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FORM D OMB APPROVAL

~ UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
FORMD hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
_ SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION DMiE RECIEIVED

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.)
Encore Consumer Capital Fund, LP - Limited Partner Interests

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [] ULOE \\ \\ \\ \\ \\ —_

Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 070 30258

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Encore Consumer Capital Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramen, CA 94583 (415) 296-9850

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

Brief Description of Business Investments in consumer products companies.

PROCESSED

Type of Business Organization

[ corporation limited partnership, already formed [ other (please specify): DCT ﬂ 7 zﬂw

O business trust [ limited partnership, to be formed

Month Year THOMSON
Actual or Estimated Date of Incorporation or Organtization: B Actual 3 Estimated FINANQCI AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E |

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 23(.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler 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 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 Required: 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 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 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE} for sales of secunties 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 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 approprate 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, failure to file the appropriate
federal notice will not result in a Yoss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons ?vho respond to the collection of il?fonnalion conlained_in this form are 1of8
not required to respond unless the form displays a current valid OMB control
number.



| A. BASIC IDENTIFICATION DATA

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;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity securities 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 [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Encore Consumer Capital Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [J Director B4 General and/or
Managing Partner

Full Name (Last name first, if individual)
Encore Consumer Capital, LLC (Managing Member of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name (Last name first, if individual}
Brown, Robert L. (Managing Member of Encore Consumer Capital, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name (Last name first, if individual)
Sellers, Scott R. (Managing Member of Encore Consumer Capital, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Boulevard, Suite 160, San Ramon, CA 94583

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter  [J Beneficial Owner  [J Executive Officer [ Director  [] General and/or
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 copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this Offering? ... ooervvserssseeerseresessensssresssnsscenees ] &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ocovererirenrenicinenrcmreneismsesssesssessesseness A
Yes No
3. Does the offering permit joint OWNErSHIP OF @ SINEIE UM .........coovoorivviesiieeniiies oo sst s ssss b s b asb stk bean s e s sem e 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 of securities 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. If more
than five (5) 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)
MVision Private Equity Advisers USA LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
330 Madison Avenue, 9" Floor, New York, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check InIVIAUAL STALESY ......c.iiieiiiceee et eeeeieeeser e e ere s asassaans s feasetaseesessamnsceensesensesten rsessemsssemeas s smnseemcamrbbeadat s bbbt b baa sk s shbmas [ Al States
AL O ak Oaz O AR Kca K co Hct HDE Hbpc X FL KM Ga O HI Oip
BJ IL BN Oia & ks Oky Rra [OME &Eme HMma EHwMm KMy  [OMs EMO
OMr [ONE BNV ENH E N Osm  R®NY  ENC a~p Bon ([Jox KMor [Epra
Ori dsc Osp XK1~ R Tx Qur Ovr & va Hwa [QOwv Ew Owy 0O°fr
Full Name (Last name first, if individual}
Business or Restdence 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 InAiVIAUAI BIAIES)........covvvvemsesimeserserereesirsansissessessressessmsmssssssssmsssassssassisssemisenmesssrssasssnsssesssasessaresressaessssssnssssaesssomssesneeneee L] All S121€8
CJ AL Oak [Odaz O Ar Oca dco acr ODE Ooc OFL OGa Ol HI g
O OImN Ota ks OKy Ora OME OMD OMa O M1 O MN 0O mMs O Mo
OMT [JNE ONv  [OJNH ONI OnNM ONY [ONC [JND Oou Jok Oor Ora
ORI Osc [CIsp OTN OTx Out aOvr Ova Owa Owv O wi Owy Orr
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 IndivIAUal SEALES) .......co..oveovieiee s eresecses et es e teseseressessasaensssarsesssessssessssasssssmsesassansassasssosmmssssessassesssssssnsssonsennesones L) Al St2tES
OAL Oak [daz Oar Oca Oco Ocr Opbe Obc [OFL OGa DO HI Oip
O O 1A ks Oky [QOta OME [OMp [OOMa  [OM OmMy  OMs [OwMO
AMT ONE O~y CINH ON) O NM ONY OnNc O ND JOH ok Oor Ora
Orl Osc Osp O~ OTx Qur vt Ova Owa QOwv [Ow Owy [OPr

{Usc 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

1. Enter the aggregate offering price of secutities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero,” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

$0.00

$0.00

O Common [ Preferred

Convertible Securities (INCIUGINE WAITRIIES) .............o.oovoviuruesiesies s sesses e ieseesersess e e cessbs et bbbt pas b e b s s s rsarsstsens $0.00

$0.00

Partnership IIEIESES ..........oeorere et srs e e s s st b st sttt veereen __$175,000 000.00

$159,000,000.00
$0,00

Other (Specify SO $0.00
Total oo et sreeneeeess _$175,000,000.00

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. Enter “07 if answer is
“none” or “zero.”

