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FORM D UNITED STATES ‘ — OMB APPROVAL
SECURITIES ANP EXCHANGE FOMMISSION ; OMB Number: 3235-0076
Washington, D.C. 20:49 | Expires: IAD”} 30,2008
Estimated average burden
FORM D hours perresponss...... 16.00
NOTICE OF SALE OF SECURITIES mmSEC USE ONL\’S -
PURSUANT TO REGUILLATION D,i 1 |

DATE RECEIVED

SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (D\h&k if this is an amendment and name has changed, and indizate change.) i

Commerce Street Income Partners, L.P. Class A and Class B Limited Partnurship Interests |
Filing Under (Check box(cs) that apply): [ Rule 504 {7] Rule 505 [7] Rule 506 [7] Secction 4(6) |{_] ULOE

f Filing: New Filing [] Amendment __
i iy T

1. Enter the information requested about the issuer

Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicat: change.)

Commerce Street Income Partners, L.P.

Address of Executive Offices (Number and Street, City, *tate, Zip Code) i Telephone Number (Including Area Code)
1700 Pacific Avenue, Suite 2000, Dallas, Texas 75201 214-765-1400

(if different from Executive Offices)

Address of Principal Business Operations (Numbecr and Strect, City, State, Zip Code) ’ Telephone Number {Including Arca Code)

Brict Description of Business |

Investment in equity tranches of collateralized debt obligaticns and portfolio investment ! PR 0 CE S SED
Type of Busincss Organization

{7 corporation limited partnership, alrcady formed [ other (please specify): JUN 2 5 2007

{71 business trust [ limited partnership, to be formed I

Month Year |
Actual or Estimated Date of Incorporation or Organization:  [T]§] [O]&] [ Actual [] Estimated FINANCIAL
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbieviation for State: ;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS '

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption un ler Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 US.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. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address piven 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.8. Securittes und Exchange Commission, 450 Fiflh Street, N.W., Wasington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, ane of whicl must be m:mually| 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 conlain al! 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. |

I
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exempt on (ULOE) for sah s 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 Scc urities 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 Lhc 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, Thc Appendix to the notice constitutes a part of
this notice and must be completed. i

ATTENTION— ‘
Failure to file notice in the appropriate states will not result in a loss oi the federal exemption. Cunversely. failure to file the
appropriaie federal notice will not result in 2 loss of an available state ¢ xemption unless such exemption is predictated an the
filing of a federal notice. !
I

Persons who respend to the collection of information containad inlthis form are not
SEC 1972 (6-02) required to respand unless the form displays a curi ently valid OMB control number. 1 of §




i
A. BASIC IDENTIFICATICIN DATA

2. Enter the information requested for the following: i
e Each promoter of the issuer, if the issucr has been organized within the past f ve years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or-lisposition of, 10% or more of a class of equity securities of the issuer.
e Each cxccutive officer and dircctor of corporate issuers and of corporate genc-al and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Commerce Street Income GP Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Pacific Avenue, Suite 2000, Dallas, Texas 75201

Managing Partner

Check Box(es) that Apply: (] Promoter [ Beneficial Owner Executive Officer [ Tirector [] General and/or
Full Name (Last name first, if individual) |
|

Gardner, James B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Pacific Avenue, Suite 2000, Dallas, Texas 75201

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

Full Name {Last name first, if individual)
Gross, William D.

Business or Residence Address  (Number and Street, City, State, Zip Code) f
1700 Pacific Avenue, Suite 2000, Dallas, Texas 75201 :

Check Box(es) that Apply:  [[] Promofer  [] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Lyons, John J.

Business or Residence Address  (Number and Street, City, State, Zip Codce)
1700 Pacific Avenue, Suite 2000, Dallas, Texas 75201

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner 7] Executive Officer [} bircctor [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Mannes, Joseph R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Pacific Avenue, Suite 2000, Dallas, Texas 75201

| -

Check Box(es) that Apply: |:| Promoler [] Bencficial Owner  [/] Exccutive Officer [ I?ircc(or |:| General and/or
|
i

Managing Partnzr

Full Name {Last name first, if individual)
Wiley, Dory A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Pacific Avenue, Suite 2000, Dallas, Texas 75201

