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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number 3235-0076
Washington, D.C, 20549 Expires: [April 30.2008
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES rWSEC USE ONI-YSM‘l
PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEIVED
O\ 185 /47 UNIFORM LIMITED OFFERING EXEMPTION [ |

A
Name of Offering ('géhcd( if this is an amendment and name has changed, and indicate change )
First BanCapital Pacalél Fund | 1P AR

Filing Under (Check bo{es) that epply): (] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE
I e UERE
A. BASIC IDENTIFICATION DATA
07073736

1. Enter Lhe information requested about the issuer

Name of Issuer (] check if this is an amendment end name has changed, and indicate change.)
First BanCapital Parallel Fund I, LP

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017 (484) 893-7222
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telcphone Number (Including Area Codc)

(if different from Executive Offices)

Brief Description of Business

The Issuer will invest in start-up and existing community financial institutions. 17 PHOCEL

Type of Business Organization

{(} corporation limited partnczship, already formed [] other (please specify): AUG ' 5
[T business trust [J limited partnership, 19 be formed 200?
Month Year |
Actual or Estimated Date of Incorporation or Qrganization: [(T]7] [017] [AActal [ Estimated F'HOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: NANC[AL
CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseg-or 15 U.S.C.
774(6).

When To File: A nolice 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 earlicr of the datc it ig received by the SEC at the address given below or, if received at that address after the date on
which it s due, on the date it was mailed by Uniled States registered or certified mail to that address,

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Fiva {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies noi manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: 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 previcusly 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 Uniferm 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 each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitules a part of
this notice and must be completed.

ATTENTION
Faiture to file notice In the approprlate states will not result in a less of the federal exemption. Conversely, failure to file the
appropriate Jederal notice will not result In a loss of an available state exemption unless such exemplion is predictated on tha
filing of a lederal nolice.

Fersons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. fof9
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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, ot ditect the vote ar disposition ¢f, 10% oc mare af a ¢lass af equity securitics of the issuer.
+  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of parnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [1 Beneficial Qwner 7] Exccutive Officer (7] Director (£} General and/or
Managing Partner

Full Name (Last name first, if individual}
CBCF Partners, LP

Business of Residence Address  (Number and Street, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [/ Exccutive Officer [} Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Bayer, David

Business or Residence Address  (Number and Sicect, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethleshem, PA 18017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {7] Executive Officer {7} Director  [7] General andfor
Managing Partner

Full Name {Last name first, if individusl)
Cchen, Martin

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethiehem, PA 18017

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner (7] Exccutive Officer [ Director [ General end/or
Managing Partner

Full Name (Last name first, if individual)

Hooper, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017

Cheek Box(es) thav Apply: [ Promoter [ Beneficial Owner  [T] Executive Officer [ Director {7 Genesal 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: ] Promoter  [] Beneficial Owner [} Executive Officer [ Director  [[] General and/or
Managing Partoet

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [} Beneficial Owner  [] Executive Officer  [] Directer ] General andfor
. Managing Panner

Full Name (Last name first, if individual)

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

{Us¢ blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ...cccovevcrrervvene [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...cecceciiensn s csssisssisnen 3 500,000.00
Yes No
3. Does the offering permil joint ownership of a single unit? ... pesbeene TR S4B OB AR b bbb ARt e B

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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 state
or states, list the name of the broker or dealer, Ifmore than five () 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)
NOT APPLICABLE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIAtes) ..ot ] All States

€T [H1)
(L 0 (&S] (1E) M1
[NH] MY [eX:3]
(R0 V1)

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 SIALES) it s st b s sb s ban s e en [ All States

(ET]
[1a] [K§) [ME] Mal [MD (MO}
{(8D]

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 Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack INAIVIBUAL STALES) .......coorcrrieirietrict et ass s nrsbrsers st st sstsart s s st st st s sebsns et setoan [] Ali States
1)
[Ks] (40
(NH] [NY] [RC] [NOI
(RT] ] il

