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E OF SALE OF SECURITIES - ',SEC USE ONLY
RSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DAz AECEED
ORM LIMITED OFFERING EXEMPTION l 1

Nume of Offering (] cheek if Wn omendment und aane has changed, and indicate change )

FIMCO Pariners Ii, L.P.

Filing Under (Check box(es) that epplyy:  [J Rule 504 [} Rule 505 [7] Rule 506 [7] Section 4(6) [J uioc
Typc of Filing:  [7] New Filing [ Amendment

A.BASIC IDENTIFICATION DATA

1 Enler the informotion requested about the issuer

Name of Issuer Dchcck il this is an emendment and name has changed, ond indicate chonge )

FIMCQ Pariners li, L.P.

Address of Executive Offices (Number and Sireet, City, Siote, Zip Code) Telephone Number (including Area Code}
8401 N. Centrai Expressway, Suite 645, Dallas, Texas 75225 972-934-2530

Address of Principal Business Operatlons (Number and Street, Cily, State. Zip Code) Telephone Number (Including Aren Code)
(if different from Exeeutive Offices)

Briel Description of Business

investment fund PROCESSE

Type of Business Organization

[J vorporation limited partnership, already formed [ other (please specify): MAY ﬂ 3 2037
] ‘business trus: [ Limited partnership, to be formud
<THOMSON
Maonth Year - L
Actuat or Estimated Dalc of Incorporation or Orgmnizntion: [ 3] [E1H) Acul ] Estimoted INANCIAL
Iurisdiction of Incorporation or Orgonization: {Enter two-leller U S Poslaf Scrvice sbbreviation [or Statc:
CN for Canade; FN for other loreipn jurisdiction) i

GENERAL INSTRUCTIONS

Federak:

Iho Musi Fife- All issucrs making an offering of sccurities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230 501 ctseq or 15UsC
T1d(6).

Ihen To File A notice must be filed no later than 15 days afier the firsi sale of sccurilies in the offering A notice is deemed filed with the U S Securilics

and Exchonge Commission (SEC) on the carlicr of the dat it is received by the SEC ol the address given belaw or, il received at that oddress ofter the dotc on
which it is duc. on the date it was mailed by United States registered or certified mnil to that nddress

{ithere To File: US Securitics and Exchange Comntission, 450 Fiftls Streer, N-W , Woshington, DC 20549

Copics Required: Five (8) copics of this notice must be fled with the SEC, onc of which must be manuclly signed  Aay capics not manually signed mysi be
pholocopics of the manually signed copy or bear dyped or printed signntures

Infermation Required A new filing must contain all information requested  Amendments necd only report the name of the issucr and offering. any changes
thereto, the information requested in Part C, snd any material changes rom the information previously supplicd in Parts A and B Pant G ond the Appendix need
not be filed witls the SEC

Filing Fee- There is no tederal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securitics in thosc states that have adopted
ULOL and that have adopted this form  Issuery relying on ULOE must file o separate notice with the Sceuritics Administrator In cach state where safcy
arc to ke, or have been made. 1fa state requires the puyment of o fee as o precondition to the eluim for the exemption, o fee in the proper umount shall
accompany this farm. This notice shall be filed in the appropriate stales in necordance with state law. The Appendix ta the notice constitutes  part of
1his notice and must he completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a Joss of the tederal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available stale exemption uniess such exemptlon is predictated on the
filing of a federal notice.

