, upon written request of its staff,
the mformauon furnished by the issuer to any non-accrcdltcd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or. Type) . Signaty . . "|pate” : '
BCP IV SPECIAL AFFILIATES LIMITED PARTNERSHIP W )0 . December _1_9_, 2006
- Namec of Signer (Print or Type) Title otf Signer (Print or Type‘)" . :
Paul L. Schultz ' Authm:'ized Person of the general partner of the Issuer
E
|
J
|
i
I
i
ATI'ENTI o) N
Inlenﬂonal misstatements or omissions of fact constituta federal criminal violations. (See 18 U.S.C. 1001.)
!
L sofy :
. Estlmated aggregate amount for the first 6 years; thereafter the Partnership shall continue to pay management fees.
5
: .




1. Is any party described in 17 CFR 230.262 prcscntly sub}ccl to any of the disqualification Yes No !
Provisions of SUCK TUIEY .....v et s s e semsssans - T [x] 1

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. |

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

4. The undersigned issuer represents 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 avmlabnhty
of this exemption has the burden of establishing that thcsc 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 behalf by the undersigned
duly authorized person. I

Issuer (Print or Typc) Signatu Date
BCP [V SPECIAL AFFILIATES LIMITED PARTNERSHIP p December ' 2006

|‘
|
Name (Print or Type) Title (Print or Typc) ;
!

Paul L. Schultz Authorized Person of the general partner of the Issuer
. 1
- |
!
I
1
]
|
!
Instruction:

Print the name and title of the sngmng representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signcd must be photocopies of the mannally signed copy or bear typed or pnmcd
signatures. ‘

i
. |
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5 4

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attlach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver gra'nted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2)* (Part E-Item 1)
' Numb#r of  Number of ]
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes lNu
AL Vs B $0.00 0 $0.00 %
[¢ 000, in limiz i
AK W || 0 5000 |0 $0.00 '%C
AZ W im0 $0.00 0 $0.00 } ¢
AR ) [esememene 5000 |0 $0.00 1%
CA x %ﬂﬁ.mm limmited 6 . 420000000 | 0 $0.00 lx
Co i x m’%’?ﬁmlh“ﬂ 1 i 5250‘000'00 0 $0.00 }x
cr X | s | | 5100000000 | 0 $0.00 ¥4
i lima '
DE W e |0 $0.00 0 $0.00 ) 4
. Lo i
DC QI P tnio i $0.00 0 $0.00 X
FL X . Ly somosom i prnsin | $1,750,000.00 | 0 $0.00 x
GA | - W |omipmana | 0 $0.00 0 $0.00 ¢
0 in limi ' ]
HI | X oo |0 %000 [0 $0.00 X
» - - L }
D | G sk B $0.00 0 $0.00 X
’ o !
IL G Il I T B $10.920,000.00 | 0 $0.00 ¢
H . [ 000,000 in limil )
NI X |eempmees |0 |8000 |0 $0.00 X
IA I |Smmmemenuinsipey | 525000000 | 0 $0.00 ¢
KS QI Raiseinoniiiatl $0.00 0 $0.00 %4
e — - .
KY | I P pamerig imerests | © $0.00 0 $0.00 X
- - . [
LA | ) QN Bt IV $0.00 0 $0.00 X
) P 1
ME | QN e tsessis i | s000 |0 $0.00 X
ki I E
MD | . ) |Unssmesomomimed g 13000 [0 $0.00 X
MA O 2l I $0.00 |0 $0.00 X
. A ¥
Ml K | e |3 5120000000 | 0 $0.00 X
MN W [rmmipmensa | 0 3000 |0 $0.00 X
* | Up to $300,000,000 in I
MS ! x li:l:lit:)ed partership interests | 0 $£0.00 0 $0.00 x

An additional $2,333,333 of limited Partnersh%g%énterests were sold to

accredited investors.

two (2} non-U.S.
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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 in State waiver granted}
{Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Itep 1
Number of Number of ‘
Accredited Non-Accredited l
State| Yes No Investors | Amount Investors Amount Yes No
MO | K| Gsmenmeninied | 5000 [0 $0.00 £%
MT ) QN P isoian i IV $0.00 0 $0.00 '
NE | QI Pt B sso0g0000 |0 $0.00 I
N P t
NV W = Lo $0.00 0 $0.00 X
NH W om0 $0.00 0 $0.00 ?x
NJ I |rretip e | 1 $500,00000 | 0 $0.00 %4
NM x UPwilﬁ.thnﬁid 0 $0_00 0 $0-00 ;x
) . f
NY G P otora i [V $0.00 0 $0.00 ¢
. - N [
NC N | o $0.00 0 $0.00 X
ND ) G bt e N1 $0.00 0 $0.00 e
sy s ‘
OH | X | Franpmese |8 $3.75000000 |0 $0.00 X
OK | ) G et [ $0.00 0 $0.00 I5¢
— i
OR X [ocspmena |0 $0.00 0 $0.00 X
1 in limi !
PA X |rmenpimees |0 $0.00 0 $0.00 (%4
RE | X ot |0 s000 |0 $0.00 %4
ol I K [Eesmameme $0.00 [0 $0.00 X
sD | | X |meipimee | O 5000 [0 $0.00 X
s |
™ | . X |woetipmaes |0 5000 |0 $0.00 X
* in limi J
X | K w2 s80000000 |0 $0.00 4
. © in limi T-
ut | > K frmipmens 0 $000 |0 $0.00 _ X
° to in limi :
\ G el IV 5000 |0 $0.00 %
VA VG [ I s000 o $0.00 %4
A j
WA ) 4 e sy it ) 15000000 |0 $0.00 X
in i
wv W |ty erests | 0 $0.00 0 $0.00 X
T 000,000 in limi ;
Wi X poneasip mess [ 30 516,000,000.00 | 0 $0.00 ¢
|
!
|
i




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

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

|
|
:

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

5
Disqualification
under State ULOE
(if yes, attach
explanatioln of
waiver granted)
(Part E-Item 1)

Number of Number of
Accred_ited Non-Accredited
State Yes No lnvestiors Amount Investors Amount Yes ‘No
wy | 3 [ememmt= lo o [so00 o $0.00 X
“+{ Up to $300,000.000 in limited i !
PR |y [0 [$0.00 0 $0.00
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