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SECURITIES A'\'D EXCHANGE COMMISSION OMB Number: 3235-0076

Ma‘pmcessm@ Washington, D.C. 20549 Expires: April 30, 2008

gectian Estimated average burden

2008 FORM D hours per response. ... 16.00

W\R 07 NOTICE OF SALE OF SECURITIES . 'SEC USE ONLYS :

ington, OC PURSUANT TO REGULATION D, ™

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

Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.)
Cradle Cove Investment Opportunities Fund, L.P.

Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [] ULCE
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of ssuer  ( D check if this is an amendment and name has changed, and indicate change.)
Cradle Cove Investment Opportunities Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Arca Code)
712 5th Avenue, 10th Floor, New York, NY 10019 (215) 506-3816

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
{if different from Executive Offices)

(same as above)

Bricf Description of Business
A limited partmership that intends to acquire, held and d:spose of equity and debt investments in banks and thrifts.

. Type of Business Organization

[] corporatien Iimiled parlnersh.ip, already formed [] other (please specify): PROCESSED

[0 Dusiness trust ] limited partnership, to be formed
Month Year .
Actual or Estimated Date of Incorporation or Organization: [T JZ] [OI7] [AActual [ Estimated HAR 1 2 ms

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [DE) THOMSON

GENERAL INSTRUCTIONS

Federal:

Whao Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq.or 1S U.S.C.
T7d(6).

When To File: A notice must be fited 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 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 dale it was mailed by United States registered or certified mail 1o that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

infarmation 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 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. I a state requires the payment 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 1o 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 tile the '
appropriate federal notice will not resuit in a loss of an available siate exemption unless such exemption is predictated on the
filing ot a tederat notice.

Parsons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond yniess the form displays a currently valid OMB control number, { of 9



Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.

. 2. A. BASIC IDENTIFICATION DATA . 1

1 ' - . . ry

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 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 securities of the issuer,
e Each executive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partiner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [7] Exccutive Officer  [7] Director (/] General andfor

. , o : Managing Partner
Resource Financial Institutions Group, Inc., General Partner BIng far

Full Name {Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019

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

Check Box(es) that Apply: m Promoter E] Beneficial Owner m Executive Officer @ Director [:| General and/or
Cohen, Jonathan Z. Managing Partner
Full Name (Last name first, if individual)

712 5th Avenue, 10th Floor, New York, NY 10019

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

Check Box(es) that Apply: /] Promoter  [[] Beneficial Owner  [7] Executive Officer  [#] Director (3 General and/or

Blomstrom, Jeffrey D. Managing Partner

Full Name (Last name first, if individual)

712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter ~ [] Beneficial Owner  [7] Executive Officer  [/] Director [ General andfor

Managing P
Kessler, Steven I. anaging Partner

Full Name {(Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter |___| Beneficial Owner E] Executive Officer [Z Director D General andfor

Managing Partner
Patel, Darshan V.

Full Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(ss) that Apply:  [7] Promoter  [] Beneficial Owner Executive Officer  [7] Director [] General and/or

Govindan, Shivan Managing Partner

Full Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, Stawe, Zip Code)

Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner  [/] Exccutive Officer [ Director [] General and/or

Hornblower, Josiah C. Managing Partner

Full Name (Last name first, if individual}

712 5th Avenue, 10th Floor, New York, NY 10019

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

Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L}
Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or

denying such status.

" A.BASIC IDENTIFICATION DATA ' . . ]

2. Entcr 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 dircct the vote or disposition of. 10% or more of a class of equity securities of the issuer,

e  Each executive officer and ditector 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:
McCallum, Scott

/] Promoter [} Bencficial Owner

@ Executive Officer D Director E] General and/or

Managing Partrer

Full Name (Last name firss., if individual)

712 Sth Avenue, 10th Floor, New York, NY 10019

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [/] Promoter  [[] Beneficial Owner Executive Officer  [] Director [] General and/or
Managing Partner
Solomon, Stpart G. aging
Full Name {Last name first, if individual)
712 Sth Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Pramoter  [] Beneficial Owner  [f] Executive Officer (] Director [[] General and/or
Elliot, Thomas C. Managing Partner
Fu!l Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter [} Beneficial Owner  [7] Executive Officer [7] Director [(J General and/or
Bracken, Michael T, Managing Partner
Full Name (Last name first, if individual)
712 5th Avenue, 10th Floor, New York, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [T} Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director [ General and/or
. , Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(¢s) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer [7] Director [J Generat andfor

Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

(Us¢ blank sheet, 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 1o sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

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

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

4. Enter the information requested for each person 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.
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. [f mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Yes No
O 73]
) 0.00

Yes Ne
x] O

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Name of Associated Broker or Dealer
Chadwick Securities, Inc.