Persons who raspond to the collectlon of information contained In this ferm are not

SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB canirel number. 1of%
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2 Cpier the information requested for the following:
»  Each promoter of the issuer, if the issuer has been arganized within the post live years:
e Eochbeneficial owner having the power to votc or dispose, or dircet the vote or disposition of, 10% or more ol o class of cquity securitics of the issuer
o  Ench exceulive officer and director of corpornte issucrs and of corporate gencrol and managing partners of partncrship issuers: and
»  Ench genera) ond manoging pariner of porinership issuers

Cheek Box(es)thot Apply: [} Promoter [} Beneficial Owner [J Executive Officer O Director General andor
Muonaging Partner

Full Name {Last name [irst. if individual)
FIMCOQ Parinars GenPar, LLC

Business or Residence Address  (Number and Street, City. Stnte. Zip Code)
8401 N. Central Expressway, Suite 645, Dallas, Texas 75225

Check Box(es) that Apply: (] Promater [ Beneficial Owner Exccutive Oficer [ Director [J Genceal andior
Managing Foniner

Fudl Name (Lnst aane first, if individual)
Sowden, Richard G., Jr.

Busincss or Residence Address  (Numiber and Strect. City. State, Zip Code)
8401 N. Central Expressway, Suite 645, Dallas, Texas 75225

Cheek Bax(es) that Apply: [ Promoter ] Beneficial Owner 7] Exceutive Officer [J Direclor [ Generol ondfor
Managing Portner

Full Name {Last name first, if individual)
Schoen, Gary T.

Business or Residence Address  (Number and Stecel, City, State, Zip Code)
B401 N. Central Expressway, Suite 845, Dallas, Texas 75225

Check Boxfes) that Apply: (] Promoter a Beneficiat Owner 7] Executive Officer [] Dircctar O General ondfor
Monuging Partner

Futt Nome (Last name firsk. il individunl)

Hattendort, Brian S.

Busincss or Residence Address  (Number ond Street. City. State, Zip Code)
8401 N. Central Expressway, Sulle 645, Dallas. Texas 752235

Check Box(es) that Apply: [:] Promoter [} Beneficiol Owner [ Exccutive Officer [] Dircctor [1 General andior
Managing Partner

Full Neme (Lost name first, if individual)

Busincss or Residence Address  (Number ond Street. City, Stote, Zip Code)

Check Box(es) thut Apply: [} Promoter [0 Benelicial Owner 3 Excculive OMicer [Q Dircctor {7 General andfor
Maonaging Partact

Full Nume (Luast name firs), if individual)

Busincss ar [esidence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter [} Beneficial Owner [ Exccutive Oficer |:] Dircctos [J Genernt and/or
Managing Partner

Full Name ¢(Last name {irst, if individual}

Busincss or Residence Address  (Number and Street, City. State, Zip Codc)

(Use blank sheet, or copy and usc additlonal copics of this sheel, a5 necessary)
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Yes No

I.  Has the issuer sold, or docs the issuer Intend to sell, to non-sceredited investors in this offering? ... O 5]
Answer also in Appendix, Column 2. if filing under ULOE
2 What is the minimum investment that will be aceepted from any individual? ... . . .. L e §_200.000.00
Yes Ne

3 Dacs the offering pesmit joimt ownership of a single unit? . = 3

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for sollcitation of purchascrs in connection with sales of securitiesin the offering.
Ifa person 1o be Yisted is un associuted person or agent of o broker or dealer registered with the SEC and/for with o stute
or states, list the name of the broker or deaer. 1f more thun five (5) persons to be listed are asseciated persons of such
a broker or dealer, you moy sct forth the information for that broker or dealer only

Full Name (L ast name first, if individual}

Business ar Residence Address {Number and Street, City, State, Zip Cade)

8401 N. Central Exprassway, Suite 645, Dallas, Texas 75225

Name of Associated Broker or Dealer

Frontiar Investmsnt Management Company

Stales in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Cheek “All States™ or check individual States) . ... ... I e et R 3 All States
o} (€1 DR g oM GA O 0
ONJ Ky} [LA] [ME Ml (M5]
M1 (NH) [OH]
(RT} oy K] [0 (BRI

Full Name (Last pame first, if individual)

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

Name of Assoviated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ... [ All States
[aZ] (DE] FL]  [Ga] [HI)
M 0 @A K B A M) M M G0 MYy M MO
mM Y] r] [PA]
M B0 G MM X 0@ G va wFa W o0 oy

