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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076
Washington, D.C. 20549 Expires: !

Estimated average burden

FORM D hours per response....... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I I

Mame of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs} that apply): [] Rule 504 [] Rule 503 7] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: [] New Filing [7] Amendment PHOCESSED
A. BASIC IDENTIFICATION DATA L

1. Enter the information requested about Lhe issuer "

Mame of Issuer {[:_] check if this is an amendment and name has changed, and indicate change.) P THOMSOM
Harbour Group Investments V, L.P. FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Code)
7701 Forsyth Blvd., Suite 600, St. Louis, MO 83105 (314} 727-5550

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephonc Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Business Acquisitions
Type of Business Organization ” ” ” ” I” ” ”
[[] cotporation limited partnership, already formed [J other (plcase specify): 070

[0 business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization. [1]g] [@QI8] [AActval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foretgn jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:

Who Must File; Allissuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first salc 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 ar, if received at that address after the date on
which it is due, on the dale 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) copics 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 Required: A ncw 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 supplicd in Paris A and B. Pant E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shalt 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, Tssuers retying on ULOE must file a separate notice with the Securities Administrator in cach statc 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 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1 of 9
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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;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each gencral and managing pariner of partnership issuers.

Check Box{cs) that Apply:

|:| Bencficial Owner

[ Exccutive Officer

[] Director

O

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Fox, Sam

Business or Residence Address

1701 Forsyth Blvd., Suite 600, St. Louis, MO 63105

(Number and Street, Cily, Stale, Zip Code)

Check Box{es) that Apply:

[ Beneficiat Owner

Exccutive Officer

D Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Fox, Jeffrey L.

Business or Residence Address

7701 Forsyth Blvd., Suite 600, St. Louis, MO 63105

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Exccutive Officer

[0 Director

Gencral and/or
Managing Partner

Full Name (Last name first, if individuval)
Hamacher, Samue! A.

Business or Residence Address
7701 Forsyth Blvd., Suite 600, St. Louis, MO 63105

(Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply;

[:] Beneficial Owner

Executive Officer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Santoni, Michael P.

Business or Residence Address

7701 Forsyth Blvd., Suite 600, St. Louis, MO 63105

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

[J Director

Genceral and/or
Managing Partner

Full Name (Last name first, if individual)
Schmalz, William A.

Business or Residence Address
7701 Forsyth Bivd., Suite 600, St. Louis, MO 63105

(Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Harbour Group V Management Co., LLC

Business or Residence Address
7701 Forsyth Blvd., Suite 800, 5St. Louis, MO 63105

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[7] Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fox Family Harbour Group Fund V Investment LLC

Business or Residence Address

7701 Forsyth Blvd., Suite 600, St. Louis, MO 63105

(Number and Street, City, State, Zip Code)
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‘ ! o .- .A BASIC IDENTIFICATION DATA. . - B

2 Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote of dispose, or dircct. the vote or disposition of, 10% or morc of a class of cquity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issucrs.

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

Full Name {Last name first, if individuval)
Fox Family Harbour Group Fund V Investment lll LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
7701 Forsyth Blvd., Suite 600, St. Louis, MO 63105

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

Full Name (Last name first, if individual)
JP Morgan Chase Manhattan Bank, N.A., as Trustee for First Plaza Group Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Chase Manhattan Plaza, 17th Floor New York, NY 10005

Check BOX(CS that AP])'Y Promoter Beneficial Owner Executive Officer Directlor General and/or

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 [[] Exccutive Officer (] Director [7] 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: ] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pely
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 [O] Exccutive Officer [} Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

(Use tlank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SINgle UNH?

4.  Enter the information requested for each persen who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
Ifa 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

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

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C s
$ 500,000.00

Yes No
& N

Full Name {Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States}

[0 All States

DC FL.
sC wv
Full Name (Last name first, if individual)
Busincss 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) .o..oueiuriviiirie e b e [ All States
NE
IFull Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Codc)
Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAIES) oo s [} Al States
(R7) WV WY

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

Jof9



C. OFFERING PRICE, NUMBER OF INViESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zcro.” If the transaction is an exchange offering, check
this box {] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt ... .3 $
EQUILY oooveeiiiriticececenretsreserrse st sessasmsss s srs s s s ime et et n e e e e et snmeas feamanr e en e b At h

(] Common [ Preferred
Convertible Securities (INCIUding WaITAMES) .......coooeircinvmrrin et e $ L)
PANETSIP INTETESIS ... .ocvcriirsetiiesistesssssssesesesetesssss ensreressesssessrmsrssssagessessrnaresessemersenesesssessensoesssesnres $_500,000.000.01 ¢ 500,000,000.00
Other (Specify B revereersereenenensre s s s sast st e st st aneena s s snan et e s erannensarennnnneen $ b

TOEA ettt e £ bt e et b be e e s e et

¢ 500,000.000.0( ¢ 500,000,000.00

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. Eater “0” if answer is “none” or “zero.”