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

(Check “All States™ or check individual STAtES) ...

[(] All States

[AR] (0] [ [BE) (EL] ][]
& [ ®E] [KA] LA]  [NE] M [N ] (MOl
el W) (] ol [QH] 6K
] {s0] (V]

Full Name (Last name first, if individual)

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

8150 N. Central Expressway, Suite 500, Dallas, TX 75206

Name of Associated Broker or Dealer

1st Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual SLREES) ... e s s gt seaes All States
Al @K [AZ] B €A o KO mE bg [[F GA [[ED 0 (0]

Full Name (Last name first, if individual)

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

2361 Campus Dr. #210, Irvine, CA 92612

Name of Associated Broker or Dealer

Brookstreet Securitigs Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States™ or check iNdividual STALES) oo e e bt ser s s e eeneasaee s All States
A0 (K B @ A €8 ©n [bE GO 0D ©& oW 0o
NC
SC

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

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

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

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

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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. [fmore 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.

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

Yes No
U ]
$ 0.00

Yes No
b O

Full Name (Last name first, if individual)

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

1776 Pleasant Plain Road, Fairfield, 1A 52556

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “Al! States” or check individual S1ates) ...t s s 0K A1l States
ME]

Full Name (Last name first, if individual)

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

13355 Noel Road., Ste, 1300, One Galleria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer

Cullum & Burks Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual STAES) ..o e e s ta st s are e e e eser s nnas ' [J All States
@ B (B2 R [ o @ e bd G QA H] ]
Gz W A (g Al ND BA O [NA I3
o GFA B [MNa M 4 W B 0 A K R [RA]
G£] A OGK (] A @A ¥a]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Deaier
Empire Financial Group, Inc.

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

{Check “All States” or check individual States) ...ocooooevirriiicveies

(L] [KS]
NV NH NJ NC
(R VA WA WV

(Use blank sheet, 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, to0 non-accredited investors in this offering? .......ccccociennne,
Answer also in Appendix, Column 2, if filing under YLOE.

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

3. Does the offering permit joint ownership of @ single Unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
ifa person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates. list the name of the broker or dealer. 1f more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
D K
[ 0.00
Yes No
D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
L0 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

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

{Check ~Al! States” of Check INAIVIAUEY STALESY oo et st a e b ettt r s b e e eresaeseeen

A @A ] A @ [
] A (KA V4l
M1 [N [ M @ K "
(K] (W] A 1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
11350 McCormick Rd., EP III Suite 901, Hunt Valley, MD 21031
Name of Associated Broker or Dealer
Global Brokerage Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or check individual STAIES) i e e e e b ene s bbb b es s [J All Sates
[oZ] [CA] 0 [k [BO B A [[EH O8]
G [ LA 04J E72) V'Y gl [MS]
A (k1] v (RA]
(€] A OX V3 NA A I

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike-400, Rockville, MD 20852

Name of Assaciated Broker or Dealer
H. Beck, inc.

