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Auani;r:n STATES OMB APPROVAL
SECURITIES EXCHANGE COMMISSION
Washington, D.C. 20549 ggmlmn 32350076
Estimated average burd
FORM D hours perresponsa. .. .. .Blne.-oo
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION :

Name of Offering (] check if this 1s an amendment and name has changed, and indicate change.) \ 06065160

Offering of Securad Participation Notes .
Filing Under (Check box(es) that epply): D Rule 504 D Rule 505 m Rule 506 D Section 4({5) D ULOE
Type of Filing: [ New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

l.  Enter the informaticn requested about the issuer

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

Praxis Participation Fund |, LP :

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

Ons Tower Bridge, Suite 975, 100 Front Street, West Conshohocken, PA 19428 484-537-0800
Address of Principa) Busincas Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Busingss

PROCESSED

Type of Business Organiztion

O -corporation [A limited partnersbip, alrcady formed [ otber (please specify):
] business tust [J timited partnership, to b formed JAN 1 0 2007
Month Year
Actual or Estimated Date of Incarpération or Organization: [p{9] [ Tg) [AActoal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 11.S. Postal Service abbreviation for State: MSON
CN for Canada; FN for other foreign jurisdiction) [FliA FINANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Mus: File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 2eq. or 15 US.C.
T7d(6).
When To File: A notice must be filed no later than 15 days sfter the first zale of securities in the offering. A notice is deemed filed with Lhe U.S. Sccuritics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC ai the addresa given below or, if received at thet 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 File: U.S, Sccurities and Exchange Comumission, 450 Fifth Street, N.W., Weshington, D.C. 20549,

Copies Required: Eive (3% copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A now filing must contain all information requested. Amendments need anly report the name of the issucs and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix nesd
oot be filed with the SEC,

Filing Fes: There is no federal filing foe.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptian (ULOE) for sales of securities in those states that have adopied
ULOE eand that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee &3 & precondition to the elaim for the exemption, a fee in the proper amount shall
accompany this form. This riotice shall be filed in the eppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fils notice In the appropriate staies wiil not result In a logs of the federal exemption. Conversely, failure ta file the
appropriate federal notice will not result in a loss of 8n available state exemption unless such pxemplion is prediciated an the
filing of 2 federal notice.

Pergons who respond to the collection of information contalned in this torm are not
SEC 1872 (8-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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2. Enter the information requested for the following:
#  Esch 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 votc or digposition of, 10% or more of a class of equity securities of the fssuer.

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

¢  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter 7] Bencficial Owner [ Executive Officr [ Dirctor [ 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: [ Promoter [T Boneficial Owner  [] Executive Officer [ 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{cs) that Apply:  [] Prometer [] Beneficial Owner [ Exceutive Officer [ Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter [T Beneficial Owner {7] Executive Officer [ Director [0 General and/or
Managing Pertncr

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: ] Promoter  [7] Beacficlal Ownes [ Exocutive Officr [ Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cy) that Apply:  [] Prometer [ Beneficial Owner  [] Exccutive Officer  [] Director [ General andlor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: {7} Promoter [ Bencficisl Owner [T Exccutive Officer [ Director  [] Ggnera) snd/or
Managing Partner

Full Name (Last nante fizst, if individual)

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

(Use blank sheet, or copy and use additional copics of this shect, 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? ...ceiiininicenronies B B
Answer alse in Appendix, Column 2, if filing under ULOE, .
2. What is the minimum investment that will be scceptcd from BnY iBIVIAUAIY .eoecsrsssrrsesessessssrrsrerin §_23.00000
Yes No
Does the offering permit joint ownership of 8 single unit? ...... . D
4. Enler the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an asseciated person or agent of & 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 bs 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)
None
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual States) et ertetrrerraepegesaeanarnaanat « [J All States
(AL] [AK] [AZ] [AR] o (CT] (BC] D (D)
O M A &) K] {al M2 MY MaA [MMI BN M [Md
MT]  [NE] EM [FY] (GK]
M G (0 N @ @M @ Fa W v ©HI &Y ([ER
Pull Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chieck “All States” or check individual SIS} ccreivminsmsmomrmsmi s sisssseasosassessessasssssasossssssasssss eaecrae eccssioss [ All States
EDl (A @A @& €A €0 €n b bg FE €A HI D)
M O @M B8 5 A M M M MM M M M
M (M ™ 1 @M M MM M [FEI [©H O O [EA
R K G0 M X @ O A Fa & & B R

Full Name (Last name first, if individusal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual STALES) ... s s e w. [J All States

Y & [ N O
E) &Y @& [FE D
M M M [Y [

FRER
EEER
SEHE

EE
ZERE

IE[SE
EREE
EEEH

(Use blank sheet, or copy and use additional coples of this sheet, a3 necessary.)
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. F CTOVIRRING PRICE NUMBER ORTNVERL

1. Enter the aggrepate offering price of securities included in this offering and the totzl amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T end Indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

