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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C., 20549 Expires:

anisidiiiiniemesan,
“““““m ““ FORM D e

07044 NOTICE OF SALE OF SECURITIES Pm_mSEC USE ONL"’Sm_aI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Republic Private Equity Fund ! L.L.L.P.

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer /( CCD § D nnn2 \\
Name of Issuer E] check if this is an amendment and name has changed, and indicate change.) K“ [ &ﬂy/
Republic Financial Corporation S

Address of Executive Offices {Number and Street, City, State, Zip Code) Telcphﬂh Sum\tu./n dmg Arca Code)
3300 S. Parker Road, Suite 500 Aurora CO 80014 303-751-350%, /

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Nun&;{(lncludmg Area Code)
(if different from Executive Offices)

Brief Description of Business

Private Equity Fund

PROCESSED
Type of Business Organization B
7] corporation [ limited partnership, already formed [ other (please specify):
FEB 2 3 2007

] business trust [J limited partnership, o be Tormed

Month Year . F) i HOMSON

Actual or Estimated Daie of Incarporation or Organization: [ [7] [711] [f Actual  [] Cstimated FI CIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) C]

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 13 U.S.C.
17d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed {ifed 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies Requeired: Five (5) copigs of this notice must be {iled with the SEC, onc of which must he manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain atl 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 filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Securities Administrator in cach 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ‘[\]/69\/\/\




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Lach promoter of the issucr, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power 1o vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [j Beneficial Owner

[3 General and/or
Managing Partner

Exceutive Officer  [f] Director

Full Name (Last name first, if individual}
Possehl, James H.

Business ar Residence Address

4737 South Fillmore Court Cherry Hills Village, CO 80113

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [J Beneficial Owner Executive Officer  [/] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Dietrich, W. Randall
Business or Residence Address  (Number and Street. City, State, Zip Code)
8321 Otero Circle Englewood, CO 80401
Check Box(es) that Apply: [] Promater [0 Beneficial Owner m Executive Officer m Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Possehl, Robert S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3820 South Glencoe Street  Denver, CO 80237
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer [(] Director [J General andfor
Managing Pariner
Full Name (Last name tirst, il individual)
Massey, lan
Business or Residence Address  (Number and Street, City, State, Zip Code)
3300 South Parker Road, Suite 500 Aurora, CO 80014
Check Box({es) that Apply: [[] Promoter [J Beneficial Owner 7] Executive Officer [[] birector [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Mason, Paut O.
Business or Residence Address  (Number and Street, City, State, Zip Cede)
3300 South Parker Road, Suite 500 Aurora, CO 80014
Check Box(es) that Apply: {] Promoter 7] Beneficial Owner /] Executive Officer ] Director [J General and/or
Managing Partner
Full Name (Last name (irst, if individuval)
Singleton, Charles W.
Business or Residence Address  {Number and Street, City, State, Zip Code)
3300 South Parker Road, Suite 500 Aurora, CO 80014
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [/} Exccutive Officer [] Director ] General andfor

Managing Pariner

Full Namc (Last name first, if individual)
Haan, William F.

Business or Residence Address

3300 South Parker Road, Suite 500 Aurora, CO 80014

{Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION PATA

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

e  Euch gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Reich, Margaret

Business or Residence Address  (Number and Street, City, State, Zip Code)
3300 South Parker Road, Suite 500 Aurora, CO 80014

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

Full Name {Last name first, if individual)
Lacey, Dennis

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
3300 South Parker Road, Suite 500 Aurora, CO 80014

Check Box{cs) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer ¥l Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}
Possehl, Jefirey T.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
16398 East Berry Avenue Aurora, CO 80015

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer  [/] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Possehl, Karen L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4737 South Fillmore Court  Cherry Hills Village, CO 80113

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

Full Name {Last name first. if individual)
Platt, Harlan

Business or Residence Address  (Number and Street, City, State, Zip Code)
255 Massachusetts Avenue, Apt. 1118 Boston, MA 02115

Check Box(es) that Apply: Promoter Beneficial Owner Execulive Officer [/} Director General and/or
p - ‘
Managing [artner

Full Name {Last name first, if individual}
Lundberg, Cheryl

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
8219 South Locust Way Centennial, CO 80112

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer 7] Dircctor [] Generat and/or
Managing Pariner

Full Name (Last name first, if individual)
Wulff, John

Husiness or Residence Address  {Number and Street, City, State, Zip Code)
635 Post Road Darien, CT 06820

{Use blank sheet, or copy and use additional copies 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;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equily securilies of the issuer.
¢  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: [ Promoter  [4] Beneficial Owner  [7] Exccutive Officer [} [Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Republic Financial Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
3300 South Parker Road, Suite 500 Aurora, CO 80014

Check Box{es) that Apply: [J Promoter 7] Beneficial Owner  [] Executive Officer [J Director [] General andfor
. Managing Partacr

Fufl Name {Last name first, if individual)
Republic Equity Investors |, L.L.L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3300 South Parker Road, Suite 500 Aurora, CO 80014

Check Box(es) that Apply: [J Promoter ] Bencficial Owner [] Executive Officer [J Uirector [J General and/or
Managing Pariner

Full Name {Last name first, if individual)
Berce, Dan

Business or Residence Address  (Number and Street, City, State. Zip Code)
3750 Hollow Creek Road Fort Worth, TX 76116

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] 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)

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

Full Namec (Last name first, if individual}

BBusiness or Residence Address  (Number and Street, Cily, State. Zip Codce)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  {7] Executive Officer [] Director [J Generat 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: [J Promoter {7] Beaeficial Owner [[] Executive Officer [} Director [J General and/ar
Managing Partner

Full Name (Last name firsy, 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 issucr intend to sell, to non-accredited investors in this offering? ..., A Et
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 10,000.00
Yes No
3. Does the offering permit joint ownership of a single Umit? ..o =
4. Enter the informatien requested for cach 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. I 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)
Rowe Capital Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Kensington Avenue Salt Lake City, UT 84105
Name of Associated Broker or Dealer
James Rowe
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STAES) ..ot f) 411 SlALES
AK DC FL GA

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)

---m-

Full Name (Last name first, if individual)

Rusiness 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 cheek individual STALES) oot sntameme e reeeenssinnes s ) A1l Slales
(H(]
L]
PA
uT WA WV Wi WY

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

3

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” Il 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.