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

(Check “All S1ates” oF Check IMAIVIAUAD STALESY o oo eiecerrseeeeseee s e rrb s sresnasasemmeemteesessesessasssssstsestesnsensessanesetenesrns

K3
NE NV
=

All States

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

3cof 9



B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ] 73]
Answer also in Appendix, Column 2. if filing under ULOE.
What is the minimum invesiment that will be accepted from any individual? ... e 9 0.00
Yes No
Does the offering permit joint awnership 0f @ Single URI? ittt s e, i []
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the offering,
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2112 Century Park Lane, #415, Los Angeles, CA 90067
Name of Associated Broker or Dealer
Hagen Securities, [nc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIARAL STALES) 1oiiiii i ceeeereeereresereenrsereeesreerassssnsassssssnssssra s e ensasessssebenessssesatessass esns [] All States
(¥Z) (] (HI]
M M M K K EA ™Mg MY A 4] My MS) MY
#A] [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320
Name of Associated Broker or Dealer
Investors Capital Corp.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States” of check INAIVIAUAL STALES) ittt a s b s bbbt ot E o be e dhmessbseersnrsssasssnannnss B All States
M [ME] V) [MF (N [NM Y] [ (D) ([©H [©K] [GR] [PAl
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
One Granite Place, Concord, NH 0330}-3258
Name of Associated Broker or Dealer
Jefferson Pilot Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SALES} oo s All States
MT NE NM PA

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

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors’in this offering? ..o T_—js
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be.accepted from any INAIvIARAI? e B 0.00

Yes No

3. Does the offering permit joint ownership 0f 8 SINEIE UNILY ..o et e srsinre o] [l

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cannection 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 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
3550 Buschwood Park Dr., Ste. 135, Tampa, FL. 33618

Name of Associated Broker or Dealer
J.W. Cole Financial, Inc.

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

{Check “All States” or check iNAIVIAUAD STALESY orvvvcrvreiiieirmrerrrrrsseriesrsarmrrrrrrr i eeeeieeeeressmarenes e seresecsmsmesessesensnmmersrsreses 3 All States

[¥7] [AR) [¢A] [¥8) [T ] [DE} ] GA] [ (8]
M v A &8 B A M M Ml G M M ©&O
(M1 %% v ] D N [ & K R [[EA]
(s£] %1 - [%A W Wil WA

Full Name {Last name first, if individual)

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

1450 West Long Lake Rd., Suite 150, Troy, M1 48098

Name of Associated Broker or Dealer

Leonard & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SEALES) ..o e s et e rasrasba e rrn e O All States
(Z] [CA] @ [ R B E QA 4o 7]
Gz  E Al (§A] Al v [N
A 4 1 W NG (K] [RA]
AN & X KA BA M M & BBY

Full Name (Last name first, if individual)

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

1869 West Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer

MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual S1AIES) .o v e ass et All States
AL AK AR [CT] FL
(X3]
NE
WY

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

Yes No

. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..........cooe. O K]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 0.00
Yes No

Does the offering permit joint ownership of a single UNi? . ——————— I O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration 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. [f 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.

Full Name {Last name first, if individual)

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

4000 Cedar Ridge Dr. NE, Cedar Rapids, LA 52402

Name of Associated Broker or Dealer

Nations Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) s e e sr s s e s nne s asanint X} All States
AL) [AK] [AZ) [(ER [€A] [0 (€O [[@E [ Fo GA [HEY [OD]
®] A GO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Texas Hwy 5, #2-125, Austin, TX 78746

Name of Associated Broker or Dealer
NFP Securities, Inc.

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

{Check “All States” or check iAividual SERIES) vt ere s e s e e et e B All States

L [AK]  [AZ] m (CA] [Cal
:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)
66 Route |7, Paramus, NJ 07652

Name of Associated Broker or Dealer
NIA Securities, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual STALES) (.o sttt s vt e s smeanees s asensanens [] Al States

JEEE
SEER

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING N o _ W
Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccooininnnns, 0
Answer also in Appendix, Column 2, if filing under ULOE.,
What is the minimum investment that will be accepted from any individual? ... $ 0.00
Yes No

Does the offering permit joint ownership of a single Unit? ... I d
Enter the information requested for each person who has been or will be paid or given, directly or 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. Hst the name of the broker or dealer. [fmore 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.

Full Name {Last name first, if individual)

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

1331 17th Street, Suite 400, Denver, CO 80202

Name of Associated Broker or Dealer

Neidiger, Tucker, Bruner, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) ettt e Al States

Full Name (Last name first, if individual)

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

2801 Highway 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer

Proequities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..... All States
RO GO GO M@ X OO M A & v oM Y R

Full Name ([ ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203

Name of Associated Broker or Dealer

QAJ Financial Corp.

