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DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Cffering (0 check if this is an amendment and name has changed, and indicate change.)
Broadway Partners Parallel Fund P HI, L.P.

Filing Under (Check box(es) thatapply): [ Rule 504 0 Rule 505 H Rule 506 0 Section 4(6) 0 ULOE

Type of Filing: 0 New Filing ™ Amendment

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.)
Broadway Partners Parallel Fund P 1, L.P. (the “Fund”)

Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Corporation Service Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808 (212)319-7100

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

Investments ﬂ PROCESSED
Type of Business Organization . . /&' FEB 2 8 2808

0 corporation W limited partnership, already formed 0 other (please specify):
0 business trust 0 limited partnership, to be formed 'ru

Month Year OMSOIW
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 | | 0 | 7 I ® Actual 0 Estimated F,NANC,AL

Jurisdiction of Incorporation or Organization: (Enter two-letier U.5. Postal Service abbreviation for State: n
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Whe 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.
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 dug, on the
date it was mailed by United States registered or centified mail to that address.

Where to File: \J.S. Securities and Exchange Commission, 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 information requested. Amendments rieed 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 supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used 1o 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 to be, or have been
made. If a state requires the paymenl 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 the 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 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 required
to respond unless the form displays a currently valid OMB control number.
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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;

e  Eacl beneficial owner having the power to vole or dispose, or dircct the voie or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner
Full Name (Last name first, if individual)

Broadway Partmers Fund GP [1I, L.P. (the “General Partner™)

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

c/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner
Full Name (Last name first, if individual)

Broadway Partners Fund GP 111, LLC (the “General Partner of the General Partner”)

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

c/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Lawlor, Scott J.

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

c/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Lasi name first, if individual)

Yormak, Jonathon K.

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

¢/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner @ Executive Officer** 0 Director 0 Generzl and/or Managing Partner
Fuli Name (Last name first, if individual)

Lewis, Linda H.

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

c/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107; New York, NY 10152

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Panner
Full Name (Last name first, if individual)

Semmel, Jason P.

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

c/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

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

* of the General Partmer./ ** of the General Partner of the General Partner.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o nm =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUaI? .o scranse s 51 0,000,000%_
* The General Partner reserves the right to accept capital commitments of lesser amounts. Yes No
| O

3. Does the offering permil joint ownership 0f & SIZIE WIIE? o.ov it

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remureration for
solicitation of purchasers in connection with sales of 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. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed only with respect to sales in the U.S..

Full Name (Last name first, if individual}

M3 Capital Parmers LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One North Wacker Drive, 9th Floor, Chicago, IL 60606

Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAT SEAESY ..o erveereicar e vree e bassessatsnessssnssssesssssrssmssrssmsanssms oo sonesss o sisensienncnnnnss L ALl SlALES
(AL} [AK] [AZ) [AR] [CA] [CO] [€T] [DE] {DC] [FL] [GA] (HY [ID]
(IL] {IN] [1A] {Ks} [KY] [LA] IME] {MD] [MA] MI] [MN] [MS}] [MO]

[MT]  [NE} [NV] [NH] INJ] [NM]  [NY] (NC] [ND] (CH] {0K] [OR] (PA]
(R]]) [5C] {5D] [TN] [TX] (UT] [¥T] (VA] [WA]  [wv] W] [WY]  [PR]

Full Name (Last name first, if individual)

Darius Anderson

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Spear Steet, Suite 1600, San Francisco, CA 94105

Name of Associated Broker or Dealer

Gold Bridge Capital, L1C

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

(Check "All States” 0r check INdiVIBUAL STAIES) ... c.ovrvmevrrerieret it srees s st sasns s ssssssssssssressssseseesoenns O Al STAIES
{AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [H] (D]

{IL] [IN] [1A] (KS] (KY] [LA] [ME] [MB]  [MA]  [M]] [MN]  [M3) [MO]

(MT] [NE] [NV] [NH] [NJ} [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [LA]

R[] {3C] [SD] [TN] [TX] (UT] (v [YA] [WA]  [WV] (W] iwyY]  [PR]

Full Name (Last name first, if individual)

Kirk Anderson

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Spear Street, Suite 1600, San Francisco, CA 94105

Name of Associated Broker or Dealer

Gold Bridge Capital, LLC

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

(Check "All States” or check INdiviAUAT SLALESY ..ov.vvvireerr ettt e et ens bt ems s st Al StaTES
[AL] [AK] [AZ) [AR] [CA] [€O] [CT] [DE] [DC] [FL] [GA] [H]] (D]

i) [IN] (1A] [KS] [KY] [LA] [ME] [MB]  [MA]  [MI] (MN]  [M3] [MO]

[MT] [NE] [22458420v3 8 of 8) [nh [NJ] [NM]  [NY] [NC) [ND] [OH] [OK][OR][PA]

[R1] [5C) (SD} [TN] [ITX] [UT] [VT] [YA] [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.

2.

