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FORM D UNITED STATES Y OMB APPROVAL
+  SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20543 Expires:  JApril 30 2008
Estimated average burden

FORM D hours perrespense. ... 16.00

NOTICE OF SALE OF SECURITIES PMEEC USE ONLYMN
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

FinanSure, Inc. AR

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 §/] Rule 506 [[] Scction 4(6) [] ULOE

s TTTTTTT

1. Enter the information requesied about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicatc change.)
FinanSure, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
550 W. Van Buren Street, Suite 400, Chicago, Nlinois 60607 {312) 432-7724  g=

™
Address of Principal Business Operations (Number and Street, Cily, Swaie, Zip Code) Telephone Numbe”ﬂ@(ﬂ:aESSED

(if different from Executive Offices)

Brief Description of Business JAN 1 8 2[][]7

Student loan origination, student lending and other financial solutions o students.

Type of Business Crganization s THOMSON
7] cotporation (] timited partnership, atready formed [[] other (plcase specify): - T FINANCIAL
[:[ business trust L__] limited partnership, to be formed T 3
Month Year Lo
Actual or Estimated Date of Incosporation or Organization: [ [ 4] VY Actual [7] Estimated o 3 R
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate: %7
CN for Canada; FN for other foreign jurisdiction) E]['g']
GENERAL INSTRUCTIONS e
‘L

Federal: Yo
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 15 U.S.C.
77d{6).

When To File: A nolice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission {SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must he filed with the SEC, one of which must be manually signed. 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 issucr and offering, any changes
thereto, the information requested in Pari C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering 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 Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avaitable 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 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

#  Each 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 vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter A Bencficial Owner pA Exccutive Officer

Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Golding, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
550 W. Van Buren Street, Suile 400, Chicago, llinois 60607

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner Exccutive Officer 7] Director [} General andfor
Mansging Partner
Full Name (Last name first, if individual)
Rabinowitz, Dan
Business or Residence Address  (Number and Street, City, State, Zip Code)
550 W. Van Buren Street, Suite 400, Chicago, lllinois 60607
Check Box(es) that Apply:  [] Promoter  |7] Beneficial Owner 7] Executive Officer Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Silverman, Evan
Business or Residence Address  (Number and Street. City, State, Zip Code)
550 W. Van Buren Street, Suite 400, Chicago, llinois 60607
Check Box(es) that Apply:  [[] Promoter  [] Bepeficial Qwner 7] Executive Officer [[] Director [ Genesal andfer
Managing Partner
Fuli Name {Last name fitst, if individual)
Katz, Howard
Business or Residence Address {Number and Sireet, City, State, Zip Code)
550 W. Van Buren Street, Suite 400, Chicago, lltincis 60607
Check Box(es) that Apply.  [] Promoter  {7) Beneficial Owner Executive Officer  [7] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Woodson, Jay
Business or Residence Address  (Number and Street. City, State, Zip Code)
550 W. Van Buren Street, Suite 400, Chicago, llinpis 60607
Check Box{es) that Apply: [J Promoter D Beneficial Owner D Executive Officer [:] Director [] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box{es) that Apply: E] Promoter |:| Beneficial Owner |:] Executive Officer D Drirector [:] General and/or

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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wing;

®  Each promoter of the issuer, if the issuer has been organized within the past five years,

*  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each exccutive 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: [J Promoter [# Bencficial Owner  [] Executive Officer ] Director [] General endior
Managing Partnes

Full Name {Last name first, if individual}
CPiIM Structured Credit Fund 1000 L.P.,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/fo Cambridge Place Investment Management Inc., 100 Main Street, Concord, MA 01742

Check Box{es) that Apply: [J Promoter 7] Beneficial Owner [7] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual}

CPM Structured Credit Fund 1500 L.P.,

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

c/o Cambridge Place Investment Management Inc., 100 Main Street, Concord, MA 01742

Check Box{es) that Apply: [J Promoter V] Bencficial Owner  [] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Caliber Global Investment Limited,

Busincss or Residence Address  {(Mumber and Street, City, State, Zip Code)
¢/o Cambridge Place Investment Management Inc., 100 Main Street, Concord, MA 01742

Check Box(es) that Apply:  [7] Promoter  jA Bencficial Owner  [] Executive Officer [[] Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)

CPIM Structured Credit Fund 20 L.P.,

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

c/o Cambridge Place Investment Management Inc., 100 Main Street, Concord, MA 01742

Check Box(es) that Apply: D Promolter D Beneficial Owner D Exccutive Officer [j Director D 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 D Bencficial Qwner [:] Executive Officer D Direclor [j General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Checek Box(es) that Apply: ] Promoter [0 Beneficial Owner [} Executive Officer [J Direcror ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

1Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering? ..
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... . N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE WAIT .o.ocvriiiieieee ettt erereseae e eras s e et s rme s 0
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.
If a person to be listed is an associated person or agent of a broker or dealer repistered 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 arc 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
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Seolicited or [ntends 10 Solicit Purchasers
{Check "All States™ or check individual S1B1C5) v s | Al StalEs
{c1] (Hi]
(MI]  MN] [M§]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) ..ot ssssseesssssreenesnnees ) ALl States
[HI]
{Mi] [MN [MS]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o |} ALl Stales
[HI]
[MI] [MS]
(NY]
(wi)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities inciuded in this offering and the total amount already
seld. Enter “0" if the answer is “none™ or “zero.”™ [f the transaction is ap exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold

] Commen Preferred
Convertible Szcurities (inCluding WAITANIS}......ovcireesiiie et ssst s e eemsseessssenssbserss sessssnmeensstate 9 3

Parthetship INLEMSIS ..ottt bbb e assbrsars et snbe s e psse s narnsats B s

Other (Specify Y s s D )
TOM covvessvesesss s sssss st mesoee s et ettt et et e sesssseeeers s eseseneenrene §_02000,000.00 ¢ 30,000,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics 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.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAHEA INVESIDES .....oooeoceeovceive e reests e rsscer s sesasa s e smasest s s sestessasessarsarsssatsessensnssrresessonss ¥ $_30.000,000.00

NON-BCCTEAIEA INVESIOTS (..o rriveerie e rarsrea e s ear e e b b s sras b s rat st eans o e asrass s essenens s

Total (for filings under Rule S04 0n1Y) ..o erecsessceearrrses sttt enenes $

Answer also in Appendix, Column 4, if 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 efferings of the types indicated, in the twelve (12) months prior to the Not Applicable
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 oo

Rule 505 . e

)
ReEBUIALION A .o ittt it et rs e n e aes s te s st e b3
$

Total oo 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeci 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.
THANSIET ABCTIETS FEES .ottt ere et co e e s g eanae s st hosane e vektspese s enngey s s emsomnsaes e s sermaaes sen smenasie

$

N
s 400,000.00

s _10,000.00
$
$

$
§ 410.000.00

Printing and Engraving Costs...

Lepal Fees. ..o

Accounting Fees ...

B INEE IR F O e rrrer e e ese s ere e e ses e s et st san st s aast s eseas s eeeas st s bemdabd < eeeat s meen s em s homebeeaen
Sales Commissions (specify finders’ fees separately) ..o,

Other Expenses (identify)

TORBL oiittiettitieriieeme e e s ies et es st teeie s set e arae e seis s asras e et F L4 A4 LA HAEE BT S F RS ALSRELT £ IRERE A4AEA L TR RR LSRR RREERRREE 0 AR

NO0OORNDOO
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ST, UFFERING PRIGE.‘NUM"BE!%OF]NVFETORS, !

b.  Enter the differcnce between the apgrepate offering price given in response to Part C — Question 1
and tolal expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross
PIOCEEAS 10 B ISBUCT. " 1.ttt s et et b 41t dbmme s e m s es et ann e en e e s eeaete s eeme e eramene

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lef of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

29,590,000.00

Officers,

Directors, & Payments to

Affiliates QOthers
Salaries and €5 vt sanesns ssnessssns ] B Oos
PUTChase of 168l ESLALE ..o et et s s e bttt est etk as 0Os
Purchase, rental or lcasing and instaltation of machinery
AN EQUIPIMENL oot bt e et ettt -.O¥% s
Construction or leasing of plant buildings and facilities Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUFSUADL 10 B METECT) oiiiteniiecvess s rasmass s s s ssssss s st st ssisssneses s sorsssions L B 0s
Repayment of indebtedness ...t [ as
WOTKIME CAPHAL ......ocisvrnicis it et srcs e aass e s st sesrani s e eessns s [ ] B vis 29,530,000.00
Other (specify):_ 0s as

....... s s

COMUMN TORLS oot aess s bbb sstseescnenet et seeserensarrssssssnnss L) 3 0.00 Vit 29,590,000.00

Total Payments Listed {column totals added) ......cooiiiineccincnnecneseceseeeianee

s 29.580.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

FinanSure, Inc. & - QQ—\ December 29, 2006
Name ol Signer (Print or Type) Title of Signer (Print or Type) It
Dan Rabinowitz Chief Financial Officer

ATTENTION

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