FORM D ’ . UNITED STATES / % 5 @M [OMB APPROVAL
. __‘ _ . SECURITIES AND EXCHANGE COMMISION OMB. Number 3235-0076
' o Washington; D.C. 20549 Expires:  April 30, 2008
Est| d burd
FORM D Hours per rosponse . 16.00
NOTICE OF SALE OF SECURITIES — | SEC USE oMLY
\ PURSUANT TO REGULATION D, N |
. . SECTION 4(6), ANDIOR s Date Received
UNIFORM LIMITED OFFERING EXEMPTION ' | |

Name of Offering  {[Xlcheck if this is an amendment and name has éhanged, and indicate change.)
Banc of America Capital Management Funds VII, LLC

Previously, this offering was organized as a business trust, it ‘was converted to a limited liability compd N2, 2005
Filing Under (Check box{es) that apply): £J Rule 504 [3-Rule 505 E Rule 506 (]Section 4(5) (
Type of Filing: ] New Filing [KIAmendment D
A. BASIC IDENTIFICATION DATA < ] ggm. \ \
1. Enter the information requested about the issuer . /)
Name of Issuer {0 check if this is an amendment and name has’'changed, and indicate change.) 2-13 g
Bane of America Capital Management Funds VII ‘ , . ),
Address of Executive Offices {Number and Street, City, State, Zip Code) Telep)ﬁw;ﬁfmber {Including Area Code)
100 Federal Street; Boston, MA 02110 . : 800-892-1127
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : :
DheaCE

Brief Description of Business : ‘ LIEAN A g
Investment Fund ) o ’ : .
Type of Crganization : i 10 2[][]7

O corporation . O limited partnership, already formed B other (please specify): JAN :

3 business trust O limited partnership, to be formed Limited Liability Company | .~

' Month Year

Actual or Estimated Date of Incorporation or Qrganization: o [ [HEENIENES K Actwal [ Estimate FINANCIAL
Jurisdiction of Incorporation or Organlzatton (Enter two-letter U.S. Postal Serwce abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) )
GENERAL INSTRUCTIONS
Federai:

Who Must File: All issuers maklng an offering of securities in rehanca on an exemption under Regulation D or Section 4(6), {17 DFR 230.501 et seq. or
15U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the ﬁrst sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissions (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 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. Securities and Exchange Commission 450 Fiﬂh Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sugned 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 request 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. ,

Fiting Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offenng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admlnlstrator in each state where sales
are to be, or have bean made. If a state requwes the payment of a fee 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 appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notlce 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 exemptlon unless such exemption is predicated
on the filing of a federal notice

EC T3/ [0-0<) Persons wha raspond to the collection of information cnnimnad in this form are not required 1o respond unless the form
displays a cummently valid OM8 control number.
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Buslc;ldgnﬂﬂggﬂon

- 2. Enterthe informatlon requested for the followmg A . : . ' I
¢ Each promoter of the issuer, if the issuer has been organlzed wnhm the past ﬁve years,; [MR =Can Clndy or someone else prowde me wnth a

f

) _def‘ inition of “promoter?”] -

¢ FEach beneficial owner having the power to vote or dlspose or dlred the vote or disposition of, 10% or more of a class of equity securities of the
. lssuer [MR —this info would come from the Transfer Agent - please ask Wendy Campbell ] .-

« Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and [MR -
* Please use the same listing of offi cers/directors as disclosed in Form ADV}

» Each general and managing partnerofpartnershtp issuers. l ‘ 3 ' Coe 3 i

Chéck Box{es) that Apply: ° .E‘Promoter . 0O Beneficial Own':er‘ ] Executive Officer [ ‘Director E'General andfor
. : o o ‘ - Managmg Partner

Full Name (Last name first, if mdivudual) ' ' |

P

Columbla Management Adwsors, LLC (“CMA”) S '

Business or Reanence Address ' (Number.and Street, City, State, Zip Code)
100 Federal Street; Boston, MA 02110 : !

