12298 "NY

I
!
| -
!
I

ED STATES OMB APPROVAL
FORM D SECURFTIES AND EXCHANGE COMMISSION OMB Number: 32350076
. Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response. ... 16.00,
SEC USE ONLY
NOTICE OF SALE OF SECURITIES ! I - pcn 1
PURSUANT TO REGULATION D, ! S
SECTION 4(6}, AND/OR
ORM LIMITED OFFERING EXEMPTION I DATE RECEIVED
{01 check {f this is 2n amendment and name has changed, and indicate chumge.)
" giMfag Under (Check box{es) that epply): Dauke504 I Rute 505 B Rule 506  OSecton4(6) CULOE

mui‘FrhnrDNwFa\llru.hnm-:m

i A. BASIC IDENTIFICATION DATA

1. Enter the information rcé;m:sted sbout the issuer

Name of Issuer {[J check irt:his is s amendment and name hay changed, and i«ﬂmmw Florida Capital Group, Loe.

Address of Exscutive Offices (Number and Strect, City, State, Zip Code) Telephone Nustber (inchaling Area Code}
10151 Deerwood Pa'rk Bivd., Bailding 108, Suite 250, Jacksonville, FL 32256 (904) 472-2741
Mcrmlwowmm (Number and Street, City. State, Zip Code) Telphone Number {nchading Area Code)

{if differen! fom Exmn.rn‘omc\:s

Brief Description o!Bminﬁ'l Florida Capital Group, Inc. is a holding company for Florida Capital Bank, N.A.

i
Type of Business Organization

& corporation 1 liraived partership, already formed [ ather (please specify):
O business trust ! 0 limited parecrship, 16 be formed

} o Mornth  Year
Amniu&mmdbamofhcmmuormmm m m B Ramad O Eximated
Jurisdi of Incorp wC‘, izatton: {Enter fwo-kener LS. I’wl:dSuvme:bbrwmuuR)rSm

CanlCmnda.FNraruhﬂfmme) E‘} @

i . .
GENERAL INSTRUCTIONS
Fedrral:
#ho Mus: File: Allmmsnkm;moﬁ‘mmormmmnlhmmanuempummdnk:guuwnnuklmqb). 17 CFR 230.501 erseg. or 15 US.C. ..
7724(6),

When 1o File: A notice must be [Tied mhwtl’mlsdayilﬂgrthc ﬁmsa!eofmcwitulnthcoﬁmrlg. A notice i+ deemed Bled with the U.S. Securities and
Exd\m;tCmmuslm{SFC)mthnnmaufﬂ)cdamnnmmvedhytheSECmtheaddr&;mbchwor if neived 22 that addeess after the date on which it is
dmmdmdmnmmkdbyﬂmmdsm:smpsm:dmcm:&dmmlml.hnaddrm -

Hhere m File: U&&nummdbdmp&gnmwun Filth Street. N.W._, Wrshington, D.C. 20549

Copies Reguired: Five (5} copics of this aarite must be filed with the SEC, one of which nhust be munually signed. Any copies no manually signed ewst be
photocopics of manually signed copy or bear typed or prizied signatures.
i

Information Reguired: A new (iling must contzin 31l infonmark d. Amcreiments oeed only repon the nante of the issuer end offering, any changes theroio, the
inMWhPﬂ}C.mdmymldmpﬁmﬂ:' formation peeviously supplicd m Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

i
Filing Fes: There is no (eders! Rling fee.
State:

“This notics shall be used to indicare reliznoe on the Uniform Limiued Offering Exenprion (WLOE) or sales of securitiés in those sones thas iave sdopred ULOE and
that have adopted this farm. fssucrs relying on ULOE ntust fike & separite notite with the Sccurities Administrator ineach suane whete sales are to be, or have been
made. If'n state requirey the paytment of a fee &t a precondition 1o Lhe chaim for the exemption, a fee in the proper mnount shall scsompany this form. This notice shall
be filed in the appropriate states in d: with state law. The Appendix in the notice constisoses @ part of this notice znd mizst be completed.

f ATTENTION
Munuﬁhmﬂuh&tlppwprhh:nmnmammuhinahso{mledenlemm Cuwnely fallere 1o file the approprizte federa)
u&:wniulrmhhlhﬂdmlmm ton ualess soch ntien is predi d on the [ilinz of = federal notice.

