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PURSUANT TO REGULATION D, SATE RECEIVED
SECTION 4(6), AND/OR ]

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check il this is an amendment and name has changed, and indicate change )
Private Offering of Limited Partnership Inerests in DTC Private Equity 11[-Q, L.P.

Filing Under (check box(es) that apply); 7 Rule 504 ] Rule 505 Rule 506 1 Scclﬁla ’(ﬁr
OCs

Type of Fiting: B New Filing  [J Amendment 8sing

Section 'a
A. BASIC IDENTIFICATION DATA AN 0208
{. Enter the information requested about the issuer

Name of Issucr {[] check if this is an amendment nd name has changed, and indicate change.)

DTC Private Equity 111-Q, L.P. A/
Address of Executive Oifices (Number and Street, City, State, Zip Code) | Telephone
/o Diversified Trust Company 6075 Poplar Avenue, Suite 900, Memphis, TN 381194717 (901} 761-7979
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numberg{Including Area Code)

(if different from Executive Oftices)

Brief Description of Business _

The company is primarily engaged in investment activities
Type of Business Organization
{3 corporation [ limited parinership, already formed [3 other (please specif 03020003

[C] husiness trust 1 dimited partnership, to be formed
Moanth Year .
Actval or Estimated Date of Incorporation or Orgasization: [ 0 [ 9 ] [ 0 T 7 ] & Acwal ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ 7T 1 N 1]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 <t seq. or 15
U.S.C. 77d(6). .

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and
Exchange Cormmission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that address after the date on which
it is due, on the dale it was mailed by United States registered or certificd mail to that address.

Where to File: .S, Securittes and Exchange Comriission, 450 Fifth Street, N.W., Washington, .C. 20549,

Caopies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manustly signed, Any copies not manually signed must be
photecopics of manually signed copy or bear typed or printed signatures.

Informution 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 supptied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee; There is no federal filing fec.

State:

This notice shall be used 1o indicatc reliance on the Unifosm Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopied ULOE
und that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany Lhis form.

This notice shall be filed in the appropriate states in accordance with state law. The Appendix fo the nolice constitutes a pant 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 loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Persons who respond to the collection of information contained in this form are not ;
SEC 1972 (5'05) required to respond unless the form displays a currently valid OMB control number. Pdge 3of 12



A. BASIC IDENTIFICATION DATA

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 owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issucr;

¢ Each exccutive officer and director of co porate issuers and of corporate genersf and managing partners of partnership issuers; and

. Each general and managing partner of painership issuers,

Check Box{es) that Apply: [J Promoter ] Beneficial Owner O Exceutive Officer [ Director General and/or
Managing Partner
Full Name (Last name fiest, if individual)
Diversified Partners I, L.P.
Busingss or Residence Address (Number and Street, City, State, Zip Code)
c/o Diversificd Trust Company 6075 Poplar Avenue, Suite 900, Memphis, TN 38119-4717
Check Box(es) that Apply: 1 Promoter B Benediciut Owner [] Executive Officer ] Lirector UJ General andfor
Managing Partner
Full Name (Last name first, if individual)
DTC, Inc.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Diversified Trust Company 6075 Poplar Avenue, Suite 900, Memphis, TN 381194717
Cheek Box(es) that Apply: {1 Promoter (O Beneficial Owner Executive Officer [ Dikctor O General andfor
Managing Partner
Full Name (Last name first, if individual)
Bryan, Larry H.
Business or Residence Address (Number and Streat, City, State, Zip Code)
cfo Diversificd Trust Company 6075 Poplar Avenue, Suite 900, Mcmphis, TN 381194717
Check Box{es) that Apply: ] Promoter ] Beneficial Owner Bd Executive Officer [ Divector O Gencsal and/or
Managing Partrer
Full Name {Last name {ust, if individual)
Grahamn, Samuel N.
Business or Residence Address (Number and Sueet, City, State, Zip Code)
¢fo Diversified Trust Company 6075 Poplar Avenue, Suile 900, Memphis, TN 38119-4717
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B& Exccutive Officer [ Director [] General andfor
: Managing Partner
Full Name (Last name first, if individual)
Mayiicld, Ashley M.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Diversified Trust Company 6075 Poplar Avenue, Suite 300, Memphis, TN 381194717
Check Box(es) that Apply: [ Promoter [J Beneficial Qwner Executive Officer ] Director O General andfor
Managing Paitner
Full Name (Last namc first, if individual)
Hussey, Thomas H.
Business or Residence Address (Number and Streer, City, State, Zip Codc)}
c/o Diversified Trust Company 6075 Poplar Avenue, Suite 900, Mcmphis, TN 381194717
Check Box(es) that Apply: [] Promoter [ Beneficial Owner ] Exccutive Officer [ Director 0 General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blan}: sheet, or copy and use additional copies of this sheet, as necessary.)