Managing Partner

Full Name (Last name first, if individual)

]

|
Check Box{es)that Appty:  [J Promater O Beneficial Owner B Executive Officer B Director [JGeneral and/or
. . B :

|
Banks, Kéith T. (Director/President CMA) + ‘ ! J

Business or Residence Address (Number and Streel City, State le Code} o . |
-100 Federal Street; Boston, MA 02110 . ’ i

Check Box(es) that Apply:* [J Promoter O Beneficial Owner X Executive Officer B Director [CGenera! andior
T Managing Partner

Full Name {Last name first, if individuat) ,
_Wl!son ‘Christopher L. (Manager of CMA) . '

Busme_se or Residence Add‘ress_ (Number and Street, City, State, Zip Code) !
One Financial Center; Boston, MA 02111 ) :

"Check Box{es) that Apply: [ Promoter [ Beneficial Owner K Executive Officer [0 Director [1General and/or
' Managing Partner

-Full Name (Last name first, if individual) ‘ |
Wondrack, Linda Jean (Chief Compliance Officer CMA) _ f

) : Business or Residence Address - {(Number and Street, City, State, Zip Code)
" One Financial Center; Boston, MA 02111 !

Check Box{es) that Apply. [J Promoter ] Beneficial Owner " Executive Officer O Director DGeneralandIor
' ' ‘ Managing Partner

Full Name (Last name first, if individual) -
* Andrei Grischa Magasiner (Chief Financial Officer CMA)

_ ‘Business or _Residence Address - (Number and Street, City, State, Zip Code)
100 Federal Street; Boston, MA 02110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendlx Column 2, if filing under ULOE
2. What is the minimum mvestment that will be accepted from any mdmdual‘? ......................... PN U $2,000,000
- *The minimum may be wawed or reduced by the Investment Manager at its discretion, ' _
oL Yes No

3. Does the offering permit joint ownership of a' single unit? . ..., e P e X O
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 salicitation of purchasers in connection with sales of securities in the offering.

If a 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 mhy set 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)
Bank of America Corporate Center, 100 North Tryon Street; Charlotte, NC 28255

Name of Associated Broker or Dealer ]
Bank of America, N.A. (No Commissions will be paid. Exempt from registration as Broker Dealer.)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers)

(Check “All States” or check individual States .. 0 an
States

R AL IiZI!AK!EIIAZ—IE|AR|I|C_A||ZIICO|EI|CT|IZI| DEIEIDCIEI FL |Rlea il |Oolio]
R RN @ a ok &k |mla jolve ] Rvo ] Rva | R m ] R vy ] @[ ms | B[ Mo ]
Rimr @ ve [ @ av [RINd TR ] Ol ] RNy ] R ne Ol no | ®on | Ol ok | & or | [ Pa |
R R O sc]®so RO x I®ur @ v lolva ]l miwa] ®0wv ] ol w ] olwy ] ®[er |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Federal Street, Boston, MA 02110

Name of Associated Broker or Dealer

Columbia Management Advisors, LLC, (This entity will not receive any commissions or similar remuneration, but may be paid fees for
shareholder servicing activities.)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers)

{Check "All States” or check INdIVIgUA! S ateS ... ... . i e e e e e e e e B an
States '

ola ] ol ax ] olaz ] ol ar ) ol ea ] ol eo ] ol er] oloe ] oloe ] ol e ) 0lea] ol w] al o ]
ol Jaw 1ol s ol xs | Ol ] ol ] ol ve ) Olmo ] Ol wa ) ol w ] Ol me ] Ol ws | O Mo ]

Olwmr foi e JO0w ] Ol sl OCn jolsm ] allny ] olne ] olse § olon ook | ol or ] 0l pa ]

O r JO0sc |Olso Ol ol loluvilolvw lolvalolwalalw | olw ofw ol er]
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i

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, Clty State; Z|p Code) = * . % o . N
100 Federal Street, Boston, MA 02110 * - < e o N . T
- Name of Associated Broker or Dealer ' o . T T T

Columbia Management Distributors, Inc. (This entity will not receive any commissions or similar remuneratlon, but may,be pald fees for ‘
shareholder servicing activities.) '

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers) ) .
{Check “All States” or check INdIVIdUal SEALES ..ottt s e en e ee e ee e S B Al

States

. D“MDI_ID[_@_JEIIC_AIDICOIEIICTIEIIDEIDIDCIE][ FLIE]lGAlEl[ HI I[:]I X I:
o o] diw 1 ole ] olks | olixy | obead olme] 0fwo ] oma l'ol v ] olwe ) Dlws ] OCmo
|

|

‘DMMEMDEDLMDMDI vy | Ofne ] 0o ] Ol ok ) Ol ok ] ol or ] ool ea ]
.'D-D-DmDI_JDlUTIIDIVTIE]IVAIDIWA]EIIWV]EIIWIIDIWY—ID-

