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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0096

— Washington, D.C. 20549 Expires:

Estimated average burden

\ FORM D hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES _SECUSECHLY _
07041499 '. PURSUANT TO REGULATION D, T |
: SECTION 4(6), AND/OR / ATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION /\, |

Name of Offering (] check if this i3 an emendment and name has changed, and indicate change.) /4/ HECENEDA\
First Capital Holdings, Inc, Restricted Share Plan

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) LOE

Type of Filing: 7] New Filing [} Amendment JAN ]_ 6 20[}7

A. BASIC IDENTIFICATION DATA \J‘k o
I.  Enter the information requested about the issuer \\OX 186 A,y
"\

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

First Capital Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
515 N. Flagler Drive Sulte 700 West Palm Beach, FL 33401 561-832-8270 |
Address of Principal Business Operations {Nurmber and Stree1, City, State, Zip Code) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Brief Description of Business

r\L\/ PROCESSED

Type of Business Organization

E] corporation [:] limited partnership, elready formed [0 other (please specify):
[ business trust [} timited partnership, to be formed ‘,ANZ 2 200?
Month Year THOMSON
Actual or Estimated Datc of Incorporation or Organization: [ [3] [GI5) [#Actual [7] Estimated F'NA
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: NC'AL
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers 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,
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is teceived by the SEC at the address given below or, if received at that address alter the dale on
which it is due, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File; U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, onc 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. Amendmenis need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 relinnce on the Uniform Limited Offering Exernption (UJLOE) for sales of securities in those states that have adopted
ULCQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not resull in a loss of an avallable state exemption unless such exemplien is predictated on the
filing of a federal notice.

Persons who respand to tha callection ot Information contained in this form ara not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




2. Enter the information requested for the following:

»  Each premoter of the issver, if the issuer has been organized within the past five years;

e Each peneral and managing partner of partnership issuers.

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 issuer,

s  Each executive officer and director of corporate issuces and of corporate general and managing partners of parinership issuers; and

Check Box(es) that Apply: []- promoter  [] Beneficial Owner  [7] Execulive Officer

Check Box{es) that Apply: [} Promoter [/} Beneficial Qwner  [7] Executive Officer  [7] Director [J General andfor
Maneging Partner
Full Name (Last name first, if individuzl)
FCC Invastors, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
340 Royal Poinciana Plaza, Sulte 305 West Palm Beach, FL 33480
Check Box(es) that Apply: [J Promoter [T} Beneficial Owner 7] Exccutive Officer /] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Kiefer, John W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
515 N. Flagler Drive, Suita 700 West Palm Beach, FL 33401
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [/] Executive Officer 7] Director General andfor
Managing Pertner
Full Name (Last name firsi, if individual)
Sunshine, Mark A.
Business or Residence Address (Number and Street, City, State, Zip Code)
515 N. Flagler Drive, Sulte 700 West Palm Beach, FL 33401
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Execolive Officer  [#] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Kohl, Sidney .
Business or Residence Address  (Number and Sireet, City, State, Zip Cod2)
515 N. Flagler Drive, Sulte 700 West Palm Beach, FL 33401
Check Box{es) that Apply: ’ D Peomoter D Beneficial Owner  [7] Executive Officer  [[/] Disector General and/or
Managing Pariner
Full Name (1.ast name fisst, if individual)
Kaohl, Allen
Business or Residence Address  (Number and Street, City, State, Zip Cede)
515 N. Flagler Drive, Suite 700 West Palm Beach, FL 33401
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner ] Exccutive Officer  [/] Director General andfor
Managing Partner
Full Name (Last name first, if individual}
Loewanberg, Ralph
Business or Residence Address  (Number and Street, City, State, Zip Code)
515 N. Flagler Drive, Suite 700 Woast Palm Beach, FL 33401
[7] Director General and/or

Managing Partner

Full Name (Last nome first, if individual)
Bowers, Thomas

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
515 N. Flagter Drive, Suite 700 West Paim Beach, FL 33401
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CIENTIRICATION DATAR

