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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number- 3535.0076

Washingion, D.C. 20549 Expires: April 30, 2008
Estimated average burden
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07041116 PURSUANT TO REGULATION D, Fret sent
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Cradle Cove Partners 11, L.P. N

Filing Under (Check box(es} that apply): [7 Rule 504 [ Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: {#] New Filing ] Amendment

N

i N
‘_xk-'/ R LRz
A. BASIC IDENTIFICATION DATA e a‘u,,-.
1. Enter the information requested about the issuer \\ JAN " 9 "b\‘ .
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) ‘é'%. S oYYy //
%
Cradle Cove Partners If, L.P. ot ‘_\{\/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone‘lii:‘mlier ([ncl@dmg Area Code)
712 5th Avenue, 10th Floor, New York, NY 10019 (215) 506-3816
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
(same as above)

Brief Description of Business

A limited partnership that intends to acquire, hold and dispose of primarily equity interests in banks, lhriW@CﬁSSEDlions.
/1

Type of Business Organization
[:] corporation limited partnership, already formed [ other (please specify}:‘@\ JAN 1 9 2[][]7

[] business trust [J Vlimited partnership, to be formed
Month Yeat
Actual or Estimated Date of Incorporation or Organization: [[F[6] [0 ]6] [/ Acwal [] Estimated THOMSON
lurisdiction of Incorperation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) [D[E

GENERAL INSTRUCTIONS
Federal:
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 etseq. or 15 U.5.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {S8EC) on the cariier 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 the date it was mailed by Uniled Slates registered or certified mail to that address.

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

Caopies Required: Five (5} copies of this notice must be 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 atl information requested. Amendments need only report the name of the issuer and offering, any changes
Lthereto, the information requested 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.

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 sates of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrater 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 shalt
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 tederal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the ¢ollection of information contained in this form are not
SEC 1872 (6-02) required fo respond unless the form displays a currently valid OMB contro} number. 10f9

V\/\/\/\




Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promolers without admitting or
denying such status.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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 tssuer,
. Each executive officer and director of corporate 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:  [7] Promoter [ Beneficial Owner  [] Executive Officer [] Director  {7] General and/or

. . __ Managing Part
Resource Financial Institutions Group, Inc., General Partner anaging artner

Full Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: m Promoter [0 Beneficial Owner m Executive Officer m Director [J General and/or
M ing Part
Cohen, Jonathan Z. anaging Partner

Full Name {Last name first, if individual)

712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: p7] Promoter  [T] Beneficial Qwner  [/] Executive Officer Z' Director [[J General and/or

Blomstrom, Jeffrey D. Managing Partner

Full Name (Last name first, if individual)

712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Kessler, Steven Managing Partner

Full Narme {Last name first, if individual)

712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Managing Partner
Patel, Darshan V.
Full Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019

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

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

Govindan, Shivan Managing Partner

Full Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter [] Beneficial Owner  [/] Executive Officer [} Director |:| General andfor

Hornblower, Josiah C. Managing Partner

Full Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019

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

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: [7] Promoter  [] Beneficial Owner /] Executive Officer [] Director [0 Generai and/or
M ing P
McCallum, Scott anaging Partner

Full Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019

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

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

Elliot, Thomas C. Managing Partner
Full Name (Last name first, if individual)

712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Strect, City, State, Zip Cadc)

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [[] Beneficial Owner [] Executive Officer [7] Director [T] General andfor
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 [J Beneficial Owner  [] Executive Officer [T} Director [[1 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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $_100,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... e 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 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 registered with the SEC and/or with a state
or states, list the name ef 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 [irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
Name of Associated Broker or Dealer
Chadwick Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) .ottt st s e s vaean [O All States
L] K k2 W [ [ [ KE B E G M 03]
o] W DAl x5 [KA] LA]  [NE] Mt [N (S]] [MO)
E] ] (o] (NM] o] [@a 6K (ke |
(] V]
Full Name {Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway, Suite 500, Dallas, TX 75206
Name of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAividual STAIESY ...ovviiiiiiece ettt s st erese et essanenness s sennens All States
FL (H1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
236! Campus Dr. #210, Irvine, CA 92612

Name of Associated Broker or Dealer

Brookstreet Securitics Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAl STATES) ...ocvveieieeeeeeee et et r et seme e st s s e se b ens et ess et sresennnnnn All States

