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UNITED STATES _l
SECURITIES AND EXCHANGE COMMISSION
Washiogton, D.C. 10549 2 'I 9 777\L
NOTICE OF SALE oF securiTes  BEST AVAILABLE COPY
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION LTI

e AW
Name of{Offering (heck if this is an amendment and name has changed, and indicste change.) { N/
Third Coast Copital, L.P.

Filing U{}da {Check box(es) that epply): 3 Rule 504 0 Rule 503 Rule 505 O Section 4(6
(lpladcﬁggﬁD

Type of Filing: O3 New Filing &) Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer v ﬁpn “ 1 zm —
Name of Issucr (O check if this is an smendment and name has changed, and indicate change.) \

Third Cosst Capital, L.P. THOMSON
Addresslol Exccutive Offices {Number and Sueet, City, Siate, Zip Code) Telephons Number ﬁw Code}
5914 West Courtysrd Drlve, Suvite 190, Austin, TX 78730 (512) 306-0409

Address]of Principal Business Operstions  (Number and Sireet, City, State, Zip Code) Telephont Number (Including Area Code)
(if differem from Exccutive Offices)

Bricl Déscription of Busincss: The Fund seeks to achieve long-term capital spprecistion through trading snd investment, boih long

and sho'rt. primarily in U.S. equity securities and their derivatives. _
Type of Business Organization

=T s AT

Actuat orLEsrimucd Date of incorporation or Qrganization: & Actual O Estimated 08080013
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Scrvice sbbreviation for State: @EJ
CN for Canads; FN for other forelgn jurisdiction)

]

GENERAL INSTRUCTIONS

Federsh

Who Mzl File: Al issvers moking an offering of scourities in reliance on 2n exemption under Regulation D or Section 4{5), 17 CFR 230.501 e1 529
Qc 15 U.9.C. 77d(6).

When TolFflc: A notice must be filed no Yoter than 15 days sfier the first sale of securities in e offering, A notice is deomed fled with the Us.
Securitics and Exchmge Commission (SEC) on the eardier of the date it is réceived by the SEC al the address given below or, if reccived at that
sddress after the date on which it is due on the dote it was mailed by United States registered or centified mail to that address.

Where to fi!e: U.S. Szcurities end Exchange Commission, 450 Fifth Sreet, N.W., Washington, D.C. 20549.
Copiey Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be menally signed. Any copies not manually signed
must be photocopics of the manually signed copy or bear lyped or printed signatures.

!nfomal)pn Required: A new filing must contain ali information requesicd, Amendmenty need only report the name of the issuer and offering, amy

changes thereto, the information requesied in Pant C, and any meterial changes from the information previously supplied in Parts A and 8. Past E need
not be filkd with the SEC.

Filing Fee: There is no {ederol filing fee.

State:
This notite shel! be used to indicate reliance on the Uniform Limited Offering exemption (ULOE) for sales of sccurities in thosc stsie that have
edopied (ILOE and that have edopted this form. Fssuers relying on ULOE must file 8 scpareie notice with the Sccurilies Administruior in eoch state
where sales are to be, or have been made. If 4 state sequires the payment of 2 fee s a precondition to the claim for the exemption, 2 fes in the propes
amount $hall eccompany this form. This notice shall be filed in the spproprisie states in occordence wilh state low. The Appendix 10 the notice
constitutes 8 part of this notice and must be completed,

! ATIENTION

|
Foﬂutq lo file nolice in the oppropriate stotes will not result in @ loss of the tederal exemption. Convenely, lollwe fo file
the appropriate federal notice will not resull In o loss of an ovallable stale exemptlon unless such exemption by
predicoted on the fillng of a federal notice. .

Potentiel persons who are to respond o the collection of informetion contained in this form
are not rlu kb RO WEIME form disolays o currently valid DMB control manber. SEC 1972(2-97) L of B




A. BASIC IDENTIFICATION DATA

2. Enter tBe information requested for the foflowing:
¢ Each promoter of the jssuer, if the issuer has becn organized within the past fivs yours,

»  Eath beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity

securities of the issucr;

v Each exccutive officer and dircctor of corporate issuers and of corporate genersl and managing gerveral pariners of partnership

iss:ucrs; and
. F,aln:h general and managing partner of partnership issucrs.

Check Box{es)that Apply: O Promoter D Beneficial Owner O Exccutive Olfficer  (J Dirsctor General and/or
Manzging Partners

Full Na.m;e (Last name Nrst, if individual)

May, Dafid D.

