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FORMD UNITED STATES
SECURITIES AND EXCHANGE COMM
Washington, D.C. 20549

FORMD

SEC USE ONLY

Prefia Serial
PURSUANT TO REGULATION D, felix | | eri

07075983 SECTION 4(6), AND/OR e VED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ] (check if this is in amendment and name has changed, and indicate change.)
Private Placement of Limited Partnership In erests of Insignia Vintage Offshore Fund, L.P. (DI nTaral

Filing Under (Check box(es) that apply): L] Rule 504 [ Rute 505 (X} Rule 506 [ sectionay LJutor 1 NWUEOOED)

Type of Filing: COnew Filing [X] Amendment SEE j ﬂ zuu?
A,

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the: issuer P TH

Name o!" Issuer O (check if this is an amendment and name has changed, and indicate change.) F'NANC'AL
Insign:a Vintage Offshore Fund, L.P.

Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number {Including Area Code)
cfo Me:itage Capital, L.P., 114 West S:venth Street, Suite 1300, Austin. Texas 78701 (512) 637-9700
Address of Principal Business Operations  {No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business

[nvestment Partnership
Type of Business Organization
A corporation limited partnership, already formed LI other {please specify):
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporatior or Organization: l 0o | 2 | [ 0 15 | Actual {1 Estimated

Jurisdiction of Incorporation or Qrganizat.on: (Enter two-letter U.S. Postal Service abbreviation for State:  FN

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitie s in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 13 U.5.C. 774(6).

When To 5ile: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deered filed with the U S, Securities and Exchange Commission {SEC} on the earlier of the date it is
received by the SEC at the address given below or, if rece ved at that address after the date on which it is due, on the date it was mailed by United States registered or cetified mail to that address.

Where Ta File: U.5. Securities and Exchange Commissioi , 430 Fifth Streer, N.W., Washington, D C. 20549,

Cupies Required: Five (5) copies of this notice must be fi ed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed cepy or bear typed or printed
signatures,

Information Required: A new filing must cortain all infi-rmation requested. Amendments need oaly ceport the name of the issuer and offering, any changes thereto, the information requested in Part C, and any material
changes fiom the information previously supplied in Part: A and B. Part E and the Apperdix need not be filed with the SEC.

Filing Fed: There is no federa! filing fes.

State:
This notice shall be used to indicate reliance on the Unif srm Limited Offering Exemption (LILOE} for sales of securities in those states that have adopted ULOE and that have adopted this form. lssuers relying on ULOE
must file i separzte nofice with the Securities Admiristra or in each state where sales are 1o be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exeniption, a fee in the proper
aznount st all accompany this form. This notice shall be f led in the appropriate states in accordance with state law. The Appendix to the notics 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, failure 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 fecleral notice.

Potential persons wha are to respond to the collection o, information contained in this form are not required to respond unless the form displays a eurrently valid OMB control number.
SEC 1972 (2-97)
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A. BASIC IDENTIFICATION DATA

Erter the information requested for the following:

X Eech promoter of the issuer, if the issuer has been organized within the past five years;

X Ezch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
iscuer;

X Ezch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Eech general and managing partner of partnership issuers.

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

Full Name (Last name first. if individuit)

Meritage Capital, L.P., General Partne

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

1 14 West Seventh Street, Suite 1300, £wstin, Texas 78701

Check Box(es) that Apply: [ Promater Ol Beneficial Owner [ Executive Officer (3 Director General and/or
Managing Partner

Full Name {Last name first, if individual})

MFI Capital, LLC, General Partner of he General Partner

Business or Residence Address (Numter and Street, City, State, Zip Code)
248 Addie Roy Rd, Suite C200, Austir, Texas 78746

Check Box(es) that Apply: [ Promoter U] Beneficial Owner [iExecutive Officer {1 Director General and/or
Managing Partner

Full N.ame (Last name first, if individual)

St. James’s Park Holding, LLC, General Partner of the General Partner

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

3801 M. Capital of Tx Hwy.. E240, #62, Austin, Texas 78746

Check Box(es) that Apply:  [J Promoter 0O Beneficial Owner XIExecutive Officer (] Director  [XlGeneral and/or
Managing Partner

Full Name (Last name first, if individu al)

Meredith. Thomas J., Chief Executive Officer of MF! Capital, LLC

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

114 West Seventh Street, Suite 1300, .\ustin, Texas 78701

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner XlExecutive Officer O Director  XlGeneral and/or
Managing Partner

o

Full Name (Last name first, if individual)

Smith, Alex C., Manager of St. James s Park Holding, LLC
| Businuss or Residence Address (Numier and Street, City, State, Zip Code)
i 114 West Seventh Street, Suite 1300, Austin, Texas 78701

Check Box(es) that Apply: O] Proroter [J Beneficial Owner [ Executive Officer C} Director [J General andtor
Managing Partner