{M2554643:13SEC 1972 (6-02)Peivons who respond 10 the collection of informuation contained in this form are nol
i required to respond anless the form displays a currently valid OMB contrel number.
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1. Enmer the information requesicd for the fallewing:
®  tach promoter &f the issuty, iTthe issuer has béen organized within the past five years;

- Mbunﬁdaljnwurhvhlmwwﬂwmmdkm. or dinect the vots of igpositicn of, 10% o move of & chas of equity sccurities of the issuer; od

. Exh:xmiwézlﬁmuﬁdimaorof P issuers and of corp general and managing partners of parmership tssuers.
- Euhgma:llad ging parer of hip issuers.

Check Baxtes) that Apply: O Prometer D Benelicial Owmer O Executive Officer B3 Dircor O Genenal andiar
Mamaging Portoer

Full Name (Last name first, if individaaly  Krusen, Jr., W, Andrew

Dusiness or Residence Address (Number gnd Swees, City, Stas, Zip Code) 10151 Deerwood Park Bivd,, Bullding 100, Suite 250,
Jacksonville, FL. 32256

Check Box.(ea)dmhwbr:% O Promoter [ Beneficial Ownet {0 Executive Officer [ Dicar [ Genermlandiar
i Managing Partner

Full Name (Lot mame fu'ﬂ.jil‘imﬁvidmll Jones, Jr., J. Malcolm

Business or Residence Addr;u(thwmdSum.City. Swmre, Zip Code} 10151 Deerwood Park Blvd., Building 100, Suite 250,
Jacksonville, FL 32}56

Check Bonfs) tias Apply: | T} Promewer O Beseficisl Owner (@ PxeuiveOffcer ] Dirsctor O Geoeralmndior
Managing Barmer

Fall Name (Laxt mame firs, f individeat) Hlughies, Jr., Charles E.

or Rexidence Addees (Number and Street, City, Saair. 2ip Code) 10151 Deerwood Park Bivd., Building 100, Suite 250,
Jacksonville, FL 32156

Check Boxis) bat Apply: | O Promoer O BeneficiiOwner O ExeodtiveOfficr [§ Dimoawr O Generalandlor

Full Name (Last rame firs, ifindividua) Samchez, M.G.

Dusiniess or Residence Address {Number end Street, City, State, Zip Cade) 10151 Deerwood Park Blvd., Building 100, Suite 250,
Jacksonville, FL. 32256

Check Box(s) that Apphy: O Promoter O Beneficial Owner O Excrstive Officer 8 Directr G Geners! and/or
i - Managing Prrows

i

Full Name (Last name ﬁm,jifindjﬁiu.l) Cutpepper, P, Bruce

Business or Residence Adlhm {Nurmber and Street; City, Sue, Zip Cote; 10151 Deerwood Park Blvd., Building 108, Suite 250,
Jacksonville, FL. 32256

Chock Boxtojth Applys | O Promoar O BeneficalOwner O ExeoutiveOfficr [ Direcns O Generafandior

Full Name (Last rame firs, if individual) Dotsie, Richard R.

Business or Residence Addlm(\umbwudsmﬁty Sz, Zip Cade) 10151 Deerwood Park Blvd., Buflding 100, Suite 250, -
Jacksonville, FL. 32256

Check Boxfes) tat Apply: O Pomoer D Bereficl Owoer [ ExecutiveOfficr [0 Dircctor [ Generaland‘or
i Mamaging Partner

Full Name {Last rame first, d'nﬂmdlul) Weigel, H. Monty

Bmhmwnammmmwmwcw Stue, Zip Code) 10151 Deerwood Park Blvd., Building 100, Suite 250
Jacksonville, F1, 32256

{M2534643:1} 2o0fl}



Check Box(s) that Apply: | O Promomer 0 Beneficiat Owner [ Executive Office O Dircer O Genenfandior
H Maneging Partnor

Full Name (Last rams fim, if individualy EHigel, Robert H.