(aL] [aK] [aZ) [AR] [€A] [€O] [C€T) ([DE] [DC] [FL] [GA] (BD) [D]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., YE]S
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? ......cooocooevceermvcoennseeesrresesrssreren.$ 100,000,00
Yes No
3. Does the offering permit joint ownership oFf @ SINEIE UNILT ..o e ee s ers s b et ee s ¥ N

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 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 may 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)
1776 Pleasant Plain Road, Fairfield, 1A 52556

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

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

(Check “All States”™ or check iNdividual SIALES) ..o eoee et s e st eress s e ests s sseeesseeseeeess et e eeenn All States
AL] [AK] [AZ] [AR]
) [IN] [IA] [KS] MA (M1 MN] [MS
M [NY] ([NC ND] [OH]
[RD] (3C] [SD] ] UT] vT] fva WAl WV]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road., Ste. 1300, One Galleria Tower, Dallas, TX 75240
Name of Associated Broker or Dealer
Cullum & Burks Securities, Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check INAIVIQUAL STALES) .....ovvivieecieecree et e eeee e eeeee s e s seesses e st ensersemee s [[] All States
Al [aK] [¢Z] R] [GAl (O] [T ] [GQA] ]
) W [Oa) (§4) WA o) Al O N8 S O
(7] [NK1] W] 4]
(RL]  [s£]  [sD] R [3x V.3 XA WA v [ Y [R]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road 434, Suite 100, Longwood, FL 32779
Name of Associated Broker or Dealer
Empire Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iRAIVEAUAL SLAEESY .....ooovvioeceeee ettt st cees st ess et essemm et e ers s e e et e eees e All States
(AL] [AK] [AZ] [AR] [CA] Ccol [CT) [DE] (DC] (FL]
(] V] [1A] KS] LA ME MD] MaA] ™M1 MN] [MS] [MO
(MT]  [NE] (N] @ [NH [N [NM [NY] [N [ND) [©H [OK] [OR] [PA]
RI SC] [SD] [TN] TX] UT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING ‘

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...oooveiiiiinrnns \E'IS TE])
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o v, $.100,000.00
Yes No
Daoes the offering permit joint ownership of a single Unit? ... s e 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 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 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 may 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)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual States) ... |} AL States

(ALl (&Kl [#Z] [(AR] (@Al [0 [ [ DA E GA M [
1 [ (XS] [&A] [LA]  [ME] (]
M (VE] NE] (NO M W NG K] R [RA
RO [0 [0 N &K (W] A i

Full Name {Last name first, if individual)

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

11350 McCormick Rd., EP III Suite 901, Hunt Valley, MD 21031

Name of Associated Broker or Dealer

Global Brokerage Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtes) ..o ] All States
A (CA] [col [ KEl L B GAl [HO [OB]
] e LAl (Ks] [KY] hal e o] [yal [m1] [N [MS] MO
o [NE] R A A 0 N W W] [ND]  [oH]  [0K] [QR] [RA]
[s£] & GX WA XA WA (wv] w1l [wyl [pPRr]

Full Name (Last name first, if individual)

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

11140 Rockville Pike-400, Rockville, MD 20852

Name of Associated Broker or Dealer

H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual STAtES) ... e s e s e e All States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT [DE] [DC] |FL ] [GA] [HI] [ID]

fmM 0] [OA] (KY] (LA] [M™ME] [MDI [MA] [MI] [MN [MS (MO
V] (NH] [N1] tNM]  [NY] [N [ND)  [©H] [OK] [OR] [PA]
(R [5C] [sD] [Nl [TX] LD @@ A WA WV [ WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING I

Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ooccooorionrrcornnnccnrnrcnnnrsnnenn, $_100,000.00
Yes No
Does the offering permit joint ownership of a single Unit? ... ]
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 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 may 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)
2112 Century Park Lane, #415, Los Angeles, CA 90067
Name of Associated Broker or Dealer
Hagen Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual S1ates} .o e ) ALL StaLES
(Af] [AK] (&) (BGR] (@Al [€Col [@1 [[@DE] [Dc [ [BA [H]) [OD]
M M [0&] (XS] IKYI LAl [ME] MDD (WAl @ [Mi] MN] MS (MO
M1 [NE] (WY T M [®Y] [N [Np] [©H [0K] [OR] [FA)
Il [SC] (sD] [TN] ITX (] (VT VA WA WV Wil [WY PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320
Name of Associated Broker or Dealer
Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES} ...ocoiiiiicc v b st s e n e ras All States

