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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Waushington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES mﬁ‘SEC USE ONLYSeriaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering D check if this is an amendment and name has changed. and indicate change,)
First BanCapitat Fund |, LP _
Filing Under {Check box{es) that apply): D Rule 504 [} Rule 305 [7] Rule 506 [:] Section 4{6) D ULOE- X

Type of Filing: [[] New Tiling Q] Amendment

A. BASIC IDENTIFICATION DATA

t Enter the inlormation requested aboul the issuer

MNamc of Issucr  { D check if this is an amendment and name has changed, and indicate change.)
First BanCapital Fund |, LP

Address ol Executive Ollices {Number and Streew, City. State, Zip Code) Telephone Numbcr-(lnuludm" Arca Code)
22 South Commerce Way, Suite 7, Bethiehem, PA 18017 484.893.7222 .t
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(i diftereat trom Executive Ottices)

Ppr)QEQQFB
Briet Description of Business - bt Ll ] g
The Issuer will invest in start-up and existing community financial institutions. NUV 3 U 2007 _

Ter e R LI

Month Year 070

Actual or Cstimated Date of Incorporation or Organization:  [J]g) [0[G] [AAcwal [J Gstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

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 230.501 et seq. or 15 U.S.C.
T1di6).

When To Fife: A notice must be filed no later than 15 days afier 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
wltich it is due, on the date it was mailed by United Staies 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 (§) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw tiling must contain all information requested. Amendmcnts nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material ehanges from the information previously supplicd in Parts A and B. Pant 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 Offering Exemption (ULOE} for sales of securities in thosc states that have adopted
ULOE and shat have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are 10 be. or have been made. Ifa state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the naotice constitutes a part of
this notice and nmust be completed,

ATTENTION
Failure 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 wili not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection of infarmation contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currantly valid OMB control number, | of 9 (1




[ A, BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the tollowing:

«  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, ar direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.

. Euch executive officer and dircctor of corporaie issuers and of corporate general and managing partners of partnership issuers: and

. Lach general and managing partner of partneeship issuces,

Check Boxies) that Apply: ] Promoter  [] Beneticial Owner [} Exccutive Officer  [] Director

[/ General and/or
Managing Partner

Full Name (Last name first, if individual)

CBCF Partners, LP

Business or Residence Address  (Number and Sweet. City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017

Check Box(es) that Apply: ] Promoter 77 Beneficial Owner Executive Officer  [7] Pirector

{0 General and/or
Managing Partner

Fult Name (Last name lirst, if individual)

Bayer, David

Business or Residence Address  (Number and Steeet, City. State. Zip Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  {#] Executive Otficer [] Director

|:| General and/or
Managing Partner

Full Name {Last namc lirst, if individuat)
Cohen, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017

Check Rox{es) that Apply: 7] Promoter  [7] Beneficial Owner  [F] Executive Officer [ Director

{7 General and/or
Managing Partncr

Full Name (Last name [irst, il individual}

Hooper, Richard

Rusiness or Residence Address  (Number and Steeet, City, State, Zip Code)
22 South Commerce Way, Suite 7, Bethlehem, PA 18017

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  [[] Exccutive Officer  [[] Dircctor

[0 General and/or
Managing Partner

Full Namc (Last namc first, if individual)

Business or Residence Addiess  (Number and Strect, City, Statc. Zip Code)

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

[J Generat 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 [J Beneficial Owner  [[] Exccutive Officer [] Dircctor

[} Gencral and/or
Managing Partner

Full Name (Last name Dirst, it 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

1. Has the issuer sold. or docs the issucr intend to sell, to non-aceredited investors in this offering? e
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .

3. Dous the offering permit joint ownership oF a single Unit? (e e

4. Enter the information requested for each person who has been or will be paid or given. direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person 1o be listed is an associated person or agent al'a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five {§) persons to be listed arc asseciated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only,

Yes No
C [x
S 500,000.00*

Yes No

lac 1

[F'ull Name {Last name first. it individual)
NOT APPLICABLE

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

Name ol Associuted Broker or Dealer

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

{Check ~AL States”™ or check Individual STRLERY Lot b sanmeen e are s

(AL [k [AZ] [AR] [cA] [Co [C

PA
PR

JREE
HHEE

Full Name (Last name fiest, iff individual)

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

WName of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Tnlends o Solicit Purchasers

{Check "All S1ates™ or ChECK INAIVIAUAT STALESY wooiiiie et ee et rart st s e st s s e ee e sre e resbesan e ste st omeesetesrestrsss s reamtens
KY

[ All States

111

Full Name (Last name tirst, if individual)

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

NWame af Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check ~All States™ or check individual States)

[J All States

H

HEEE
| [—
== (=
EEEE

WY

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
*The General Partner reserves the right to waive the minimum investment requirement.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “2ero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

(] Common [T Preferred
Convertible Sceurities (IRCIOING WaITANIS] ... e re e e
PAFTNCESIE TIECIESES 11 reeeriris ettt crmra s et ceaen s rasen b et e en e eaer e seent s ras s et e eee e naeons

Answer alse in Appendix, Cobumn 3, il filing under HLOE.