Bunsiness or Residenee Aﬁ%mmm Smres, City, Suse, Zip Code) 10151 Deerwood Park Blvd., Building 109, Suite 250,
Jacksonville, FL. 32256

Check Box(s) that Apply: " O Promorer 0 Beneficial Owner B Executive Officer 0O Diccer O gm_lmdt'or
; anaging Parmer

Full Neme (Last rame !'nu.]iﬁrdividml) Morrill, Steve

Buainess ar Residence AM:E: (Number and Sireet, Ciry, State, Zip Code) 10151 Deerwood Park Blvd., Building 100, Suite 250,
Jacksonville, FL 3?.!256

Check Box{s) that Apply: O Promoter O Bemeficial Owner B Excoutive Officer O DPicaewr O General endior
i Managing Parmer

Full Name (1 ost came first ifindivida) Hayes, Peter W,

Business or Residonce Addrm {Number snd Srress, Chty, Saae, Zip Code} 10151 Deerwood Park Blvd., Building 160, Suite 250,
Jacksonville, FL 32256

Check Box(s) that Apply: ' O fromoter 0 Beneficial Ouner B Executive Officer 0 Dircctor [ Generalandior
Managing Pertner

Full Name (Last rame ﬁ*si.:lfmdwltub Sammet, Michelie
1

Business or Residence Addekss (Number and Strest, City, State, Zip Code) 10151 Deerwood Park Bivd., Building 100, Suite 250,
Jacksonvitle, FL 32!256

Check Box(s) that Apply: { O Promoter 01 Beneficial Owner [ Exccutive Officer 3 Dieerer O Generalandior
] rrmig P

Full Name (Last rame fic, agfis»-ﬁvi:t..an Holley, Cecil M. (Mac)

Business or Residence Address (Number and Street. City, State. Zip Code) 10151 Deerwood Park Bivd., Building 100, Suite 250,
Jacksonville, FL. 32;56

Check Box(s) that Apply: | O Promoter O Beneficial Cumer [ Executive Officer [J Dirctr O General smVor
4 Mamaging Partner

Full Name (Last raeme first, 'ifindividual] Johnson, Rob

Business or Residence Address (Number xnd Strest, City, State, Zip Code) 10151 Deerwood Park Blvd., Building 160, Saite 250,
Jacksonville, FL 32256

Cheek Boxfs) that Apply: O Promotr O Beneficial Owner [ Executive Officer 1J  Director O Gereral md/or
Mmgiug?m_m‘

Full Name (Last neme first, éfindividi.ul) Bishop, Bart S.

Business or Residence Address (Number and Street, Gy, Stase, Zip Coce) 10151 Deerwood Park Blvd., Building 100, Suite 250,
Jacksonville, FL 32256

Check Boxds) that Apply: O Proooter 0 Beneficial Owner @ Executive Officer 1 Dincor 0 General andior
Mansging Parmer

Full Name (Lest nams first, {Tindividial) Ramirez, Cynthia A.

(M2553643:13 Jof il



Business or Residence Address (Nurnber and Street, City, Stare, Zin Code) 10151 Deerwood Park Bivd,, Building 100, Suite 250,
Facksonville, FL 31256

Check Box(s) that Apply: O Promoter I Beneficial Crwner [ Executive Officer O  Directr O General andior
"

Full Name (Lxst mee Bz, if individal) Owston, Charles W.

Business or Reaidencs Mdr:m(Nmbu' and Sreex, City, Sure, Zip Coded 10151 Deerwood Park Bivd., Building 100, Suite 250,
Jacksonville, FL. 32256

Check Box(s) that Apply: O Promoter B  Bencficial Owner (8 Executive Officer O Director 0O General and/or
Mamyging Parmer

Full Name (Lest mame st if individaa?} Hester, Daniel T.