Use blank sheet, or and use additi i i .
éhe rgg T r.g twgiegp{ha m. nimumug?lﬂecgfg\ggfgﬁ%&?i‘%‘&ngr{lscwsaw)
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Enter the aggregate offering price of securities included in this offering and (he total amount already
sold. Enter “0” if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns betow the amounts of the securitics offered for exchange and
already ¢xchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DT OO T U OO OO OTUTEUOTURPOPURUO. 5
] Commen [7] Preferred
Convertible Securities (including Warmants) ..o reserrmmrissrersosmine st s sssrosersests 9 b3
PRrtNErship INIEICHIS 1ovevvvresossesseesscensmesentsseesisrsesssnesssntvons s sntsnsasesssvessesssassenssesstisssmessessasreonsenseennesnrs 300100000000 § 27,450,000.00

TOMAD ceereree e eens s st ssbs st e et b s s vesrsast s ot i $_00:000.000.00 ¢ 27,450,000.00

Answer also in Appendix, Column 3, if filing under ULQE.

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 aggregaie dollar amount of their
purchases on the total kines, Enter “0” if answer is “none” or “zero.”
. Aggrepate
Number Dollar Amount
Investors of Purchases

ACELEEUEA TOVESIOIS 1 ieeiecesereomveessorssarseeses assssssmssmsssms s st sess et sessssssssss s sesssessecssesosonecsesemssissesssonsss O $_27.450,000.00
Non-aceredited IDVESIOrS .oovmienicrermmrronrassessserians $
Totatl {for filings under Rule 504 0nly) i sseesesecrsrsesiesanens pnererenenas $
Answer also in Appendix, Column 4, if filing under ULOE.,

Ifthis filing is for an offering under Rule 504 or 505, enter the Information requested for all securitics
sold 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 sccuritics by type listed in Part C — Question I,

Type of Dotlar Amoumt
Type of Offering Security Sold
Regulation A ... e et et $
Rule 504 .......cocciviniiiniens
Total covvan i e

$ 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 expenses of the insurer,
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 ¢stimate.

Transfer Agent’s Fees .o $

$
§ 60,000.00

$

$

$
§ 2.725.00

§ 52.726.00

Printing and Engraving Costs ... e rb e Ear A AT AR SRR SR RA S bare SRR RS bbb b eerans

LB FEES oot sttt b ba s s am e b e R e b e s R Rt aen
ACCOUNLNE FEES ..ottt et entsreins et st e sba bt e s va s 4L R S84 Bk seae by 0 1o nh S BEA SR st b ae et
Sales Commissions (specify finders’ fees separately) . ..o ienimcrseiirrsin s s srrrsnsssss s nssense
Other Expenses (identify) Blue Sky filing fees

NEOO0OO800O
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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 “adjusied gross 59,937,275.00
proceeds 10 1Re SSUCE. oo

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposcs shown, If the amount for any purpose is not known, furnish an estimate and
chetk the box to the left 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
- Affiliates Others
SAATIES AN FEES wrvvereer e tseccrarneresessssississsmisne e sssssssssssssessssssss s s ] §_000:200:00 7§,
Purchase of peal SR ..o e s s srsss bt sers s et ensssg sttty tessiasssves || 9, aos
Purchase, renta) or leasing and installation of machinery
AN EQUIPIIIENE 1 receeercreesarae bbb e seemreb s bt i osr LS 7F S8 SLb B A B P ARS AR RS SRR R SR AR 100 0s s
Construction or leasing of pfant buildings and facilities ....ccvccccrverinionnennicsssssscssssssnensnrmsensenses ] 8 s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUANE 10 8 METZETY coovrerereistssrmserer s sess s e v sass brmssnn s e bt sast st st sntasssstass o smssnnssssiossanes || 9 as
Repayment of indebtedness ..iiiemmrssmmmms i nmessenrs st srssasesssss s st e ke s as 1s
WOTKINg CRPHEL corvvee v rrnrsnnissrasres e ramsses s s srssssssesritensosse e cessesnnssssonessansersstestonnes ) B s £9.251,025.00
Other (specify): 0os Os

....... s ()%
COTUIMN TOMAIS 1vvvvvemesseesseesessseresesssesessssssssareses eesssasesssssesreemsressesssssnsssaeeesssnssssssammamseeesessesssmsssessesessessenees [ 8 050 0r200-00 $_59,261,025.00

