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Prefix Serial

L v T h gn '
6 F\NN‘\C'\P‘ PURSUANT TO REGULATION D, ] l

SECTION 4(9), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

| P apa:
]l ]
Name of Offering (0] check it this is an amendmert and name has changed, and indicate change.) Ma" Prbdeﬂmﬂg
Private Placement of Limited Partnership Interests of Sonthwell Partners, L.P. A
el L]

Filing Under (Cheek box(es) that apply): (1 Rule 504 [ Rule 505 B Rule 506 O Section 46y [JULOE
Type of Filing: L wew Filing Amend nent MM U 8 ?008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if'this is an amendment and name has changed, and indicate change.) v
Southwell Partners, L.P. ' %M
Address of Exceutive Offices {No and Street. Crty, State, Zip Code} Telephone Number {Including Area Code)
1901 N. Akard Street. Dallas. Texas 75201 (214} 922-9696
Address of Principal Business Operations  (No. and Strzet. City, State, Zip Code) Telephone Number (Including Area Code)
(it ditferent from Exccutive Olfices)
Brief Description of Business
Investment Partnership
Type of Business Organization
] corporation limited partnership, already formed O other (please specify):
(] business rust d limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ o[ 9] [9 1o | Actual 1 Estimated

lurisdiction of Incerparation or Orgamzation. (Enter two-letter U.S. Postal Service abbreviation for State; 'TX

CN for Canada, FN tor other loreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wko Atust Fife All ssuers making an offenng of secunties in reltance on 21 xempiion undes Regulation D or Secuon 4¢6), 17 CFR 230 300 evseq. or 13 US C T7d(6)

When To Filv A notce musi be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the .S Securities and Exchange Commission (SEC) on the earlier of the date i 15
recerved by the SEC a1 the address piven below or, if received a1 thar address after the date on which 1t 1s due, on the date it was mailed by United States registered or ¢ertified mail to thay address

Where To File US Securites and Exchange Commission, 450 Fifth Stueet, 1L.W , Washington, D.C. 20549

Copics Reguircd Fiye (5) copres of this nolice must be filed with the SEC, one of which nwst be manually signed  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or pninted
signatures

Informarion Reguired A new filing must contain a!l information requested. Amendments need only report the name af the issuer and offering. any changes thereto, the informanon requested i Part C. and any matenal
changes Mont the mformation previously supphed in Pars A and B Pan E a: d the Appendix sieed not be filed with the SEC

Filing Fee Theres no federal filing fec

Stare: '
This nonce shall be used 10 indicate relrance on the Uniform Lamted Qulenng Exemgpnon (ULOE) for sales of secunties in those staies that have adopied ULOE and thar have adopted this form  Issuers relymg on ULOE
st file u separate nouce with the Secunties Admmsirasar in each state whe re sales me 1o be, or have been made 172 state requires the payment of a fee as a precondision 10 the claum for the exemption, a fee 1n the proper
amount shatl accompany this lerm 'ths nonce shal! be filed in the appropuia e staes in accordance with siate law  The Appendix 1o the notice constiules 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 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.

Parential persans who are to respond to the collection of information comadaed in thix form are net required 1o resprund uniess tie furm displays a currently valid OMB control number.
SEC 1972 (2-97)

T
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following;

X Each promoter of the issuer. if the issuer has »een organized within the past five years:

X Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity sccurilies of the

issuer;

X Each executive officer and director of corporitte issuers and of corporate general and managing panners of partnership issuers: and

X Each general and managing partner of partnetship issuers.

Check Box(es) thai Apply: [ Promoter i_] Benelicial Owner {0 Excewtive Ofticer

C] Director

General and/or
Managing Partner

FFull Name (Last name tirst. if individual)
Southwell Management, 1.1,

Business or Residence Address (Number and Street, City. Stute. Zip Code)
1901 N, Akard Street, Dallas, TX 75201

Check Box(es) that Apply: [ Promoter (1 Beneficial Owner 3 Executive Officer

O Director

General and/or
Managing Pariner

Full Name (Last name first. if individual)
Southwell Holdings, LLC, General Partner of the General Partner

Business or Residence Address (Number and Street., City, State. Zip Code)
1901 N. Akard Street, Dallas, TX 75201