Buginess or Residenes Ma}m {Number and Strect, City, Su, Zip Code) 10151 Deerwond Park Blvil., Building 100, Suite 250,
Jacksonville, FL 321256

Check Box(s) that Apply: O Promoter & Beneficiat Owner [  Executive Officer O Direaor [ Generiandior
Mamging Pattnes

Full Namse (Lass rame firn, iFindivida) Faircloth, Wade

BuSiness or Residence Md;cs {Number and Strest, City, Staiz, Zip Cude} 10151 Deerwood Park Blvd., Building 100, Suite 250,
Jacksonville, FL. 32256

{Lise blenk sheet, or copy tnd vse additional copies of this sheet, &s necessary)

IM2554643;1 ) 4ofll




B.INFORMATION AROUT QFFERING;, | -

Kl

1. Has the issuer s0bd, or does the issuer intend o sell, o non-accredited investors in Uhis offering? Ves 4]
. Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimutn iiﬁvc:trnem that will be aceepted fram any individual?. No Mi
3. Docs the offerfng petmmit joint ownership of a sitgle unit?........ g‘ E‘"
4. Enter the infornmation requested (or cach person who has been or will be paid or given, directly or indircedly, sny
ission of similar jonl for solicitation of purchasers in connection with sales of securitics in the offering.

1F a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC anc/or with a state

or siates, Yist the name of the broker or desler. If more than five (5) persons to be Hsted are acsocixted persons of such

a bmketnrda\lﬂ'.you;xmysﬂfgth the information for that roket ar dealer emly.
Fulh N (Last e e, findividual)
Business or Residence Address (Numiber and Street, City, Sue. Zip Codej
Nams of Associared Broker or Dealer
Staacs in Which Peraon Listed Has Solicited o7 Intonds ko Sofich Purchasers
(Check "All States™ o7 dﬁk ndividual Suaes) O All Starts
[AL] [AK} [AZ) [AR] ICAl {s0)] ] {DE} [DC) [FL [GA) [HR [}
mj [N] [1A); [KS) [KY] LA [ME] MD] {MA] M) [MN) [MS] MO}
[MT] INE} V) [NH] QU] [NM} [NYEX INC] ND] [0 (OK) [OK] [PA
[R1] 5] [51:’]i ) T iuT] V7] [VA] {Wa) [Wv) w1 [WwY] IPR)
Full Name {Last rame l'!m.;ifindividml)
Business or mmwmm&mﬁu% Zip Code)
Naroe of Associared Broker or Desler
Sutes in Which Person Liuéd Has Solicitzd or teends 10 Solicit Purchasers
(Check "All Snus'nrdwd:_" dividual States) O3 All States
[AL] [AK) {AZ] [AR] [CA) [CO} 1N [DE] [BC) [FL] [GA}X ] (L]
1} [IN] fIA] [Ks) L] [LA] IME] [MD) MA] U] [MN] [Ms] p40)
MT] [NE} [‘Nl [NH) N1 NM) iNY] e NDj [CH] [0K) [OR) [PA}
[R] [s0) {SD}; [TN] [TX} Ly {VT1 [VA] [WA} wv) wi Wyl [FR]
Full Name {Lass name first, lfmdmduzl)
Businens o Residener Addriss (Number and Strect, City, State, Zip Code)
Neme of Assaclated Broker or Dealer
Smuh\VhiumLhéd}hsSo[ic'u:dw Intends to Solicit Purchasers
{Check *All Suaey”or check individu) Suse) , O Al e
[AL) [AK) (AZ) [AR} [CA] [co] Icn [DE) {DC] {FL] [GA] [HI} ]
L [N} (A} [KS) LS 4] LB [ME] [MD] [MA] [M1) [MN] [MS] MO}
M7 [NE] [NH] N] [NM]) [uv] [NC} {ND) [OH] [OK) [OR] IPA]
{R1] [SC] m] mx) LY [vT] [VA} {Wa} [Wv] i [w¥] PR]

{M2554643;1}

(Wae blank sheet, ov copy andd wse additional copies of this theet, as notessary.)
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.. € OFFERINGPRICE, NUMBER GF.INVESTORS, EXPENSES AND ESE GF FROCEEDS.

e

1. Enier 1he aggregate offering price of securities included in this mTering i the total amaunt atrendy
sold. Exler "0" if snswer is "nome™ or "zcro.” If the transaction is ar exchange offering, check
this box [ and indicate in the columms bekow the amuunts of the securities offered for exchange and
tlready oxchanged.
!

