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SEC Washington, D.C, 20549 Expires: [April 30.2008
Mall Processing Estimated average burden
gection FORM D hours per response. ... .. 16.00
JAN 14 -Z[][]B NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSGW !
PURSUANT TO REGULATION D, |
on, DC SECTION 4(6), AND/OR DATE RECEIVED
\l\JaS'f“',“\%’f3 '™ UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  ( [:| check if this is an amendment and name has changed, and indicate change.)
PCM Private Equiity L.P

Filing Under {Check box{es) that apply}): [ Rule:04 [ Rule 505 [7] Rule 506 [7] Section 4(6) ULCGE
Type of Filing: [] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA -
I.  Enter the information requested about the issuer ll“"\llm)l“\lml
Name of Tssuer (D check if this is an amendment ar d name has ¢hanged, and indicate change.) 08021190

PCM Private Equity L.P.

Address of Executive Offices (Number and Stireet, City, State, Zip Code) Telephone Number {Including Area Code)
4801 Main Street, Suite 520, Kansas City, Miss buri, 64112 816-531-1101
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business . . . - L .
Private investment company limited partnership utlizing a m ulti-manager, multi-strategy investrment approach. The investment assets of the limited partnership will be diversified

across industry focus, size, geography, strategy and manager experience. The investment assets of the limited parinership will be invested in limited partnerships, joint ventures
and other investment companies and similar enfities manag ed by portfolio managers, or in other entities that allocate their assets among portfolio managers.

Type of Business Organization

{] corporaticn limited pattnership, already formed [ other (please specify): PROCESSED

[] business trust [] limited partnership. to be formed

Month Year jAN i 7 m

Actual or Estimated Date of Incorporation or Organizazion: [p 3] b Ts] [ Acwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: SON
CN for Canada; FN for other foreign jurisdiction) A& THOM

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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 deemed filed with the U.S. 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: 11.8. Securities and Exchange Commi:sion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one 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 i»formation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any meterial changes from the information previously supplied in Parts A and B. Part 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 those states that have adopted
ULOE 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 1o be, or have been made. If a state requires the ayment 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 th.c 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 stales wili not result in a toss of the federal exemption. Conversely, tailure 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 nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond uniess the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION 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 dispose, or direct the vote or disposition of. 10% or more of a ciass of equity securities of the issuer,

e  Each executive officer and director of corpo-ate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [0 Beneficiat Owner [] Executive Officer [] Director /1 General and/or
Managing Partner
Full Name (Last name first, if individual}
PCMLLC
Business or Residence Address (Number and Street, City, State, Zip Code)
4801 Main Street, Suite 520, Kansas City, Missouri, 64112
Check Box(es) that Apply: |:| Promoter [ Beneficial Owner Executive Officer m Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Kaufman, Brian N.
Business or Residence Address  (Number and Street, City, State, Zip Code}
4801 Main Street, Suite 520, Kansas City, Missouri 64112
Check Box(es) that Apply: [} Promoter ] Beneficial Owner  [7] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Krizek, Curtis A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4801 Main Street, Suite 520, Kansas City, Missouri 64112
Check Box(es) that Apply: (J Promater [0 Beneficial Owner  [7] Executive Officer /] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Schneider, Robyn R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
920 York Road, Suite 350; Hinsdale, illinois 90521
Check Box(es) that Apply: [C] Promoter [] Beneficial Owner [] Executive Officer [/] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual}
Baum, Jonathan E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4801 Main Street, Suite 520; Kansas City, Missouri 64112
Check Box{cs) that Apply: ~ [] Promoter  [] i3eneficial Owner [] Executive Officer {7} Director General and/or
Managing Partner
Full Name {Last name first, if individuat)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [} 3encficial Owner [] Executive Officer [] Director Gieneral and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shect, 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 does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer ¢1so in Appendix, Column 2, if filing under ULOE.

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

*At the discretion of the General Partner. Have accepted a $50,000 investment.

3. Does the offering permit joint ownership of 1 single unit? ...

4. Enter the information requested for each peison who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
1fa 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. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
C i
s $250,000*
Yes No
(xd (|

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 Irtends to Solicit Purchasers

(Check “All States™ or check individual STALES) ..o e b e b s

O All States

[CA] (Hr]
[KY]
(81]
[T WA WY

Full Name (Last name first. if individual)

Business or Residence Address (Number apd Strzet. 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) ..o [J All States
(€Al

IL. X¥]

(NY NM
[t UT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strzet, 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 INAIVIAUAl SEALES) wooveiiirccceeerr e crnississins e s esnerssess e s s s s e e s raaans (O All States
€y
(KY]
N M
(Cd