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

(Check ~All States™ or check individual States)

(€Ol
MT

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., s 0.00
Yes No
Does the offering permit joint ownership of a single unit? o d
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. [f 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,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Ste. 200, Ann Arbor, M1 48108
Name of Associated Broker or Dealer
Questar Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o ettt ettt ts e e SR Esasb£be b nAre et SRes et R e et et e rens K] All States
om Mgy Y M 6 FM [Ny [’ ©) ©OH ©K [©OR [FA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
111} Douglas Avenue, Altamonte Springs, FL 32714
Name of Associated Broker or Dealer
Transam Securities, Ine.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check iNdividual STATES) ittt bbbt en e e sra s e e sberreabesbnene OdJ All States
] [k [AZ] [AR Al [0l (@] [LE] [@d k3 QA (WD (D]
] A o Al )
M NE] NV o B4 EM A &E Np) (@ [©K1 @R [PAl
/) O G [ @ WO MM R @A B M OV [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code}
3500 Parkway Lane, Suite 220, Norcross, GA 30092

Name of Associated Broker or Dealer
Triad Advisors, Inc,

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

{Check Al Stares™ or check INdIvIdUal STALES) .ottt sttt srenre ot maabestes e bem s eresesmbmsseesasearas All States

(A1)
-
NE NV NM NY NC OH

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

Jhof9



B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accrédited investors in this offering? ... 0 K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e 1) 0.00
Yes No
3. Does the offering permit joint ownership of @ SIngle UMY .o e [ ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person o be lisied 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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 1 10th Street 200, Overland, Park, KS 66210-9651
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check "All States” or check iNdIVIAUAE STBLESY v.ovvvrrerrrrrrrrrrrrrrresrerrrerrssererressesssrrrresssssrse s ssesaessesassessessesas sesssssossnas All States

=EEE
EIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
13045 Tesson Ferry Road, B1-50, St. Louis, MO 63128

Name of Associated Broker or Dealer
Walnut Street Securities, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check ALl States” or check IMAIVIAUAL STALES) (it et st eavassesssamsss st sresbessessreetssess stennasssrresreans B All States
'

Full Name (Last name first, if individual)

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

255 Woodcliff Dr., Fairport, NY 14450

Name of Associated Broker or Dealer

Wall Street Financial Group, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT S1ATE5) .o ettt esseaneestee st s st et sreseenesbenestasease All States
At K [AZ) [(AR] m [col
MTNENHNJDE

(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 1o sell, to non-accredited investors in this offering? ..o l| K]
Answer also in Appendix, Column 2, if filing under ULOE.
2,  Whal is the minimum investment that will be accepted from any individual? .....oovviivineiiicenn $ 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? . O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. [f'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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
733 Third Avenue, New York, NY 10017
Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... e All States
(HI)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
222 Mamaroneck Ave., White Plains, NY 10605-1316
Name of Associated Broker or Dealer
Chester Harris & Company, Incorporated
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)
393 Vanadium Road, Piusburgh, PA 15243

Name of Associated Broker or Dealer
Bryan Funding, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check INAIVIAUAL STALES) ...oiiiiiecie ettt sttt e e eve e b rm e e ennte s eese et sbssbtssesse st esbonseans [ Al States

HEIEIE
EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L . . .. BIINFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .......cooeee. \[(:CIS %
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s 0.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... nd] O

4.  Enter the information requested for each person who has been or will be paid or given, directly or 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 name ofthe broker or dealer. 1f 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.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
707 E. United Heritage Court, Meridian, ID 83642-3527

Name of Associated Broker ar Dealer
United Heritage Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAIES) (oo e s e e et s D All States

(D] GA

5
5828
SIEEIE
SEER

ZgH
<IREE
SRS
EEEE

cEE
EEE

Fuil Name {Last name first. if indtvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2950 Northup Way, Suite 105, Bellevue, WA 98004-1406

Name of Assaciated Broker or Dealer
Heritage Benefits Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNGividual STAIES) s [] All States