Check Box(es) that Apply: [ Promoter [J Bencficial Owner Executive Officer

Obirector

General andfor
Managing Partner

Full Name (Last name {iest. if individual)
Wilson S, Jacgpli. Sele Member and Managing Director of the General Partner of the General Partner

Business or Residence Address (Number and Stree.. City, State. Zip Code)
1901 N, Akard Street. Datblas. TX 73201

Check Box(esy that Apply: O Promoter L1 Beneficial Owner 0O Exeecutive Officer

O Directlor

O Geaeral and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check 13ox(es) that Apply: I Promoter {] Beneficial Owner U Executive Officer

O Director

L] General and/or
Managing Parner

IFull Name (Last name first, it individual)

Business ar Restdence Address (Number and Streer. City. Swte. Zip Coded

Check Hox(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer

U] Director

1 General andfor
Managing Partner

Full Name (Last name lirst, if individual)

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

Check Box(es) that Apply: [ Promoter (] Bencficial Owner [ Executive Officer

{1 Director

0 General andfor
Managing Pariner

Full Name (Last name first. if individual)

Business or Kesidence Address (Number und Street, City, State. Zip Code)

Check Box{es) that Apply: [ Promoter Ol Beneficial Owner [ Exceutive Officer

O Director

(J General and/or
Managing Partner

Full Name (Last nume first, if individual}

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

0-1203660_18.00C Page 2of 9




3. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend 1) sell. to non-accredited investors in this offering?

Answer also in Appendix. Column 2. i filing under ULOE. Yes No
O
2. What is the minimum invesiment that will be accepted from any individual?
o $ _5.000
3. Does the offering permit joim ownership of a single unit:
Yes No
4. Enter the information requested for each persan who has been or will be paid or given, direcily or O

indirectly. any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering, Ifa 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 namc of the broker or dealer. 1 more than five
(5) persons 10 be listed are associated persons of such a broker or deater. you may set forth the information
for that braker or dealer only,

Full Name (Last name first. il mdividual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check IndivIAUil STATES) ...c.vvvviies e e s ssse e s s s eseers s s st ensnsate 00 All States
[AL]  |AK] [AZ]  [AR] [CA] {CO]  CI}  [DE|] [DC] [FLI  [GA] [Hl}  [ID)
L] [IN] Al IKS) [KY] [LA] |ME} [MD] [(MA] [MI] [MN] [MS] [MO]
NI [N [NV [NHE INJ] O [RM]ONY] O INCT [NDp O[O [OK] JOR]  [PA]
(RI]|SCT ISD] PTN] [TN] [UT] [VT] (VAL [WA]  [WV]  [wW1]  [WY] [PR]

Full Nume (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 IAIVIAUAL STAIES} .c.ovver v vrere s evrrr e esba s s et e s sreatrrsseesneeanasenteeseseas
[AL] |AK] 1AZ] [AR] fCA] [CO] |CT] [DE] [DC] ({FL] (GA] ([H} (iD)
(L] DNl PIA] EKSE  [KY] tLA] [ME]  [MD] [MA]  [MI] [MNj §MS]  [MO]
[MT] NE|  [NV] [NH| [NJ] INM] NY] [NC]  [ND]  [OH]  |OKX]  [OR]  [PA]
IR} [SC]  [SD]  [TN] [TX] ([UT] [VT] [VA] [WA] [WV] [Wl] [WY] [PR}

oo Al States

Full Name {Last name tirst, if' individual)

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

Name of Associated Broker or Dealer

Saates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States”™ ur Check INAIVIAUBESEAESY .ottt e e et besre et e aesame s e e eaeseessmnrememneeeen O Al Staws

(ALl [AK] [AZ) [AR] [CA] [CO} |CT) DB [DC] [FL] 1GA] Q{1 (D]
BL] ONL A GKS] [KY] (LAl IME] [MD] [MA]  [MI]  [MN]  [M$] [MO]
IMT]T INE] [NV] O [NI] [NJ) [NM] O INY]  INC] [ND] (O] [OK]  [OR]  [PA]
[RI]SC) ISD] ITN] [TX]  [UT]  (VT] VAL [WA] IWV] (Wl WY} [PR)

{Use blank shezt, or copy and use additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate oflering price of securites included in this offering and the wtal amoum
iready sold. Enter “07 i the answer is “none™ or “zere.” 11 1he transaction is an exchunge
oftering. check this box g and indicate in the columng below the amounts ol the securities
offered for exchange and already exchunged,

Type of Security

EQUILY oo e e

O Commor. [ Preferred

Convertible Securities (including war:ants}..
PartnersIIE ICIESIS. oot e e e e et e
Other (Speethh B oottt e
TOULL Lottt ettt ettt ser e ettt

Answer alse in Appendix. Column 3, if liling under ULOE

(5]

Enter the number ot accredited and non-aceredited investors who have purchased sccurities in
this effering and the aggregate dollar amouunts of their purchases. For offerings under Rule 504.
indicate the number of persons who hive purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “07 if the answer is “none™ or "zero.”

