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Fo RM D UNITED STATES OMB APPROVAL
c SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
St Washington, D.C. 20549 g
4l P mcegs\ng Exp:res.
n Estimated average burden
gect Q FORM D hours per response. ... .. .16.00
AR 14 o NOTICE OF SALE OF SECURITIES —SECUSEOLY _
atht atix \
o PURSUANT TO REGULATION D, | |
askin 0 SECTION 4(6), AND/OR DATE RECEIVED
4 UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering ([ check if this is an amendmeni and name has changed, and indicate change.}
Filing Under {Check box(cs) that apply): [] Rute 504 [7] Rute 505 [7] Rule 506 [] Section 4(6) [] ULCE
Type of Filing: [71 New Filing D Amendment .
A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer
Name of lssuer (] check if this is en amendment ond name has changed, and indicste change.)
Paragon Small Cap Fund |, LP
Address ol Execulive OfTices ’ {Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
6140 Parkland Blvd, Suite 300, Mayfield Haights, OH 44124
Address ol Principal Business Operations (Number and Sireer, Ciy, State, Zip Code) Telephone Number {Including Arca Code)
(il different from Executive Offices)
same PHOCFSSED

Briel Descriplion of Business

Hedge Fund MAR 2 5 2008 E / /
B e g s o SO ) snrrsene 080422:/i

[ bosiness trust limiled pa

Month Year
Attual or Estimated Daic of Incorporstion or Organization: [§]1) m [ Aswal  [] Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN (or other foreign jurisdiction) GH

GENERAL INSTRUCTIONS

Federal;
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulalion 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 liled no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with Lhe U.S. Securities
and Exchange Commission (SEC) on the earlier of the dale i1 is received by the SEC at the address given below or, il received at thai address afler the date on
which it is due, on the date il was mailed by United States cegisiered or centified mail Lo tha sddress,

Where To File: \.5. Securitics and Exchange Commission, 450 Filth Streel, NW, Washingion, D.C. 20549,

Copies Required: Five (3) copics of this nolice must be filed with (he SEC, one ol which must be manually sipned. Any copies not manually signed musit be
photocopies of the manually signed copy or bear typed or printed signajures,

Ifernation Required: A new [iling musi contain all information requested. Amendments need onty report the name of the issuer and ofTering, any ¢hanges
therelo, the informalion requested in Part C, and any malerial changes [rom the information previously supplied in Paris A and B. Par( E and the Appendix need
nol be fled with the SEC.

Filing Fee: There is no federal filing fee.

Stute:

This notice shall be used 10 indicale 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 siale where sales
are 10 be, or have been made. 1 a state requires the payment of a fee as a precondition to the cigim for the exemption, a fee in the proper antouns: 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 lo file notice in the appropriate states will not result in a loss of the lederal exemption. Converssly, failure to file the
appropriate federal notice will nol result in a loss of an available state exemplion unless sugh exemplion is predictated on the
fiting ol a lederal notlce.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB ceatrol number. 1 of9




L A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e  Each promoter of the issuer, i the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vole or dispose, or direcl the vote or disposition of, [0% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and direcior of corporate issuers and of corporate general and managing pariners of parinership issuers; and

¢  Each general and maneging pariner of parinership issvers.

Check Box{es} that Apply:  [] Promoier  [] Beneficial Owner  [] Executive Officer  [7] Direclor (/] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Paragon Invesiment Advisors LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
6140 Parkland Blvd., S_uile 300, Maylield Heights, OH 44124

Check Box(es) that Apply:  [J Promoter [ Beneficial Gwner Executive Officer  [] Director ] Qencral andfor
Managing Pariner

Full Name {Last name firsl, if individual)

Areklett, William G.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
6140 Parkland Blvd,, Suite 300, Mayfield Heights, OH 44124

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Excculive Officer [ Director [0 General andfor
Managing Pariner

Full Name {Last name first, if individual)
Boyle, Jeffrey S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6140 Parkland Blvd., Suite 300, Mayfield Heights, OH 44124

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [/] Executive Officer  [7] Dircctar [J General andfor
Managing Partner

Full Name {Lasl name first, il individual)

Hilbert, Scott T.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
6140 Parkland Blvd., Suite 300, Mayfield Heights, OH 44124

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner [T Execulive Oificer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Offices [ Dircetor [7] General andfor
Managing Partner

Full Name (Last name firsl, if individual)

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

Check Box(es) that Appiy:  [7] Promoter  [] Beneflicial Owner [0 Executive Officer [] Director [J Gererat andfor
Maunaging Parluer

Full Name (Last name first, il individual)

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

{Use blank sheet, or copy and use addilional copies of this shect, 88 necessary)
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L B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or doss the issuer intend Lo sel), to non-accrediied investars in this offering? ..o
Answer atso in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit? e oo et sttt st

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 sccurities in the offering.
Ifa person to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1 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.

Yes No
E fd
s 250,000.00

Yes No
[ O

Full Name {Last name first, if individual)
N/A

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) ..............