Full Name (Lost name firsy, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Hos Solicited or Intends to Solicit Purchasers
{Check *All Sintes™ or check individual States)

€@ €1
o) [0y ME]
[MT] : (BTN Y]
RN oxl

&3l
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BlEEE

EEEH
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ElE
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[ Ali States

g OBl
Ms] MOl
Wy} [

o

{Use blank sheet, or copy and use additional copics of this sheet, as necessary )
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I T rapsere e TETT I TAT T o T R R AT TR S A, A b hen o ¥ L ik (S A o

FFERING PRICEXNUMBER OF INVESTORSTEXPENSES'AND U

{  Enterthe opgregate offering pricc of securities included in this offering and the total amount alreedy
sold. Enter “0" if the answer 5 “nane”™ or “zero.” If the transoction is an exchonge offering, check
this bex[] and indicate in the columns below the amounts of the seeuritics offered for exchange and
already exchanped.

. Apgregate Amount Already
Type of Sccurity Offering Price Sold
DB s e oo et s 1 v e e e e .5 000 s 0.00
BQUity v vvvees e e ..§ 000 $_0.00
O Commen [ Preferred
ctles (i 000 0.00
Convertible Sccuritles (including Wormmnts) . ..oooocvves o e s e § s
Purtnership Interests ... .. 3000 s 1,000,000.00
Other (Specify ) R ... .s 000 s 000
Totol v e e et e e e .5 000 ¢ 1.000,000.00
Answer zlso in Appendix, Column 3, if fillng under ULOE
2 Enter the number of aceredited and non-gecredited investors who have purchased secusitics in this
offering and the agprepate dollar amounts of their purchuses, For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the tote! lines. Eater “0™ if onswer is “none™ or “zero.”
Apgregote
Number Dollar Amount
Investers of Purchases
Aceredited [nVESIONS . . o s 1 s 1.000,000.00
Non-accredited INVESIOTS . e oo e rriees vvvemiiees cnest s s ey n o O s 0.00
Total (for filings under Rule 504 only) vl i i s e s
Answer olso in Appendix, Column 4. if filing under ULOE
3. Ufthis filing is for un offering under Rule 504 or 505, enter the information requested for oll seeurities
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sole of sceurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
F'ype of Offering Seevrity Sold
RUIE S5 oot o e oeee e e e e s e e 5 0.00
Repulation A §_0.00
RUIE SO8 - ve o e e e e e e e e s_0.00
4 o Furnish a statcment of all expenses in connection with the issuance and distribution of the |
securitics In this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to fisture contingencies 11 the amount of un expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
lronsfer Agent’s Fees .. ..o v - 0O s
Printing ond Engraving Costs .. . - oo e e - e O s
Legal Fecs.... O s
Accounting Fees .. ... oo e O s
Engineering FEES . .. ol v i e e e e e, st e se e s O s
Sales Commissions (specify finders” fees separately) .. e o . e g s
i Other Expenses (identify) O s
TOGH o oo e e o oot e st oo et e e [ §_0:00

40l 9




‘
oyt B e e

and total expenses fumished in res

procecds 10 the ISSUCE™ v oveeans v+ orrivn s 0.00
5. Indicete below the amount ot the adjusted pross proceed o the issuer used or proposed 1o be used for
ench of the purposes shown. If the amount for any purpose is not known. fumnish an cstimate and
cheek the box to the left of the estimate Thetolal ofthe payments Hsted must equal the ndjusted gross
proceeds to the issuer sct forth in respeasc te Part C — Question 4.b above.
Puyments (o
Officers,
Dircctors, & Payments to
Affiliates Others
Sularies ond FEES e vrs crr r crren e cm e e e SRR ] 5 as
Purchase of Feal CSIRIC - «ocovee o« o oorreeese e s o1 e e e ¢ s it s e ]9 as
Purchuse, rental or leasing and installation of machinery
AN CQUIPMEAL oo esvresenienion o —ovensimsostenes roessssneermaie oot i sosseemntasipremsonnssssessineson ] 8 0s
Construction or leasing of plent buildings and facilitics ... . .. . v i ~[1% 0Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be¢ uscd in exchonge for the asscts or sccurities of another
iSSUCE PUPSHANE 1O 8 METEEY . v o coveirs oo e v e e s+ sae i e ]9, s
Repayment of indeblodness . ..o . v w0 4 - e e e as Os:
WOrKIng Copitil. ..o e vt sarcinnens esrrmses sreres samrsenreenss +cereenns s e+ o seie [ 8 s
Other (specify): s as
~-3s as
COMNN THAIS v s oo e e e oo s s+ = vt e o []8.0:00 [Js_0.00
Total Payments Listed (Cotumn to1al5 88ded) oo - wvermees o s i i i e s 000

