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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION SMB NumAbe'rl:SO 2(1)35835-0076
: xpires: April 30,
Washington, D.C. 20549 Estimated average burden
hours per response . .. 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | 'Se"a'
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I '
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
First Texas BHC, Inc.
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Bd Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {O check if this is an amendment and name has changed, and indicate change.)
First Texas BHC, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
6300 Ridglea Plaza, Suite 1011, Fort Worth, Texas 76116 (817) 763-9900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) same sa.m_
Brief Description of Business

SR —— “"m“m ”m“‘l”"”“"”ll mullwm
Type of Business Organization

Bd corporation O limited partnership, already formed O other (please specify): 07054109
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1] o] | o] 6] B Acuwal DO Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; P
CN for Canada; FN for other foreign jurisdiction) B HOCESS E D
]
GENERAL INSTRUCTIONS % MAY 1 'y 2007
Federal: i
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%9“30”.8&
T7d(6). ANCI A L

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 afier 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 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 Reguired: 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 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 relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are to be, or have been
made. If a state requires the paymeni 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 gccordance 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 appreopriate 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

not required to respond unless the form displays a currently valid OMB control number.
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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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bryant, Vernon

Business or Residence Address (Number and Street, City, State, Zip Code)
6300 Ridglea Plaza, Suite 1011, Fort Worth, Texas 76116

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Coleman, James T.

Business or Residence Address (Number and Street, City, State, Zip Code)
6300 Ridglea Plaza, Suite 1011, Fort Worth, Texas 76116

Check box{es) that Apply: O Promoter O Beneficial Owner "0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Haddock, James B.

Business or Residence Address (Number and Street, City, State, Zip Code)
6300 Ridglea Plaza, Suite 1011, Fort Worth, Texas 76116

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

Full Name {Last name first, if individual)
King, Mason D.

Business or Residence Address (Number and Street, City, State, Zip Code)
6300 Ridglea Plaza, Suite 1011, Fort Worth, Texas 76116

Check box(es) that Apply: 8 Promoter O Beneficial Qwner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer [0 Directer O 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: O Promoter J Beneficial Owner O Executive Officer ﬁ 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)

{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;

®  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 executive officer and director of cotporate issuers and of corporate general and managing partniers of partnership issuers; and
* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer {0 Director [ General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O 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: 0 Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director O 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: 0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Marnaging Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner 0J Executive Officer O Director [0 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: 3 Promoter O Beneficial Owner [0 Executive Officer O Director O 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 capies 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? a X
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
Yes No

3. Does the offering permit joint ownership of a single unit? &2 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. 1f

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)

None - N/A

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 SEAIES) ....c.cvvviirrereririrres e et ssss s e b bs st ses b r e s st sbes st ens O Al States
Orawy Oeax) Otazl Orar) [eeal [Jrcoy Ocer) Otweel Oroc) OrFL) Oteal Ol [Qeio]
Ol Otwy Ota) Oiks) Oixkyl Oiwal Owme) Omol Ome) Omi) Omwl Owms) Qo)
Omr) Oine) Qv Ol Ol Omy Omy) Owe) Owo) Oeed) Owekl Jor)] [JLPA)
Otrry Orscl Otisol OrmNy Ozl Owry Oive) Owval Oma) Qv Ol Owyl Oier]
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 SIAIES) .cvevurecsiiieeriiiiesiiirierieeeeeecessaeresseeessreenestesesssesssessersesesnesseseasssssnsesann O Ali States
Oiary Otak) Otaz) Orar) Oica) Oteor Oiery Orioel Jioe) Oirnl Qtea) Otxir Olip)
Orvy OJwg Orrar Oexsy Omxyl Oral Ome) Ome: Omar Omo Oms Oms) o)
Omry el Omwv) Oivd) Jivgl Ol 0wyl Qiney Oeoy Qo Qroxk) Otort OieR)
Ocrit drscl Cispl OiNl Oirxl Owerl Odvr) Qivar Owma; Omwvr Jmwil QJwyl CIPR]
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 STALES) .......oceeiieeei et sr s re e e s st srn e s o sssessrasssssbsensonnsnssans 0 All States
Orary Oeakl Caz) Orarl Qica) Oteor Oilery Otioe) Oioel Oirur Qtea) Ofxtl J10)
Oy sy Brrar Oiks) Okl Oiwa) Omes; Omey Omer Omir Qe OJivse OJivo)
Omr; Owmer Omvy O] Omes) O Omwys Oiwel Omoy Otodl Otoxl Oiorl [Jrea)
Olr1) Orscl Oispl CJing Orrx) Orerl Oivn) Ovay Owar Owvl Owir Oyl O0er)
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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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold

DIEBE coveseicees et eres et ntsese s s es s s e e st s s s eR AR Ra e R s R e e e e $ s

EQUITY oot et e a e e an s e st e e S eR e e R AR e meas e asesenas $__85.000000 $

Common O Preferred

Convertible Securilies (including warrants) $ $
Partnership INIETESIS c...ocovvicomrercrereeiniesssssesessssseassesesssassss ressessassssesssnsermsnsenssssenssatasnsansesrcnssrcascsonnsens $ $
OHRET (SPECIY _ Jeererrerrieenieresrrismseriies e ensss b bss e e s ens e sen s re s e s b em s e e s saasssbsbeaa bt essansares s easnesessmssrene $ 5
TOHAY ettt er b e ree e ane e nan R anE R et $__ 85000000 $
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 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 “0” if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEdited INVESLOS oot rr e s sb a2 e b s be s r A s e en
Non-accredited INVESLOTS ...cc.oouiiiririecctireiaer st eree s enre e reo et e enee s rra e sssaerepasaastrrt shbermemeraeseen
Total (for filings under Rule 504 0nly) ..ot sesienens $
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sald
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 Offering Type of Dollar Amount
Security Sold
RUIE 505 ettt ettt ree st savens s e ses et asea s e e b e sk Rt s era et ceanrene $
REGUIBLION A ..ottt cese e e ereserrsan s s senr e s e s s s e e s nee s enrscncacnns $
RULE S04 ..ottt e st srns s s res e eee st e e pen e e ras bR et Easa e pe s been b
TOIAL covuvtreurereereeestesetersearstvanssssrscsssreses e bass seossessss b ras st srasssrsre s rasestereesasbebs ek sapan s s e mnan s anans $
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, furnish an
estimate and check the box to the left of the estimate,
THANSTEE AZENES FEES 1vorveiieirerieririsiest e vetsessessssesterasserenssseressssrnsesesanssssasssesseass aaesessassaestssansssmnssrssenssessmssssanins o s
Printing and Engraving Costs O s
LEBAI FEES ....vvvveeerieeeeeaceeeeteceee e eaesssne e sraosssssosassasssvensasssassabens s snrentassnnstesmaotasassess nbosssassnsstonsasessessstsnsssssnssnssenss O s
ACCOUNIREZ FEES ..vcvvrritriiitieeee et e e teeen e soressrssssessssesas s sens b setasssnassesore b otrenesssosassbnsanestesanesasansstesnsssesensrrnarn O s
ENgIneering FEES ...ccuiiiuiiiiiiniiniie et s s bbbt e e e e e R R s e e O s
Sales Commissions (Specify finder’s fees SEParately) ..ot rse e nasssesisiasis O s
Other EXpenses (IAeNIfY} _ oot serss s se e se e ess e st s aabes e esse oo e e pe et saeres e mnns s smnaeas O ¢
a s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 10 the SSUET." .o e e bbb bt et erame s eR s RS b aE b 85,000,000

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, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to 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 ANA TRES ...cvcviieeiercerie et et e e e e e O 3 = $ 300,000
PUICRESE OF FEAL €SLALE ..ot eee et ses s ee e ens e sans sesese s e rsssannssespsnstbrsde b semsseten a $ ' $
Purchase, rental or leasing and installation of machinery and equipment...............ccreniiricniccrcnan O $ @l $
Construction or leasing of plant buildings and facilities ... O $ ml L)
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 issver pursuant to a merger ......... O X $_73.000.000
Repayment of indebtedniess ... e s a = $__ 2,200,000
WOIKINE CAPILAL 11nvsrrirsiiinecmrnien ettt oot ess s b ara st st b et b s a $——|—|‘ $
Other (specify) _Capital injection into Subsidiary Bank B $9.800.000 O §
............. O S_r_' $
Column TOALS vttt s e bbb B $92.800000 B $_ 75,200,000
Total Payments Listed {column 1otals added) .........eccoveiommrrccirimme i sims s sssenes K $__85.000,000

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 505, the following
signature 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) Signatur Date ‘l/}({ /b 7
First Texas BHC, Inc. jﬁw&n April 2007

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

Vemon Bryant Chairman and CEQ

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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