{Use blank sheet, or copy and use additional copies of this sheet as necessary)
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OFFERI»?IG;PRICE UMBEW 1NVESTORS EXPENSES"AND%ETSE OF PROCEED

et

+ 0

Enter the aggregate offering price of secuntles mcluded 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
offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DDt .o e e 5 $
B UIY -oo ottt et e e e e e e $ _ 5 _
0 Common [JPreferred

Convertible Securities (iNcIuding Wamants) ............c..ocovoirii oo eeeee el $ $ .
Partnership Interests .. $ . $
Other (specify): mtsofPartlclpatton) e e et et e aes e e $ Unlimited $724,802,249.10

Total ......... " . $ Unlimited $ 724 802,249.10

Answer also in Appendix, Colurl:lra 3, if filing under ULOE

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 lines. Enter "0" if answer is “none” or “zero.”

Number Aggregate
|nvestors DOllar Amount
_ -of Purchases
Accredited Investors .. 59 $ 724 802 249.10
Non-accredited Investors $
Total (for filings underRule 504 only) o 0.00
Answer also in Appendix, Column 4 |f filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, 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
RUIBBOS ..o $
ReGUIBHION A .. e e e e e e e e $
RUIE S04 ..o e e e $
Total ) 0.00

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
issuer. 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 left of the estimate.

Transfer AGEnt's FEES ..........oocoioiiiiiiii i e os$eoe .
Printing and ENGraving COStS ... ..o v vt omeers oot e et enae e e g $§ 20.000.00
LEGAIFBES «...ooi et e et e e e e e e kR
Agcounting Fees .. s
Engineering Fees . ase
Sales Commlssmns (spemfy fnders fees separately) Ose
Other Expenses (|dent|fy)_ gseoe
Total .. . X § 20,000.00
b. Enter the d:fference between the aggregate offenng price given in response to Part C -
Question 1 and total expenses furnished in response toPart C - Quesllon 4.a. This difference
is the “adjusted gross proceeds to the issuer.” $ Unlimited
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" 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. If the amount for any purpose is not known,
... . . furnish an estlmate and check the box to the left of the estimate. The total of the

.. "= " payments listed must equal the:adjusted 0ross proceeds to, the issuer set forthins YD - TEeensd o ®
o response to Part1C Questmn4babove AL RINIT 2 . A
. St e ' e P - ] Payments to
. P ; N - Cide ot *s T S - T Officers,
A T _ A . ... .. Directors, & Payments to
[ : Aol T ' - ' ' . Affiiates Others
Salaries and fees .. . : ' Os o O% o0
. Purchaseofrealestate Os o 0so
) Purchase, rental or !easmg and mstallat:on of machlnery and equupment Os%so Oso
* Construction or leasing of plant buildings and facilities .. Oso s o
' Acquisition of other businesses (including the value of secuntles mvo!ved in thls oﬁenng
T that may be used in exchange for the assets or securities of another issuer pursuant to a.
merger) .. Oso Os o
Repayment of:ndebtedness Os o Oso
.+ s .. Working capital;.. ettt e e Oso ‘Oso
s 'Other (specify)’ Investments Os o -0 % unlimited
"+ Column Totals .. 0$000  [$ unlimited
: Total Payments Llsted (column totals added) O unlimited -

+
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ATSIGNATRE o oo

Has i

The iSsuer has duly caused this.notice to be sigried by the undersigned duly authorized person If this notice is fl|ed under Rule 505 the

GRS

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requesl of
_|ts staff, the information. furnnshed by lhe issuer to any non- accredlled |nvesto/r;7|rsu jt to paragraph (b)(2) of Rule 502.