MA
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
3017 Douglas Bivd., #250, Roseville, CA 95661
Name of Associated Broker or Dealer
¢Planning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check inAIVIAUAT SEAIESY oot e et eber st et sre s era e s sbasseeasarasrnssssraresnss All States
D [
NM NC ND
VA WA

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 0.00 -
Yes No
Does the offering permit joint ownership of a Single UNit? .. e e i |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation 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. 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.
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3025 S. Parker Road, 801, Aurora, CO 80014
Name of Associated Broker or Dealer
Harrison Douglas, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o1 CHeCk INAIVIAUAL SEATESY ....ocveeeeeeeeeet et e s e eeee e s e st e e e stareebeete st eneessesanensessanren s ] Al States
(AL] [AK] 2] [AR] [@A] ) [€1] [DE] O [ A [H] [O0]
] A A]
(T Y] R (W] @) (6K
RO [ B ©® X M M M WA & M & R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4510 E. Thousand Qaks Blvd., Westlake Village, CA 91362
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual SLAES) ..o st s r s erer et e s amat e erensn All States
AZ
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3232 South Vance Street, Suite 210, Lakewood, CO 80227
Name of Associated Broker or Dealer
Stephen A. Kohn & Associates, Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check ~All States” or check individual STAlES) .o et e s seseetsssssets s assstetenses O Ali States
AD B R B A @ &) mE g © [©A g ([Oo]
M N @™ K K @& M 0 M G &8 O 69
M1 [FE] (Y] [m (N M [ NG [No) @A ©OKF W (FA
[R1]

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

Yes

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 0.00
Yes No
3. Does the offering permit joint ownership of @ single unit? ... O v O
4. Enter the information requested for each person who has been or will be paid or given, directly or 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 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,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868
Name of Associated Broker or Dealer
Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check individual STAtES) ..o e K] All States
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 ot Intends to Selicit.Purchasers
(Check ~All States” or check individual STATES) ..ot e e rean [ All Siates
(ME] [M1]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Avenue, Suite 301, New York, NY 10106
Name of Associated Broker or Dealer
May Capital Group, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check indiviAUAL STALES) oo ereeeeeeereereter e are b ere st st s bemeeeseseassenseetoteateresreneases [ All States
MT NE] NV O [FH] O MM M I b [©H [0kl [0R] [FA]

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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. B. INFORMATION ABOUT OFFERING o

Yes No

[. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .c...cccccecoceceee.. [ Kl
Answer also in Appendix, Celumn 2, if filing under ULOE. '
2. What is the minimum investient that will be accepted from any individual? ... L 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... Letrrerte bbb ettt ne e ™ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration 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. 1f 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireer, City, State, Zip Code)
2682 Bishop Drive, Suite 123, San Ramon, CA 94583
Name of Associated Broker or Dealer
American Investors Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check iNdiVIiAUAE ST1ALES) wiorre et s st res st esne e e b b arsabsbtt s s saasesrns [] All States
B R B K G & N B K O GO @ @
GO @ 0A] K Y (A Mg KO NA] O KO M) K
M [E] M FE ) M4 M N M [fF [oK] [OR] (RA]
o X W ] [ 0]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City. State, Zip Code)
1674 North Shoreline Boulevard, Suite 120, Mountain View, CA 94043-1374
Name of Associated Broker or Dealer
Foothill Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check ~All States™ or check individual SIAtES) ..ot ] AL S13LES
(] (&Z] [CA] 8] [ ke GA @ O8]
A No A (s]
T el A A 7 G4 M N [ ©F Ok K RA
B O G M &8 B m R RA &V [ @ PR
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Strect, City, State, Zip Code)
6020 Cornerstone Court West, Suite 240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SIAIESY o e bt en e en [ All States
GO K [ AR A &K & @D b M GO GO O8]
FTARNITA A] ME Y (Y.
V1] ] (¥ M ) ND (K& [@A]
1 ] ™l Al v

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L ~+ . B. INFORMATION ABOUT OFFERING - ]
Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ooonicnrvennns d
Answer alse in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $ 0.00
Yes No
Docs the offering permit joint ownership of a single Unit? oo K

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation 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. [f 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.

O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer
Next Financial Group, Inc.