Apgregale Amount Already
Type of Security Offering Price Sold
...................................................................................................................................................... 5 b3
.................................................................................................................................................. 5 :3
[J Common [ Preferred

Convertible Securities (IRCIUAINE WAITANIS) ... ..ot st st e e reaenens e B b

Partnership IHETESIS «..o.ooviiic ettt b cesbsar i s bn s o ar e s s ans b s nans $ 72,500,000.00 ¢ 4,500,000.00
Other {Specify it a s eae e pananararn st et steneee P Ay

TOMN vt $_1 21000:000-00 g 4,500,000.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEATLEA IIVESIOTS ....oovoviviecei e e eeeeeeetetet et es e e eseseaememe e s s ses s st s s eb s ebas et sesssassssanntssscanreresese 20 $_4.500,000.00
NOD-ACCTEAHEA IIVESLOTS 1iriviiiieeisiieac e sresse s rars s s sasseconeeee e e aesee e s e esseb e sanseneeeesonseaesnsessas 3
Total {for filings under Rule 504 only) ..o s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
sold by the tssuer, 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 € — Question |.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBTION A oo iusnre e et e et et et e ee e en e e e et e et rr e rt et e et e mer bbb e $
TOLAL oo e e e e e et e e aenenee e $_0.00
a. Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEL ABCNLS FROS 1ottt ceee e caesemen bbb s s b et s s s s e e kb ek esss b e reae e O
Printing and Engraving COSIS oot b s e e snn e O s
LAl FOES .ottt cects e eses et e s s et b2 b s e e b e e S L et bttt e e e e s e eenmnmnmnmnanan s b bt i % 1.000.00
ACCOUNTINE FEOS Lottt iec e erece bttt e c et et s s e mc e e e e eee ek e bR R e s et bn b O s
ENZINEETING FECS oottt ittt o e et s R4S SRR sn e e e bbb bbbt bbb et bes R
Sales Commissions {specify finders’ fees Separalely) oo O s
Other Expenses (identify) _ i e O s
B 112 o SO OO TSSO ¥l 3 1,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “ad_]usted £ross 72,499,000.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for 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 equat 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
Salaries and fees .o O¢
Purchase of real estate ., Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ..coeeiacceiinieentinios it ssste s ressesaresssssssssranssessseees - s s
Construction or leasing of plant buildings and faCilities ...evvvieeveicceeee e st estb i Os Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUET PUTSUANT 10 @ METBEE) L.oooiiricrisriiiisssssissssesbi it bbb bs bt et ssss s sressarssassnanssensscnssssenssnbis || 9 $ 4,500,000.00
Repayment of indebtedness ... s L 9 Os
WOTKINE CAPIAL covrveecreti ettt erem e s sme s serene e e sa s s sas et ere s basean s s
Other (specify): s Os

....... s s
COMUIMI TOLALS ecrvcrerenrorsrcrsssssecssssremessssssesmrssssmssssssssssssmmssessssmssssssssssssssssssmssssssssnnseressece [ $_0700 7] $_4.500.000.00
Total Payments Listed (COMTIN t01als BGEA) cevrervremroro s sressessne 715.4:500,000.00

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 constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Signature j Date
Republic Financial Corporation v d:l\,(&w

Name of Signer (Print or Type) Title of Signer (Print or Type)
William F. Haan Vice President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIORS Of SUCH TUIET oot vcecmnns st s st b sts chs s bb 48 b4 et et ettt 1]

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to farnish 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 request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the stete 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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Republic Financial Corporation @M’l CIS\‘)&M.A

Name (Print or Type) Title (Print or Type)
Willlam F. Haan

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 l:‘orm
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.

6of9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
" and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

!
5

No

AL

|

AZ

AR

CA

L.P. Interests

$50,000.00 |

I0000C

Co

L.P. Interests

11

$3,500,000,

{000

CT

L

DE

SO—

DC

i

FL

GA

0L

HI

TR

il

ID

S |
—

=

IL

L.P. interests

$150,000.0¢

i

S—

—
—
—

IA

1

KS

L

KY

T

—
Ll
—

LA

MD

S [ | S——

MA

L.P. Interests

$200,000.01

MI

IRNINRTINS]

UL

MS

Hnnk
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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 waijver granted)
(Part B-Item 1) (Part C-Ttem 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 [ Ll
N[ ] | |-
- NH. e e o [ . P IR - —_— e —— - R . — B -
NI [ ]
NM || li | 1| |
NY >< L.P. Interests 1 $50.000.00 [ J [ ]
NC l X | L.P. Interests 1 $200,000.01 [:] [_I
ND | | e |
OH l |
oK l I
OR [ [ | I |
PA | I I I
RI
s | | ||
sD | I
™ ] L]
X >< L.P. Interests 1 $250,000.01
uT
vT |
VA [ X I L.P. Interests 1 $100,000.0t I I | ,
WA | | I |
W E C ]
Wi I l I |

8 of 9




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
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




