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UNTIED STATES OMB APPROVAL
SECURTTIES AND EXCHANGE COMMISSION OMB Nurmber: 42350076
‘Washington, D.C. 20549 Expires:
Eslimated average burden
FORM D hours per response. . . . ..16.00

NOTICE OF SALE OF SECURITIES A inatii——

PURSUANT TO REGULATION D,

ECTION 4(6), AND/OR BEST A
UNIFORM SIMI’I}ED S{F:'ERING EXEMPTH VAILABLE COPY

N ,
Name of Olfering ([ check if this is un amendment and nane has changed, and indicate change.)
insurance Equity Partners, LP —_

Filing Under (Check box{cs) that apply): ] Rule 564 7] Rule 505 [i/] Rule 306 [ Section 4(6) (] LU1.OE _

Type of Filing: ) Mew Filing [} Amendment

e s (IR

Name of issuver (B check if this ix an amendment wnd name hias changed, and indicale change ) 06080009
Insurance Equilty Partners, LP i

Address of Exctulive Offices (Number and Suect, City, State, Zip Code} Telephone Number (Including Arca Cade)

820 Gessner, Suite 1000, Houston, Texas 77024 8ot -6 I-2877

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telcphone Nomber {lacluding Arca Code)

{if different from Executive Offices)

Briel Description of Business

equily and debt investmenl in single issuer TN 0T
@ 1‘-“ MR ‘-;:‘:.".:s'-z‘)
Type of Business Organization
0 corpomiion [#] limitcd pornership, already formed [ oter {please specify): = aﬁ 2555
[} business trust [ lirnited pannership, 1o be formed ’

Month Year
Actual or Estimated Date of Incorporation or Organiaation: [TT7) [I3] [AJAcus [] Estimated
Jurisdiction of Incorporation or Organization: (Fnler two-kener U.S. Postal Service ahbrevintion for Siate:
CN for Canada; FN for ather foreign jurisdiction) H{B

et
Lh Gl Loat . WG‘C

et R ST a Y A
Il J..ru-

GENERAL INSTRUCTIONS

Federst:

Who Must File: AN issutrs muking an offcring of securities in reliance on an cxemption under Regulation 13 or Section 4(6), 17 CFR 23¢.501 cisey. or IS US.C.
T74(6).

When To File: A notice must be filed no Jater than 15 davs afler the firet sale of sccuritics in the offering, A notice is deemed filed with the U.S. Securilics
and Gxchange Coramission {SEC) on the easlicr 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 he datc it waz mailed by United Siales registered or centified mail Lo thal address.

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

Copies Reguired: Fiye L5} copies of this notice moust be filed with the SEC, one of which must be manvally signed  Any copics not manuatly sipned must be
phetocapics of the anually signcd 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 previsusly supplied in Parts A and B. Purt E and the Appendix need
not be filed with the SEC.

Faling Fee: There is pa federa) filing Fee.

State:

This notice shall be ysed to indicate relianec on the Uniform Limited Offering Excmption (ULOE) for sakes of secunities in those siaies that have adopied
ULOE and that have adopted this form. tssuers relying on ULOE must file & sepantie noGue with the Securitivs Administratar in cach state where sales
are 10 be, or have boen made. 15 & state requircs the payment of 4 fee us a precondition to the claim for the exemplion, 4 fee in the proper amount shal)
accomputy this form.  This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstityles 3 past of
this notice und must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, tailure to tils the
appropriate federal notice will not resul In a loss of an available state exemption 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
SEC 1872 (6-02) required 1o respond unless tha form displays a currenlly valid OMB control number. 1 of 9
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r A. BASIC IDENTIFICATION DATA

)

Enter the infoomation reguesied for the following:

+  Fach promoter of the issuet, if the istucr has becn orgznized within the past five yvars;

s Each beneficinl owncer having the power to vote or disposo, or dircel the vote o disposition of, 0% or more of 4 class of cyuity securities nfthe Fssuer.

e Each excculive officer and dirccior of corporme issuera and of corporate general and managing panners of pantnership issvers; and

»  Each penerst and managing partner of partnesship issoers.