ACCTEdRd INVESIOTS Lo e e
INON-ACCTEdIEd TIVESIOTS ottt eres et bbb e b
Total {for filings under Rule 304 only b e
Answer also in Appendix. Column 4, if iiling under ULOE

3. IMhis filing is for an oftering under Rule 304 or 303, enter the information reguested tor all
securities sold by the issuer, 10 date. in ofterings of the types indicated. in the twelve (12)
months prior o the 1irst sale of securitics in this offering.  Classify securities by type listed in
Part C-Question 1.

Type of offering

RUIE 503..11eeevve e eeee e sesess s eesine oot sses st et stees et sesssreer oo
REEUIBUON AL s s rrn s s e aae e
BRULE S04 e e ettt s e ettt ereeanm e ean e ente e tt ettt e b e et seneane e rban aare e ree e

4, a. Furnish a statement of all expenses in ¢;nnection with the issuance and distribution of the sccurities in
this offering. Exclude mmoums relating salely to organization expenses of the issuer. The information may
be given as subject 1o tuture contingeneies. H the amount of an expenditure is not known, furnish an

estimate and check the box to the lefi of the: estimate.

TranSTEr ABENLS FORS oo et e e

IPrinting and BERgraving COSIS et
Lol B8 it e e s

Accounting Fees ...

ENZINCErinG FEES ..o e s s
Sales Commissions (specilty finder’s fees separitely ).
Other Expenses (Uemtifyd .o s

TOTAL Lo e e e e

0-1203669_16 DOC Page 4 of 9

Aggregale Amount Already
Oftering Price Sold
b 0 5 0
b3 0 A3 ]
$ o $ ]
$30.732.966.00 $30,732,966.00
$ 0 $ [t}
$£30,732,966.00 $30.732.966.00
Number Aggregate
Investors Pollar Amount
of Purchases
31 $30.732.966.00
o A3 0
N/A §___N/A
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A $ N/A
NFA $ N/A
N/A 5 N/A
................. O § 0
................. O L3 0
................. $_ 1000
O $ 0
................. 0 $ 0
................. 0 $
................. O 3 0
................. $ 1000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entwer the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response 1o Part C-Question 4.a. This difference is the “adjusted gross
PIOCELUS 10 NG ISSUCT. ™ Lo e errr e bbb bbbt b e eresas s b bt e rars

h

Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed w be used for
cach of the purposes shown. 1f the amounr lor any purpose is not known, furnish an ¢stimate and
check the box to the lefl ofthe estimate. The total of the payments lisked must equal the adjusied gross
proceeds to the issuer set forth in response o Part C-Question 4.b. above,

$30.731,966.00

Puyments 10

Ofticers.
Directors, & Payments To
Affiliaes Others
SALATIES A0 FEES Lot ettt ettt ettt oot e ane o s O b
PUrchEse OF TRl ESHALE. ..oiiiiie ettt aeae bbb bbbt se s et ts st et etntannsseseseeeas o s ] b
Purchase. rental or leasing and installztion of machinery and equipment......ocoovvrrrvenvee. & 8 a $
Construction or leasing of plant buildiogs and 1ciHES ..o e O s 0O b3
Acquisition ot other businesses {inchuding the value of securities involved in this otfering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ...0  § J 5
Repayment of indebledness ..o bbb o s =] $
WOPKINE COPIIAL oottt et O s a $
Other (Specify) (INVESEMENLSY.....oooiie et s e e e s sprnsnsr e O s $30.73 1.966.00
COUMN TOUALS 1ttt ettt e ese et besreb et sta s ses st srnsstsssessnneenn LD B $30.731.966.00
Totat Payments Listed (columm (01als added) ot s snss e $30.731.966.00

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice to be signed by the undersigned duly authorized person. 1f this notice is iled under Rule 303, the following
signature constitutes an undertaking by the issuer 1 furnish to the 1.8, Securitics and Exchange Commission, upon wrilten request of its stafT, the

information furnished by the issuer 10 any non-acciedited investor pursuunt tw paragraph (b) (2) of Rule 502.

