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UNITED STATES
FORM li), - SECURITIES AND EXCHANGE COMMISSION OMB 3&‘:;:::PROV:2L35_0076
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES - .«?Ec USE ONLYM :

PURSUANT TO REGULATION D, | *

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicete change.)
Sale of Series A Preferred Units, Serles B Proferred Units and Warrants to purchase Series B Common Units
Filing Under (Check box(es) that applyy: ] Rule 504 [ Rule 305 K] Rule 506 [ Section 4(6) [7] ULOE

Type of Filing; New Filing [[] Amendment PROCESSF[

A. BASIC IDENTIFICATION DATA DT - ¢
1. Enter the information requested about the issuer ) _v e ’
P — THOM 7
Name of Issuer  {[ ] check if this is an amendment and name has chenged, and indicate change.) SON
21C Holdings, L.P. FINANCIAL
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
clo Seque! Hoidings, L.P., 8080 N. Central Expwy., Ste 1490, Dallas, Texas 75208 {214) 202-4152
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
_(if different from Executive Offices)

Brief Description of Business _

manufacturer and miller of industrial oat and oat products

e

] business trust [] timited partnesship, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [f114] [} [AActwal [J Estimated
Jurisdictien of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canadn; FN for other forcign jurisdiction) OEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501 et seq. or 15 U.S5.C.
77d(6).

When To File: A notice must be filed no [ater 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 garticr of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United States registercd or certified mail to that address.

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

Coples 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 manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial 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,

Stater

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) 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 cach state where salcs
are to be, or have been made. 1f 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 nolice constitutes a parl 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, {ailure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collectlon of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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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;
»  Eachbencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of 2 class of equity securitics of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [[} Beneficial Owner [} Excoutive Officer  [J] Disector m General and/or
Managing Partner

Full Name (Last name first, if individual)
Fafcon Sequel GenPar, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sequel Holdings, L.P., 8080 N. Ceniral Expwy., Ste 1490, Dallas, Texas 75208

Check Box{es) that Apply:  [C] Promoter  {/] Beneficial Owner [ Exceutive Officer  [7] Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Kendrick 21C Holdings Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)
t/o Failcon Investment Advisors, LLC, 21 Cusiom House St., 10th Floor, Boston, Massachussetts 02110

Check Box(es) that Apply:  [T] Promoter Z] Beneficial Owner [ Exccutive Officer  [] Dircclor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kendrick 21C LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Falcon Investment Advisors, LLC, 21 Custom House St., 10th Floor, Boston, Massachussetts 02110

Check Box{cs) that Apply: [} Promater [/} Beneficiel Owner  [7] Executive Officer  [7] Director {0 General zndfor
Managing Partner

Full Name (Last name first, if individual)
Sequel 21C Preferred Investment, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sequel Holdings, L.P., 8080 N. Central Expwy., Ste 1480, Dallas, Texas 75206

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

Full Name (Last name first, if individual)
Twenty First Century Grain Processing Cooperative

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
cf/o 2151 Century Grain Processing, 4800 Main Street, Ste 501, Kansas Clty, MO 64112

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

Full Name (Last name first, if individual)
John Madden

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sequel Holdings, L.P., 8080 N. Central Expwy., Ste 1490, Dallas, Texas 75206

Check Box(es) thet Apply: ] Promoter  [[] Beneficial Owner 7] Exscutive Officer [T Director  [] General and/or
Managing Parner

Full Name (Last name first, if individual)
Michael Fagelman

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
clo Sequel Holdings, L.P., 8080 N. Central Expwy., Ste 1490, Dallas, Texas 75208

{Use blank sheel, or copy and use additional copics of this sheet, as necessary)
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B
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

2.