[AR] [CA} o) [€r] mE b FL A EYD
XS] XY CA] [ME] [MD [MA] MN [MS] (MOl
MT] [NE] [NV] N [N M  [NY] NC] [ND] [oH] OK] [OR] [PA]
[Tx] [uT] [VT] VAl (WA] (WV] (wi] [wy] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Granite Place, Concord, NH 03301-3258

Name of Associated Broker or Dealer

Jefferson Pilot Securities Corporation

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check INdividual STAtES) ..o s s o v s nes e senesbsnses obs s ebeennebs All States

[AL] [AK]  [AZ] [AR] [CA] [C0] [(C1] [DE] [GA] [E] [I0]
o) O] (1A] [Ks] [KY] [LA]  [ME] MD] [MA] MN]  [MS] [MO]
MT] [@NE] [EV] mNH [N M [OK] [OR] [PA]
R1] [SC] [SD] N X (UT] va] WAl Wy [ WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....o.oooiiiee. ES E’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE URIE? ... e e sans d

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 assaciated 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 may 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}
3550 Buschwood Park Dr., Ste. 135, Tampa, FL. 33618

Name of Associated Broker or Dealer

J.W. Cole Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S181€8) oo e ] Al States

(] Wzl 3K (0] ] ] A F (8]
el g LA Al NME NOI @ [©A [ S  [NO
(MT] M A N W N
(5£] K K NA] A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long Lake Rd., Suite 150, Troy, MI 48098

Name of Associated Broker or Dealer

Leonard & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual STALESY .ocoviveiii e s s e sr e se e bbb s s erenen [] All States

[AL] [AK] 2] (Al (O] L] [QE] [RC] LA eal L] [l
G [l Al (XS] Nol Al [l g8 (MS] (ol
A ] D K QR [RA]
¥ B4 @A @K wrl 1l XA WAl A ) B RA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 West Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual BLates) ..ot e All States

AL [BK [AZ [AR] DE] [ [FO [GA [[m] [
OC] [ON] [A] Ks] [(XY] (LA] MD] [MA] [MI] [MN] [MS] [MQ]
MT] [NE] [NV] (NH] [NI] NM  [NY] [®C (ND] [OH] f[OK] [OR] [FA]
[TN] [TX] [UT) A A &V ] WY [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..........c.voonrerarmmreen s e

Does the offering permit joint ownership of @ SINEIE UNI? ..ot rn e

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 ofTering.
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 may set forth the information for that broker or dealer only.

Yes No
O K]
5 100,000.00

Yes No
O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Cedar Ridge Dr. NE, Cedar Rapids, LA 52402

Name of Associated Broker or Dealer
Nations Financial Group, Inc.

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

(Check “All States” or check IRAIVIAUAL SEALESY .o e e v e e e e e e e s e e n

All States

[AL]  [aK]  [AZ] [AR] [cA] [C6] [€1] [DE] [Dg [Ga] [HO ([OD]
(L)  UN] [A] (KS]  [KY] (LA] [™E [MD] [MA] [MI) MN [MS) (MO
[NE] [NV] (NH [NI M [NY] [N¢] [Np]  [OHI [OK] [OR] [PA]
®r] B [Go N [T r] 71 [Fa WA (wii Wyl [PR]

Full Name (Last name first, if individual)

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

1250 Capital of Texas Hwy 5, #2-125, Austin, TX 78746

Name of Associated Broker or Dealer

NFP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAivIidUal SAES) ..ot et et e nea bbb s All States
[aL] [aK]  [AZ] [AR] [CA] [co] [c1] [pE] [DC] [Gal [m [OD]
L] (IN] [1a] [Xs] [KY] [LA] [ME] (MD] MA] (Mnl [MS] [MO]
M [NE] [NV e [W] mM  [NY] [NC]  [ND] [OK] [OR] [PAl
[(RI] [sC] (SD] [TN] (Tx1] [UT] [VT] [val (WA (wil [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
66 Route 17, Paramus, NJ 07652

Name of Associated Broker or Dealer
NIA Securities, L.L.C.