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

3

4

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 is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
THEBE 1oerrecerec e e e eeeastee et s SRS RS ER R aTSnE A bbb s 5 $
EQUILY +rvrevrereeemeeareaemaeemeeneeananssnssesesse s e ssm s en s eSS s AR b b e R b bR S $
[ Common [T Preferred
Convertible Securities (including Warmrants) ......cvvviiiininesserererersseesessecececeenen rrrerene B $
PAANEESHIP IUEIESS oo oeeeee e eooeeeeeee oo eeseeee e sssssesssesssss s ssssrs s s $ 50,000,000.00 §_35,075,000.00
Other (Specify ) erer e e bbb et re e et e e et b st tr R R e sanen s s s s R 5 $
TOAL «oeiictctiiirie et ers serereresstrcrees s a e ana Rt em R R RS g 50,000.000.00 ¢ 35,075,000.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “*0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESLOTS ovuvvurearerirvsranmrsnssessn sies e ssscasasessscsscecs et enesseaeeaeinseasaesacart s esemse s sesacirensensents 107 $_35.075.000.00
Non-accredited Investors ........ocerveeenee $_0.00

Total (for filings under Rule 504 0nly) oo § 0.00
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 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
Rule S0 e e e e e ey s $
REBUIALION A ..ottt it it eet e ie s i it res et e bt tee te e s e e e $
RUle S04 o s e e e e e $
TOUD 1. 1o eee s s eem et ekt e e ettt eet e R e e R §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimale.
Transfer AZENES FEES i s crssesessssssessssssastnssenesscsesesscnssens eememeeemeaentenenanas g ¢
Printing and ENEraving COSIS .ottt sscs et s e bbb en 0O %
LLEEAL FEES vttt ettt e et b SRR b S e s 7l % 5,000.00
ACCOUNTNG FEES (oiiiiiiiiiiiirirreeirnrns soeieieeeet ettt s st es e easasaeaeaeacre e es e eeeeeeea s e s bbb bbb bbb sb e O s
ENGINEEIING FEES ....ovuivivitceceecee e ettt bbb bbb e s emenrrnnn e nses a s
Sales Commissions (specify finders’ fees separately) e O ¢
Other Expenses (identify) Statefilinglees /) $_1.550.00
TOUR cvvvvessvescssssssesssessssesesessses et sttt O $_6:55000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate: offering price given in response to Part C — Question |
and total expenses furnished in response to Pari C — Question 4.a. This difference is the “adjusted gross 49 993 .450.00
proceeds to the issuer.” eeeoeteeeeaeeeee e et oA AR AR ab A A AR eSS R AR et R

5. Indicate below the amount of the adjusied gress proceed Lo the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc 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 ta Part C — Question 4.b above.,

Payments to

Officers.
Directors, & Payments to
Affiliates Others
Salaries ANd FEES .ovvvevriereririi et eee et v o] $_250,000.0C [ $
Purchase of real estate ..cvvvincsnninnisiinninnnn, O PPPP s Os
Purchase, rental or leasing and installation ¢f machinery
ANA EQUIPITIENT ..ottt it as TSR e 48 h eSS nbeR et b s b s s st n s % s
Construction or leasing of plant buildings and facilities ... 0Os Os
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
ISSUET PUCSUBNL L0 8 MIELZETY ceevreuitreueresuressreecseesceeeseeessessssss s sesscnssbbs e bs b asas s st bbb e es 0s 0Os
Repayment of iNdebIEANESS ........ocrivreccmmenrmeieeee vttt e sesssassnssrmssssesssens s Os
WOTKITIE COPIIAL oo oot cemeerrm et eceeces e s bR R R bbb bbb b bR b0 Os as
Other (specify): Aquisitions on Securities s @s 49.743,450.00
....... s Os
Column Totals e EeeALier LS R SR E e e R RO ATR RS £ E bRt b e et es e b et V1S 250,000.00 s 49,743,450.00

Total Payments Listed {column totals added) ... s 49,993,450.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur = Date Lob 7
PCM Private Equity L.P. (2-51

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

PCMLLC, General Partner By: Brian N. Kaufman, Executive 'Jfficer | Executive Officer of the General Parther

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No

provisions of such rule? ...,

........................................................................ |

See Appendix, Column 5, 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 hereby undertakes to furnish to 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 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 ¢laiming the availability
of this exemption has the burden of estzblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be triee and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized persen.

[ssuer (Print or Type}
PCM Private Equity L.P.

P
Signature > Date
K g T30

Name (Print or Type)
PCM LLC, General Partner By: Brian N. Kaufman, Executive Olficer

Title (Prilﬂr Type)

Executive Officer of the General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion 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.

NP