Aggregate Amoarit Already

Type of Sexurizy Offerinig Price SoM
Dbt Ds L]
Equity $__5,000.000 54.736.655
Common [ Preferred
Convertible Securities (i g Warrants) $ [ 0
Parmershi s 05 0
Orhes {Specify _ ) $ 03 0
Total ; §_ 5,000,000 $4,736.655
Answer ghio in Appendix, Cotumm 3, if filing under ULOE.
|
2. Enter the mumber Dflwu!vdlwd #nd nor-eccrediled investons who have purchased securitics in this
oflering and the wt: dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of p whol’u d Hics and the zhgrrplx: doltar smount of thair
purchases on the tot! lines. Enter "0" if answe i3 "none” of "7er.”
1 Agpregaie
' Number Dollzr Amoum
i Investars of Purchases
Accredited bnvestors | 50 $4.736,655
Non-aceredited Investors 0 L3 0
Total {for {ilings under Rule 504 onty) N/A s NIA
Answer also in Appendix, Cotumn 4, it' tifing under ULOE.
3. If this fiting is for an offering under Rule 504 or 505, enter the information requested for 8l) sequritics
$0id by the issuer, Iudzu. in offerings of the types indicated, :hclweivc(l")nund:smwl‘he
firss sale of securities in'this offering. Classify securities by type listed in Part C-Guestion 1.
Type of offering ;mw::t; Dulh;‘,!d
Rugle 505 N/A S 0
Regulation A } N/A § il
Rute 504 ! NA S 0
Toul ! NiA § 0
|
i
4.2 Fumisha of all exp in jon with the issuatee atd distribution of the
securities in this offering. Exclude amoums refating solely 1o arganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditre is
ot known, furnish an :sumﬂt: ond check the box to the left ol the estimae,
Transfer Agent's Fees| o s 0
Printing and Engraving Costs o s 0
Legal Fees : B §_5000
A g Fets i o s 9
Engi ing Fees o s i}
Sales Cornmissions {specify finders' fees sep Iy) o s [1]
|
Other Expenses (idemlify) o s 0
Total 55000
IM2338643:1 ! 6of 11




" G QFFERING PRICE, NIMiER OF 1¥VESTORS, EXPENSES AND USE OF PROCEESS -, ; " *

1
b. Enter the difference between the sggregate offaring price given in respoose o Pant C - Question |

and ot expenses furnihed in response to Part C - Question 4.0, This difference is the "adjusted gross
proceeds 1o the issuer.” ... . $4,731.655
i
5mmbehwﬂzmmunheammmdmwmmmhmssuuuudorpmmwbvmd!w
each of the pwpuu:honm. If the amoun: for sny purpose is tol kngwn, furnish an estimale and
check the box 10 the fefl of the estimare. The total of the psyments listed must equal the adjusted gross
proceeds 10 the issuer set forth in resporrse to Part C - Question 4.b sbove.
i Payments to
Offcers,
Drirectors, & Payments To
Affitiares
Salaries and fees ; o 0 Os, ]
Purchase of real estate E os 0 Os 0
:n;dm:,mnlorl&niugﬁmdim!h&mofmxhhmy os 0 Os 0
Guip i
Construcripn of leasing of plant buildings and faeibivies os 0 0s 0
Acguisition of other busin {inehuding the value of wecuritics involved in this
oﬁmngl.humlybeuudlncmlnnpiml}:uiasasumltsofnmhu Os 0 Os ]
issuer p rnnmuger)
Repymn: o dehicdc os, 0 os 0
|
Working cagital E os 0 054,731,655
Onher (spoeify):____Gentrl corporate purposes 0Os g Os 0
I
[ Os ¢ Os, o
[}
Cohmn Totals : Os 0 0s_4,731.655

Total Pyymewo Lised {(column totaly added)

