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10 NOTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering: (O check if this is an amendment and name has changed, and indicate change.)

21°T CENTURY GROUP EQUITY FUND II, L.P., a private offering of limited partnership interests P
Filing Under (Check box(cs) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6V4%@@9‘E
_Type of Filing; X New Filing O Amendment o t&@ﬁh-\
A. BASIC IDENTIFICATION DATA FED o A7 S
1. Emer the information requested about the issuer - ] "ﬂn-.
Name of {ssuer {0 check if this is an amendment and name has changed, and indicate change. ) ’HO ‘“Ud
215" CENTURY GROUP EQUITY FUNDII, L.P. F/Man,,,SOm
Address of Executive Offices {Number and Street, Cily, State. Zip Code) Telephone Numhcr([nclu&fr‘fWﬂdc)
200 Crescent Court, Suite 1600, Dallas, Texas 75201 (212) 920-3400
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

Brief Description of Business: To operate as an investment limited partnership.

Type ol Business Organization

O comporation %] limited partnership, already fonmed O other (please specify):
O business trust O timited partnership, te be formed
Month Year
Actual or Estimated Date of Incomporution or Organization: ’ 0 l 7 | I 0 | 6 l X Actual O Estimated

AELRRNT

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other loreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al isswers 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.
T7d(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. Sccurities and )
Exchange Commission (SEC) on the carlier 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 Siates registered or certified mail to that address,

Where to File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

fnformation Kequired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thctcm.
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this lorm. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales arc to be, or have been

made. [l'a state requires the payment of a fee as a precondition 1o 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.

024700

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.
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A. BASIC IDENTIFICATION DATA

ta

Enter the information requested for the following:
Each premoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr;

Each executive officer and dircctor of corporale issuers and of comporate general and managing partners of partnership issuers; and

®  Each general and managing panner of paninership issuers.

Check Box(es) that Apply: E Promoter Beneficial Owner O Exccutive Officer O Dircetor Xl General andfor
Managing Pariner

Full Namu (Last name first, if individual)

218711 GP, L.L.C. (the "General Partner™ or the “GP™)

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

200 Crescent Court, Suite 1600, Dallas, Texas 7520t

Check Box(es) that Apply: O Promaoter [X] Beneficial Owner X1 Manager of the GP O Director O Generat and/or
Managing Pariner

Full Name (Last name first, il individual)

WARE, JOUN L.

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

200 Crescent Count, Suite 1600, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter Beneficial Qwner [X] Managerofthe GP [ Director O General and/or
Managing Panner

Full Name {Last name first, if individual)
WALKER, W. KELVIN

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

200 Crescent Court, Suite 1600, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter Beneficial Owner X Managerafthe GP O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

MUSE. JOHN

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

200 Crescent Court, Suite 1600, Dallas, Texas 75201

Check Box(es) thit Apply: O  Promoter Xl Beneficial Owner Manager of the GP O Director O Generat andior
Managing Partner

Full Name (Last name tirst, it individual)

FURST, JACK D.

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

200 Crescent Court, Suite 1600, Dallas, Texas 75201

Check Box(es) that Apply: O Prometer Beneficial Owner (X! Managerofthe G O Dircetor B General andfor
Managing Partner

Full Name {Last name first, if individual)

DE JESUS, FRANCISCO

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

200 Crescent Court, Suite 1600, Dallas, Texas 75201

Check Box{cs) that Apply: O Promoter O Beneticial Owner O Exceutive Ofticer [ Direcror O General andfor
Managing Pariner

Full Name (Last nome first, if individueal)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

6197286 v2




B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this ofTerNE?. ..o

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimuem investment that will be accepted from any idIvIAUATY.. ...t e e

*(Any lesser amount is at the sole discretion of the General Partner.) ®

3. Does the otfering permit joint ownership 0f @ SINEIC UNTT .o et sr et s st b s e

Yes No
O
$5.000.000 *

Yes No
a

4. Enter the information requested for each person whoe has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales ol 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. 1f more than five (3) persons to be listed are assaciated persons of such

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

Full Name (Last name first, it individual)

