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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SWE Number: 35350076
Washington, D.C. 20549 Expires:
'-D E Ematéd averags burden
) Pr:ne r S a
Pﬂoul—d"" FORM D hours per response. . .. ... 16.00
Nov 19 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
renlx aria.
OMSO PURSUANT TO REGULATION D,
H‘! ANGIAL SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION . i - |
Name of Of.fcring (] check iftlfis is an Qm:ndmc'nt m}d name has changed, and indicate change.) /:;/‘,r . - s
Private Offering of Limited Partnership Interests. Ly
Filicg Under (Check box(es) that apply. [ Rule 504 [] Rule 505 Rule 506 [ ] Section 4(6) D‘U{I;DE"-!( ; o
Type of Filing: EzNew Filing [} Amendment . R
.\’,}, IR
A. BASIC IDENTIFICATION DATA =N R
1. Enter the information requested about the issuer ‘\gi‘ \‘x' IR e -
Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.) \ e ; =

SAB Equity Partnership II, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codz)
16414 San Pedro Ste 150 San Antonio, TX 78232! (210) 308-8800

Address of Principel Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment Entity
Type of Business Organization
[] corparation %( limited partnership, already formed [] other {piease specify

[[] business trust limited partnership, to be formed
07083544

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q] 5 (0] Z]  ERhctual [] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230,501 et seq. ar 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dezmed filed with the U.5. Securitizs
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 Caommission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must e
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part B and the Appendix nesd
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

Stale:

‘Fhis notice shall be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 o 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, failure lo file the
appropriate federal notice wiil not result in a loss of an available state exemplion 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 tha form displays a currently valid OMB contrel number. 1of9
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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,

e  Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issue:.

e  Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  EBach general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [ Directer

S R Value Partners L. P

Xy General and/or

Managinz Partner

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: ] 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: Promoter Beneficial Owner Executive Officer Director
Y

[] General and/er
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: [] Promoter  [] Beneficial Owner [} Executive Officer [} Directer

[1 General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

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

[[] General and/or
Managing Pastner

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply:  [] Promoter  [] Beneficial Owner [ j Exscutive Officer [] Director

[} General andfor
Managing Partner

Tull Name (Last name first, if individual}

Dusiness 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-accredited investors in this offering? ... YDCS }%(
Answer also in Appendix, Column 2, if {iling under ULOE.
2.  What is the minimum investment that wiil be accepted from any individual? ..o $ 106,060
Yes No
3. Does the offering permit joint ownership.of @ 8ingle UNI? o B ]

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 ihe informatien for that broker or dealer only.

Full Name (Last name first, if individual)

Investment Professicnals, 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 Selicit Purchasers

(Check “All States” or check individual STAIES} oot [] All States
(H1]
(MS]
MT (Ray
[RI] [SC] [SD] [TN] KX [UT] [VT] [va] [WA] (WV] (w1l [WY] [PR]

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 STATES) ..ot i e ] All States
[RI] [SC] [SD] (TN]  [TX] [UT] [VT] [VA] [Wal Wv] wi] Wyl [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check Individual STATES) i b [] Al States
[RI] [SC] [SD] N] [IX] [UT] T @Al (WA (WV] (Wil [yl [PR]

(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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R 57 T ESToRS ENFENES ANbgR SR plOCERRS - | -

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction {5 an exchange offering, check
this box [ ] and indicats in the columns below the amounts of the securities offercd for exchange and

already exchanged.
Apgregate Amount Already

Type of Security Offering Price Sold

Convertible Securities (INCInding WAITANES) covuoreeurrcremssarisrrienses s s
PAITIETERID IIETESIS ...ooevveussssereeesereseesessssssasssarass e b e S om0 $_100,000 $.450.,000
Other (Specify ) ereeet e e st SR R 3

TOLAL ooetitstiveeeesesstsesmeetetsseanenasebesase se e mEnER ST SR E e SRS e RS e RS e b
Answer also in Appendix, Column 3, if filing under ULOE.

2 Enter the number of aceredited and non-accredited investors whe 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 aggregaie dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate

Number Dollar Amount
Investors of Purchases

5 $_450,000
5
5

A CCTBAILEE TIVESTOES emevreeeeeeeeeeteissssessroacssoes ek tstrsmans e s e s oo RS E ST S e

TNOM-ACEIBATTEA [INVEETOIE 1.eiiivitirsrise s eeeeerereetsass st rras e RS ST

Total (for filings under Rule 504 001¥) oot
Answer slso in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 Dollar Amount

Type of Offering Security Sold

B E 505 oor et et e oo e e ee e et e e e eea e eaE e e e E R

REGUIATION A L.ooo ittt e e
B TOA ot et oo e e et ara et e e en e e e A e e

§ 0.00

N U O P PRI SO TSROSO IR R el

4 a Turnish 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 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.

