2 O¥0q

FO R M D UNITED STATES OMB APPROVAL
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i
WOV 19 iﬁg?é—‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY

THOMSO PURSUANT TO REGULATION D, o
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an émendmem and name has changed, and indicate change ) 2N

Private Offering of Limited Partnership Tnterests. _/
Filing Under (Check box{es) that apply): (] Rule 504 {7j Rule 505 ﬂ(}{ul: 506 [] Section 4(6) ] UL/OE‘ .

Type of Filing: @New Filing [] Amendment / P u
i L T
V4

A. BASIC IDENTIFICATION DATA F R
N T 7
1. Enter the information requested about the issuer < <\A HU hs oLl W //
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) 5% Vi {:\"
. ; ,”s\‘
SAB Equity Partnership III, L.P. SV
Address of Executive Offices (Number and Street, City, State, Zip Code} Telepho‘né‘»ﬁ%uq?/:ff}ntluding Area Code)
N
16414 _San Pedro Ste 150 San Antonio, TX 782321 (210) 308-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Descrigtion of Business

. N
KRRHATED
Type of Business Organization
[} corporaticn timited partnership, already formed [] other (please specift /m
0708

] business trust %{ limited partnership, to be formed 3543
Month Year
Actual or Estimated Date of Incerperation or Organization: m@ @r_fl'] @ Actual [] Estimated
Jurisdiction of Incerporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 00

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 CFR230.501 etseq.ar 15U.5.C.
77d(6).

When To File: A notice must be filed no later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities

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: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Copies Required: Five (3) copies af this notice must be filed with the SEC, cne 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 anly report the name of the issuer and offering, any ckanges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE 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 Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this fonn. Issuers relying cn 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 requirss 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 accosdance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Eailure to file notice in the appropriate states will not resull 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 predictated on the
filing of a federal 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 valid OMB contral number, 1 of 9




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

e  Each general and managing pariner of partnership issuets.

Check Box(es) that Apply: [ Premoter [ Beneficial Owner [0 Executive Officer [7] Director [ ¥General and/or
Managing Partner

S B Value Partners I, P
Full Name (Last name first, if individual)

16414 San Pedro Ste 150 San Antonio, TX 78232
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: [J Promoter (] Beneficial Owner [0 Executive Officer [J 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: [] 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: E] Promoter [ Beneficial Owner [[] Executive Officer [] Director [0 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: [3 Promoter [} Beneficial Qwner [[] Executive Qfficer [7] Director [] 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: [} Premoter  [] Beneficial Owner  [] Execulive Officer [J 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: [[] Promoter [T} Beneficial Owner [] Execative Officer [J Directer [J 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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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? e O @(
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e 5 100,000
Yes No
3. Does the offering permit joint ownership of a sIngle UNi1? o XK ||
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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. I£ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infermation for that broker or deeler only.
Full Name (Last name first, if individual)
Investment Professionals, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
16414 San Pedro Ste 150 San Antonio, TX 78232
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual STATES) ..o [] All States
A E R B €A @ 2 ©1 @EE b & GA Mg 0Dl
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 STALES) ..o bbb [] All States
WY]
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 cheek individual STALES) .....cvviiverrim e o e [] All States
DE
(Use blank sheet, or copy and use additional eopies of this sheet, as necessary.)
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JSE'ON PROCEEDS - = ¥+ s -
1. Enter the aggregate offering price of securities included in this offering and the total amount already
SMd.EmM“Wmeemmwuirhmm”oﬂ%ﬂm“IfmsummeOnEancmhm@coﬂhmgchmk
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold
0 T2 VTP O OO PSPPSR S L b 5
EUQUILY vvvevmeescevessssenmesssesesssessonermms o emot 48R T L) 3
[T Common ] Preferred
Convertible Securities (including WEITAIE) ... cvvmmesrrsisseesseriesreastsnimssiss et s e $ $
PmﬁwmhthmmsmmemmmMmmmwmmmmmmwmmmmmmmmNMMmmmmWMMmmmm"$ 100,000 $ 1,345,000
Other (Specify D $ $
LN ) PO OO PO O TP TSP R ST h) 5
Answer also in Appendix, Column 3, if filing under ULOQE.
2. EMﬂmcmmmaohmmmwdmdmmawmﬁmﬁmmmmwmhweWWMRd%wmkﬂnmh
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 “0” if answer is “none” or “zera.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVEEIOTE 1voeoeevevereeeemerrre s eee s seme e b et 5 g 1,345,000
NON-BCCTEAITEA TITVESLOTS 1euerreotsrseseeemmareseeresietaatsirss s ccsssee b st s b $
Total (for filings under Rule 504 0nlY) v e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of sccurities in this offering. Classify securities by typs listed in Part € — Questien 1.
Type of Dollar Amount
Type of Offering Security Sold
RIIE 505 oor oot verees e ee e ee e te teemtn et een e s eaba e e e e e $
REEUIALION A ..t ivet et e ses var b oo od s o as b e s s b
RULE S04 outre ettt et it ateeas nee e e ere tae e e e r s e e eSS 5
B U U O O SO PSP D T I R s 0.00
4 a. Furnish a statement of a!l 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 estimate.
TTANSTER ABBIIE'S FEES Looouireuruoeireriesimmsstrsssssisa e e 88 b e 1%
Printing and EnraVINE COSLS ..o riiiimasisssssserrereeerriissrmss s msss s 1,000
LEEAL FEBE o ooovoveooeresmmseecemaesrereas s bR s LS R 0 s
ACCOURIIE FEES oovvvueeeoemsocrsrrrormaecssssssssesssssis om0 2 O s
ENEINEEIIIE FEES 1.euriviuiuasmuaniessasereessssssseasrss e a8 20 e 0 S
Sales Commissions (specify finders’ fees SEPArAIEIYY .oiriissrenmnscmmms st e i 183
Other Expenses (identify) _ e 0O s
TOEEL oo s o2 omss oo eeeeeeese £ ses e seneesess A8+ oo oSSR 105 ] $_1,000
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.2 This difference is the “adjusted gross