*  Each promoter of the issuer, if the issuer has heen organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a ¢lass of equity securities of the issuer.
#  Each executive officer and director of corporate issucrs and of corporate gencral and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: D Promoter D Beneficial Qwner |:| Bxecutive Officer Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ezralow, Bryan

Business or Residence Address  (Number and Street, City, State, Zip Code)
515 N. Flagler Drive, Suite 700 Wast Palm Beach, FL 33401

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

Full Name (t.ast name first, il individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer (] Ditector [J Generel and/or
Managing Partner

Full Name (Last name first, if individual)

Business ur Residence Address  (Noumber and Streey, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [} Beneficiol Owner  [] Executive Officer ] Director (7] General andtor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [ Promoter  [[] Beneficial Owner [} Executive Officer  [7] Director [] Genesal and/or
Mannging Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use edditionat copies of this sheet, as necessary)
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TR e T T R
R A ON AIOUTOFFERING

o 1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o [

| Answer also in Appendix, Columa 2, if filing under ULOE.
! : 2. What is the minimum investment that will be accepted from any individual? ..o ncmnnsics e B Nl H
; Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIT oot 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 solicilation 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 o state
or states, list the name of the broker or dealer. Ifmore than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SIALES) ... s sosesrsessessassrrnrnnsnnnn ] A1) SB1ES

(11)
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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...t | All States
DE GA
My (MS] (MO)

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 Hag Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAESY ...t tee e eeeceemeeeememreee [J All States
(HI]
[KS] [MS]

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

08 OFTERING FRICE INGMBER ORINVESTORS PXFENSES: PENSESTAND USE OF PROCEEDS

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities effered for exchange and
already exchanged.
Agprepate Amount Already
Type of Sccurity Offering Price Sold

DEBL coosoesoeee oo s e sssssesssee st sset s ssssssesesesssesesesrsoresroesrsesrsessesersons §_ 0700 5 0:00
5 24,529,796.00 ¢ 24,529,796.00

7] Common [ Preferred
Convertible Securities (inClUdINE WATTBNIS) ....ocuereriiesirsirevesmisrsesisssrsrss s ssssessrarasssseessssnsescssssssseassen
PARBCTSHD JAIETESS rverereees s omeseers e e ers s s sresesssesseesisssssssssssssssssssenssssnsssssrns: $_0100 5 0.00

Other (Specify Y oo eesresressrsns s 3000 s 000
TOAL «eovvrenisrererssssantessns e sessremsarersarssersasesharterassaenass o be sossenenerassrsesnrnsasestrn aeson saeereranasennsssansanernse S 24'529'796.00 s 24‘529’796'00

¢ 0.00 § 0.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secorities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAHED LIVESLOTS ¢1avesraverenesuasnssiosessesesssessesessessosssssasssssesasesssssesreeeeseesssessesesmsceseserssssensommsmsmsasssiosss O § 24,529,796.00

Non-accredited INVESIDIS vvivvicririneerrsrersienissnrisassesse e sres s ense s ens e sssss st s sses s s rars $
Total {for filings under Rule 504 onlY) coecceecrc e iererieomrar et svisssssss s et s ssanissacsase 5
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 alf securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 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 Sald
Rl S5 e et e e e e e $
REEUIAIION A Loiiitiitiiiiitiet vt et erecie it eee veeets e re oo en e st eit et vt e be s easbestense e R e re s e $
RUEE 5D ettt iitiie it v it e e rhtaea iaersas s s ae vea s as tre sasaaa e e e eereesiera Fenmimentstnete e et $
TOBE 1. veeeeeeceeseeemceeee e e e ekt s et g o e e e e £ See1 eReRERRE SRR et b §_0.00

. Furnish & statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure i is
not known, furnish an cstimate and check the box to the left of the estimate.