Check Box(es) that Apply:  [[] Promoter [ 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)

|
(Use blank sheet, or copy and use additional copi s of this sheet, as hecessary)
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B. INFORMATION ABOUT DFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... ]
Answer also in Appendix, Column 2, i filing under ULOE.
2. What is the minimum investment thal will be accepted from any individua 7 $ 25,000.00
| Yes No
3. Does the offering permit joint ownership of a single unit? e N — [x] |}
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 ofSFcuritics 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 staie
or states, list the name of the broker or dealer. If more than five (5) persons t) be listed are associated persons of such
a broker or dealer, you may set forth the information {or that broker or dealer only.
Full Name (Last name first, if individual)
I
Business or Residence Address (Number and Sireet, 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 SLBLES) coererieeeceeee ettt are b b s e sb st s basbars . [d All States
[DE] ‘
(VD]
M M W M M B W (0 0| oW [ ©"
[E|
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 SIAHES) .ot et et et e ss s [ All States
----Eﬁllm
o 0N 0Al ks EY (LAl ME 0] MA | (MO0 MY MY MO
[yC] |
M1 I [ @ X @O0 G (A mA WV ] @Y R
|
Full Name (Last name first, if individual} '
i
Business or Residence Address (Number and Street, City, State, Zip Code) l
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check “All States™ or chieck individual SLALES) ... e reeeees reecr e escernaesen e ne e e [] All States
[LE] | (ar}
i
D] !
rc] l
G4l Wi

(Use blank sheet, or copy and use additional cop es of this sheet, ais necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, E;;XI'ENSES AND U3E OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an sxchange offering, check
this box ] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

‘ Apggregate Amount Already
Type of Security | Offering Price Sold
Debt ' ............ $
Equity f ............ $
[] Common [ Preferred
Convertible Securities (including Warrants} .........ccco.vvorrvecisiminnmn s s h) $
PArtnership TILEPESIS __...vvvcecieririsiiriersisesessiasssiessssassass et ssesss rmuetsssstsnssassss sressmesunesssiesssscsssan i ............ $ 100.-000=000°0( $_27.101,010.00
Other (Specify SO UUU SO VOO RO $ _ $
TUHAL et ce e et SR LSS 5_100,000.000.00¢ 27,101,010.00
Answer also in Appendix, Column 3, if filing under ULO .
Enter the number of accredited and non-accredited investors who have pu-chased sccuritic.lc, in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, itndicatc
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 “nonc” or “zero.” '
Aggrepate
| Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESLOIS .oovreeeecer ettt e e et ecassas st ennt s ess b sensnstes sesessnssesssssnses | .......... 40 $ 27,101,010.00
NOR-2CCTEdIted INVESIOTS 1.oovovvesenrseinirisnessissensr i sesssissesissssasssessnnes s ssssessssnnsss sesssssssssssssssessesssenshosseraoees b3
Total (for filings under Rule 504 0nly) oo et breeiiees )
Answer also in Appendix, Column 4, if filing under U1.OE. |
Ifthis filing is for an offering under Rule 504 or 505, enter the information re-quested forall sccunucs
sald by the issuer, to date, in offerings of the types indicated, in the twelve 1 12) months prlor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Qucsu(m 1.
l Type of Dollar Amount
Type of Offering ' ! Security Sold
RUIE 505 ... evoee e o see s ees e ses s ettt $_0.00
2T T OSSR PV n/a s_0.00
RUIE 504 oo oot e, TV s 0.00
Total : $ 0.00
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 :xpenses of the | msurcr
The information may be given as subject to future contingencies. If the amount of an cxpcndllurc is
not known, furnish an estimate and check the box to the left of the estimate:.
Transfer AZENES FEES uvivrririirirerieisisisesesasrarrsesasasassnstesssstmeansssasasaseseasrsess sestasamsmsnessscn . 0 s
Printing and Engraving Costsi ] s
Lo BAL FoOS o rrvrrervevreris s sreerrsriasrvserent e s vsssemsssresene s st gmsreseee s eemtams s es e seteanseteae es ottt rane et ek e ean et e smteae e e b eeanenerene [ 3 150,000.00
Accounting Fees OSSO SR 0 3
ENBINEENNG FEES 1iuiiiiiiieririeicetesreississsiss et sss s sses e eb s s tes s et sr b s se bt s se s s sere s b saesee e avadanesemrnenesens rantesacns O s
Sales Commissions (specify finders’ fees scparalcly)! ......................... 0o s
Other Expenses (identify) Printing and productionfees ... SR M $ 35,000.00
O A 7] §_185000.00
|
|
|
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C. OFFERING PRICE, NUMBER OF INYESTORS, [%:XPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjustlcd gross