£s

e ) T o - =

T AR T b FEBERALSIGRATURE

e = : R ISLY

o
_:V

eI

LR A T SN

) 'ff;l

i _
The issuer has duly czused this notice to be signed by the undersigned duly authorized person. If this notice s fled wnder Rule 5035, the following
signature constilutes sn undermking by the issuer to funish 10 the U.$. Securities and Bxchange Commission, upon written request of its stafT, the

information fumished by the issuer to any non-accredited i mm? nt to paragraph (b)2) of Rule 502
! 3 ¥
lssuer (Print of Type) S - Daze
Flovida Cspital Group, Inc. l 2407
Name of Signer (Prinz or Type) ithe 0¥ Signer (Print ar Type)
Steve Marelll Chief Finasgtal Officer
i
1
; ATTENTION
i Intentional misstatements or omissions of fact constitute federal criminal violations.
; (See 18 U.S.C. 1001.)
{M2E34643:1) ' Tof Ll
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e TN e b g, STATESIGNATURE Y e
Py TR P S IR ¢ & PN - Sl il PR o F
1. h:nypanydmf:nbed in 17 CFR 230.262 presemly subject to any of the disqualification Yes No

provisions of such mle? In} ®
: See Appemdix, Column §, for state response.
2. Theundasigmciix:uahacbyundmkuw Furnish 1o any state sdministrator of any state i1 which this notice is filed, 2 notice on Form D

(17 CFR 239.500) at tuch times as required by sate law,

3. The undm:p:ed issuer hercby umdertakes 1o furnish o the siate adminisTatars; upan wiitten requext, information furnished by the issuer w
olferoes. .

4, The undmigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform Limited
Offering Exemption (ULOE} of the statc in which this notice is filed and understands that the issuer ¢laiming the availability of this
exermplion has the burden of establishing that these conditions have been satisfied,

mhswhasmddis;wﬁﬁmimuﬂkmwsmqmmms to be true and has duly caused this notics to be signed on its behalf by the undersigned

daly authorized person
. | 3 g

N S -

|
Florids Capital Group, Lot 572407
Name (Print or Type) =1 e ¥erint or Type)
Steve Morrllt Chief Financial Officer
Instruction;
Priny 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 photocopics of the manually signed copy or bear typed or
printed signatures,
{M2554643;1) ; $of 1]




Intend w0 Eefl
to non-sccredited
investars in State

{(Part B-kem |)

Type of seeurity
#nd aggregate
offermg prica
effered in stae
(Part Coltem 1}

Type of investor und
arncunt purchased in Stats
{Part C-ltem 2)

5
Disgualification
under State ULOE
(il yes, attach
explamation of
waiver graned)

(Part E-ltern 1)

Stawe

Yer Ne

Number of
Accredited
lovestors

Number of
NetwAccredited
Amouni lovestors

Amoant

Yes Ns

AK

AR

co

BE

FL

Comaon Suck
54,707,905

49

$4,707,908 o

GA

HI

MD

Mt

MN

M5

fMIS54643; 1)
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1 2 3
: Type of security
Intend to pell nd aggregaie
10 non-scoredind offering price Type of mvestor and
mvestors in State offered in state arnoust purchased in Suate
(Part B-ltem 1) (Part C-ltem 1) (Pt Chem )
Number of Nunsher of
Accredited Now-Aceredited
State Yoy Invistors Amonst Investors
MO
wer
NV
NH
N
hivl
NY X ?;‘7:‘5‘“"' 1 $28,750 °
NC
1
KD i
OH |
OK !
on |
PA !
i
K 1
|
5C
» |
™
X
uT
VT
i
VA f
WA
wy
- |
]
{M2154643,1) 100ft1
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ﬁ‘q Y, e * APPENTHX Booa e -
PRSAIN e 13 T b N Y LR S [
1 2, b
iBeation
! Type of security under State LILOE
Intend wsell 1od agpregate (if yex, suach
1 nov-aceTedied offering price Type of investor and taplination of
investors in State affered in stae amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-leom 1) {Part C-hem 2) {Pan E-hem 1}
' Number of Nomtber of
! Accredited Noo-Accredited
Se Yes Neo 1onvesiors Amoont investory Amouut hi] Ne
PR
i
!
|
|
i
{M2554643:1 ) 11ofll
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