POCEEAS 10 THE IFUET." . eoeerici it seamsrn e eess s e s s 1, 344,000
s. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not kaown, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procesds to the issuer set forth in response to Fart C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SEIATIES ANA FBES oovrrs oo eooemeoseseeesoeessssons oo seeresssses st ssssirssrmsersssscssssssssanerneenssssses e ] 8 s
PUTCRATE OF TEAL BELRLE 111orevereeeeeectstsetesessmsssesesessssseessehsesstassses b s at s eSS % Os
Purchase, rental or leasing and installation of machinery
AN BOUIPIIEIT ... eveoveereveeseiesssssssssssass s ess oo R O3
Construction or leasing of plant buildings and TACIlItIES ..o s s N
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUFSIANE 10 A MIEFET) woceveersusninssasssesssssssssiossesesssss s o om s oee s RSSSE 0% 1%
Repayment 0f INAEDIEANESS i e s RS %
THOTIIE CRRIIAL . 1voereresre e cisssisrasas e b L s .
Other {specify): s s
NRE s
ST g /s ]s_0:0
: 0.00
Total Payments Listed (colummn 1otals added) .ot 0%
| ‘ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sscurities and Exchange Commission, upon written request of itg staf?,
the informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Sy j‘aturn Date

SAB Equity Partnership IIT L.P. /l-S- 2007
Name of Signer (Print or Type) Title of Signer (P‘rintvor i‘yp‘g)
Catherine L. Trujillo for the GP | Member, Foxfield Investments, LLC,

General Partner of SB Value Partners L P

intentional misstatements or amissions of fact censtitute federal criminal violations. {See 18 U.S.C. 1001)

ATTENTION J
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[ARE A5

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
Provisions 0F SUCH MIIET i s b

Sec Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of aay 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 io furnish to the state administrators, upon written request, information furnished by the
issuer to otfferees.

4, The undersipned issuer represents that the jssuer is familiar with the conditions that must bs 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 exempticn has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conteats to be trus and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {(Print or Type) Sighsture . Date
SAB Equ'itjz Partnership III L.P. @mﬁ; ;,2{}/4% //’5'9667

Name (Print or Type} Title (Print or Type) T

Catherine L. Trujillo for the GP Member, Foxfield Investments, LLC,
General Partner of SB Value Partners L P

Instruction:
Print the name and title of the signing representative under his signature for the state partion 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
signatures.
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APPENDIX"

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Ln

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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AZ

AR

LP 125,000

125,000

CA

Cco

1N1EAE
0L

CT

DE

i

DC

-

il

FL

LP 100,000

100,000

GA

HI

0L
100

1D

_.

IL

¥

1A

KS

11}

KY

=

LA

RIREAN

ME

1
IO

1

L

MD

MA

L

MI

.
\

UL

MS

LTI
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| ) _ ' APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
MO |
MT ‘ ]
NE I l
NH

—

UNLOC )

1

]

—

T
T

7]
o

LP 1,120,000¢{ 2 1,120,000

HERNINNT

IR EnAn]




r ! APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
[ || |
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SPECIAL, POWER OF ATTORNEY

STATE OF TEXAS §
§
COUNTY OF BEXAR §

That I, SCOTT A. BARNES of San Antonio, Texas, have made,
constituted, and appointed and by these presents do hereby appoint
CATHERINE L. TRUJILLO, to perform all and every act and thing
whatsoever requisite and necessary to be done in connection with complying
with federal and state securities Form D compliance filings related to SAB
Equity Partnership I, L.P.’s July 2007 private placement, and to execute any
documents in connection therewith; as fully, to all intents and purposes, as
though I had personally performed such acts. All of the powers and authorities
hereby granted may be exercised by said representative acting alone without
joinder of any other person. This Power of Attorney may be voluntarily

revoked by written revocation.

IN WITNESS WHERFEOF, 1 have hereto executed this Special Power of

Attorney on theél_O;L day of { ;2455( , 2007.

REG D POA SAB II 1




STATE OF TEXAS  §

S
COUNTY OF BEXAR §

This instrument was acknowledged before me this';,_«Q day of{ ;][ f;‘, (0.4 2,]9,
2007 by Scott A. Barnes. /
Mprg ( \U&M /@ a,f

‘\kﬁt%Public, State of TeXas

END

REG D POA SAB I )

TALON/NNARA




