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SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, ; |
SECTION 4(6), AND/OR DATE RECEIVED
_ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] chock 1[‘ ﬂus 1s ‘an amendment and name has changed, and indicate change.)
Sale of Limited Partnership | Interésts in DOLPHIN CAPITAL PARTNERS I, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [7J Rule 505 B Rule 506 O Section4(6) [ ULOE

TypcofFiling () NewFiling [] Amendment AN

R ki

e T

DOLPHIN CAPITAL PARTNERS L L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arez Code)
1679 W. Village Round Drive, Park City, UT 84098 435-649-0406
from Exccutive Offices) .
Same ) Samc
Brief Description of Business iﬁH@CE SSED
Venture Capital Investment ’
Type of Business Organization ' I ULt 8 Zm]?
[ . corporation [X timited parmership, already formed ' _ THOMS
O tusiness trust [J limited parmership, to be formed [ other (please specify): ‘ ,bUN
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 3 I | 0 | 7 | Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: :
. CN for Canada; FN for other forcign jurisdiction)
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 et seq. or 15 US.C.
T7d(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. Sccurities 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.

Copies Reguired: 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 ail information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any matcnal changes from the information previousty supplied in Parts A and B. Part E and the Appendix need nat be fifed
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 ad
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o 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

Fallare to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure 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.

Potential persons who are to respond to the collection of information contained in this form
are not required 1o respond unless the form displays a cumrently valid OMB control number.




" A .. BASICIDENTIFICATIONDATA .. . .. = = .. = o

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 dispesition of, 10% or more of a class of cquity securitics 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 0 Beneficial Owner [J Executive Officer [] Director B3 General and/or
Managing Partner

Full Name {Last name first, if individual)

Dolphin Capitai GPLLLC.

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

1679 W. Village Round Drive, Park City, UT 84098 _

Check Box(es) that Apply:  J Promoter L) Beneficial Owner [] Executive Officer [J Director

DI

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dempsey, Jill

Business or Residence Address (Number and Street, City, State, Zip Code) -
1679 W, Village Round Drive, Park City, UT 84098

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [} Director [0 General andlor
Managing Partner

Fuli Name (Last name first, if individual)

Dutton, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1679 W. Village Round Drive, Park City, UT 84098

Check Box(cs) that Apply: [ Promioter [0 Beneficial Owner [J ExecutiveOfficer [ Director =[] General and/or

Managing Partner
Full Name (Last name first, if individual)
" Jacobsen, Eric
Business or Residenice Address (Number and Street, City, State, Zip Code)
1679 W. Village Round Drive, Park City, UT 84098
Check Box(es) that Apply: X Promoter [l Beneficial Owner ' [J Executive Officer [] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Jacquin, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
1679 W. Village Round Drive, Park City, UT 84098

Check Box(es) that Apply:  BJ  Promoter [0 Beneficial Owner [} Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schiey, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
1679 W, Village Round Drive, Park City, UT B4098

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

Full Name (Last name first, if individual)}

Blackfriars Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Skokie Blvd., Scite 585, Northbrook, IL 60062




B INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .......c..ccovurvverireeerees s s a hzy
Answer also in Appendix, Column 2, i filing under ULOE.
2. Whatis the minimum investment that will be accepted fromn any indiviAUAI? ..o siermnssssssssisessssssssssessssnssnrssenss 9 NIA
Yes No
3.  Docs the offering permit joint owncrshxp of a single unit? .. R O
Enter the information requested for each person who has been or will he pald of gwen, dtrectly or mdlrectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities i 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. If more than five (5) persons to be listed arc 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)
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 S2te5™ 0 CRECK INAIVIGUAIS SIAIESY vrvvvrrress veesremreroressaressresmsesssesasoesssersssseat seesssestosssemasemsresaesssssstastes sosssssinsessisanseestssssmrsssensmeeos [J Al States
[AL] [AK] (AZ] [AR] [CA] €O} (€T] {DE] {DC] {FL] [GA] (HI] (D]
{IL) N] © [1A] {KS) {KY] [LA) (ME] (MD] {[MA] I} {MN] {MS] (MO]
(MT] [NE] [NV] [NH] NJ] {NM] [NY] [NC] (ND] [OH] [OK] [CR] [PA}
[R1] [SC1 - [sD] [TN] (TX] vT] [VT) (VA] [WA] [(WV] (wi [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, tity. 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 INAIVIGURIS STAEE) ... cccveuieseriesisrsiosesemtett s eeesee s e e sessestsbaseers et ebesss e a8e S0t S04 bbr st s s s sents O All States
[AL} [AK] [AZ] {AR] [CA] [CO) [cn [DE] (DC) [FL] [GA] [HI] {1ID]
[iL] [IN] {1A] [KS] [KY] [LA] [ME] (MD] MA] Mn [MN] IMS] MO]
MT] [NE] NV] NH]  N) [NM] [NY] [NC] {ND] [CH] {OK] (OR} [PA]
(RI] [3C] {sD] [TN] (TX] [UT) T [VA] [(WA] [WVv] (wI) (WY] [PR]
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 individuals SAtES) ... ..o erre e ren e seen e e vesere s srasresnes {J All States
AL} [AK] [AZ] [AR} [CA] — (€CO] [€T] [DE] [(C] [FL] [GA] [HI] {1D]
] [IN] (1) [KS] (KY] [LA] [ME] (MD] [[MA] [MI} [MN] (MS] MO)
[MT] [NE} [NV] [NH] INJ] [NM] [NY) [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [5C) [SD] [TN] [rTXx] T} IvT] (vA) [wWA] [(wv) w1} [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