Check Box(cs) that Apply:  [] Promowr [ Bencficial Ownix [} Executive Officer [} Ditecror ] tieocral andfor
Managimg Partner
Full Namc (Last name first, if mdividual)
Galtney Enterprises, Inc.
Business or Residencs Address  (Number and Strect, City, State, Zip Code)
B20 Gessner, Suite 1000, Houston, Texas, T7024
Check Bax(cs) that Apply: [} Promoter 7] Benclicial Ovner Executive Oflicesr  |J] Director General andfot
Maneging Partacr
Full Name (Lust name fust, if individyal)
Willlam F Galtnay, Jr.
Business or Residence Address  (Number and Streed, City, Siate, Zip Cods)
810 Saddlewood Lane, Houston, Texas 77024
Check Box(es) that Apply:  [] Promoler ] Beneficial Owner [] Executive Gfficer [] Director General andlor
Managinpg Pastner
Full Name (Lasl name firs, if individueal)
Galtney Family Investors, Lid.
Business or Residence Address  (Number and Street, City, State, Zip Codce)
B20 Gessnar, Suite 1000, Houston, Texas, 77024
Check Box(es) that Apply:  [] Promoter [/} Beneficial Ownes  [] Faecutive Officer ] wircctes General andfor
Managing Partner
Full Name (Last name first, if individual)
George F, McCleary, Jdr.
Buxiness or Residence Address  (Wumber and Sueat, City, State, Zip Code)
2630 Natorna, Miar, Florida 331133
Check Box{es) that Apply: [} Promoter  [7] Bencficial Qwoer [ ] Exccutive Officer  [] Dircctor Generol and/or
Managing Pariner
Full Namc (Last name first, if individual)
Businexs o Residence Address  {Number nnd Street, City, Stmte, Zip Code)
Cheek Box(es) that Apply:  [7] Promoter [ Bencficial Owner 7] Exccotive Offica [ Disector Genern) ond/or
Managing Partnce
Full Name (Last name first, if individual)
Business o Residence Address  (Number and Street, City, Ste, Zip Code)
Check Box(es) that Apply: D Promoter E] Beneficial Qwner [] Exceutive OfTicer E] Director General and/oc
Managap Partner

Full Naroe (Fast nume first, if individual)

Businsis of Residence Address  (Number and Sutieet, City, Siate, Zip Code)

{Use blank sheet, o copy and use additional copies of this sheel, as neccssary)
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r B. INFORMATION ABOUT OFFERING
Yes No
1. Has the jssuer sold, or does the issver intend to sell, 1o non-accredited investars in this offering? ... rirmeiinee. |
Answer also in Appendix, Column 2, if filing vader ULOE.
2. Whal iy the minimum investment that will be accepted from wny INGIVIOUAIT ... ccrvoceeivecmvrrrsrssesscvse s ressririsns 3 201,700.00
Yes No
3. Docs the offering permit joint ownership of a SIRBIC UNI? c...ccoiviniommrnnernsrmers v seomr bt ottt ssts s s e s oo B

4. Enter the informalion requested for each person who has been or will be paid ar given, directly or indirectly, any
comumission or similas remuncration for solicitation of purchascrs in connection with sales of securities in Lhe offering.
If a person to be isicd is an associnted person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the namc of the broker or dealer. 1T more than five (S) persons to be listed arc associated persons of such
a broker or dealer, you may set fonh the information for that broker or dealer only.

Full Name (Last name first, il individual)
NIA

Business or Residence Address {(Number and Sureet, City, Stte, Zip Code)

Name of Associuted Broker or Dealer

Statcs in Which Person Listed Has Solicited or lnicnds to Solicil Purchasers
) Al Siatex

(Cheek “All States™ or check individual Stutes) .oviincrinnes e et -

[BE) (R
) ME] (MO M MM
™MD N &M [FY ©K] [OR]
X0 ] A% V) (%Y)

Full Name (J.ast name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Codc)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
{Check “All Stales™ or check indivitual SIBIESY ..o veceeentmecereereems trremaassteseratsseseess se s svs sevasessastams s sebes s sesabinbantsite [J AY St

0
N 0al MD) My M8
M7  [NE) [FA] (M) W) [ O K ©F A
= 0] 3] Wi

Full Nume (Last name firsy, if individusl)

Business or Residence Address (Number and Strect, City, State, Zip Codc}

Name of Associuted Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All Sta1es” or chock IDAivINE] S1BIEEY o ceinii s e een et eprseraseess oea s sesremsnee s peapat et st et ns crrs s s by s esarr s ben {0 AN Siates

A} @R [ (AR A [ ©@ {©E mBg FO G BFg 0]
M 0 A K K] A Mg MDD ®MA M) MY [ M0
M [NE) [ [mH ) Y Y NG 3 B XK OF) [FA)

(Usc blank shect, or copy and use additional copics of this sheed, 2y necessary.)
3ol ?




13h 10°06 Ol:11p Bruce Montgomerie 860-435-0085
[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -l
}. Enter the aggrepatc offering price of securities included in this offering and the total amount already

1~

3.