»  Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity secutities of the issuer,

»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o  EBach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Exccutive Officer [ ] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael L. Crow
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sequel Holdings, L.P., 8080 N. Central Expwy., Ste 1490, Dallas, Texas 75206
Check Box{es) that Apply: [:] Promoter  [7] Beneficial Qwner Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lynn Rundie
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 84112
Check Box(es) that Apply:  [7] Promoter [ Beneficial Qwner {7} Exccutive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual}
Brad Hover

Business or Restdence Address  (Number and Street, City, State, Zip Code)
c/o 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 64112

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner ] Executive Officer {7] Director

QGeneral and/or
Managing Partner

Fult Name (Last name first, if individual)
William Bonner

Business or Residence Address  (Number end Street, City, State, Zip Code)
clo 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas Gity, MO 64112

Check Box(es) that Apply: [T} Promoter 7] Bencficial Owner [} Executive Officer Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohen E. Willlams

Business or Residence Address  {Number and Street, City, State, Zip Code)
clo 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas Cily, MO 64112

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  {T] Executive Officer [/} Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Steve trsik

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 2151 Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 64112

Check Box({cs) that Apply: ] Promoter [ Beneficial Owner  [J Exccutive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Paul Shields

Business or Residence Address  (Number and Street, City, State, Zip Code}
cfo 21st Century Grailn Processing, 4800 Main Street, Ste 501, Kansas City, MO 64112

{Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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lowing:

¢ Each promotcr of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
e Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership fssuers; and

. iEach general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
John S. Schnabel

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Falcon Investment Advisors, LLC, 21 Custom House St., 1Cth Floor, Boston, Massachussetts 02110

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

Full Name (Last name first, if individual)
Don Grambsch

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/fo Camas Group, Inc,, 1605 NW 108 8t., Vancouver, Washington 98685

Check Box(es) that Apply.  {7] Promoter  [7] Bencficial Owner [/] Exccutive Officer [T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Steven Rhodes

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 64112

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

Full Name (Last name first, if individual)
Jason Hines

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 64112

Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner  [/] Excoutive Officer [T} Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bryan Ledgerwood

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 218t Century Grain Processing, 4800 Main Strest, Ste 501, Kansas City, MO 64112

Check Box(es) thet Apply:  [[] Promoter  [] Beneficial Owner D Executive Officer [:] Director [] General andfor
Managing Pariner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Bencficial Qwner  [7] Exceutive Officer [ Director [] General end/or
Managing Partner

Full Name (Last name first, if individuai)

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

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)

2of9




I. Has the issuer sold, or does the issuer intend 1o sell, to non-sccredited investors in this offering? ... [0 ®

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

2.  What is the minimum investment that will be aceepted from any individugl? ......oeiivcininmmnmmmnienn 8 7475.00
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNI? ..ot s et 34

4, Enter the information requested for cach 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.
1f & 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)

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 Selicit Purchasers

{Check “All States” or check individual S1A165) e s senens L Al States

[AL) [AR] €T B3t
(1T} (Ks] ME] M)
MT]  (RNE] [NH] mY] (¢
(N

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 SIAIES) covenevinsrismimimrnimstss s L] All States
[aK)
fMDJ
[5C) 7Y

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 Selicit Purchasers
(Check “All States” or check individual SIALES) ... | All States
[€o] [ET] (B0
X3] [ME] M) MN [M5]
MT] (NH] [OR]
B3 ¥1)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the 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.

Aggregale

Type of Security Offering Price

Amount Already
Sold

] Common [] Preferred
Convertible Securities (InCIUING WAITANLS) .o e v ssrrerrmsis rare st siaessesssemsrenrsesssssasssesmasrssssstosnssees 7341

$ 73.41

Partnership INterests .......coccvvnverissererresnrens ... $1,046,426.59

g 1,046,426.59

Other (Specify

)

TOL coveni ettt et st e sts v e s

$

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doller 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 “0” if answer is “none” or “zero.”

Number
Investors

ACCIEdIEA INVESLOES 1.1 vcvvr e o vemseeres cesrerrtsssssssemsssarorerssimsss e s ssraere srsstves srmsarssenras s siessaesssensaassosarsmanssnss 3

Aggregate
Dollar Amount
of Purchascs

$ 1,046,500.00

Non-accredited Investors ......ocvvevveeee

L3

Total (for filings under Rule 504 0n1Y) o ssrisns

s

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

Efthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A oot vre it veeint it v ie e rantmre et e ere cer et trn res ee e s ras b st srer e st er s

TOtAL <11 vuririin e rarrertentnreruvaesenetnvenramarnns msstasntnrens sererarestasnuaabotsborbsrersberaee s sEseRERe e ssRsRebere