Page 2 of 8



B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend. to sell, 1o non-accredited investors in this offering? ......c.ovvivisvicnreirenns O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will bz accepted from any individual?................co.cciiinimiessne $ 500,000
Yes  No
3. Does the offering permit joint ownership of & SINGIE UNDT.. oot s e X O

4. Enter the information requested for each peison who has been or will be paid or given, directly or indirectly, any commission or similar
remunerztion for solicilation of purchasers in connection with sales of securities in the offering. If a person fo be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name of the bioker or dealer. If mote than five (5)
persons Lo be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (LLast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers;
(Check “Al States™ 0r Check INAIVITUIL SEALES) ... v oottt es s cremsimss s cemiesems et b b bab b arebss s ams s sanba e seasseeasaesaes [ All States

[aL] [ak ] [Az] [ar] Eg |co| [pc] [FL ] I‘GAl [ni] [p]

cr] [oe]

(] %] [&] [ [x7) [a] [ve] [wo] [wa] [w] [wi] [ws] [wo]
[wr] [ne] [w) ] [37] lNMl | [~c] [ [oa] [ox] [ox] [7a]
(=] [5c] (o) [ 0% o] o] Tva) ] O] o] [wv] [oe]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, Sue, Zip Code}

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers:

{Check “All States™ or check INAIVIAE SIESY.....coorree vt sracesseseer s s semss et st sesss s ssssssssssess ] All States
[aL] [ak] [az] [aR] [ca] [co] [er] [pE] [pc] [FL] [Ga] [ wn ] [1p]

(] [N] [a] [ks] [ky] [La] [mEe]

|

MD | [ Ma | M| [~am] [ms] [mo]
|
|

|
|

[mt] [NE] [N ] [ne] [ 8] [nm] [Ny] [nc] [np] [on | [ok ] | OrR| | PA]
|

(wi] [¢] [0 [w] [ [u) [

Full Name (Last name first, if individual)

[wa] [wv] [wi] [wy] [Pr]

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers:
(Check Al States™ o1 check INAIvIAU] SALES) ... vvieiiiom e rerre s isreesas e sar s e iesssrsr e bessseas b £ 12k b e e bbb E bbbt s bbbt 10 s 1 en b0 ] All States

(0] (] [az] [ar] - [cn] [ [e] [oe] [pe] (7] (o] [w] [B]
(] ] [n] (] [xv] [a) (] [wo] [wa] [w] () [ws] [wo]
[ox]
v

G ] O] () GO [ (o) () Gig] [om [on] []
[ri] [sc] [so] [} {x] [[ur] [vr] [va] {wa] [wv] [wy ] [rR]

{Use biank slicet, or copy and usc additional copics of this sheet, as necessaty.)
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C. OFFERING PRICE NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitits included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” I (te transaction is an cxchange offering, check this box [[] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregale Amount
Type of Security Offering Price Already Sold
DIEBL et cee ettt et et ke e e e g gttt $ 0 s 0
BQUILY oottt ettt mis e eae e b e b RS S L bbb s ne s e ] 0 ) 0
] Coramon ] Preferred
Convertible Securities (Including Wamans) ........oceoveiiiiereci et s aneenns b 0 $ 0
PAtINErShiD INIEIESIS oooiii vt ettt et ettt re st e et e tes et st $ 35,000,000 3 32,060,302
OHRET (SPECHTY oo ettt s et e et et ettt e e e e et e e bentnee e re et e ran s abe b ee e s seeeeeranasatn . § 0 3 0
TOtal ..o a8 35,000,000 $ 32,060,302
Answer also in sppendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-a:credited 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 sccuritics and the aggregate doflar amount of their purchases on
the total lines. Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTTHICA INVESIOIS ©oiteceieees et oot e e ee et eee e e res v erssseereemenen veesen trnsmsemsnsemsneereesameseeeen 49 $ 32,060,302
NOR-BCCIRAIHED INVESIOIS oot ettt s s st s et een 0 s 0
Total (for filings under Rufle 504 0nly} oottt $
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 ofiering. Classify sccurities by type listed in Part C - Question I.
Type of Dollar Amount
Type of Offcring Security Sold
REBUIALION A 1ot e s e b s bbb bbb e $
TOWA oot e b e e e e $

Furnish a statement of all expenses in conection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
infonmaltion may be given as subject to fiture contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the leflt of the estimate.