¢ 000

¢ 0.00

g 75.000.00
§ 25,000.00
g 0.00

$ 0.00

5 0.00

g 100,000.00

Transfer ABENE'S FEEBS it e s st s s sebt st e b s e s aasben e se e g2 1o mt e e as pnana bamsab s naass e b sans
Printing and Engraving COStS. ..ot atss i riss s e s sessan s sosss s snsss sassasssnsssses
LBBAI FEES oot cer e e e roer e e b e SR b AR A LS SRR
ACCOURNIRE FOES corivniinrrrvrmtiarmtirerrtsimsesentssarses s ssrsrsses inres res s snss samssast s e s onsis pass sasesssssebassssnbs s sems bt 1 s ensnaasar

Engineering FRES .vinumiimcirivniiereieoenms s ones

Sales Commissions (specify linders® fees separately)..........
Other Expenses (identify)
OB 1ttt ettt ettt eb et bR SRR E GRS HORS RS ERE S BESReRe R e bRt 1 bbb ta T

ROCcCO880O0O
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b. Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross 24 499 708.00
PrOCEEdS 10 The ISBUET.” .ocvvuiieiri e sessser s b s e s s e b SR U bR R bt bt o

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

Payments to

Officers,
Directors, & Paymeants to
Affiliates Others
Salaries and fees ...... 1% s
Purchase of real estate.... -3 s
Purchase, rental or leasing and installation of machinery :
BI BGUIPMENT <.coeerevervvsurevsssersacnssore s ssssssssse s asasasoesssases s o et ssess s s sensemmesest s sisssasssasanssssssssssn || 9 13
Construction or lersing of plant buildings and facilities ....couomrcevcnsrnmsnssniiesssssssssssoronen [ 13 s
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the essets or securities of another
ESSUET PUTSURIH 10 & MIETEEL} wovnursussrssresssssnssssrssasssumssssssmarsssmens s ssressssss s posssssssssemssmssssssssmssssissseossenerererses || 9 0s
Repayment of indebIEdnEss .o ssisssessmsessssesstmissssesisss s ssssssasssssssberssssssesssassssssssssssssss ] 9 0o
WOLKING CAPILAL...ervveutr e rreciresnecenacs s eamamr s smaesar b on sesresbass s snssnt s e ssssss e s snstssasssssns sesssssnsnss || 9, s
Other {specify): Purchase price paid in the form of debt s ms 24,429,796.00
....... s s
COMIMN TOMRIS w.vcecerereveaseessrsarasnsessssssrs st s sessssserscsssmsssssnsssessosnesssessessenesmenstostisssssssssssresasns s sonses || 9 0.00 s 24,429,796.00
Total Payments Listed (column totals added) ... et Qs 24,429,796.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signaturc constitutes 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 to paragraph (b)(2) of Rule 502,

)
Issuer (Print or Type) Sign_tgu 2 Date
First Capital Holdings, Inc. . / / | 0171272007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas Bemer Exscutive Vice President
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal eriminal violations. {See 18 U.5.C. 1001.)
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1. Is any parly described in 17 CFR 230.262 prcscmly subjeu to any of the dlsqual:l‘Lauon Yes No
pravisions of such rule? i v . 4

Sce Appendix. Column 5, for state response.

-

2. Theundersigned issuer hereby undertskes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written rcquest information furnished by the
issuer to offerees,

4, The undersigned issuer represents that the issoer {s familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be Lrue and has duly caused this notice 1o be signed on its behal[by the undersigned
duly authorized person.

/7
Issuer (Print or Type) Signapre Date
First Capital Heldings, Inc. / & e —1"011 2/2007

Name (Print or Type) Title (Print or Type)
Thomas Bemer Executive Vice President
Instruction:

Print the name 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 be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-gccredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

explanation of
waiver granted)
(Part E-Item 1)

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount Yes No

2

HOUOLE
JOUL

—

IRIRRINDN!

11l

I

KS

000000

KY

|....

—(

LA

ARTIRERRINAIN

e

UL
NERinn

- T e - -




OH

0K

OR

i

i 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE j

NV

NH |

mi

NM || | [ |

NY

NC ] |

ND |

PA

RI

sC

—

sD

0000000000000
FIIERENE DTN RNED

TX

urT

vT

VA

WA

wv

Wi

anii

U
1l
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Disqualification

Type of security ' under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

WY TE
T | -
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