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

{Check “All States” or check individual STAES) ....cccviirviireiirirrr e rers s ee e rrs e e s rne s r e sessrmebas s sr e sasesnerasionen

[] All States

(@] [DE] [DdA [E]
am] [ON] [1A] (KS] [KY] (LA] [ME] [(MD] Ml [MN] [MS] [MO]
[NE] [NV] R W M [ [©F [0K] [OR] [FA]
] [ (5D mN] [1x] Lt [ Wi Wyl [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING ) I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccovvevecvees [ . K]
Answer also in Appendix, Celumn 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......ocovivnierccnivinereniccniiissneeee. 5_100,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... —————— 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 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 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 may 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)
1331 17th Street, Suite 400, Denver, CO 80202
Name of Associated Broker or Dealer
Neidiger, Tucker, Bruner, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIAUAl STAES) ...coov i e et abes All States
[AL} [AK] [AZ] AR [Ca COJ CT] |DE] {DC] {FL] [GA] [HI} [ID]
LIL IN 1A] [KS] KY] [LA] [ME] {MD [MA] [MI] [MN] [(MS] (MO]
[MT [NE] (NV] NH] [N (NM] NY] INC]  [ND] (oH} (OK] [OR] [PA]

[RT] (5] D) N [x] [UT] VT] fval WAl wv] (w] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223
Name of Associated Broker or Dealer
Proequities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual StAtes) .. All States

(AL [AK] [(AZ] [AR] [CAl [CO] [CT] [DE] (DC] [FL] [Ga] [HY [D]

[1L] N} [1TA] [KS] [KYI] [LAa [ME [MD} [MA] [MI] MN] [MS] MO]
[MT] [NE] [NV] (NH] [N NM] INY] [NC] [ND] [0H] {OK] [OR] [PA]
[RI] [8C] [SD] [TN [TX UT VT {(vAl [WAl [WV] wi] (wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203

Name of Associated Broker or Dealer
QAJ Financial Corp.

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

(Check “All States” or check INdividUal SEATES) .oviiiiiiieiiiieecice e een ettt seee et ererersereseeaess e s s eneases b e esserssesssressnennns All States

[AL] [AK] [AZ] [ARK] [CA] [COj [s34l] (DE] [DC] [FL] (GA] [HI] [OD]

(1L ] [IN] [Ta] [KS] [KY] [CA] [ME] [MD] Mal M1 MN] [MS] [MO]
fMT]  [NE] [NV] (NH] [N]] NM] [NY] [NC] ([ND} [0H] [OK] [OR] [PA]

®RO [5C] (0] (Tx] ut] [¥1] ([FA] WAl W] [WI WYl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccccccc.... [ K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ooocoovevceevvvcrerrcconeeessecesncerennsnne. $_100,000.00
Yes No
3. Does the offering permit joint ownership of @ Single Unit? .. s 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 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 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 may 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)
655 Fairfield Court, Ste. 200, Ann Arbor, M1 48108
Natne of Associated Broker or Dealer
Questar Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtES) ... e All Srates
[AL] [AK] [AZ] [AR] (CA] (CO] [CT] {DE [DC) [FL] [GA] [HI] [ID]
(L] [IN | LIA | (XS] (KY] [LA] {MD] [MA] (M1 ] [MN] (MS] (MO
MT] [NE] V] NH] [N NM] [NY] {NC] [ND] [oH] [OK] [OrR] [PA]
[RI] [8C SD [TN] [TX] (uT] [VT] (VA] [(Wa] wv] (Wwr] (wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL. 32714
Name of Associated Broker or Dealer
Transam Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S131ES} .. | All Slates
L] [ak]  [AZ] (AR]  [QA] (o] [¢] [ocl Ll [gal [Hr]  [ID]
1L d 1A ] (k5] KY (LAl ME] 1¥78) Al [_w MN [MS] MO
(3] (NC]
[rR1] (€] (sp} M &K QL] A A O] [ &y [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane, Suite 220, Norcross, GA 30092
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StALES) ..o e e s e e e All States

[AL] [AK] [AZ] AR] CA] C0O] CT] DE (DC] [FL] (GA] [HI] D]

L] (iN] [Tal [KS] [KY] [LA] [ME] [MD] MA] MD) MN]  [MS}] Mg
[MT] [NE] [~V NO NI [NM] [NY] (NC] [ND] [oH} [6K] [OR] [PA]
[RT] {sc] [sp] (TN] X {TT] vT) [VA] [Wa] wv} (Wil [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccoocooeveeee.. Tjes E’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o...oo.ooovvererscccerecereccenece e $ 100,000.00
Yes No
Does the offering permit joint ownership of @ SIDEIE UNIT ...vcveeviieeecrenec et e s e sneas 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 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 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 may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street 200, Overland, Park, KS 66210-9651

Name of Associated Broker or Dealer
VSR Financial Services, inc.