TIANSTET AZENL'S FEES oot it

L RN T C AT R ol N ———TERRRIEES R R $ 1,000

LLEEAL FEEE ceravvesvcemerecemereresassinosssosoomsss e s s o

ACCOUNINE FEES ... ttrrecmrceteemeemseiessar s et rem s e b a8 RS 822

EDQIMEETINE FEES oorvvrverrrrrveivresssssssssssssssssssssmssssse s ams a0
Sales Commissions (specify finders’ fees separately) .o
Other Expenses (identify)

TORAL oo e veesessreseseseesessenesst b s aaTssAnsob e eEeC R R Fe R RS AR PR LSRR s e

QOocoOoOoaoo

1,000




17 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1

and total expenses furnished in response to Fart C— Question 4.2, This difference is the “adjusted gross 449,000
$ 3

PrOCEEAS 10 ThE IESUBT. ™ 1o oooctte o eetis syt b LSS oo s

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpese is not known, furnish an estimate and
check the box to the [ef 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.

GAIAITES A TEES <o cetrtiee e cettetseeee e sermeesesreebssesamrar oo eess b asenre b ese s s e asaEsAEEoE S E SRS in AL s
PUTCRASE OF TBAL BSUALE c.ovitiietiriireseesesteessreseeeessrssromrssreesssrsrpmne seesasmesesEaresce b s oE s eSS L e T

Purchase, rental or leasing and installation of machinery
AN BQUEDITIEDT o oceeeciusssaeessasmsoeees s et

Construction or leasing of plant buildings and fACILILES ..o

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
ISSUST PUISUANE 10 & METEET} o ooomeesisoeoe it et seesss om0 om0 b

Repayment of IMAEDIEANESS ..o e ar s s e i
WWOIICIRE CAPFIBL .. vreeeceeie et ermmns st R T
QOther (specify):

O TN TS oo tveseeeee et ettt eee e e e aeeaeseeseeeeesbessaaeeeeeeeeneaba b bes e s emsac et 4o 0 S RE eSS R

Total Payments Listed {column totals added) .o

Paymeants to

Officers,
Directors, & Payments to
Affiliates Others
s s
03 (1%
0s e
s as
as s
W as
s as
0s 1%
mE R _
1 3 0.00 O L4 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly zuthorized person. [fthis noticeis 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 informaiion Furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 302.

a) " L
Issuer {(Print or Type) Sig /rc -
"SAB Equity Partnership II L.P.

Date/ /‘/ {(620“67

Name of Signer (Prirt or Type) Title of Signer {Prini or Type)

Catherine L. Trujillc for the GP | Member, Foxfield Investments, LLC,

Ceneral pPartner of 5B value Partners L. P

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5of9




provisions of such rule? ... . cereeneneion SO OUROOPOPR [ | %
See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany stats in which this notice is filed anetics on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish tc 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 e 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 satisiled.

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

Tssuer (Print or Type) Si /xurc - Date
S$AB Equity Partnership ITI L.P. //.,ﬂagda7

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

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

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
|
|
]
|
]

|

! Instruction:

; Print the name and title of the signing representative under his signature for the state portion of this form. Cne 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.

i §af 9
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APPENDIX .-

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

A

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)

(Part B-Item 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amoeunt Yes No
AL [
AK L[]
AZ [
AR | —
CA i
co C L
CT [ i I
DE L] i
DC | 1
[ Il
GA | l
Hi | D
D | i |
iL I 1 l
N L

|

1A

KS

KY

LA

1

ME

MD

FIRLRIRRNANEAN]

MA

MI

L

MS

1l
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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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

2

]

INUOO

=

onn

OH

OK

I

OR

L

PA

T

LP 200,000

200,000

SC

SD

RN

| A—

T |

LP 250,000

250,000

>

uT

VT

VA

LT LT

WA

WI

]

000
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of invester and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
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
wY

PR
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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 II, 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 WHEREOF, I have hereto executed this Special Power of

Attorney on ﬂleﬁ_ﬂ_{_’day of { 12;% , 2007.

COTT A. BAR@ES

REGD POA SABII 1




STATE OF TEXAS  §

3
COUNTY OF BEXAR  §

This instrument was acknowledged before me this‘d _)day of( . fL
2007 by Scott A. Barnes.
M&’Mz 8 \dm@ b,

'\‘Notaﬁ Public, State of TeXas

f
REG D POA SAB 1! 2 GE:W@
Arivguiribods T,