Number
Investors

ACCIEUIEA INVESIOLS .....cvirtiieeiesictassiasiariessesatons e berassastssssas s asbossaksmbeas e et sak s beb et sabsmt et et rs s ke et et aataasbas bat e b et sas bbbt et st 23

Non-accredited [nvestors 0

$159.000.000.00

Aggregate
Dollar Amount
of Purchases
$159.000.000.00

$0.00

Total (for filings under Rule 504 only}.....c.ceicimenens

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing 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 SOS5 ..o et re st e et st srs e et s ams et s sse s sas e sassse ot eas b soseas e ses S 052 e 4as e nnr s ek e e e £ et et hm e ab 1t

Dollar Amount
Sold

Regulation A ... e

RULE SO ...ttt et e e rees et et et sa savs s manen e sner s nn st seamansban s e nnran

U171 E

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offenng.
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 left of
the estimate.

Printing And ENGIAVINE CCOSIS ....c.vvrivieirisetvrieisrssessriseansssesssinssesansssetsssnssessnsssstsssanssseses et sesess sress esasss nessssess oseeasssass srtsen ens oe st st ecscmsen
Sales Commissions (specify finders’ fees SEPATICIY ..o oo st sesess cosess snssnssesama s reass g eusssnessnsseeen

Other Expenses {identify) MIscellaneous et ettt st et sae st b e a b n et e eas

TOLAL .11 er s cercereasb s s ae b r e bt sa e s ds e sas ke b b h s e bS i bS8 R4 b 1A P A Rt A 84 4440 b an Al A41 e ESA ARE i 444 b SA RS e EeA R e e b na et s

NN DODXRKKO
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$350,000.00
$10.000.00

' $0.00
3 00
$200,000.00
$3,570,000.00




C. 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 | and
total expenses fumished in response to Part C - QUCSIIOH 4.a. This difference is the * ad_]ustﬁd gross

proceeds to the issuer.”. $171,430,000.00

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. [fthe amount for any purpose is not known, firmish an estimate and check the box to the left of
the estimate. The total of the payments listed must equa! 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
SAIATIES B FEES ... oeretieeieieet ettt etre ke ene et et e e e bent s bent e semart e benmaseant s et ettt 24| $26.250,00000 [] $0.00
PUIChase 0F TEAI BS1ALE .....ccveerrecrrcecrrem s ressensr s senessaesssssmoses st sreras oo st e s (] $0.00 OO $0.00
Purchase, rental or leasing and installation of machinery and equipment ..........o..cocereerenemrrisenressersrirenies LJ $o00 [ $0.00
Construction or leasing of plant buildings and faCilities ..........ccc.ceevveiecverecrersiveenieieceesssssseseessresssnsseseserss go00 O $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSLET PUTSUANE IO B IIETEET} vt evsevermereeecescesenecssessesseasasesanasessentessotsseesssasasessscemsesasestanntsseuressearessisasessences O__ %00 [O__ %000
Repayment OF INAEBIEANESS ......co.vecrvosecrireisicsiessesiisscssseesssisessssseessersssessaessansssarsssasssssesssossmsssssssssnssres LY $000 O $0.00
WOTKINE CAPHAL 1oonrvvrivoivaierrisenisss e rsrssrs s sbesstssbsss bbb b s rss b nsbsspssnssnbbsrssesnssnssnstssssssssnsenssnnsenssns L $000 [ $0.00

Other (specify): Investments in consumer products companies.

O __ $0.00 [ . $145.180.000.00
COMIITIN TOUIS 1v.vvvorerees e eeeseseeeessss s esessssemss e ssssssessesseessessassssessesessesnrasssnsenensssensnneeeese. B3 ___$26,260,000.00 & __$145,180,000.00

Total Payments Listed (column totals added) ...........covoveveeeceeeeecieeieeee e eeaesemesesen e semenesenes | $171,430,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to fumish 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 to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature /"Lx Date
Encore Consumer Capital Fund, LP /(Z/O O / 8/07—

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

Robert L. Brown Managing Member of Encore Consumer Capital, LLC, the Managing Member of Eacore Consumer
ICapital Partners, LLC, the General Partner of the Issuer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations, (See 18 U.S8.C. 1001.)
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