[] All States

{ct] IEIN}
[ME]
Y] :
| T

Ful! Name (Last name first, if individual)

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

Name of Associsied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) c.oo.ovsriennicismssms e e | Al Sl21ES

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 SLAIES) .....coercrirssnrisans st rmssmscssssresseennenes | Al S12168
(€T) A1)
(MT) NY)

{Use blank sheet, or copy and use additional copies of this sheel, as nccessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enier 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 Lthe amounts of the securities offered lor exchange and
already exchanged.
Aggrepate
Offering Price

DB e ereeereseseeeeeseere oo srss e eertere ettt seesseessiesssessesseessrerssneres e §_0 200

Type of Security

Amount Already
Sold

g 0.00

BQUIY +veereeceeeessceoeeesee e nsess e ssesssessesssrosres ..5.0:00

§ 0.00

(] Commeon [} Preferred

Convertible Securitics (including WBITANES) .......coviicivecissinsnsssrrirnssriarse s ssers essssssen ioves 9 0.00

0.00
$

PAFINETSIIP IMIETESIS o.vvesicreuiscreres et es st en e s e at s e s sar s aas et 10t reran s eb s s ar b s AR serdns s emamnrnreneris

sindefinite ¢ 1,500,000.00

Other (Specify } oo eseesesesesssssneensseessereesetesssseessssessesesssressssesseersenes §_ 000

5 0.00

Total cevrirvrnr e .. 5 0.00

s 1,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Eanter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregale dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zer0.”

Number
Investors

ACCIEUITEA ITIVESIOIS cooovroceeeeeers oo eeaes e eeeeesereesvonss et srnaenesemssessaceserrssere s essresoesesssssessasssrenaessessootenre |

Apggregate
Dollar Amount
of Purchases

s 1,500,000.00

NON-BEETEBIIE INVESIOIS Livirs. oot et ettt ia st srmrs s eree e semae st st senes et o e e mne s b s e e e b bemntenes

3

Total (for filings under Rule 504 only) ..o i sarssseeee s

s

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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

Type of Offering Security

Dollar Amount
Sold

REUIALION A Lol i i e e s e e e e e

I R O S U OO U U PO U VSO

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. i'the emount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIEr ABENL'S FRES ..o i st s s b bt st et
Printing and Enraving COSIE . i it ss s e s e e ————
BBl S et e e AR RS b bt semsescee REARARRAEaedbee
ACCOUNENEG FEES Lo s bbb e e L bbb b b srbr b SR s
Sales Commissions (specify [inders’ fees SEParately) ... s

Other Expenses (idenlify)

gooocorO4

TTORAL ettt st e b4 8 b2 R SR S ek eans £ e e seere SO E SR AR e et aee

40f9

¢ 000
¢ Q.00
§ 40,000.00
¢ 0.00
¢ 000
$ 0.00
¢ 0.00
s 40.000.00




L ' 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 101tal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEOS 10 thE ISSUEE L.ttt e bbb ss b b AR bbb LSS E s bbb

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the ¢stimate. 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

51,460,000.00

Officers,
Directors, & Payments to
Affiliates Others
SALAFIES AN FEES 1vvvvvvvvvesirsinerreemsrerenssereerssensssgeessesesmmsssssssrenssssenirarsssere s [ _0:00 gs.2.00
PUFCHASE OF AL ESLALE . ceruvvrrvvrrssrermrss e serersssseneses s secnessssemsesesseranitissenssssss s ] $__0-00 5000
Purchase, rental or leasing and instaliation of machinery 0.00
BIG CQUIPIMENT covvviet s iriscerareesaes it remst e ssasar s bess s b am e amsss sres e seseabebes bbb e R4S RH bR e R R ar et s 0.00 0i_—
Construction or leasing of plamt buildings and faciliies ... e §0.00 Oos 0.00
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 0.0
(SSUCT PULSUANL L0 8 NEFBETY vt reasassirsrmsasimsss s rorssamsss pessbaesssnsssanses st ssnsssiss s ssstssmsanisomsecsenees || B 6.00 as_—= o
Repayment oF iNdChICANESS oo.oovecrrriner o secsrseemsreensmersnesssesssarsssassssstss st smssssnsssssasenssnsstsnnsssonsses || 9 0.00 O 0.00
WOLKING CAPIUAL .......oco.ovvierresreseessesassmsssssossssssessssressmssmesssseessesasssessssensessssessereesesasssemsensecsensenssecseceerseces [ 3_0-00 s 0.00
Other (specify): 0os 0.00 as 0.00
Os 0.00 0s 0.00
COMIMN TOUAIS cvvvreranernessene e ererssorsrsemensmser v ssn st st amarssassssmssrasssses s bt bnsssnessissast s ressassssasnss | 9 0.00 0s 0.00
Total Payments Listed (column totals added) ... e e (HR 0.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 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 (o paragraph (b){2) of Rule 502.
0y
issuer (Print or Type) Signatyre Date
Paragon Small Cap Fund I, LP i % / 5 {I% lD&
Name of Signer {Print or Type) “Tiile of Signer {Pl"ll frpc) S
Jeftrey S. Boyle and William G. Areklett Managing Members of Paragon Investment Advisors LLC

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

509




| L E. STATE SIGNATURE I
. Is gny party described in 17 CFR 230.262 prcscmly subjccl to any of the dlsquallf'cauon Yes No
provisions of such rule? .o - D PO RPN (1 K

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 stale law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr 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 Exemptlion {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

L om a7
Date

Issuer (Print or Type) Signatur
| Paragon Small Cap Fund |, LP %

5L3b8
Name (Print or Type) Title (Print or Type) 0

Jeffrey S. Boyle and William G. Areklelt Managing Members éf Paragon Investment Advisors LLC

Insiruction;
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 manuaily signed must be photocopies ol the manually signed copy or bear typed or printed

END

bol$