&

sold. Enter ~0" if the answer is “none™ or “zcro.” I the transaction is an cxchange offcring, check
this box [ and indicate in the columns below the amounts of the sceuritics offered for exchange and
alrcady exchanged.

Agpregate Amount Alrcady
Type of Sccurity Offering Price Suld
Deht . rreee e e et -8
Fquity e s . [P TARRTIO.
[} Common [ Prcferred
Convertiblke Scouritics (InCIUding WAITIIISEY .coeeve o imctsreescasrsssr cerrsses e smssssecrssonssnssemsesssas s teents emets 3

§ 10,085,000.00 § 10,085,000.00

PARNETSHID FIEETESIS L oremeocecececres e ettt bbbt b st s £ b0 b 00 4 AR b2 8080 cnE 009 bAs rmm e on
Other (Specify ) R . SRS | $
TO ..o e s4mes s sttt b e s 10,085,000.00 ¢ 10,085,000.00
Answer also in Appendix, Cotumn 3, il Sling under ULOI.
Enier the number of accredited and nor-aceredited investors who have purchased securities in thig
offering and the agpregate dohlar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities und the aggregate dollar amounl of their
puschases on the total lines. Enter *0” if answer is “none™ or “zero.”
Apgregate
Number Dollar Amuount
Investors of Putchuses
ACCTCAIEE IVESIORS ..oc.. e aerecesmessssss e s s s s s st rsrs ' 5 §_10.085,000.00
Non-aceredited Investors....... et et e eemtes A48 s pams RS Rt et $
Tatal (for filings under Rule 504 01Y) i sy $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an oering undcr Role 504 or 503, enter the informalion requested for all seeuritics
sold hy the issuer, 1o dule, in offerings of the types indicaled, in the twelve (12) months prier ‘o the
first sale of securitics in this offering. Classify sccutities by type listed in Past C -— Question 1.
Typec of Dollar Amuount
Type of Offcring . Security Suld
REEUIZTION A Lot cced et et eeiae ke e et b e e e e e etaissess b e $
TOUI 1.t v ies e aemte st e e e e ca et asa e e s nns £t o8 424 e i e rd e RS Soneter eGSR s _0.00
a.  Fumish a staicment of aJ) cxpenscs in cornection with the issuance and distribution of the
secUritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given a3 subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Printing and BRgraving CosIS i ceiobecstieneesesraerereos sesas peoeesens sesonsasnag sesenee - O s
Legal Fees............ rersmesnsbebesare e s et ceresesaa et kbt s b e b 0 s
Accounting Fees ..., rr e LRSI e AR s AR AR A TA RS PR AR e R 0 1 s
Fngineering Fees . mninniineiens bbb ottt bn s Rt e et e met et aes ek b £48 e want e srans 0 s
Saley Commissions {specify finders’ fees separalely) . e svers crneassmersonomossecmsrerionns a s
Other Expenses {identify) WOrking capital nol yetspent oo 0 s 85,000.00
TOB oo s s esesiessrsrsnem o[]S _89000.00
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Bruce Montgomerie

860-435-0065 P.6

C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b, Fnkrthe diffcrence between the aggregaie offering priec given in response 10 Pant C - — Question |
and tota) expenses fumished in response 1o Pan € — Quustion 4.2, This difference is the “adjusied gross 10,000,000.00

procecds to the Bomer” e

tndicate below the amount of the adjusted pross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purpose is nol known, fumish an estimate and
¢heek the box ta the leNl ofthe estimate. The 1o1a) ofthe puyments lisied must equal the sdjusicd gross

procceds 10 the issuer s forth in response to Pant C — Question 4.b above.

Puyments o

Officers,
Dircctors, & Pavments 10
Alijiutes Others
SAMITCE WA LCEF 1rvvvusreaensirmsesees sy astsssgsasiess oras ipors 382 s s eves e 428 AR SR8 £ 2 eras 8 s S b s gs
Purchase of real estate .o R % 0s
Purchase, rentul or Jeasing and imstatlation of machinery
B CQUIPAICIE 11 crroeeere - ereescectre o srcssrassane st vt sms o sssmsn s srsesssos estensssamssrastasessisns s sesecsssessons L] 9 0as
Construction or leasing of plant buildings and facilities rwunrssninss --[1$ ms
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for Lhe assels or securilies of unother
JSSUCT PUTERANE 10 B METEETY irnemrrrrrsnrensseosscsrsasisscssnssinsese. rerearee e e pocm bbbt S s A s as
REPRYTIENL OF INACBICANESS ccrvrsvmtrresinisssmrssniors sass e sessesrnssseaasases sasbasssesp s s i b asar s ot st s s
WOTKING CAPIAL.er 11 m st o125 2 o o 5 S 0 0s 7)s_85:000.00
Other (specily): investment s 7S 10,600,000.00
-8 os
Column Totals...ccovoeoe, . . bt s renes e sTe e SRR gnmrsnbeb et 0s 000 0s 10,085,000.00
Total Payments Listed (calumn totals added) .. PO s 10,085,000.00
{ D. FEDERAL SIGNATURE |