Full Name (Last name first, if individual}

Businzss or Residence Address (Num jer and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Proroter ] Beneficial Qwner (J Executive Officer O Director [ General and/or
Managing Partner

Full Mame (Last name first, if individ 1al)

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

Check: Box(es) that Apply:  [J Protaoter L] Beneficial Owner U] Executive Officer O Director  [J General and/or
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address (Num ber and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer a so in Appendix, Column 2, if filing under ULOE. O 5|
2. What is the minimum investment that will be accepted from any individuai? $  660,000.00
3. Dces the offering permit joint owrership of a single unit: Yes No
[l
4. Enter the information requested fo: each person who has been or will be paid or given, directly or
indirectly, anv commission or sim:lar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a prson to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or wirh a state or states, list the name of the broker or dealer. If more than five
(5. persons to be listed are associa:ed 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 individuil)
Business or Residence Address (Numb:r and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check Individual STAES) ......cccim ettt e e e e e bbb [ All States
(AL] {AK) [AZ] [AR] [CA] [CO] [CT] (DE] [DC] (FL] {GA] [HI] [ID]
[IL] [IN] [IA) [KS] [KXY] [LA] ([ME] [MDj [MA] [MI] {(MN] [MS] [MO]
(MT} [(NE] [NV] [NH] (3 [NM] [NY] [NC] [ND] [OH] {OK] [OR] ([PA]
[RI] [SC] [SD) [MN] [PX] [UT] [VT] (VA] [WA] [WV] [WI]] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Numter and Street, City, State, Zip Code}
Name »f Associated Broker or Dealer
States .n Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check. “All States™ or check INAIVIAUIL SEAIESY ....vvvm et s b b e e e bbb e (O All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] ([GA] (HI] [ID]
(L] [IN] (tA) [KS] [KRY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] {[OR] {PA]
(R [SC] [SD] [TN] [[X]} [UT] [VT] [VA] {WA] [WV] [WI] [WY] [PR]

Fuil Name (Last name first, if individt.al)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has So.icited or Intends to Solicit Purchasers
(Checl “All States™ or check individual States) ..o

(ALl [AK] [AZ] [AR] [ZA] [CO} [CT]

[IL] [N} [1A] [KS] (XY} [LA] [ME] [MD] (MA] [MI] [MN] ([MS] [MO]
[(MT] [NE] [NV] [NH] |NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
IRI] [SC] ([SD] (TN] ([FX] (UT] (VT] {VA] [WA] [WV] [WI] [wY] [PR]

oo e s s eeee s eeeereoe s ere e seneserseenserasressmnernrnnennnns L] All StateS
[DE] [DC] [FL] [GA] ([HI) [ID]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!J

Enter the aggregate offering price of securities included in this offering and the total amount
aleady sold. Enter “0” if the ans'ver is “none” or “zero.” If the transaction is an exchange
offering. check this box o and indicate in the columns below the amounts of the securities
offered for exchange and already :xchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDeuititieetete e bt rer s 2seceesaesee e ee s s st E bt e SR A R bR R s et et sha b b 0 5 0
C] common U Preferred
Convertible Securities {inc UAINE WAITANIS) ...........o.coeeeivreaessneess et sersoesismnsrsmrmeercemessisreerss 9 i 5 0
PartherShip INIETESIS ....ovvneceeeveeemer oo sbeesstenesesenssssresssrmasssecsensencorensremasssvessnsmsssssrssnensesns 5 _32,374,951.56 $32.374951.56
Other (Specify Y cererererster et ernanena $ 0 f 0

Total s $32374951.56 $32.374.951.56

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited a1d 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 linss. Enter “0” if the answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEATIED [MVESTOTS 1.vvvsivirseseesceraes i reeeerceaescerm e e sb s b st sd b be s st e b e st rr e b et sbatsrnbasesnbebnes 5 $32.374.951.56
NON-BCCTEAIMED INVESLOTS -..rcviveaereieceieerere e rearerssescrna e crcoseenseseemae bbb b ans s s bras e spasaseseas 0 5 0
Total (for filings under Rule 504 0nly)....c..coeocriniiinn e N/A b N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to clate, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of necurities in this offering. Classify securities by type listed in
Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE S05...vieieeereeemeeee et reccsessee et s e sissaasnes N/A $ N/A
Regulation A N/A $ N/A
RUIE S04, e rrerssseses s sssms e st enee et ce e s et b hsbaa e PR bR aE s e r A gan st N/A s N/A
TOLAD oot sa sttt sar e s b A AR bbb s e N/A $ N/A

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 issuer. The information may
be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer AZENUS FEES ... ooiiiicicreer et tsint s sea st e bbb an e e e

Printing and Engraving COStS.. ..o vt e be s s s e e
LAl FEES ....ormiiriiiiiiess riiiisne it rns s e e e e i b b bea bbb s st st

Accounting Fees........
ENEINEEIINEG FEES..ciirii ettt st ra st et e s b s e s g e b bR e