" . | 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 wansaction is an cxchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
EQUItY .oovvvecesirivns et b et e s $
[0 Common 3 Preferred
Convertible Securities (including WaITaNLS)....ccccoveremivemrermmsmmncnnnenisar oot ceeneuseesenne s eenscrenes 3 5
Partnership INTETESTS -.........corecuuuusrereremsaceessessissssssssusssrssmssssrsssssenees $_50.000000 = $_4L705
Other (SPECfY __ )i msmrsesrssnsssnrsernr oo s SSURTUUUVVURR. 1 3
Tl crereveeeeveoee oo eeeeemeeeeeseees ssmm e AR SR srasEss SR8 s aRRRR S0 $_50000000 $_41,705000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Entes 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 sccurities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amonnt
Investors of Purchase
ACCTEAIIEI INVESUOTS .o vecerverscericana s srsstos sisobeseasiassssasens sebstssssssssEes b sRsreasbases § 18 msa s e e e snrn oo sn s mbena bbb ehss s bbb nbees 10 $_41,705.000
Non-accredited Investors, 0 h 0
Total (for filings under Rule 504 OR1Y).....e..rcontevecrsosimesomserseerrsooe $ |
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
snle of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amonnt
Rule 505 . S
Regulation A........... eeteerieaarrane e onn et eh s eeremeneeee e nnenen e )
RUIB S0 ....rercemresnrsnsnirerensssaransasbssssssssssssbsnssssssssisns $
TOU et eemresseee s soemen st s sae s s A AR SRR TR AT R A2 SRR ReE A tR e s nmnrr e s nnganren e 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccuritics 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, fumnish an
estimate and check the box to the Ieft of the estimate. ’
Printing and ENGFAVING COBIS ...... .cove.cuusrivessoreressss s seesssreeesessasesecesss crassssstesesees sesesssssess e seesseeesasesemsessemsorsasostass O 5
LEEAL FEES «..ovuvovveoesseceserseecsssessscs seesssenes sesss s ssssas rsss 440481420 4 RSP S02 4084 AR bR R bS48 41540 b0k bR 1400 X $__ 100,000
ACCOUNUNE FEES ...oovvvevvrvversisesees vessssssesesssassssssesssesssssans sesssassesestasesereseessmrsssssssssnsesmeees O s
EDEINEETINE FEES ... vt rrereesverrssieseesssesnessest eseceesscesorssessesvesssasnsrasensrasess sersassss rsseasasasstssonsssmcesssoeseeesasassssnaserass || s
Sales Comnussions (specify finders’ fees separately) .......... O $
Other Expenses (identify) __..... et oot eeeee et e se e e o2 hemrem et e eeeame ot eentme bt aeneet e eeeteneeneneene a 5
Tatal.......... 04 S 4| $__ 100,000
C:ANrPortb\PALIB 'DE1\3 147013 _1.DOC (13669) SEC 1972 (2:97)  Page 5 of 6




W
SOCIC BRI o '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 - Qumtmn 4.a. This difference is the "adjusted gross
proceeds 10 the issuer.” e erererttaeraeaererebeteiemeeeetatsat TS LaLen b eR e SR E e Seee AL SRS RS st s s bk e R e b e et e s $_ 49,900,000

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 lefl of the estimate. 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 above.

Payments to
Officers, Directors & Payments To
Alfiliates Others
Salaries aNd FEES ... vercecerecrrvrsearsarererasnssnseeresenens . . oo 2 810,531,566 Os
POrChase OF TEL ESLALE o.oe.eccereeeieee ittt ses s e aressers s sresane e Os s
Purchase, rental or leasing and installation of machinery and equipment.............ocvcericcnmnreanmsnmsesrenseas Os 0s
Construction or leasing of plant buildings and facilities...........covvvrvreecnens et rs e ene Cs Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant t0 8 METGEr) ....ccccumemmeecrerecerecneierns [J 8, Els
RCP2YIEN OF INAEDIEANESS ........occsermsencsrseesessesssssssssnersersssssssesseseesssssssesressssses .~ s Os
Working capital .........cooeemerias rertrenenesieresbebeshot shsansbeb R RS SR RS RS R S b s e 18 K $ 39368434
Other (specify) __.oerreneenen, " cree bR e ke ey e R e Os Os
Column Totals . e B $_10.531.566 (X1 $_39,368.434
Total Payments Listed (column totals added)............... esreresraniens B 5_49.900,000
SN D. .- FEDERALSIGNATURE i . TR LT

Thc 1ssuer has duly caused ﬂns notice to be s:gned by the underslgncd duly authorized person. If this notice is filed under Rule 505, the followmg sngnature const:tuws

an undertaking by the issuer to fumish the U.S. Securitics and Exchange Commission, written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ﬁ

Issuer (Print or Type) Signa / Date
e —
DOLPHIN CAPITAL PARTNERS |, L.P. R July 2, 2007
Name of Signer (Print or Type) Title of Signer (Prigt or Type)
Enc Jecobsen Managing Member of Dolphin [ LLC, the Managing Member of Dolphin Capital GP I, L.L.C., the
. - | Partner of the Ksuer

END

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

ATTENTION

C:ANrPortb\PALIBIN\DE1\3147013_1.DOC (13669) SEC 1972(2-97) Page6of§