~

Agpregale Amount Already
Oftering Price Sold
S
3 $
$ 3
$ 60,000,000.00 g 18,490,000.00
$ $

 ©0.000,000.00 s 18,490,000.00

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 whe have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “07 iI"answer is "none™ or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TIVESLOS 11voveoeeoereeeees e ceees v st seseseeeess e senseseresertses s sesessse e sesmnsssstosssosoneesrsens OO $_18,490,000.00
Non-aceredited Investors )
Total (for filings under Rule 5304 0nly) i 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis for an offering under Rulc 304 or 503, enter the information requested forall sceuritics
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
fiest sale af seeurities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIIMION A Lo it i i et et et et e ee s e e s st tee et $
4w Furnish a statcment of all cxpenses 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. [f the amount of an expenditure is
not ketown, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees o D $
Printing and Engraving COSLS ...ttt b sa s se st et s saens e er e 0 s
Tegal Fees .o 3 45,000.00
ACCOUNLING FBES it cerecee s e steaa e e 0 s
ERQUIEEIING FEES 1o et et s bbb e s sS4 b bt e en b st e e e O s
Sales Commissions {specify finders” fees SEparalely) oo O s
Other Expenses (identify) Blue Skyfilingfees @ s_1330.00
TOMAE e e et et e AR Ao e et e ee e s e et e et eemeane et e ey e eeeenne e e st eeene et et e At oAb et e sra et tee s et e nn m S 46'330'00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the agpregate oftering price given in response to Part C — Quuestion |
and otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 59.953 670.00
PEOCERUS 0 LN ESSUEE. .o e b b s e e bt EE e S5 b e Ee s o b e e b eas e em e s e ae e e de b

Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the lett of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

wh

Payments 1o

Officers,

Directors. & Payments 10

Affiliates  w Others
SUIAMIES A TEES _ooovivsieiimeerceseersss e ices et es e ens e s s s bS48 1 84158 £ e [/ $_462.250.00 M$
PUrchase 0F rEal ESEALE ..o e et s s bbb s s s
Purchase, rental or keasing and installation of machinery
Construction or leasing of plant buildings and facilitIes oo s s
Acquisition of other businesses (including the value of securities involved in this
offering that may ke used in exchange for the assets or securities of another
ISSURT PUFSHIANL L0 8 MIRTEEEY ¢.ooemimeiicrems eeem st creneessarsasa e ros st b st enos e ss s saaa s asmere e s s
Repayment of indeBledness ot ] D s
WOTKING CAPILAL .oooooos oot ema st et mens st en s s s sa s s s e st bbb s st eban s snesas Os #1$ 9,491,420.00
Olher (specily): Os [1s

....... s Os

COMIMN TOUMS (oo s b ettt srs s s b n s s ssnsnses [ O 462,250.00 $_59.491,420.00
Total Payments Listed {column totals added) ............... $ 59,953,670.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo 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 (arnish w the U8, Securities and Exchange Commission, upon writien request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
First BanCapital Fund |, LP ////’ //2. 5
Name of Signer (Print or Type) Title of Signer (Print or Type) /
Richard D. Hooper Member of MUR, LLC, which is the ganara! partnar of CBCF Partners, LP, the general pariner of First BanCapital Fund I, LP

**Represents the maximum annual management fee payable based on the commitments represented by the limited
parcnership interests scld through the date hereof. The management fee is payable out of offering proceeds
and/or operating income.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE J

I, Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

See Appendix, Column 5, for siate response.

I~

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 staie law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited OMTering Exemption (JLOE) of the state in which Lhis notice is {iled and understands that the issuer claiming the avatlability

of this excmption has the burden of cstablishing that these conditions have been satisficed.

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

tasuer (Print or Type) Signatur Date
First BanCapital Fund I, LP Wé //A/A b
A

Name (Print or Type) Titte {Print or Typc)
Richard D. Hooper Member of MIR, LLC, which is the general pariner of CBCF Partners, LP, the genaral pariner of First BanCapital Fund |, LP
fastruction:

Print the name and title of the signing represemtative under his signature for the state portion of this form. One copy of every notice on Form
D must be munualiy signed. Any copies nol manually signed must be photocopies ol the manually signed copy or bear typed or printed
signaturcs,
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APPENDIX

| 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-Ttem 1) (Part C-fiem 1) (Part C-Item 2) (Part E-Item I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! ] :
AK ! | .
3 o
o L
i
AR | || -
CA ] ’ l .
i . o
—
co L 1 L
CT | [ % [soowomo 2 s100000000 | $0.00 [ il =
DE | l | L [ i
pe | | L
" LP Interests/ '
FL : I K__ 1 s60.000,000.00 5 §2.12500000 | o $0.00 f_‘— n )_(_ _
=
GA !— l I , | B
| |
HI | | : ____‘1
D | N i
5 LP interesis/ :
I ; X $60,000,000.00 1 $200.00000 | $0.00 l l { x
| [remmr——— T
N I ;[ ————— - !_._______. T JI
N I ]
i
ks | | I
kv b ] |
bal Ll
ME | |
M [ 1l
w| o
wal | i
Mi ! I [ l 1
- ]
| L Ll
MS | I ' ! [““
! S | | S
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APPENDIX

14

Intend to sell
to non-accredited
invastots in State

{Part B-ltem [)

-
2

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)

wn

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

Number of

Number of

Accrcdited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wol | e
MT w [ . . E o
NE i— “[ |l
Wl C
™ I |
N N 10 100000 | $0.00 L x

i o
R O T ow [ e
ND | I —
on| [ L
x| | [~
oRf} I | -
N [ x|, 34 se76500000 $0.00 o =
RI B P P 1 $50,000.00 $0.00 ol x

sc b f x| 1 $0000000 | O $0.00 | [ x |
SD Lo 1
w e
N ]
o [ o
VA il t] x ';';'{“;ﬁ;é;{w 2 $1.000,00000 | 0 $0.00 l_‘._ [ x
wall L
wv |l [ I
wl— T
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APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in State
(Part B-Ttem 1)

offering price
offered in state
(Part C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [

PR
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