1he issuer has duly caused (his notice to be signed by the undersigned duly authorized person. 17 this notice is filed under Rule 505, the folfowing
sipnmwre constitutes an undertoking by the issuer to fumish to the U.S Sccurijics and Exchange Commissian, upon writtcn request of its staff,
the information furnished by the issuer to any non-nccmditrﬂ—é&s&smr pursugetto patopraph (b)(2} of Rule 502

s

issucr (Print or Type) Sigs; rcé Date

FIMCO Partners Il, L P. 4 (/=7

N FSi Print or T Title of Si Print ot T chmmmnf of Frontier Investment Management
. l“wfr( rer pc){ﬂ o ﬂﬂ(\/ éo"mopan%?ct‘h(e lr\Aanagi)r’lpg ember of FIMCO Partners GenPar, LLC,

the General Partner )
Ty N

ATTENTION

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

5009




. Isany party deseribed in 17 CFR 230,262 presently subject to any of the disqualificution Yes No
provisions o such mle? ... .. . Lo e i i e e e s i [[]

Sce Appendix, Cofumn 5, for state response

2. Theundersigned issucr herchy undertakes to furnish to any state adininistrator of any state in which this noticc is filed o notice an Fonn
D (17 CFR 239.500} at such times as fequired by state low.

3 The undersigned issuer hereby undentakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undessigned issuer represents that the issucr is familiar with the conditions that must be satisficd 1o be entitied 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availebitity
of his exemption has the burden of establishing that these conditions hove been salisfied.

I'he 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

duty authorized person,
s X
tssuer {Print or Type) Sifgnau Dute
FIMCO Partners il. L.P. ‘/ (/=7
Nume (Print or Type) Tithe (Print or Type)¥iee-Pregmient of Frontier [nvestment Management
Company, the Managing Member of FIMCO Pariners GenPar, LLC,
{ UHW) -~ oawZEN/ the General Partner <5 D D

L i [ % Ll " Y

Instruction:

Print the name and title of the signing represchtative under his signature for the state portion of this forn On< copy of every notice on Form
D must be monuslly signed. Any copics not monually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem [)

Type of security
and apgpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

h

Disqualification
under State ULOE
(if yes, altach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

-
]
z
-]

AL

AK

AZ

AR

%

CA

co

O

cr

L.

DE

De

FL.

GA

HI

1D

IL

1T

KS

KY

LA

O00O00E0EE

ME

MD

110

MA

Ml

MN

MS

il
I

RERRENREEN AN DIN NN nn]
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State]  Yes No Investors Amount Investors Amoint Yes No
MO ,_—l
mr| i L
NE I____..JI |_____
N ;:_l B ] [—
vl ]
w_ ]
nll ] ]
Ny [
el C [
| L] C D
OH L1 |
oK I L[]
OR | Il LI ]
L C
Rl —_—I__
se ] -
oL -
I -~ L]
1.6 1 x i partnership fnt. $ $1,000,000 | O 50 00 F X |
I
L
]
L L]
|-
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t

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

{Part C-ltem 2)

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

(Part B-ltem 1) (Part C-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY E
PR | I [ ]
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