The issuer has duly cavsed this notice to be signed by the undersigned duly authurized person. 161his notice is filed under Rule 505, the following
signaure constimics 2n undenaking by the issuer to fomish to ihe U.S. Securitics and Exchange Commission, upon written reyuest of its staff,
the information furnished by the issuer to eny non-accredited investor pﬁrsun.ny paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signatw Date
Insurance Equily Partners, LP Y January 8, 2006
Name of Signer (Print or Type) Title of Signer{(zim or Type)
William F. Gatlney, Jr. President, Glaloky Enterprises, Inc., as general partner of insurance Equily Partners

ATTENTION

Intertional misstatements or omissions of facl constfiute federal criminal violations. (See 18 U.S.C. 1001.)

Sol9




3an 10°08 01:11p Bruce Montgomerie 860-435-0065 p.7

r E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presmlly subject 1o any of Lhe disqnalification Yos No
Provisions of SUCH MULET comiiom e receccse s css e e et vt trnensaeran ey pnassararaens (] K

Sce Appendix, Column 5, (or siate response,

J

The undersigned issuer hereby undertakes to furnish o any stalc administrator of any state in which this notice is Gled a nutice on Form
D (17 CFR 239.500) at such times 23 required by state law,

1. The undersigned fssuer bereby undentakes 1o farnish 10 the stalc adminisiraters, upon writlen request, information (urnished by the
isuucr 1o offercves.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be catitled to the Uniform
limited Offering Exemption {ULOE) of the statc in which this rotice is filod and understands thet the issuer claiming the availahility
of this cxemption has the burden of establishing thut these cenditions have been satisfied.

The issuer has read this notificalion and knows the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person.

~,
Isswer (Print or Type) Signature W Date
Insuranca Equity Partners, LP January 6, 2006
Name (Print or Type) Tilke (Print oy Tyv .
Wiliam F. Galtney, Jr. Presidam, Glatne¥ Entarpriges, Inc., as general pariner of Insurance Equily Pariner
Instruction:

Print the pamme and title of the signing represemative under his signature for the state portion of this form. One copy ol every notice on Form
D must be manually signed. Any copics nol manuvally signed must be photecopies of the manually signed copy er bear tlyped or printed
signatures.
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Bruce Montgomerie 860-435-0065
APPENDIX
I 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend 1o sell and agpregaic (if ycs, attach
10 non-accredited offcring price Type of investor and cxplanation of
investors in State offercd in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) {Part C-Item 2) {Part E-ltem [}
Nuntber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL f : ;
ak |} '
AZ i :
] will i
€A, s !
co i T -
T | 5 F -
DE : P T
DC K ) = T
FL {! (X 1 $1,008,500. ; x
GA ul ;'_‘ .......
| T t
S S
L e ——— e -
IN : ': r pap—
1A & ; o ]_. = ———
ks | )L
ky [ | . —
{ i i
LA : - T
MD = poss
Ml | '
MN !--.-_...- r-_- T !m o
msf | O o
Tof9
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APPENDIX
i 2 3 4 5
Disqualification
Type of security ugder Staic ULOE
Intend to scll and aggrepatc (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors 1o State offercd in state amount ptuchased in Stac waiver granted)
(Part B-ltem 1) (Part C-Ttem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Neon-Accredited
State Yes Ne Investors Amount Investors Amount Ycs No
MO !' r o
o — [___ .....
Nell I T
M . \
NV i*—
NH | : i
NI i ‘ !
Wi il T
ol s
NC D i
i T—_— [t =
OH ¥ E :.
oK | ; [ o
OR | | E‘—- -
PA A E—-——- - —
et -
sc - S I
sp | — — =
TN 3 ‘. .! - - —
T | ;X 4 $9,078,500. ; x
- iy —_ .- - . rmm——— 4
uT S |
vT T T
va b =
WA | I T
wv i - ;‘“ -
wI | ' = —
i i !
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860-435-0065

| APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yos, attach
to gon-aceredited offering price Type of investor and explanation of
investors in Statc offered in statc amount purchased in Statc waivcr granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (Part -ltem 1)
Number of Number of
Accredited Nouw-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
o P [ — —
. : |
9ol9
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