. )
Issuer (Print or Type) Signaty - Date
Southwel] Partners, L.P. W January 2 . 2008
Name of Signier (Print or Type) Title of Signer (Print or '[é’() Ua f
Wilson S, Jueeggli Sole Member and Managing Director of Southwell Holdings LLC. Geners! Partner of Southwell
Management. L.P., General Partner

ATTENTION

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

d-1203669_16.00C Page 501 9



E. STATE SIGNATURE

1. [sany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

PLLET e ettt et e bR E RS PR £t o
Sce Appendiz. Colunm 5, lor state response,

2. The vndersigned issuer hercby undertakes to furnish to any state administrator of"any state in which this notice is filed. a notice on Form D
(17 CIFR 239.500) a1 such tmes as required by state law.

3. The undersigned issuer hereby underakes te turnish o the state administrators, upon writlen request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 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 thet these conditions have been satisficd.

The issuer has read (his notitication and knows the contents 1o be true and has duly caused this notice 10 be signed on its bebaltf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Southwell "artners. L., 4/( /‘\‘Zg_"\ Junuary ']_ 2008

™4

Name of Signer (Print or Type) Title of Signer (Print or

Wilson S. Jueggli

Sole Member and Managing Director of Southwell Moldings LLC. General Partner of Southwell
Management, L.P.. General Partner

Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice en Form [ must

be manually sigred. Any copies not manually sigred must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

[ntend 10 sell 1o
non-accredited
investors in State

~
2

Type ol security
and aggregute
offering price

offered in state

wh

Disqualiftcation under

State ULOE (if yes.

attach explanation of

(Part B- (Part C- Type of tnvestor and amount purchased in Siate waiver granted)
[tem 1) liem 1) (Part C-ltem 2) {Par E-ltem 1)
Limited Number of Number of Non-
. Partnership Accredited Aceredited
State Yes Nu Interests Investors Amount Inveslors Amount
f\|4
AK
AZ
AR .
CA Limited
No. Partnership 2 $900.000.00 0 50 Ne.
Interests
$900.000.00
Co
cr Limited
No. Partnership | $100.000.00 0. $0 No.
Interests
$100,000.00
DE
DC
Fl No. $830.000.00 1 $830.,000.00 0 $0 No.
GA
HI
1D
1.
IN
1A
KS
KY
LA
ME
MD Limited
No. Partnership 1 $516.190.00 0 $0 No.
Interests
$516,190.00

d-1203669_16 DOC
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APPENDIX
1 2 3 4 3
Type of securityr
[tend 1o 5211 o and aggregate Disqualification under|
non-accredited offering price Sate ULOE (if yes,
investors tn State | offered in state attach explanation of
{art B- {Part C- Type ot investor and amount purchased in State wiiver granted)
lem 1) ltem 1) (Part C-liem 2} (Part E-Htem 1)
Limited Number of Number ol Nan-
Partnership Accredited Accredited
State Yoy No [nteresis [nvestors Amount Investors Amount
MA
I
MN
MS
MO
MT
NFE
NV
NH
NJ
NV
NY No. Limited 1 $200.000.00 0 $0 No.
Partnership
Interests
$200.000.00
NC
ND
OH
OK
OR
PA
R
5C
5D
TN
TX No. Limited 23 $25.027.776.00 0 $0 No.
Partnership
Interesis
$25.027.776.00

d-1203688_16.00C
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APPENDIX

| 2 3 4 3
Type of seeurity
Intend o sell w and aggregate Disqualification under|
non=accredited offering price State ULOE (if yes.
investors in State | oftered in siate attach explanation of
(Part B3- (ran - Type of investor and umount purchased in State waiver grantedd)
leny 1) Item 1} (Part C-liem 2} {(Part L-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No [nterests Investors Amount Inveslors Amount
uT
VT
VA No Limited 1 $750.000.00 0 $0 No.
Partnership
Interests
$750.000.00
WA No Lmited | $800.00.00 0 $0 No.
Partnership
Interests
$800,00.00
Wy
Wi
WY
PR
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