V7 V-

Issuer (Prml or Type) - i Sighalure “[Date
-+ [Banc of America Capital Management Funds VII, LLC 12/22/06
T ame of Signer (Print or Type) ’ itle of SiYjher (Prinf or Type)
o hﬁqtopher L. Wilson anager of CMA
' 1
ATTENTION

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

i
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a .' . I

e T R — -
T R e & ot e STATE
1 \
. Is any party descnbed in 17 CFR 230 262 presently subject to any of the disqualification | Yes No
- provisions of such rule?' .............................................................................................................................................. O X
' ' . _' : - © See Appendix; Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(7 CFR 239 500) at such times as required by state law.
3. The undersigned i |331;ar hereby undertakes to turnish to the state administrators, upon written request, |nformat|on turnished by the issuer to

offeress.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitied to the Uniform limited

Ctfering Exemption (ULOE) of the state in which this notice is filed and understands that the |ssuer 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 behalf by the

unders1gned duly authonzed person .
! . O [ L/

lBssuer(PnntorType) | |S|gnatuf M _ Fate
1

anc of America Capital Management Funds VII, LLC 2/22/06
[Name of Signer (Print or Type) . itle of Signer (Prifit or Type)
hristopher L. Wllson T e anager of CMA
N
|
i
[
3
1
)
Insrmcnon

Print the name and tntle 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 5|gned Any copies not manually S|gned musl be photocopies of the manually signed copy or bear typed or printed
_signatures, |
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X z 3 ' 3 5
Intend to sell Type of security ' Disqualification
to non-accredited | and aggregate_ { . . ., . e s : _under State - .} ...
investors!in State | " offering.price | .77 Type of investorand - -~ ULOE .. ..
o (Parl_B-lItem 1) offered in'state | - - amount purchased in State : (if yes attallclhv '
| (PartC-ltem 1) |- .o, (PaCltem2) _ explanation' of
. o _ . O waiver granted) .
; , . . -.| (Part E-ltem 1)
, . _ _ , _ L
' . Number of
Number of Non-
' : Accredited Accredited .
State Yes |' No Ordinary Shares | Investors Amount Investors Amount Yes No
AL, ‘ X. " | Unlimited 1 26,686,765.00 0 0 X
AK . X Unlimite:d 1 51,375,090.63 0 .0 X
AZ |- 1 x Unlimited 1 3,000,000.00 [ -~ -0 .0 X
AR X Unlimited 0 0.00 0 0 X
CA x Unlimited 5 41,458,100.26 0 0 . X
CO X Unlimited ¢] 0.00 0 0 X
cT x Unlimited 2 11,700,000.00 0 0 X
DE X Unlimited 0 0.00 0 0 X
DC : X Unlimited 0 : 000 - O 0 X
FL X Unlimited 3 15,900,406.00 0 0 X
GA X Unlimited 2 42,000,332.00 0 0 X
Hi X Unlimited 0 0.00 0 0 X
1D
IL X Unlimited 4 24,086,467 .13 0 0 X
IN X Unlimited 0 0.00 0 0 X
A X Unlimited 0 0.00 0 0 X
- KS
KY X ~ Unlimited 0 ‘ 0.00 0 - 0 X
LA X Unlimited 0 0.00 0 0 X
ME
MD - % Unlimited 2 19,704,972.57 0 ¢ . _ X
MA . X ‘Unlimited 2 8,600,288.44 0 0 X
1 -
Ml | X Unlimited 1 20,000,000.00 0 0 X
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MN x Unlimited 3,500,000.00 + 0
‘Ms 1l x | G T 0
MC.) 1 X Unlimiled. 300,000.00 0.
MT L x “Unlimited ' 0.00 0
] .. ;
NE _x Unlimited 000 o
NV ' :_- X _Unlimited 3,000,000.00 0.
NH . ! X Unlimited 0.00 0
Ny i x Unlimited - o00| o
: — :
© NM i Co
Ny | x Unlimiied - 13,445,000.00 0
NG N Unlimited 28,352,562.70 0
ND '
QOH X Unlimited 0.00 0
OK
OR X 1,000,000,000 33,000,000.00 0
PA - X Unlimited 104,308,6795.51 0
RI X Unlimited 0.00 0
sC
SD X Unlimited . 0.00 0
TN x Unlimited 40,002,833.00 0
X
uT X Unlimited 15,840,000.00 0
| VT X Unlimited 0.00 0
VA
WA X Unlimited 9,188,413.86 0
WV : X Unlimited 0.'00 0‘
Wi |
_wy
PR X Unlimited 0.00 0

i

hitp:/fwww.sec.gov/divisions/comfinfformsformd htm
Last update: 06/06/2002
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