Busincssjor Residence Address  (Number and Street, City, Siate, Zip Code)

5914 Wﬁst Courtyard Drive, Suite 190, Austin, TX 78730

Check Box(esithal Apply: D Promoter 0O Benefivial Owner D Executive Officer O Director General and/or
Menaging Pariners

Full Narde (Lest name first, if individual)

Davls, C:I.lri. B.

anines.'i or Residence Address  (Number and Strect, City, State, Zip Code)

5914 W?l Courtyard Drive, Suite 190, Austin, TX 78730

Check Box(esphat Apply; O Promoter O Beneficial Owner O Exccutive Officer O Director [ General and/or
Managing Partners

Full Nampe {Last name first, if individua)

Third Goast Capital Management, L.P.

Businest or Residence Address  (Number and Sueet, City, Store, Zip Code)

5914 West Courtyard Drive, Suite 190, Austin, TX 78730

Check Box{es)that Apply: O Promoter O] Benelicial Owner D Exceutive Olicer O Director O General andfor
Munaging Partnzrs

Full Name (Last name first, if individuah)

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

Check ﬁox(es)thal Apply: D Promoter O] Beneficial Ownes D) Excculive Officer O Director 0 General and/or
Managing Patners

Ful) Name {Last namne firs, if individual)

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

Check Box{cs}that Apply: O Promater O Beneficial Owner | L) Executive Officer O Director 0 General and/or
Mmnaging Partners

Full Neme (Last name firsy, if individual)

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

p-1312090_10.DOC
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer so0ld, or does the issuer intend 1o selt, 10 non-zeeredited investors in this OfTering? v isesssssrsmnisnisnens g
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be nccepicd fiom any individual? SRRSO 1 b 1.1 Bt
Yes Ne
3. Docs Ihe offcring permit joint ownership 6f 2 SINBIE NI v bt s sty s [i71] (o]
4, Emer the information requested for cach person who has been or will be paid or given, direaly or indirectly, any
commlission of similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
e psrson 10 be listed s an associated person of a broker or dealer regisicred with the SEC andfor with a state or states,
Jist the name of the broker or dealer. 1F more than five (5) persons to be listed are zssociated person of such 8 broker ot
dealer, you mey set forth the information for thot broker or desler only.
Full Name {Last name first, if individual}
Businesy or Residence Address  (Number and Strecy, City, Stote, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends to Solicit Purchascrs
(Check “Al Sia1es” or check individua) SLUES ..o e s st AT Siates

[AL) | [AK)  {AZ]  (AR] [CA) [co} [CT) (DE)  (DC}  [F) IGA] [ Y|
(i) (N} l1A] (KS]  [KY] [LA)  (ME] (MD) [MA] (M) [MN]  [MS)  [MO]
(MT]| DNE)  [NV) INH} [N) [(NM)  [NY)  [NC) [ND]  |OH)  {OK]  [OR]  [PA]
[RY) (s {sp) [N (TN UTI VI VAl (WAl (WY)Wl [WY)  [PR)

Full Name {Last name frsy, if individual)

Business o7 Residence Address  (Number and Street, City, State, Zip Code)

Mame of Associaicd Broker or Dealer

Siates ih Which Person Listed has Solicited or Inends 10 Solicit Purchasers
(Chedk “All SIBIES™ O CHECK INTIVIAUBD SUMER)...-cvrvrrrsearssreeeossorsoessssasse e s o s s o s s DAl Stares

(AL)] (AK) [AZ] [AR} [CA} [COI (€T (DE] [DC) (L] [GA]  [H]) [iD]
nj I} Al KS) (KY) [LA) [ME] (MD] [MAL (M [MN] [MS) MO}
Tl MNE} NV NH) O (M) (NM] NY) INC) ND] [OH] [OK]  (OR]  [PA)
(RY) [SC] (D] [N} [TX)  (UT}  [VT) [VA) (WAl WV (W [WY) (PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siuates in Which Person Listed has Sollcited or Insends 10 Solicit Purchasers
(Chetk “All States™ or check individua) States).. e . OAIl Sutes

[AL}  [AK} {AZ} |AR] [CA) [CO) (€T} (DE) (DC) [} [GA]  [H) o]
U%) [N} {1A] KS) [KY] [LA] [ME] IMD) (MA) (M  [MN)  (MS]  (MO]
(M}  [NE}  (NV] O INH) [N [NM) INY] [NC] (NDj [OH]  [OX]  [OR]  [PA)
(R}) [SC] (SD) [N)  [TXI  [UT)  [VT]  [VAl (WA} IWV] (W) [WY] PR

{Use blank shect, or copy and use additionsl copies of this sheet, as necessary.)

o-1312090_10.D0OC SEC 1972(2-97) 2 of 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enter the agpregate offing pncc of securitics included in this offering and the 101l ainount slready

sold. En
this box
and alrea

er 0" if the answer is “none™ or “zevo”™. |f the transaciion is an exchange offcring, check
O and indicase in the columns below the amounts of the securities offered for exchange
dy exchanged.