Sales Commissions (specify finder’s fees SEparately). ..o e e
Other EXpenses (THENtifY) ..ooooiieiinnciinnne e e et st i s e
TOMAL . cviiiriins st rti st e e en e e v e s tr g e a s aee ek e eae st et et eSO b AiE e R s RSP SR aR R R neEe e e s ks b s

ocpooooo o
W B 8 9 A D b
clololololele |l
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between t e ageregate offering price given in response to Part C-Question 1
and total expenses furnished in re:.ponse to Part C-Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUSE” i s e ras et erase s en e bRt e

5. Indicate below the amount of the 1wdjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If th: amount for any purpose is not known, furnish an estimate and
cteck 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 -esponse to Part C-Question 4.b. above.

Payments to
Officers,
Directors, &
Affiliates
S12rIES AN FEES..viuiiiies e sisseee et er bt e rrs en s ense g eens st ennnesieneeneeen ] B ]
PUrchase 0f 18l ESALE. ....c.cricvieiecsinse s sasesr et ersssaresnsenesss st nnssssssnrmssssemsssessesssssnersssnens d 9 O
Purchase, rental or leasing and installation of machinery and equipment .......oocoiiiiniiniiienns O 3 O
Construction or leasing of >lant buildings and facilities .......ccveecnmerieiiise e, 0 3 O
Acquisition of other busin«sses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)....00 § O
Repayment of indebtedness. ..o it s O 3 O
WOTKINE CAPILAL 1.vvevicverns coviarrinseseerasniosaereressesrassesssasssessssenss sossossssesaracesenesssssiusassemsensssneesestsnas 0o 3 a
Other (SPECifY) (IVESIMEIESY . 1vivecrrersercrree s aeererestrore st esme s e st e st st erem e b benessd s s s s an s e e 0o s
O TOTAIS o evrerieteeeieeieteeie s iesesesse s steaeseteuessssseb e nas s erasseesasssasrasina s et bonrastebsbariasaerensseserras 3

Total Payments Listed (column totals added)

$32.374.951.56

Payments To
Others

L7 I . TR < B ]

&

b3
$
$32.374,951,56
$32.374,951.56

$32,374951.56

D. FEDERAL SIGNATURE

The issuer has duly caused this notice ¢ be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking b the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)

Insignia Vintage Offshore Fund, L.F.

Signature

Date

aﬁf <. m September 6, 2007

Name of Signer (Print or Type)

Alex C. Smith

Partner

Title of Signer (Print or Type)

Manager of St. James’s Park Holding LLC, General Partner of Meritage Capital, L.P., General

ATTENTION

Intentional misstatem 2nts or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001),
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 130.262 presenily subject to any of the disqualification provisions of such Yes No
BV et eee et ettt eeariea Satesressaeatsreara T ArasASateetseeeara e She AR SRR LR bR eSa s AR E AR e L et e e O

Set: Appendix, Column 5, for state response.

2. The undersigned 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. Tae undersigned issuer hereby ur dertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
| otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Cffering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
e<emption has the burden of estaslishing that these conditions have been satisfied.

The issuer has read this notification a1d knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

[ssuer (Print or Type) Signature Date
insignia Vintage Offshore Fund, L.P. a-“)‘ C. g,v:ji September 6, 2007
! Name: of Signer (Print or Type) Title of Signer {Print or Type)
Alex C. Smith Manager of St. James’s Park Holding LLC, General Partner of Meritage Capital, L.P., General
Partner
Instruction:

Print tae 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 rianually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 4 5
Type of security Disqualification
Intend to sell to non- and aggregate under State ULOE
accredited investors in offering price (if yes, attach
State sffered in state explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1} Item 1) (Part C-Item 2) {Part E-Item 1)
Number of
Limited Number of Non-
Parnership Accredited Accredited
State Yes No Interests Investors Amount [nvestors Amount
AL
AK
AZ
AR
CA No Limited
Partnership 1 $1,892,911.00 0 $0 No
Interests
$1,892,911.00
Co
CT
DE
DC
FL
Ga
H]
1D
IL
N
1A
K3
K'Y
LA
ME
MD
MA
M
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APPENDIX

Intend to sell to non-
accredited investors in

Type of security
ind aggregate
offering price

Disqualification
under State ULOE
(if yes, attach

State offered in state explanation of
{Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) {Part C-ltem 2} (Part E-Item 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA Limited
No Partnership i $2,000,000.00 0 $0 No
Interests
$2,000,000.00
RI
sC
SD
TN
TX. Limited $28,482,040.56 0 $0 No
No Partnership 3
Interests
$£28,482,040.56
uT
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APPENDIX

Intend to sell to non-
accredited investors in

Type of security
.nd aggregate
offering price

Disqualification
under State ULOE
(if ves, attach

State offered in state explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
YT
VA
WA
WV
Wl
wYy
PR
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