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

{Check “All States™ or check IndivIAUL SEATESY ... roiiieceers sttt sres sttt eee et eeeeeseseaass s e senssseesessessesensens All States
(Az] [AR] [cA] [€o] [CT) DE] Dc] [FL] [GA] [HI (D]
[A] [KS] [KY] LA] [ME] MDD [MA] (M [MN [MS] (MOl
NV] (NH] [N)] NM] NY NC ND [OH] [cK] [OR] [PA]
(SD [tN] [rX] [(UT] VTl (VA] WA (WV] (wi] WY {PR]

Fuil Name (Last name first, if individual)

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

13045 Tesson Ferry Road, B1-50, St. Louis, MO 63128

Name of Associated Broker or Dealer

Walnut Street Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States” or check individual SLALES) ... e re s et coee e eee e e eeem s s eeenes s eeemeeeenenaee All States
AK] [AZ] [AR] [CA] [CO] [CT] DE] [DC] (FL] [GA] [HI] [1ID]

(1Al X5 [KY] aA] ME MDD MA MMM ©MN M8 MO
(NV] NH]  [NT] M [NY] [NC] [©Np] [©H [oK] [OR] [PA)
(RT] (8] (Sp] 1 [TX) [uT] [VT] [VA] WA WV] Wil WY {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
255 Woodcliff Dr., Fairport, NY 14450

Name of Associated Broker or Dealer
Wall Street Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUAL SEALESY .......o..vceeviverceiecee e et seee e ene s ee et seeesesnssneess et raessseesnsseanenes All States

ALl [AKl ([AZ) [AR] [CA] [Col [€T1 [@DE] [dg [FL [GA @D O]
(1a] Xs] [KY] A] [ME] ™MD MA [MO] MN MS [MO
(V] N M [Y] [C] [©p ([0 [OK] [0R] [PA]
[R1] [¢] [3D] [TN] U [ A WA V] ] &Y [FR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ocoiiininen O k]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......c...cco.ooooeicriieeice e $_100,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... ]
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 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 may set forth the information for that broker or dealer oaly.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
733 Third Avenue, New York, NY 10017
Name of Associated Broker or Dealer
Royal Alliance Assaciates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual STALES) .ooviviiioiii it ea ittt bbb s e s s eme bt s b beemnasatob on All States
[AL] [AK] [AZ] [AR] [CA] [CO] CT] [DE] [DC} [FL] [GA HI | D
[IL ] [IN] Al (KS] (KY] (LAl ME] [MD] MA] [(MI] IMN (MS] MO
MT [NE] [NV] [NH] [NI] NM] [NY] NC IND] OH] OK [OR] PA
[(RT] =l {SD] TN] [TX] [T VT] (vA] (wal [wv] fWi [WY]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Ave., White Plains, NY 10605-1316
Name of Associated Broker or Dealer
Chester Harris & Company, Incorporated
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAtES) ..ot ettt e et s r s srer s e s e neresrenen [ All States

[AL] [AK] [(AZ] [AR] [CA] [CO] [CT] (DE] [DC] LEL | Gal [E) [1D)

[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] MNI  [MS] MOl
[MT] INE] [NV] [NH] [N1] [NM] [ (0K] [OR] [PA]

(RT] [8C] [sD] N [Ox] ut] O f[val [wal vl (Wi WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
393 Vanadium Road, Pittsburgh, PA 15243
Name of Associated Broker or Dealer

Bryan Funding, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLAtes) ... ettt e ner s nsr s raersreres [J All States

AL [AK] [AZ] [AR] [F)
] [ON] [OA] K8} [KY] LAl [ME] [ND] Ms] [MQ]
4] M1 [RA]
[RT] [5C] [SD] (N] [1X] (TT] [VT] [VA] (WAl Wv] W Y] [PR]

[Ga] [HLY [ID]

g
SlEla
g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... BS E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...............eeeeeieriocerscesscesssermesmeenneene $_100,000.00
Yes No
Doces the offering permit joint ownership of @ single unit? ..o [ 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 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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
707 E. United Heritage Court, Meridian, ID 83642-3527

Name of Associated Broker or Dealer

United Heritage Financial Services, Inc.