Aggregaic Amount
Typc of Sccumy Offering Amount  Already Sold
O Common 0O Preferred
Convertible Sceurities {inCIUINg WAITBA. ..oo.c.cnsverssssmssenmresrermssssssssmsss sttt sssns 3 , —_—
PRIUETSRID IIEIESIS. . ussctvarsaressos sseremscessassssasessessrbasssar s svsssssssass s e AR SRS $13.298.184.350 , §]13.298.184.30
Other (Specify Jornes $ . § .
Toral... - $13,298.184.50 , $13.298.184,30
Answer also in Appcndlx Column 3, if ﬁlmg under ULOE
2. Enter die number of aceredited and non-acercdited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicatg the number of persons who have purchased securities and the apgregate dollar amount of
their purcheses on the ol lines, Enter “07 if answer is “none” or “zero”,
Aggregaic
Number Dollar Amount
Investors of Purchases
Accredited Investors vesetresheraven AR RS R ar R Tar ST RTRES  v10 21 . 31329818430
Noop-accredited Investors... NA . $ NIA
Total (for ﬁimgs under Rule 504 only) N
Answer glso in Appendix, Column 4, if ﬁlmg undcr ULOE
3. If thid fling is for an offering under Rule 504 or 505, enter the information requested for all
sccum:cs sold by the issuzr, to date, in offerings of the types indicated, in the twelve (12) momths
prior 1o the first sale of securities in this offering.  Classify sceurities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of offering Securily Sold
Rule 508........... everemeresensasesr eyt e pebe R SRS 1S RO RR LR ReR SRR g e NIA I 3 N/A
Regulation A.......... NA___ . NA .
Rule 504... " NA___ . § Nia__
FO0A e ooeeerevesesseesensas e semes sesbebanestset sbrepas bes damaRshmd ae b4 AL Lenmesrhdas barRETS SrEVRROR V=S e v N/A . 5 NA_
4.a |Fumish a statement of all expenses in conncction with the issuance and distribution of the
securlties in Ois offering.  Exclude amounts relating solely 1o organization expenscs of the issuer.
The informalion may be given as subject to furure contingencics. 1f the smount of an expenditure
is nol known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr ABENL'S FEEN......ooovmmrrerrsrneasstrssmisnssasss oasasssssssnssemsmsssassimsmssmssse e snssns . . O s___
Printing and ENGIaving COSIS.........couuururmmmrsmmsmntossmisss ssssrsssssmasssscessammassrasnt torss ssssssssssiarsses amsssts retesraersererares os____ .
LCEA] FO5.ouuturreneveeresressesenscrmsrmesbenrsppbtssasssnss 168t s e RS R R R4 48 0 S AL ARRARA SR RRRN B RS 0P vreersesmersiees (-4 Y 25,000
Accounting Fees...uearinirivinene bees e AR AL P AL A AR SRR ARE PR RS RS AR R S SRR TRS SRS bebe RS A0S preerenraranserens @ 5 __ 10000
Engincering Fees.... " a3 ,
Safes Commissions (spulfy finder’s fees sepmtcly) ........... o .
Cther Expenses (identify): Miscellaneous ofTering-cxpenses o $__ 15000
TOUD s eoeeres s sssaseserensecmstsvesssss s paba RS s sERt om e Rebine AR RRES SR & $____50.000

-1312090_10.D0C

SEC 1972 (2-97) 4 of 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Ener the difTerence between the sggregate offesing price given in response to Pan C -
Question|l and the 10ta) expenses furnished in response to Pant C - Question 4.a this difference is
the “edjusied BTOSS PTOCEEAS 10 ThE ISTUET..ooemvveciorresrrrcesresssssssawenssssacssssssmss s sapes it s s sesssss ) 13248,184

3. Indicate below the amount of the adjusicd gross proceeds 1o the issuer used or proposed (o br used
for each of the purposes shown, 1If the amount for any purpase is not known, furnish an estimate
and chccik the box (o the left of the estimare. The total of the payments lisied must equal the
odjusied gross procecds fo the issuer sev froth in responsc to Part C » Question 4,b abave.