Transfer ABENL’S FEES ..o..ocviivrcs snvserisresress st s eaemtentecb sttt s imsates SRRV PRV
Printing and ENBraving COSIS ... oottt ase s sess s ssssssemae b s ems st emsses st ens s remsbasasebees

Legal Fees

Accounling Fees
Engineering Fecs

Sales Commissions (Specify finders’ [ees SEPUIAIEIY) o.oievciinnirer ettt et it

Other Expenses (identify)
TOIAL ettt st reis et as s et st e es st esseas st s bbb et bt a sttt beeb b et st se s ene Rt eeesa et s s eba nmn e
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C. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Fuinish Enter the difference between the aggregate offering price given in response to Pant C- Question | and
total expenses fumished in response to Pint C-Question 4.a. This difference is the “adjusted gross proceeds to

LR ISSUCE. ™ 1viriiisrie st s s b st easr s braarsbas St ansassaseasses enrseseersessers s seseasasassssesesasesa s s esserensseteas et emnb e Es SRS R bbb a R A e ras

5 _34960000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
pwposes 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,

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and fAciliIEs ..o er s nes

Acquisition of other businesscs (including the valu: of scourities involved in this
offering that may be used in exchange for the asset s or securitics of another

LSSUCK PUISUANL L0 8 INEFEET .oev.eorereceereeineseecmeacimnese sovreinrerssssarssasssrsrsssrsesssssasstossestrasssssasssssessssssaressssrssnssresese
Repayment OF iNdebtedilESS ..o s s ettt st saas s s s ea b en b nareenns
WOTKINE CAPIAL ... renineis seistasnsts st et ss e st eseseesseaesas ress e bemesssmaesbeneesbetssbersbebes s branrars

Other (specify) _ Investinents

Ooooa

O0Q0.

Ooa

Payments to

Officers,

Directors & Payments To
Affiliates Others

$ O s

$ O s

h] O s

$ a s

$ O

$ O s

$ a s

L 3

s B § 34960000

3 O s

5 B 0§ 34,960,000

$ 34,960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signel by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signaturc
constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuaat to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
DTC PRIVATE EQUITY I1-Q, L.P.

Signature

Date
December A, 2007

Name of Signer (Print or Type)

Thomas H. Husscy

Title of Signer (Print or Typc)

Vice President of DTC, Inc., General Partner of Diversified Partners [II, L.P.

ATTENTION
Intentional misstatements or omisisions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

{. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

TULEZ e s

See Appendix, Column 3, 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 hercby undertakes to furnish to the state adiministrators, upon written request, information furnished by the issuer

to offerees,

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be 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 satisfied.

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,

Issuer (Print or Type)
DTC PRIVATE EQUITY II-Q, L.P.

Stgnature

Date

g\\l&o-—— Q. \)\MJ-;,_ December __2 {_, 2007

Nane of Signer (Print or Type)

Thomas H. Hussey

Title of Signer (Print or Type)

*
Vice President of DTC, Inc., General Partner of Diversified Partners [, L.P,

Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this form, One copy of every notice on
Form D must be manually signed. Any copies not manuaily signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell 10
non-accredited
investors in State
(Part B-Item 1)

3

Type of secu ity
and aggregale
offering price

offered in Stue

(Part C-ltem 1)

Type of Investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, atlach
exptanation of
waiver granted
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investoss

Amount

Yes No

AL

AK

AZ

AR

CA

Co

Limited Parineiship
[nterests

$500,000 0

DE

DC

FL

Limited Parneiship
Interests

$250,000 ]

GA

Limited Partnership
Interests

$2,250,000 0

HI

K5

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV
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APPENDIX

2

Intend to sell to
non-accredited
investors in State
{Part B-liem )

3

Type of secu ity
and aggregate
offering price

offered in stiue

(Part C-ltem 1)

Type of Investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE (if
yes, attach
explanation of
waiver granted
{Part E-Iltem 1)

State Yes No Number of Amount Number of Amount Yes No
Accredited Nen-Accredited
Investors Investors

NH

NJ

NM

NY X Limited Parine ship 1 $600,000 0 0 X
Interests

NC

ND

OH .

OK

OR

PA

RI

8C X Limited Partneiship 3 $750,000 0 0 X
[nterests

5D X Limited Parnciship 2 $1,000,000 0 0 X
Interests

TN X Limited Patnetship 32 $25,810,302 0 0 X
Interests

X

uT

vT

VA X Limited Partnes ship 1 $400,000 0 0 X
Interests

WA

wv

Wi

wY X Limited Partnership 1 $500,000
Interests

PR
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