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 lefl of the estimate,

TranSTer AZENTS FOES ..o e crrver s rrse s srrsat s s sbe b s b s bt e bt pa e R s o8 404 A AN RS m st 4 be s rmsb s ebmsnes et enrabobin en semen
Printing and Enpraving COSIS ... iesesers s srnes s as st asasnts b sess st s samsssss st s siasaststans
LEERL Ol o s et e e R SR b et s

ACCOUNLING FEES o rirniiitiernrecrrrerrenssrseatrsossssesarcrsersasteresressases smssnssisnareesss s maceeapesmase st rasstess sasarsessrasens trntssvasasrnssons
Sales Commissions (specify finders’ fEes STPATALEIY) ..ccvirni et erreaessesn s ermsms e ertre e rrrssns
Other Expenses (identify)

TOHAD « ettt b e e are s s A A 1Rt e et SR SRR S SRS 1aA bbb ban S5 e ae b e b ea s bee s b bR en

CoooosgO0O0
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b.  Enter the difference between the aggregale 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 1,026,500.00
PrOCEEAS 10 the TSSUEE." ..o ercree e enem et eresee bbb sransseas sossssnessbbmsssasas besbsbed s ses s sin s mss e enssson s $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
tach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check 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, & Fayments to

Affiliates Olhcers
Salaries ANA FEES .o s s st s [ ] O as
PUICRASE OF FEAl ESIALE ...cvovecrevsee et sens et rsss st seensasis s smssssssssssesssssssssssons || s
Purchase, rental or leasing and installation of machinery
BN CGUEPINENL 1.ovnvrsoernessnssseassrerss st sesaras sttt bbrbaat e sbt e e F bR r ssssatS st oo bbsesbanansbesrens L] 0Os
Construction or teasing of plant buildings and facitities ....veeecnrenennsinns P SR s as 1,026,500.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSUET PUISUANE (0 B METERT) 1oorrivirmnceisesnsrsssmsssssimsseie smsssmsresstsses sevmsstssarsstssssssssbessessirssesssrssssoaressssseennes g s
Repayment of indebDedness it sttt st sssssts sttt remsastosessonasns L] 9 Oos
WOTKING CEPIAL ... et s et s rasss s srsss s raranssssetseasaesstsonsers sonssnssios L_J 9, s
Other (specify): s s

. —Os

COIUIMN TOLBIS .ouiie i srsenrrer s crnnsrat i esrs e s rrarereresssreresae st s e s s ssnens e s et e sasbese s semre s dsmn Rt s Hademat s sadanbbebsonbebns srmbronh

Total Payments Listed (column totals added) ........... verearaans e iere e r e aR L RO oAb emnmnmtasn enbes

DI REDERAL S1EN,

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 constitutes an undertaking by the issuer to furnish 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.

ATURE: N

Issuer (Print or Type) Sign Date
21C Holdings, L.P. L @ {0-21-07
Name of Signer (Print or Type) Trt/tﬁ Signer (Print or Typc)(

Toan W. Madden Chavrmen of the Board

ATTENTION

intentional misstatements or omissions of fact constituie federal criminal violations. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230,262 presently subjccl to any of the dlsquahf' ication Yes No
provisions of such rule? ... " O OO | | K

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 to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state 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 been satisfied.

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

Issuer {Print or Type)
21C Holdings, L.P.

Name (Print or Type)
Tedan W. Madden Chairsan o The Board

Date
lo-22-07

Instruction;

Print the name end 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 photocopics of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security

and aggregate
offering price
ofiered in state
(Part C-Itemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
A [
sz I —
AR || —
CA | [ ___} [ ';
cT N LD ]
DE | .
el L |
FL ‘ . l L-u-w—_-l‘ L__......J
oA | ]
H | L L
| ] ]
L } ; i : ]
| | |
A | | ] | —
ks 7 x|l o 5100912 k|
KY H
wl T |
ME T
MD
MA J
M| C L
L N | IO A
MS H
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Intend to sell
to non-accredited

Type of security
and aggregate

offering price

Type of investor and

W

Disquatification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited

State|  Yes No Investors Amount Investors Amount Yes No
o |
T =
NV : ]
vl L |
w0 [
"M || I ) ]
NY L iC 1
vel L ]
w i W
OK
OR ,
PA ]
RI '
) | I
so| | I
[ [ [
id - L]
T - — -
i ]
WA N [ i
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accrediled offering price Type of investor and explanation of
imvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wl T
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