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

(Check ~All States” or check INdividual SIBLES) v et

All States

[MS]
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 [ntends to Solicit Purchasers
(Check Al States” 0r Check iNdividual STATES) ..o vrsrereraserrssasrrrrsrssrmrr st s e e es e g esen e e v vae v eesvsees ] All States
(HD]
SO
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 Intends to Solicit Purchasers
{Check "All States™ or check individual States) ... e e sae e e b e ee [ All States
oC )

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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K - C. OFFERING PRICE, NUMBER OF lessyoné. 'Exﬂ;ivsss AND USE OF PROCEEDS °

3

4

Enter the aggregate offering price of securities included in this effering 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 [T} and indicate in the columns below the amounts of the secunities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oottt et n e et et et e et R PR aR R s et e e R e R r e R R R et s
EQUILY ot R s b
(] Common [] Preferred
Convertible Securities (including Warrants) ..ot e ee s s $ S
Partnership Interests ....occvvevranne. ... 30,000,000 s_0.00
Other (Specify ) ... . . $
' TOUL weorieeeese s s sssssssss s sssssss s s, $,39:000,000 ¢ 0.00
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 total lines. Enter “0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS cooeeeeecv e ctcis et v st et e b bbb bbbt R e st bbb e 0 s 0.00
NON-ACCTEdIlEd ITIVEBIOTS ..ov. o et b s 0 5. 0.00
Total (for filings under Rule 504 0nly) oot sercmrme e nresssenes 5
Answer also in Appendix. Cotumn 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information requesied 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
ReBUIALION A e et e e e reras $
Rule 504 ..., $
Total .o e S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........... D <
Printing and Engraving Costs @ S 25,000.00
LeBal FEES . a s 50,000.00
ACCOUNTINE FEES i srears s 0O s 0.00
Engineering Fees ] % 0.00
Sales Commissions (specify finders’ fees separately)... %7 1,800.000.00
Other Expenses (identify) _telephone, postage, travel and q!h.@.r..m.l.sg.c:.l.l.augqy.s.s;mns.f;.s ..................... @ s__ 82500000
OO ettt et et ea et araee et f e R R oA R et o b e bttt rer e s 2,700,000.00

40l9



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 Part C — Question 4.a, This difference is the “adjusted gross
PTOCEEUS 10 THE ISSUCT." .ootvireieice st eeeee bt rrmast st ers s s bstts bt ens b s s bise s e emses st b st b seeeseees s bt annsrons $27,300,000.00

5. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers,
Directors, & Payments to
: Affiliates Others

SAIANIES AN TEES w.oooeirec et s ra et e [ $_306400000 Mg
PUrchase of Feal ESTALE ..o s st ran s s st s 3
Purchase, rental or leasing and installation of machinery
and equUipMent ..o....ooeovereeece s ettt rae s SRt R b e AR b b eee At b s e sttt bi s s
Construction or Yeasing of plant buildings and facilities et e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUATIL 10 8 IMETEET) wcvvverivresrarseeemrsrssiasrrssmassressserrasssrsisssssatsesssssssssesssssssessensseressseansssassisesnstresensees s s
Repayment of INAEDIEINESS oo s st s vas s e bbb ba et e b st bbbt rnd s b r e 0s s
WOTKING CAPIAL......corsierrrecrmeeiomeeeeesseeessrcesssesesesessessssesssssessss e esess s asses v s s et []$.1,300,00000 M5
Other (specify): purchase of equity or debt investments in banks and thrifts s 7] $.25:236,000.00

....... 0Os$ s

5 2,064,000.00 Gk 25,236,000.00

§ 27,300,000.00

B ' . D.FEDERALSIGNATURE . . . ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthisnotice 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date

Cradle Cove Investment Opportunities Fund, L.P. / m A 7 , 2008

Narme of Signer (Print or Type) Title of Signer (Print or fgpe) . .

Darshan V. Patel Vice President, Secretary, Chief Legal Officer, and Director of Resource Financial Institutions
arshan v. Faie Group, Inc., General Parner ’

ATTENTION =
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.:éjﬁo J /
N

)
)
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