NONE

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 CRECK INAIVIAUAL SIALES] ..vv.vemeeiieiieiremierirt et eiet e eeermaessreseassstnsasssseasennsssensssensnsesernnnssbabesstatnsesstasasstaaes O Al States
1AL] [AK] [AZ] [AR] {CA] i€o] [CT] {DE] [DC] [FL] [GA] [HI] (1B]
{18 [IN] [1A] [KS] (KY] [LA] [ME) {MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH]) {N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC) [SD] [TN] {TX] fur) [VT] [VA] [WA] [WV] [WI) [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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0r check INAIVIAUAI STALES) 1reivietiiteee e et eee e e e e e e e tea e e e e e eeee e s ebeetatnaeeeebsbbbabsessesarsrsrstasasseasnssrsraresrrrnrnns O Al Sues
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] (tD]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NN) [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
R [SC) [SD) [TN] _[TX] [UT] [VT]  [VA] [WA] [WV] [WI] _ [WY] [PR]
Full Name (Last name first, if individual)
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 to Solicit Purchasers
(Check "All States™ or check INAIVIBUAT SLALES) ...ovviiiiii et tiririritrurtesr s srrretrtsars s rearteerirraresenaeansmsaneasaesaassanseees e s rmneneneaeeesenns O All Suates
[AL] [AK] [AZ] [AR] [CA] [CO) cr} [DE] (DC) [FL} [GA] [H1] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [(MA] [MI] [MN] [M5] [(MO]
[MT) [NE] [NV] [NH] [NJ] [NM] INY] [NC] [ND) [OH] [OK] [OR] [PA]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter »07 if answer is “nonc™ or “zero,” If the transaction is an exchange offering, cheek this box O and
indicale in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
DIEBE e e e A et e bbbt s AR S R ad b sar b et s S
EQUILY ..ottt bt r et sttt em s epms e rae Lot st et e eSS E bt bent b ens e sens s enr s s sneees 3
O Commen O ereterred
Convertible Securitics (INCIUGING WAITANIS}. ...t nb s anbs st seans s 5
PartNership INIETESIS ..o e et et b bar e e e s e essses e e Ere e s TSe S ean e b en R ss e R e b s e b e rbe e n T rs $200.000,000
ONET (SPECITY) ..coeo ettt e srs s b a bbb e b a4 s e et e b S
TOAL oo e ettt S b SRR pe e et R b ann e ranr e e $200,000.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
who have purchased securities and the aggregate dollar amount of their purchases on the tolal lines. Enter 0"
if answer is “"none” or “zero.”
Number

investors (2)

ACCTEAIE INVESIOIS ..ottt ceeen e ems et st te e st e s rees e ese ot na et sasteseant et ems s beses et eseersssantessantetrren 17

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the infonmation 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 Pant C - Question 1.

Type of offering
Type of Security

REBUIBLION A ..ottt et bt emt et e et et ea e e et ems e84 s 416 £ e ere et

4. a.  Fumish a statement of all expenses in connegtion with the issuance and distribution ol the securities in
this offering. Exclude amounts relming solely o organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is rot known, fumish an estimate and
check the box to the left of the estimate.
TEANSIET AZETIS FRES 1ovooeoeoecererest ettt tse e st emss e ree sttt ems e eet s emeeeeeeneesee s e s b ees s e s e s s neeee s eemes s eeeerms e rememsramensrersaneen
Prnting and ENEraving COSIS oottt est et ettt ars oo £ Rt et R 0
LEEAT FEOS ..ottt ettt et e hee e ks e e RS eAa bR SR bbb SRS HeE £t 14 ke s St ea A e be st et £k 1oA e ke nasrat st b x1
ACCOUIEIME FEES ..o.eoieiuitiieesiiieesiiseit e e e ettt serastes s rae s esassmr s ren e ssa s o s sbea b e s asR e s e £ s o 12 Eot 2 bees S Rams s ees 2 et a st st s eas e e snt s armnsns
ENINCEIINE FEES ..ottt ittt iras s st e e eat et e e s varsaspes s a et re et s 24 SSu e 5a s e5a o1 84S €4S e ee e et (|
Sales Commissions (Specily findErs” (e SEPATRIEIYY oot ettt emse bttt e O
Other Expenses (identify) Blue Sky filing fees: . Markeling EXDOHSES ..........o.oveeeviceeveereemsesvessiessseeseseessssmssesemsenssssess s snnsaseeesasanaes =

Amount Already
Sold (2)

&)

$81,070,000

$
$81.070,000

Aggregate
Dollar Amount
of Purchases (2}

$ 81,070,000

s
$

Doliar Amount
Sold

S
h)
b3
$__ 000

s 0
5
$.400,000
$_ 50,000
s
3
$ 550,000

51,000,000 (3

(1) Opcn-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2) The number of investors may include sales to U.S, and non-U.S. persons.
{3) Reflects an cstimate of initial costs only.
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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 Pant C - Question | and
total expenses furnished in response 10 Pant C - Question 4.a. This difference is the “adjusted gross proceeds
B0 TRE SSUCI.™ L ettt e e e s Rt ek e s et $ 199,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [f 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 respense to Part C - Question 4.b above.