99,815,000.00
PTOCEEUS 10 THE ISSURE." 1....vuevitieere st eess e eses et ressasnrssssessesss s b s b s sssess se£vbbasass seearesasarees eresasassssmntasscaseasans h)

5. Indicate below the amount of the adjusted gross proceed to the issuer used ur proposed to be !used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an cslinlmtc and
check the box o the left of the estimalte. 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 abo're.

l Payments to
Officers,

l Directors, & Payments to

| Affiliates Others
SalAPIEs AN FEES oottt s ngs Seeenedsribeae it btntens feerannns Os s
Purchase of real cslatcl ........... s s
Purchase, rental or leasing and installation of machinery ) |
and equipment ........occecveeerenrennns et ebetemeeeterebiaenrstereries et erererababer ekt A e s eeat otarebe bt rs s as
Construction or leasing of plant buildings and facilities i ........... s as
Acquisition of other businesses (including the value of securitics involved in this l
offering that may be used in exchange for the assets or securities of another
ISSULT PUISUANL 1O & MIEEZET) oeoveveeeieeeesiceseesseteasssiasseseesessessbnsssassrssas s ensesassess fessssessesesnsesssnsrese R s s
Repayment of iNdeBtedNEess ...ttt anes seen e e ass seressseresessesseneneesses reeereaes Ms s
WOTKINE CAPILAL..vvvvvveeeeecssessessessseessnssssssecssnsssssssssssmss s bbb bbb ees s sessss st sessssesssisssssssssssess s - s 7] §_99.272,980.00
Other (specify): Annual Management Fee | s 542,020.00 s

! ....... R gas
Column TotalsI .......... $_542,020.00 13 99,272,980.00
Total Payments Listed (column 101als added) ..ooiiveiieninesre s s sesvresssevmsseissessrsenes | .......... s 99,815,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authori red person. Il'lhi!s notice is liled 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 Lo paragraph (b)( ) of Rule 502.

Issuer (Print or Type) Signgtur Date
Commerce Street Income Partners, L.P. @)ﬁ/ )/L\ ((7 / 0 7 /0 7
Name of Signer {Print or Type) Title of S|g7ér (Print or Type)/
Dory A. Wiley Manager of Commerce StreglIncome GP Partners, LLC, its General Partner

ATTENTION - L

Intentional misstatements or omisslons of fact constitute feder.al ¢riminal violations. (See 18 U.5.C. 1001.)
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[ E. STATE SIGN/\TURE |

1. Isany party described in 17 CFR 230.262 prcscntly sub_;cct to any o the dlsquallﬁcaluon Yes No

provisions of such rule? ... . T |m| B

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Farm
D (L7 CFR 239.500) at such times as required by state law. .

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon'wrincn request, information furnished by the |
issuer to offerees. w

4, The undersigned issuer represents that the issuer is familiar with the conditions that n!mst be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condition have been satisfied,

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized pcrson.

Issuer (Print or Type) Signa L& | Daltce

Commerce Street Income Partners, L.P. @/05\///4 | (L? /07 /0 7

Name (Print or Type) Title (Print/lfr Type) |

Dory A. Wiley Manager of Commerte Street Income GP Partners, LLC, its General Partner

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 Form

D must be manually signed. Any copies not manually signed must be photocapies of the man:ually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

3

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

Type of investor and |
amount p rchased in State
(Pat C-ltem 2)

'

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non!
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

LP Interests
($500,000)

$500,010 0

DE

DC

FL

GA

LP Interests
($200,000)

$200,000 0

HI

LP Interests
($250,000)

$250,000 0

5

LP Interests

$500,000 0 |
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(Part B-ltem 1)

{Part C-ltem 1)

(Pat C-ltem 2)

1 2 3 5
Disqualification
Type of under State
Int?‘r;c:] ct>?1 _sell security | ULOE
accredited a;f?eﬁﬁgr:ﬁgée Type cf investor and g;ﬁﬁiﬁﬂ
mv%st,;ot;s in N otfered in state amount purchased in State waiver granted)

{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredilted
Investors

Amount

Yes No

(3500,000)

ME

MD

MA

Ml

MN

MS

LP Interests
(3300,000)

$300,000

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

8of 9




Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

[ and aggregate

3

Type of
security

offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pat C-liem 2)

1

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-!
Accredited

Amount Investors

Amount

Yes No

PA

1

RI

SC

sD

TN

LP Interests
{$2,325,000)

10

$2,425,000

TX

LP Interests
(522,926,010}

25

$22,926,)10

uTt

VA

WA

Wi

PR

#270387
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