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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
st W FORM D hours per response........ 16.00
"9 2007 - NOTICE OF SALE OF SECURITIES SEC USE ONLY
. ['} ~ PURSUANT TO REGULATION D, Prefix Serial
o A SECTION 4(6), AND/OR | |
\X\// UNIFORM LIMITED OFFERING EXEMPTION DAT|E RECEIVED
l

Name of Offering ([ check if this is an amendment and name hus changed, and indicate change.}
Encore Consumer Capital Fund, LP - Limited Partner Inlerest

Filing Under (Check box(es) that apply): O Rule 504 [J Rulc 505 B Rule 506 (] Section 4(6) [J ULOE
Type of Filing: [J New Filing B Amendment II II

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Encore Consumer Capital Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583 (415) 296-9850

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Investments in consumer products companics,

PROCESSED

Type of Business Organization

[ corporation & limited partnership, already formed [ other (please specify):
[ business trust ] limited partnership, to be formed (%FEB 16 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: {9 Actual [J Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter 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 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier 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 United States registered or certified mail to that address.

Where to Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies 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 all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be fifed
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 Sccurities 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 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, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05
(>-05) not required to respond unless the form displays a current valid OMB control I of9
number.




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;
»  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive offtcer 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: [ Promoter [ Beneficiat Owner [ Executive Officer [ Director  J General and/or
Managing Partner

Full Name (Last name first, if individual}
Encore Consumer Capital Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name {Last name first, if individual}
Encore Consumer Capital, LLC (Managing Member of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name (Last name first, if individual)
Brown, Robert L, {(Managing Member of Encore Coensumer Capital, LLC)

Business or Residence Address  {Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name (Last name first, if individual)
Sellers, Scott R. {Managing Member of Encore Consumer Capital, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name (Last name first, if individual)
WP North America Private Equity, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 S. Wacker Drive, Suite 3920, Chicago, IL 60606

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

Full Name {Last name first, if individual)
Consumer Industries Equity Fund, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
655 3™ Street, #3, Oakland, CA 94607

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

Full Name (Last neme first, if individual)
Encore Advisors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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‘ 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;
. 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;
. Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
s Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Banc of America California CommunityVenture Fund LLC

Business or Residence Address {Number and Street, City, State, Zip Code}
231 South LaSalle Street, Mail Code: IL1-231-12-34, Chicago, IL 60697

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

Fult Name {Last name first, if individual)
John Hopkins University

Business or Residence Address  (Number and Street, City, State, Zip Code)
Office of Investment Management, 1101 E. 33" Street, Suite E200, Baltimore, MD 21218

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

Full Name {Last name first, if individual)
National City Equity Partners, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1965 East 6™ Street, Suite 1010, Cleveland, OH 44114

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J 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 O Beneficial Owner [ Executive Officer [ Director [ 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 [ 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, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [J Executive Officer  [J Director [ 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 copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?........cc.ooooiiimi e e

3. Does the offering permit joint ownership of 8 SINEIe UNIt? ...t e e e s e 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 offering. If & 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 B3
NIA

Yes No
X O

Full Name {Last name first, if individual)
MVision Private Equity Advisers USA LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Madison Avenue, 9" Floor, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All $181657 0F Chetk INBIVIAUAL SEALESY ... ...eciviiieseeeees ettt eet ettt ems s ems et bbbt b sk ts i e b AR bbb ra s sEa e b et et bea et ennten
OaAL OAkK Oaz O AR & ca = co Rct & DE M e & FL X Ga

v L Al States

O+t am
i & IN Oua KKs OkKy HKLa OME EmMp HMaAa MM 0 MN OMmMs  HEMO
OwmT ONE B N B NH B NI O NM K NY B NC O ND K oH ok B or X pa
[JR1 Osc Osp K TN B TX Our vt B va K wa Owv B wi Owy Oer
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 SEates™ or CheCk INAIVIAUAL SEALES) .......coouevoeereeeececestseisitssiss s e et seis b esbersts st e bbb b bt s 4ok 8 s ses s 8L b st et erme s ees et s ee et serensercee [ Alt States
O AL Ak Oaz O Ar Oca Oco Qct Cl e Obc arL OcGaA Oni O
O OIN O Oks Oky LA OMeE OmMD [OmMa [OMI O MN OMs  [OMo
OMT  [ONE Ony [JNH NS OnNM  ONY O NC O ND O oH Qok Oor 0Ora
CRI Osc Osp OTN OTx Qur avr Ova Owa Owvy Owl Owy [OPRr