Payments to

Officers,
Directors, and Payments

Affiliates to Others
PUrchases 0F TEal ESEAE ...ttt et e es e bt e O s O3
Purchase, rental or leasing and installation of machinery and eqUIPMERL.........cocrivnrereren e O O s
Construction or leasing of plant buildings and FACilIES..........ccooovv ittt O3 05
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 issuer pursuant 10 a Merger}........o.cevvvvveevevvceeness. Os O s
Repayment o IACHEEANESS 1..vv.orvvvoirisoseeeo e eos e eeeses et ees s vesrsse s sveessessesssassesesss e ssresseresseeeeesessesesneenennene 38 03
WOTKINE CEPHAL ..ottt ettt ee e ee et ee e e e r et e eeae s e eeetseeees e et s et sen e s et e e e eneeenem s eneereemee as O $199,000,000
Other (Specify): PottOO INVESIIICINS ... eviiiiieistoit e see oot et s et eeeeeete e et e ssaberaaberstssbosterrnssesnareranan a s O $199.000.000
ORI TOTALS 1.ttt ottt bbbt es et et ees s st 8 s st et e et st on 5_(d) 0O $199,000,000
Total Payments Listed (column 10tals added) ..ottt e 0 $_199,000,000

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. Securities and Exchange Commission. upon written request of its staff, the information fumished by the issuer to any
non-aceredited investor pursuant 1o paragraph (h%2) of Rule 502,

Issucr (Print or Type) Signature Date

21" CENTURY GROUP EQUITY FUND 1, )/4
L.P. W / 0%
Name of Signer (Print or Type} Tit]e’ofSigner(Prim or Type)

2111 GP, L.L.C., THE GENERAL PARTNER

BY: JOHN L. WARE, MANAGER

MANAGER OF 21°7 11, GP, L.1..C., THE GENERAL PARTNER OF THE [SSUER

(4) 21% 11 GP, L.L.C., the General Partner, will be entitled to receive a quarterly management fee gmd a carried _in_terest
distribution in the partnership. The management fee and the carried interest distribution are discussed in greater detail in the
Issuers confidential offering materials.

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

Yes No
. Isany pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... O a

See Appendix, Column 5, for state response.  NOT APPLICABLE

E\)

such times as requived by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerces.

The undersigned issuer hereby undentakes to furnish (o any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemplion
(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.  Not Applicable,

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person,

[ssuer (Print or Typc) Signature Date

217 CENTURY G E FuND 11,
. NTURY GROUP EQUITY FUND ‘7../ 3,5‘06

Name (Print or Type) Title {Print or Type)
21MHGP, L.L.C., THE GENERAL
PARTNER

BY: JOHN L. WARE, MANAGER MANAGER OF 21°" Il GP, L.L.C., THE GENERAL PARTNER OF THE ISSUER

Instruction:

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

Intend to sell
1o non-aceredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
oftered in state

{Part C-ltein 1)

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

5

Disqualification
under State ULOE
(if yes. attach
explanation ol
waiver granted)
(Part E-ltem 1)

State

No

$2060,000,600 in
Partnership Intercsts

Number of
Accredited
Investors

Amount

Number of
Nan-Accredited
Investors

Amount

Yes

No

AL

AK

AZ

AR

C J\

See Above

$5,000,000

N/A

N/A

N/A

N/A

CcO

See Above

$13,000.000

NIA

NIA

NIA

N/A

DE

DC

FL

Ga

HI

See Above

$20,000,000

N/A

N/A

N/A

N/A

KY

LA

Sce Above

$2.000,000

N/A

NFA

N/A

NIA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

Intend to sell
to non-accredited
investors in Stale

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-Item )

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 |)

State

Yes No

$200,000,000 in

Partnership Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NJ

NM

NY

See Above

6 $17,070,000 N/A

N/A

N/A N/A

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

Sec Above

5 $24,000,000 N/A

N/A

N/A N/A

utr

VT

VA

WA

WV

Wi

WY

PR
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