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the wransaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate Amount Aiready
Offening Price Sold
DIEDBE oot s ot st b sart st r R oo ne e m e s eeasea R stttk ettt b e R e bR ES RSSO s S0 30
EQUITY ove v imeeer et st s remscms s sS04 AR 548451 A S R e et 50 50
01 Common {1 Preferred
Convertible Securities (IRCIUAIME WAITANIS} ..o vevimiieiree ettt et n b $0 50
PATINETSIIP INIETESLS e et eistiaint st ens bt s e s i s s skt $1,000,000,000* §$15,750,000
Other (Specify _ ) PO O TR O TP UO PR URTRRINS 50 $0
TOULL vttt eeer s e cem ettt e s st b st st et e e RS iR e ene s e bk has e ook ek s b pan s e R et s e en e b b $1,000,000,000* $15,750,000
* Aggregale capital commitments of the Fund and cettain affiliated funds.
Answer also in Appendix, Column 3, if filing under ULOE.
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 {otal lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA [NVESIOTS 111 vimrriseicmueesecreesiemeeseeeeemreescesstsestassaetestees e s bese s saeat b emns e st ecns e sema e e b bR b b s b e e b en s 46 $15,750,000
NOM-2CCTEAILEA INVESIOTS ..oooitiitcresieeite it sr e rsas s s rene s e s ensessns s seni s s aas b s sassassams s sans saasmnsssenss 0 $0
Total (for filings under Rule 504 0n1¥).. oottt sst s st e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 Daollar Amount
Security Sold
TYPE OF OITETIIE ettt et st et e e pm bbb A
RUIE 505, it istiee et eecses e e c e st s teiese st bes et sms s es e e aes e e e sns s e b a4 ot o4 ea ek as s b bam At bk e et 1es e ben et bt ran et er e $
REBUIATION A 1ovrremereiee et oo et eeee e e s s e s em b bbb bbb e b rm bbbt rn b3
RUIE S04, ittt r i a s st e s e e e e bR e SR r e s SR 1T RS AR APt e Rt s e s s s s ene e en e em e 3
Y UV RO U U PO PO U U PP OO SUTOTTRTORIURON )
a. Furnish a statement of all expenses in connection with the issitance and distribution of the securities in
this ofiering. Exclude amounts relating solely to organization expenses of the tssuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 10 the left of the estimate,
THANSTET AZENTS FEES . .oiocve et ei et eme e e st s e e et et s arbs b oot 0444088 e RS AR08 8 L84 45ttt m §*
PrNUNG 8Nd ENERaVINE OIS ov i eerieriiteireeirereeriecre s et ser et rerestseresssesessb et s et e etee s retes oo b2 e e s oo es e ee s et e s e s sr ek i bbb = g
LEEAL FBEE. . 1vvivvieeretriseersse s s s tseesaeres s s ses s cos e see s e e e R b e s PR PR B 8RR SR S8 et ekt kst h ettt | g+
ACCOUNTIIE FEES 1.oviiriiiiriiiiti it it ettt b et et ee b eda s aob e b o8 b b4 AR b £ R0 104 R 8043 E e He e h 08 Eso R8Pt e P e e s e eassmns s smns s ane | g*
EREINEEIIE FEES.....cce. e ecece e e ettt e e o e e s | g
Sales Commissions (specify finders’ fees SEPAralely) ..o e e s e g
OUher EXPEnses (JAEIMUIYY o.vivireesireriisrsi s sssess s ens e sssasssesss st es s enshsmes 108000207085 p 500 s20 e e e ee et e e es s nmn e benererin e
< | OO TU U O OO PO U U OO OO OO OO TN B $1,500,000*

* The Fund will bear on a pro-rata basis with affiliated funds all legal and other expenses incurred (other than any placement fees) in the formation of the funds and the
offering of interests in the funds up to an amount not to exceed $1,500,000. Organizationat expenses in excess of this amount and any placement fees will be paid by
the funds but borme by the manager through a 100% offset against the management fee. In addition the funds will bear on a pro-rate basis any organizational expenses
attributable to the formation of any subsidiary REIT.
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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 1 and total expenses fumished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds t0 the ISSUET."..........co.o.oovieionineirscrr e sress s

$998,500,000 %

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. 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 0f TEAl ESLALE ..o e e et e e e s
Purchase, rental or leasing and installation of machinery and equipment..............ccccoiinicniannnns
Construction or leasing of plant buildings and facililies ...........c.cc.corereicerniirieisnsesssnie s s rersasenes

Acquisition of other businesses (inciuding the value of securities involved in this oftering that may be

used in exchange for the assets or securities of another issuer pursuant to 2 MeErger) .........ccoccvevvevervvvncecrnnes
Repayment of Indebtedness ..ot ey e e e e res
WOTKIRE CRPIAL ...vuivecsisirecriists it sas st ss st et e ece e rh e e £ st me et b e sem e et ees e ent b sabeb s

Orther (specify): Investments and related costs

COIUIMN TOAIS ... e vee s e s e e e e e st seebe s e e e s e bae bt sbabasssaaeet e baanes s emtebesassensensnenntanearsseessens

Total Payments Listed (columns totals added) ..ot st

»

os
0s
as
(Wh

oS
Os
0s

os

Ggs
0s

Payments to
Officers,

Directors, & Payments To
Affiliates Others

0s
os
Os
0%

Os
os
os

W $998,500,000 *__

os
W $993,500,000 * __
W$998,500,000 *

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, 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 furnished by the issuer to any

non-accredited investor pursuant to paragraph {b}2) of Rule 502,

[ssuer (Print or Type) Signature
Broadway Partners Parallel Fund P [II, L.P. /”7‘/

DateFebruary 19, 2008

Name of Signer (Print or Type) Titte of Si (Bfint or Type)

Jonathon K. Yormak Chief Operating Officerof Broadway Partners Fund GP 111, LLC, the general partner of

Fund P (11, L.P.

Broadway Partners Fund GP 111, L.P., the general partner of Broadway Partrers Parallel

* Doltar amount represents the combined dollar amounts of the Fund and the affiliated funds.

ATTENTION

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