Appregate
Dollar Amount
of Purchases

§ 500,000,000.00

$

$

Number
Investors
ACCIEATIED TIVESTOIS oerereo e eeeeeeomeeessesseeeeemsseeseesseesessreseseesesesissessessaseasssssssssarsssssssonsosssereeneee 79
NON-CCTedited INVESTOTS .ovviiiriiiierarie e rnarans et ssstas bsasas b s amma b sas et e bms bt e s e s e e ba bbb bber
Total {for filings under Rule 504 0nly) .o
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
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 securities by type listed in Part C — Question 1,
Type of
Type of Offering Security

RULE 5005 ottt ettt rt e s e ra e rarr e en e aeeressieanenteneesaennenessn e amnem et

Dollar Amount
Sold

REZUIBLION A L.ttt it iie it e et e e ee e e et cis s trt st sees oot s s pera s

Y O U PO STRS

s 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [{ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES ..o e e b e s e
Printing and Engraving CoSiS. e et iessistes s bessesanss b sssasabs kst ear bt aremmssnsess s snansinacas
LEBAI FOES....oiiiiiiierii e es e am s et st esma s am e e bR A4 AR A e R b om0 S S o b
ACCOUNTING FEES ittt e oo b e e E A SRS E 1A TR TR AT R8s s s ettt
ENZINEETiNg FOES oottt reee s e s bR bR AT TR S bt e
Sales Commissions {specify finders’ fees Separately) it

Other Expenses {identify)
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*Does not include $221,535.45 of legal expenses paid by the General Partner

OgOoooodo

$
5 7.818.93

§ 287,313.54
$ 80,075.00

$

$
§ 12479253

s 500,000.00 *



C. OFFERING PRICE, NUMBER OF I]\-IVE‘ISTORS; EXPENSES 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 “adjusted gross
PIOCEEAS 10 TIE ISSUEBE." ....oioiieiieiiecemesis s e s s ars s s 2220 e

Indicate below the amount of the adjusted gross procecd ta the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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.

5 499,500.000.00

Payments o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......coooirnennnnn. s
Purchase of real estate s
Purchase, reatal or leasing and installation of machinery
AN BQUIPIIENT . oooo.ooooooeoesbtascres e seeseestamss s s sse oo basebbs e R A E R 42 s s
Construction or leasing of plant buildings and facililies ..o s s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

[]$_499,500,000.00

Repayment of indebtedness L1
WOKINE CAPILAL . eeoeieeeercureccstotssnererrsrrss e sess e bbb e e R bR s
Other (specify): (1%
....... 0s s
CORIMIN TOUAIS oo eeeseesee s eeeeasseseesbesesmmee R AR eeS SR bbb bbb s 0.00 {]%.499,500,000.00

Total Payments Listed (column 101als added) o

[]$.499,500,000.00

D. FEDERAL SIGNATURE

il

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constiwtes an undertaking by the issuer to furnish to the 1.8, Sccurjipes and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invcslo;),ur aWaragraph (b)(2) of Rule 502.

s/

e

Issuer (Print or Type) Signy%%é\ Date
Harbour Group Investments V, L.P. _ /d - /

WFeo7

— o g N
MName of Signer (Print or Type) Title of Sig;'ncr {Print or Type)
Samuel A, Hamacher President of Harbour Group Management Co., LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001 )
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e - 1 L'STATESIGNATURE ..

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SHCR TIIET oo st s ] |

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 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 (0 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 conditions have been satisfied.

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

duly authorized person. 4
p
Tssuer (Print or Type) %7 Date .
& e o
Harbour Group Investments V, L.P. > / / L J 7

Name (Print or Type) Title (Print or Type)
Samuel A. Hamacher President of Harbour Group V Management Co., LLC
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 photocopies of the manually signed copy or bear typed or printed

signalures.
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