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 10 Solicit Purchasers

(Check “All States™ or check iNdivIAUA] STALESY ...........ccioiiieiieee et ettt s et st et esde s n bt n RSt bRt s e s st e s s b renserreas
AL O Ak az AR Oca Oco Ocr ODpE Obpc OFL OGa
O OIN O1a ks Oky Ota COME OmMp [OMa Omi O MmN
OwMT ONE Cnv O NH N O NM OnNy O NC O ND O oH O ok
Okl Osc fso OTN arTx Out avr Ova Owa Owv O w1

reerereeneene L] All States

Ol Oin
O Ms O Mo
Oor Ora
Owy arr

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if’
answer is “none” or “zero.” If the transaction is an exchange offering. check this box [J and indicate in the columns
below the amounts of the securitics offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT ..ottt sttt sar s e r s e RS RS R R R RS R e b b b b b bbb $0.00 $0.00
EEQUITY oottt ectestses e e e e e bk b 244 e A1 411418 R4+ L4 BRS80S s s $0.00 $0.00
[ Common [ Preferred
Convertible Securities (INCIUdIng WAITANSY ........co.oooo ittt et $0.00 $0.00
PATNEESHIP INEEICETS ...v.vceoceceeeecee et ma st seas e b4 b4 4R bR bR b1 8 8 P a4 e e $150,000,000.00 $97.000,000.00
Other (Specify et era b i bes s Re et S S 88285 e et . $000 __ %000
TOIAL .o eeves s ies ettt st eeeeese ettt st e e oo eS8 £ e RS e E R £ £ £ $150,000.000.00 $97,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggrepgate 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
[nvestors of Purchascs
ACCTEGIIEA IVESIOTS ..ot eteste et s es s e aes et eess e oo s ee s reses s es e 5 £5 5058 a2 e sttt 1rE 484584282t 10 $97,000,000.00
NON-BCCTCAIET INVESIONS ........c.o ittt s res e a1 s e s s e e st 0 $0.00
Total (for filings under Rule 504 0nlY) ..o st eat e e s sen e
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 offerings of the types indicated, in the twelve (12} months prior to the first sale of securities in this
offering. Classify sccurities by type listed in Part C - Question 1.
] Type of Dollar Amount
Type of offering Security Sold
RIUJE S5 1oiieiiiniris it i ve et ers s s oas e o2 ne 2 e e 2ss e 2 en e S£ eS8 £ eSS £ 4SR5 RS eR 4o € AR A oA Aokt R e ne e een
REBUIBLION A ..ottt e m e s s s b oA bbb d b8 4 eS8 4280054108t s sam s
RUIE S0 ottt e e e et LA C AN AR R B RR R TR s
THOBAL et a ettt e RS E SRS E SRR IR ER AR PR R SR 2R et
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the lefi of
the estimate,
THANSTET AREIIES FEES ...ooivvtecieceeeee et ees e et et eemmsms et emsses et ssees b st b 400840040440 88 £k £t £t enr bt e ae e O $0.00
PrNIRg @010 EOEPAVING COSES ... oo oo oeeeceeos skt bis st 58t = $10,000.00
LLBBAT FRES .ottt rer et eereere et st eee s cse et e e s et ed 4444 TR 41 4 414888 X $350,000.00
ACCOUNIIG FEES .......oooeoeoo oot eeieieece s s see e st o ees e ess s e as 88461881180 L4 e X $10,000.00
ENBIREEIIIE FEES .. ov.ever et cr et en e e s e8RS RS8R e O $0.00
Sales Commissions (specify finders’ fees SEparately). ..o e e e 324 $3,000,000.00
Other Expenses (identify) Miseellaneous & $200,000.00
OB cvocvoiuvass v ssases s e s s s ses o emsemse et et et st ss e e s eSS eS8 8828 R R £ £ £ 44882882 n e ne e 24 $3,570,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCECAS 10 the ISSUET.™ .. .ovcvorei i ecr e e m e e ec bt ees et s s e rate s easb e b st e bemsa e st $146.430,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish 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 issuer set forth in
response to Part C - Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FBES ..t eee e eee et ee e eee oo eee et e eems e e eeeeeeeee o vt e et or b ae b eat b ebsae o bass s bt s bestab e en e easarstantoras X $2250000000 [ $0.00
PUICHASE OF TRAL SLALE ..........cvvovveeereeoeeeetseeteeteessensecesaeseres s seeens s snssssssse s sessessemssnsre s semsent e abbnrssrrams e O s00 0O : $0.00
Purchase, rental or leasing and installation of machinery and equipment ... S a $000 O $0.00
Construction or leasing of plant buildings and fACIHLIES .......occ.ccveriervirieniien oo e O $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 @ TIETEET) ...ov.ceevvevconeneesessessesseaessrseessessessentsssesssssnssasanstessessssssesseensansassesssssnssesssntsnsensene O_  g00 [O__  $000
Repayment of iINdEBtedness .. ....cc..o. oottt ettt e e b st 3 $0.00 O $0.00
WOTKINE CAPILAL c....oooecee ettt e et easse e eet s ess s bens e bes e s crs e sse s sesnassasesnsssebemasessresssesnmssesemsneen O $0.00 a $0.00

Other (specify): Investments in consumer products companies.

O__ %000 X _$123930,00000

GO TOUAIS ..o oo eee oo e eee e eeseeee b r st r s e s ss s sesssnssnrnnaes e} 2250000000 B4 _ $123.930.000.00
Total Payments Listed {columnn totals added) ...t s = $146.430,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature l Date
Encore Consumer Capital Fund, LP ol / / / 07—,2

Name of Signer (Print or Type) Title of Signer (Print or Type)

Robert L. Brown . Managing Member of Encere Consumer Capital, LLC, the Managing Member of Encore Consumer
(Capital Partners, LLC, the General Partner of the Issuer

END

ATTENTION

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