Total Payments Listed (€I 101215 8AAEA) .o..ovorererscserecresressmrosssesessess s sessisseesemssssoseseees § 59,837,275.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. T this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature - Date
First BanCapilal Parallel Fund I, LP ) W f/j’ iy D)

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

Richard D. Hooper Mamber of MUR, LLC, which I3 tha peneral partree of CBCF Pariees, LP, (b genesal paciner of Fiesl BanCaplial Parsitel Fund |, LP

**Repregents the maximum annual management fee payable based on the commitments represented
by the limited partnership interests s0ld through the date herecf. The management fee is
payable ocut of offering proceeds and/or operating income.

ATTENTION

Intentional misstatements or omissions of fact constitute fedaral criminal viclations. (See 18 U.S,C. 1001,)
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1. [sany party described in 17 CFR 230.262 present]y Subjcc‘l to any of the d:squahf'catlon Yes No
provisions of such rule? .. v .

See Appendix, Column 3, for state response.

2, ‘Theundersigned issuer herehy undertakes to furnish to any state administrator 6f any state in which this notice s filed a notice on Form
D (17 CFR 239.500} at such times as required by state law,

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

issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the condittons that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have becn satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
First BanCapital faraltel Fund |, LP

Name (Print or Type)
Richard D. Hooper

Signature Date
e // ?/Z/ )
- /7

Title (Print or Type)

Mombar of MJR, LLC, which ls ihe generai pariner of CBCF Partnars, LP, 1ho ganaral partner of Firtt BanCapltai Parallal Fund |, LP

Instruction;

Print the rame 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 photocopiss of the manually signed copy or bear typed or printed

s:gnatures
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PPEND

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) {Part C-liem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoant Yes No
AL l X 136000000000 2 sso000000 | O $0.00 l j x
AK | .
AZ B l E L]
ar [ W1
CA X gguméo“of.oo 6 §r7sg0000 | g $0.00 I J‘ | __f___}
co x| $60.000.000.00 2 #0000 | g $0.00 | [ x ]
cT I—x_i le;o'l"ol;;;qlgm 2 $1,000,00000 | $0.00 | | X l
DE | Il x  i|see0om0m 2 #000000 | g $0.00 [ ]
i
DC l_...__i — (|
FL [ semmmnn 10 0000000 | g $0.00 < ]
GA T x|, 3 $aw0% | $0.00 =7
" ; I L]
o[ ] ] f—
Lo __J x itgé-ﬁ-nof;m 7 w2000 | $0.00 [ [ |__x___l
N e [ |
a | I —
s L] j [
KY | H ; | H ]
F

LA - L]
ME | | , ] [ I
mp | L]
MA I B4t 6 $14%00000 | $0.00 ) | x |
MI x| 1 $1.00000 | 0 $0.00 [ =
me |l | ]
MS l:— H
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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

Lh

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

(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredifed
State Yes No investors Amount Investors Amount Yes Ne
MO | E
ve L]
W] r C
NH I D.“ $60.005,009.00 1 $10000000 ) $0.00 I_—_j X
NI . | | x Ls:o";:g.;olgm [*] $238.00000 | $0.00 l [ X
L i .
NY X 's': Jg;;gm 6 5000000 | o $0.00 l—’j <
NC il i ] ]
ND i 1
oH | T % lanem 1 sswonw | g so00 | N[ =]
OK I ]
or [ I % fie, 1 Qw0 | g $0.00 =]
PA __‘K stuTo‘:u.;cl:m 19 $3.,850,000.00 0 $0.00 I____—:j __E_;
RI
sc | ] | -
0 L A
™ | ]
X | l ]
Ut [ : |
VT 1 L——-—]
J TFinteresls/ — —
VA | ] | X |senomanace 3 sroo0c0000 | © $0.00 I__[_ L« N
waA i
wv N I |
w1
B} L]
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N e e

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

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

{Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount {nvestors Amount Yes No

wi ]

PR || |

“**Chart doss net reflect §1,500,000.00 investment by Virgin Islands entity.

S

EN:
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