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

(Check “All States” or check individual Stales) .o || All States
M B R R @ [ [ DE b & & GO O
] IN A 5] [KY LAl [ME] [MD] [MA] 1] A [MS O]
M M W N [V [ND] .Y
K] (WA Wil WA

Full Name {Last name first, if individual)

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

2950 Northup Way, Suite 105, Bellevue, WA 98004-1406

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check iINdividual STALESY ..ovveve vt free e e sas e ses s ans e s eresranin (] All States
[AL] [AK] [AZ] [AR] [cAl [cO] (CT] [DE] [DC] [FL] (GA] 510 D]
A XS] [KY (LA] (ME] (MD] [MA] Mi] MN [MS] (MO
[MT] [NE] V] (NH] [N1] NM] [NY] [NC] [ND] [OH] [oK] [or] [PA]
[R1] (sC] (SD] [MN] [OX] wr] [vi] {val (WA wvl [wi MWy [PR)

Full Name (Last name first, if individual)

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

3017 Douglas Blvd., #250, Roseville, CA 95661

Name of Associated Broker or Dealer

ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAIESY ..ottt ae et rsa e s e All States
{AL] [AK] [AZ] [AR] [cal [CO] [CT DEl DC EFL GA] [Hl ID|
(1] [IN] aA] [KS KY [LA [ME [MDJ MA [(MI] [MN]  [MS] [MOQ]
[MT] [NE] INV] [NH] NS} [NM [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RT] [s¢] [sp] frN] [TX] vil] [vAl WAl [Wwvl [wI WY [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SiNgIe UNIE? ..ot s

4. Enter the information requested for each persen 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 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 may set forth the information for that broker or dealer only.

Yes No
O ]
$ 100,000.00

Yes No
O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3025 S. Parker Road, 801, Aurora, CO 80014

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ...ooi o st st

1 All Siates

Z] Q61 [ [BE] b ] [GA
GZ1 [ [1A] KS] [KY) Al Mg MD [MA] MO @ [©NA [(MS] (MO
(W) W1 [NY] ] [©D] [
[S£] 1) (WA] M) WA OV [ Y [FR]

Full Name (Last name first, if individual)

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

4510 E. Thousand Oaks Blvd., Westlake Village, CA 91362

Name of Associated Broker or Dealer

Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” o check Individual States) ..o s All States
[AL] [aK] [AZ] [AR] [CA] [Co] [ [[mE mF EFol [Ga [H] [Op]
O] ] UA] (KS] [KY] [LA] [ME] [MD] (MA] (M1 Mn]  [MS] MO
[MT] (NE] [NV] [(NH] [N]] [NM] [NY] [NC] (ND] [OH] [oK] [OR] [PA]
RO [8€] [sp] MmN} [Tx] [O1] [ [Val WA W] W) Wyl

Full Name (Last name first, if individual)

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

3232 South Vance Street, Suite 210, Lakewood, CO 80227

Name of Associated Broker or Dealer

Stephen A. Kohn & Associates, Ltd.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... s ] All Stales
[aK] [DE] [pC] [&] [GA] [H)] [ID]
O] {IN] [a] [K5] [KY] [LA] [ME] [MD] MA] (] N [MS] MO
™MT [RE] V] &H [N NM N [N ([ND
R] ({SC] [sp] m ([Ox] ] [O1 VA wv] [ WY (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to 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? ...,

Does the offering permit joint ownership of @ SINEle UMY ..ot

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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O K]
$ 100,000.00

Yes No
O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAtES) ..ottty s s ra s eeeeee

All States

[AL] {AK]  {AZ] [AR] [CA] (€6l (€11 [BE] [ [FLl [GAl [EHO [ID]
o] g [0A) XS] [KY] [LA] [ME] [MD] MA] (M1] (MN]  [MS]
MT] [NE] [NV] N {NT] [0H] [0K] [OR] [PA]
kRO [EC] [SDJ ] [Tx] ur] O [(vA] WA WV [wWi [WyY] [PR]

Full Name (Last name first, if individual)

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

4650 S.W. MacAdam, Suite 100, Portland, OR 97239

Name of Associated Broker or Dealer

Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) ...ooooemiiie e ee e e e e s All States
[AL] [AK] [AZ] [AR] [CA] [Co] [€r] D] [bc [[FLl [GAl [HD [OD]
o] [ON] [OA] (Ks] [KY] [LA] M™ME] MD [MA] [MI] [MN] ([MS] (MO]
(M1}  [NE]  [NVI [NH] [N]] NM [NY] [N [Nb] [ed] [©K] [0R] [PA]
[RI] (SC] (SD] [TN] [TX] (UT] {VT] (VA} (WAl (wv] (wi] [wy] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Avenue, Suite 301, New York, NY 10106