Payments To
Officers,
Dircclors, & Payments To

Afilises Others
Salarics and fecs, O s _ 0 s -
Purthase of 76a) ESIDIE. .......o..vereeeccreeessreneonrmrassssvscns reesvarsssassimasnes R veermsenbessarant s 0O s_ P .
Putthase, rental or leasing and installation of machinery and cquipment.....oimenen e O0S_ . O 8
Copstruction or leasing of plant buildings and fACHICS.......uw.errrreemcsmmsrussmsnerissssssss o D s_ , O ¢ .
Acquisition of other businesses {including the velue of sceurities involved in this
ol‘[ering that may be used in exchange for the assets or securitics of anather
T RN AT £ R —————————— os__ .. 0Os .
REPOYMEN! 0N iDOEBICONCSS. ... .oomoeoererrereasssiemmes s cesssassssset st FRE s s e D s_ , 03 .
Working capital.. ... e TR 5 T S , 0 8 .
Other (specify):_Investments o s_ , B $13.248,184.50,
Column Totals.......... O eeeemesinera et e ibei s bbb o s_ ] 2481
Tote) Payments Listed (column 10tals 808ed). v erecsrconenienincsr i siennas @ 24R.184.5

D. FEDERAL SIGNATURE
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, 1f ihis notice is filed under Rule 503, the

roliowinh signature constitutes sn undertaking by the issuer to fumish 10 the U.S. Securitics Commission, upen written request of its stafl,

the infcrimalion furnished by the issuct 10 any nonracmditho pmsmy)(z) of Rylp 502.
s .
Issuer (Print or Type) Signaturc Datc
Third Coast Capital, L.P. i ; 77 Merct B, 2006
Name of Sigoer (Print or Type) Title of Signer (Print or Type)}
David|D. May Manager, Third Const Capitst GP, LLCAthe General Partner of Third Const
Capital Management, L.P. (the Generd] Partoer of Third Coast Cagital, 1..7.))

ATIENTION

Intentiona! misstatements or omissions of fact constilule tederal criminal violations. (See 18 U.5.C. 1601.)

—mm —— i ——————— =

o-1312090_10.DOC SEC 1972 (2-97) Sof 8




.

E. STATE SIGNATURE

1. 1s any party described In 17 CFR 230.252(c), (d), (€) or (1) presently subject to any of the disqualification provisions Yes No
of such ule? ......... T -
See Appendix, Cotumn § for siate response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is fled, a notice on Form
D (17 CFR 239.500) a1 such times as required by state how.

3. The mdllmigncd issuer herehy undenakes 1o fumish to the stic sdminisizators, ypon writlen request, information fumnished by the issuer
to offerces.

4. The un?mig.ncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitfed to the
Unifotm Limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer
claiming the availability of the exemption has the burden of establishing that these ronditions have been safsfled.

The issuer|has read this notification and knows the contents Lo be true and has duly ceused this notice 1o be signed on its behalf by the
undersigned duly suthorized person.

— Y,
Issuer (Ptint or Type) Signatw Dnte
Third Cdast Capitsl, L.P, '//é// March i! 1006

Name of Signer (Print or Type) Title of Signer {Print or Type)
David D} May Manager, Third Coast Capital LC {the Generai Partner of Third Coast
Capitsl Manogement, L.F. (the&eneral Partner of Third Coast Capital, 1.F.))

Instructlon:

Print lheiname 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 Pe manvally signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

0-13120%0_10.DOC SEC 1972(2-97) 6 of B




APPENDIX

| rl 3 4 5
Disqualification
Type of security under Stz
Intend to sell and aggregate ULOE (if yes,
to non-accrediled offering price Type of investor and etach
investors in State offered in State amount purchased in State explanation of
. (Pant B<lem 1} (Past C-liem 1) (Part C-ltzm 2) waiver granied)
(Part E-[1em 1
Limited Number of Number of
Partnership Accredited . Non-
State Yes No Interesty Investors Amount Accredited Amount Yes Neo
Investors
Al
AKX
AZ
AR
CA X $7,200,000.00 4 $7,200,000.00 [ 30
Cco
CcT X $200,000.00 } $200,000.00 0 $0
DE X $200,000.00 1 $200,000.00 0 50 X
DC
FL
GA
HI
ID
IL
N
[A
KS
!
KY
|
LA
|
ME
I
i
Mf X $500,000.00 2 $500,000.00 0 50
Ml
|
T
MS
|
M|0 X $1,500,000.00 1 $1,500,000.00 0 30

51312090_10.DOC
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vty

APPENDIX

Intend 1o sell
10 non-accredited

investors in State’

(Part B-ltem 1)

3

Type of security
end aggregaie
offering price

offered in State

(Part C-ltem 1)

Type of investor and

amount purchased in State

{Pan C-ltem 2)

3
Disqualification
under State
ULOE (il yes,
aftach
explanation of
waiver granied)
(Pant E-liem 1)

State

Yes No

Limited
Pertnership
Interesty

Number of
Aceredited
Investors

Number of
Non-
Accredited
Investors

Amouni

Amuunt

Yes No

MT

NE

NV

RH

NJ

$150,000.00

$150,000.00 o

NM

NY

$783.216.80

$783.216.80 0

NC

ND

OH

oK

OR

PA

R

$1,764,967.70

$1,764,961.70 0

5-1312090_10.00C
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