. |
Aggregate Amount Already I
Type of Security Offering Price Seld !
|
Debt i st §_20000/000.00 ¢ 1,200.299.38 |
Equity : o $ s
[J Common [ Preferred
Convertible Sevutities (including WaITANEY ...-...cvv-cees isrersisrtrssesmsrsssssssassssasetnsstressisssrrssss vosrsns cenerases b 3
Partnership interests ..... T wd $
Other (Specify ) .8 H
Total _§ 2.000,000.00 ¢ 1,200,299.38
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 end 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 tota! lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Nuomber Dollar Amount
Investors of Purchases
Accredited Investors 12 s_1.200,209.38
NON-BCCTEANEA INVESIOTS «...u.ovrecrmcmconrensmmrissssssaresastsss e sssssasssarsssiasemassse s stass sasrsssanesmsssssssaossnsasenssare s 0.00
Total (for filings under Rule 504 only) .......... s
] Angwer 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 {ssuer, fo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o e e s e s e $
REBUIAHION A L. i iriiiiiii it rinis e srecrtaesor e srn see senresn s son sas s semsmstserTrsssmresernsenmsaRrhsmrEanrees 3
TOML cvvoveeerreeesrerensess e ssassnesseeene $_0.00
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. If the amount of an expenditure is
not known, furnish an eslimete and check the box to the left of the estimate.
Transfer Agent's Fees O s
Printing and Engraving Casts 2 s 150.00
LERAL FELS e aersertoe oot s e 1811 b R8s s_15,000.00
ACCOUNUNG PEES ...ttt st sisssassanssssasess O s
Enginecring Fees neersseenserassarsresasvares O s
Sales Commissions (specify finders’ fees separately} ......... O s
Other Expenses (identify) Biu Sky Filing Fees $ 140000
TORAL c.ereee et ensmas s 5888188388588 e 7 $_18.55000
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b.  Enter the difference between the sggregate offering price given in response to Part C — Question 1
and total eXpenses furnished in respense to Part C — Question 4.2. This difference is the “adjusted pross 1,983,450.00
proceeds to the issuer.” - !

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpoge is not known, furnish an estimate and
check the box to the lefi of the estimate, Thetotal ofthe payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response lo Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and feg5 oo e errsuisseneressriare s gs
PUICHASE OF ORI CEUALE ....vcuurireiisiaiastissirasistestsissassssrsas s e prsaL s s s B Re b F 4 R4S RS AR eSS SRR O1 S s s
Purchase, rental or lessing and installation of machinery
I CQUIDIMENDY coo.coevuverureasies s senesorsenssan e ase s s tarE 48R b1 4R34 RAE A4 1 RS R AER 0 8 R R RSS2 s as
Construction ot leasing of plant buildings and facilities ..... 0s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) b encase s s g%
Repayment of IndeDIEANCSS ... ivimsienimmusssresssissmmssemsssniaserssmsssrersssmasssseresn rermst basasrs aoenss, vt as. 0s
WOTKIDE CAPHERN ovuruuvnseresvsenssessssssssssssssssessasasss sasase ssssssvassas st asssess ne oo sss sssnsspese e s as

Other (spesify): Purchase of fectoring participation interests in clients of Praxis Capital, LP, a @S 1,983,450, o(D $
Pennsylvania limited partnership, which is an affiliate of the issuer.

....... s 0s
Column Totals......... ‘ : )5 1.883,450.00n 5 0.00
Tota! Payments Listed (column totals added) . . s 188845000

= — PR ey g oy pramy
I . L R TR TN LR )
. IR TR H[w“.. LY

R
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=
=z

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written 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) Si W Date \ 0’
Praxis Participation Fund |, LP December __{ , 2006

Name of Signer (Print or Type) Title(of Signer{Print oCm
Middle Road Partners, LLC as General Partner By Ja , Sola r of General Partner

ATTENTION
Intentionsl migstatements or omissions of fact constitute fecaral criminal violations. (See 18 U.5.C. 1001.)
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1] rI

. 1Is any party described in |7 CFR 230.262 presently uubjcci to any of the disqualification
provisions of such rule? .............coccvrercininnee

See Appendix, Column 3, for state response.

2. Theundersigned issucr 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 undérsigned issuer hereby undertakes to fumish to the state admmlstramrs. upen written request, information furnished by the

issucr to offerces.

4. The undersigned issuer represents that the izsuer i3 familiar with the conditions that must be satisfied to be em:itlul to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availshility

of this exemption has the burden of establighing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) gnatu Date
Praxis Participation Fund |, LP / ) Decambe}«' 2008
Name {Print or Type) Titte @lt or Type) B /

Middle Road Partners, LLC as General Partner

By Jay M. Starr, Sole Member of General Partner

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 manually sigoed. Any copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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1 2 3 4 5
) Disqualification
. Type of security : under State ULOE
Intend to sell and aggregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stats waiver granted)
(PantB-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Numberof |-
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
— —— )
AL S _I =T
. i
AK _ [ | ,
Az I'.. - I .
AR ! | ) ! o
cal «x { Notes $2,000,000 | o $0.00 0 $0.00 i I X
col x ff Notes $2,000,000 | , $502,811.0{ 0 $0.00 R
cT) x '| Notes $2,000,000 [, 0 $0.00 [ I«
L. . | | S =
1| Notes $2,000000 | 4 $275,000.0 0 $0.00 [
. Notes §2,000,000 | 4 $50,000.00| 0 $0.00 '
_| Notos $2,000,000 | 1 $50,000.00 {0 $0.00 X .
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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 offercd in state amount purchased in 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
| Notes $2,000,000 | 1 $312418.3] 0 $0.00
Notea $2,000,000 | , $100,000.0{ 0 $0.00

I |'
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X s |
I 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-Item 1) (Part C-Jtem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited | |
State| Yes No Investors Amonnt Investors Amount Yes No

PR

|
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