Name of Associated Broker or Dealer
May Capital Group, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividUal STALES) .....c.ooviiiirii i v e v s e eeea s e b are s sasa s sesne b sgsre bt snsseten

[ All States

(AL]  [AK]  [AZ] [AR]  [CA] o] [DE] [DC] [EL] [GA] [HI] [ID]
o] 0ON]  [Oa] [KS] [KY] fta] [™ME [©Mpl MA] [MO (MN] [MS] [MO]
MT] [NE| (NV] (NH] [¥1] NM] (WA [NC] [ND] [OH] [0K] [OR] [PA]
[RT] [SC] [SD] (TN] [1X] Ur] 1 [MA] WA WY [wij WY [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ccoviiiinccnennne Y|:8|5 g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $_100,000.00
Yes No
Does the offering permit joint ownership of a single unit? ... s OJ

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 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 may 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)
2682 Bishop Drive, Suite 123, San Ramon, CA 94583
Name of Associated Broker or Dealer

American Investors Company

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

{Check “All States” or check individual States} ..o | All States

(L] A @R [A] 6] [@f] ] A O 6]
G [ B KA LAl ME [ND] Q1] (5]
[MT] W] ] W] R [BA]
& [ W O A (W]

Full Name (Last name first, if individual)

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

1674 North Shoreline Boulevard, Suite 120, Mountain View, CA 94043-1374
Name of Associated Broker or Dealer

Foothill Securities, Inc.

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

(Check “All States” or check individual Stales) .o msononne ] All States

Al [aK] (2] WR] (@A (0] [A] [DEl [ K] [GQaAl Ll Bl
Gz ME] [ND  [NA RE]
(AT Fd (NE] [RA]
@1 [C) [5o] N]  [GK] ) v (Al Al wvl Q] wy]  [PR]

Full Name (Last name first, if individual)

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

6020 Cornerstone Court West, Suite 240, San Diego, CA 92121

Name of Associated Broker or Dealer

WFP Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) v ] All States
(#Z] D] [T ] GA M ([O5]
] A [LA] [ME] [MD] (a1 (NN [MS] [MO]
(MT] ¥ N W] [NC [ND) (K]
(8£] (W] XA WAl Wyl [wi (WYl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., T:C]S %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ccooovorioecveeeeeviieesiercesreern. - $.100,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... ]

4. Enter the infermation 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 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 be 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer

Next Financial Group, Inc.

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

{Check “All States” or check individual SIAtES) ..o e e rae e aseass s berarans All States
AK] {AZ AR [cA] [CO] CT [DE] DC [FL] [GA] [HI] [1D]
1] (1IN} TA] XS] [KY] [LA] MD] MA] M1 MN [MS] [MO]
M ENE] [NV N O EM [NY] ([’ [Nbl O
[RT] [Sc] [SD] [TN] [TX] [ut] VT) ivA] [(wWa) [wv] (W1 WY] [PR

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 States) s ] Al Slales
{AL] [AK] [AZ {AR] [CA] [CO] [CT [DE} [DC] [FL] (Ga] [H1] D]
[1L] [N [A] (KSt [KY] [LA [ME MDJ MA] [Mmi] (MN]  [MS] (MO]
[MT] [NE] [NV] INH} | NJ INM [NY UE] [MJ_] OH ]()K OR PA|
R (¢ [0 mN]  [1X] val] [Wwa W] [wil WY (Pr]

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 S1a1ES) . ] Al Slates

AL [AK  [AZ] [AR] [CA] [co] [cr] [DE] [DC€] [F] [GA] [H]] (D]

[IL ] 1NJ l1a] [KS] [KY] [LA] IME] (MD] iMA] MI [MN]  [MS§] [MO]
MT] {NE] INV] [NH] [NJ] {NM] (NY [NC] [ND] [OH] [OK] [OR] [PA]

(RO [S¢1 (bl (M {(IXxI [ [ MAl WA Wy [Wi WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” I 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
DIEDU oo s aR R bbb e s s p b s ene s by
EQUILY oot e e r e e e e a SRR e et g e R b er e b ea s err b3
[] Common [] Preferred
Convertible Securities (INCIUding WarTaNLs) ... eceen et esseresseseses e reeesrne $ $
Partnership INTEFESIS ... ....coocieiieicictscerecen et tsn et e bttt s esara b e se e sa s e e st et b eseasesersmtesanesnsraeaen $ 25,000,000 $ 0.00
Other {Specify ) SO $ $
TOL oo eeeeeeeeee oo eeeeee oot eeeeeeeemmere e eseeeeet s e e es e $25,000,000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acercdited 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 “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILCU TRVESTOTS covvviiveestviierrrrrsrtoreeberseserasseesaesestasnass eseseetessessesbassbestassssesbansesensasnsesentanseessstansens 0 s 0.00
NON-8CCTedItEd INVESLIOTS woooviiii ot eee et ae s neants s eaesaea e nsnet s s e sens e seressessnnete 0 $ 0.00
Total {for filings under Rule 504 only) .o e e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in 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
T T . O OO $
b 1A' OSSP $
RULE S0 i e e e e e s e e e $
TOUAL 1o iei sttt e et e e eia et e e ea e e e e e ae ir e e eaeabes st r gt sen s s en s rn b
a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounits relating solely to organization expenses of the insurer.
The information may be given as subject to luture contingencics. if the amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate.
TEANSTEE AZCIES FOOS oot e e etec e bbbt et en s e e e s e rer b srere crereraen O s
Printing and Engraving COStS ..o imerreinsereseserns serersssssssssssessrsesssesssse s ersessssssssessssssissesesssssersesesssaes ¥ 3 25,000.00
L@BAL FRES (.ot ctecet ettt s ee ettt e e et es s ae et enemees e e ae s semnen et e s e s eat et eateseasnsensesene et enrneannsetenne ViR 90,000.00
ACCOUTIUIE FEOS .ot svnnresvecesn e saemsst s e e e s s s r e esa e e b s e s R e ek e aesbe s resass nrenpesssnsnrnas O § 0.00
ENBINEETINE FEES 1ottt et ee ettt £t ettt e semn e e et e e en e O $ 0.00
Sales Commissions (specify finders’ fees SEPATMELY) ..ottt nnna ] s 1,500,000.00
Other Expenses (identify) _telephone, postage, travel and other miscellancous expenses. . ......... @ $___895,000.00
TOLAL <. ceeooeeeee st eeeeeees e e oo s e e s eas e ee e ees ettt et et et rereeee e eee e et ¥l $_2,510,000.00

{1) The General Partner will pay all of these expenses to the extent that they exceed $2,500,000.
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VG F e Tl __!_"_‘T_ v Y] LN IR AT 0 v P £ B
F G ORI G R CE N UM BE R ORIV EST O EXFENSESIANDIUSE{OF PROCEEDSY,

e NN AP el G-

Y AT e

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross
proceeds 1o the 15Suer.” .......ooceveveevsse e, . . $22,500,000.00

3. 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 estimate and
check the box to the leftof the estimale. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Balaries and fEES .. circceecs st s sst b s sren st s cervessscenneeene (4] §__900,000.00 5
PUChASe OF TEAL BSTALE ... e st sssresess bbb sessssas s e sa st s e emsensenseesee s ens e nsresaranees s M
Purchase, rental or leasing and installation of machinery
AN CQUIPIICRT coovvtaistsirisiessecreass e sssm s geassss s sssmsss s bbb bttt ese s s secersamnssassssssnsssssses | ] B s
Construction or leasing of plant buildings and facilities ... s SRR Iy § s
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
ISSURT PUMSUANT 10 B METEEIY Loveneecieceeereeeeeiees e enevreras st sssmrsas s tss st rmee s e seneese e eseeeen s %
Repayment of indebiedness ...... . et b atae s s
Working capital.......oiinecrrrnnnionn ceneerssnsssammsnnrennn. [f] $.1,230,000.00 Os
Other (specify): purchase of equity or debt mvestments in ﬁnanc:al mstltullons ns (7] $.20.,750,000.00
....... 0os s
Column Totals............. . SRR v 4 ) 1,750,000.00 [7] $.20.750,000.00
Total Payments Listed (column 101a]5 8AAEA) vt eveessetssss s reeessmessesssessesesssesaos $ 22,500,000.00

A ey LE S AT :;!f 3 VT
R PR U R St o “}‘x,.;\g,a.g

T T T ‘1. : ‘:B,.‘f. M‘;'{T? ',i‘ﬁ},!f*?‘
DFEDERALSIGNATURE {3, Dot

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitules an undertaking 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 paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature / Date /
Cradle Cove Partners II, L.P. /4 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Vice President, Secretary, Director of Resource Financial Institutions Group, Inc., General
Darshan V. Patel Partner
ATTENTION

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