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. UNITED STATES J
FORM'D section SECURFTIES AND EXCHANGE COMMISSION VB grrﬁbﬁf:momaéas-owe
o Washington, D.C, 20549 Expires: "
MAR 1 3 2008 Estimated L’i‘é’r';'g',f Edrzugr? 8
FORM D ' hours per response...... 16.00
\Washington, DC NOTICE OF SALE OF SECURITIES __SECTSEONLY _
108 PURSUANT TO REGULATION D, [ ]
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Neme of Offering  ( m check if this is an amendment and name hes changed, and indicate change,)

Patriot Financial Partners Paraliel, L.P. (name changed from Patriot Capital Partners Parallel L P.) * PRGGESSEB
Filing Under (Check box(es) thet apply):  [7] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE -

Type of Filing:  [[] NewFiling [7] Amendment i \ VI l ! E z H E

. A, BASIC IDENTIFICATION DATA \\1

: x
; 1, Enter the information requested about the issuer \'\ THWSUN_

Name of Issuer  { [X] check if 1his is an emendment and name has changed, and indicate change,)  (Name changed from W

. Patriot Financial Partners Parallel, L.P. Capital Partners Paraliel, L.P.)

|

‘ Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number {Including Area Code)
2829 Arch Street, Phitadelphia, PA 19104 215-872-2200

‘ Address of Principal Business Operations (Number and Street, Cily, Siate, Zip Code) Telephone Number (Including Area Code)

i (if different from Executive Offices)

Brief Description of Business
THE 1SSUER WILL INVEST IN COMMUNITY BANKING INSTITUTIONS AND FINANCIAL SERVICES FIRMS

Type of Business Organization —

[J <orporation limited partnership, already formed [] other (please speci

fy
[0 business wrust [] fimited pannership, to be formed
Month Year
Actuz! o1 Eztimated Date of Incorporation or Orgenization: {103  [DI7] [AActwal [ Estimated
08042404

Jurisdiction of Incorporation or Organization; (Enter two-letier U.S. Postal Service abbreviatlon for Statc:

CN for Canada; FN for other foreign jurisdiction) OEl
GENERAL INSTRUCTIONS
Federal;
Who Must File: All issuers making an offering of scouritics in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 15 U.5.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 carlier of the date it is received by the SEC at the address piven below or, if received 21 that address afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S, Sccurities and Exchange Commission, 450 Fifth Sweet, N.W., Weshington, D.C. 20549,

Copies Reguired: Five (5) cqpies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phetocopies of the manually signed copy or bear Lyped or printed signatores.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, 2nd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate refiance on the Uniform Limiled Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made, [fa 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure 1o file the

===t appropriale federal notice will not result in a loss of an available sfate exemplion onless such exemption is predictated on the
filing of a federaf notice,

* This offering is being conducted in conjunction with an offering of limited partnership interests in Patriot Financtal Partners, L.P., which, together with
Patriot Financial Pariners Parallel, L.P., will offer an aggregate of up to $200,000.000 of limited partnership interests. A separate Form D has been filed for
Patriot Financial Partners, L.P, in the relevant jurisdictions,
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power (o vote or dispose, or direct the vole 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 corporute general and managing partners of partnership issuers; and

o  Each general and managing partner of parinership issuers,

Check Box{es) that Apply: [ Promoter  [] Beneficlal Owner [} Execulive Officer  [[] Director  {7] General and/or
Managing Parinet

Full Neme (Last name first, if individual)
PATRIOT FINANCIAL PARTNERS GP, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  {T] Executive Officer [[] Director [/] General andfor
Managing Partner

Full Name (Last name firgt, if individual)

PATRIOT FINANCIAL PARTNERS GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104

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

Full Name (Last name first, if individual)
LUBERT, IRA M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104

Check Box(es) that Apply; [} Promoter  [T] Beneficial Owner  [7] Exccutive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

WYCOFF, W. KIRK

Business or Residence Address  {(Number and Street, City, State, Zip Coded
2929 ARCH ST, PHILADLEPHIA, PA 19104

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7]} Execulive Officer  [7] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual}
LYNCH, JAMES L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2029 ARCH ST, PHILADELPHIA, PA 19104

Check Box(es) that Apply:  [] Pramoter  [[] Beneficial Owner  [7] Executive Officer [7] Director [ General andfor
Managing Parines

Full Name {Lasl name firsy, if individual)

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

Check Box(es) thal Apply:  [] Piomoter  [7] Beneficial Owner [] Excculive Officer D Director D General andlor
Managing Partnet

Full Name (Last name first, if individual)

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

{\!se blank sheel, or copy and wse additional copies of this sheet, a5 necessary)
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t.  Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? i, [ 5

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

. o . ' . v oar s * 35 Wil fier neticmibons
2. What is the minimum investment that will be accepted from any individual? T, §_ 5 VEIRA o firidusls
Yes No
3. Does the ofTering permit joint ownership of a single unit? ..o vcnervsnrvinrenscen - N
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associatcd 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE _
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™ oF check INAIVIBUAL STAIEE) .ot st et e bebbdassses s e st s st b s eanpmsanss s e e semmaans O All States
Al (A (EZ AR A O €O DE BE F © E
L] X5] [ME] (M1
[(NT]

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 1o Solicit Purchasers
{Check "All States” oF check iIBGIVIAUAL STALESY ...ovviveveeiteee e sereree et eeeee et eseeseansres s saseebessneses e rencasntssastsasnstentssmtese O Al States

{al] (&K1 [aZ) [AR] - [&e);
] ME] (M1}

Fult Name {Last name first, if individual)

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

MName of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S12LES) o enrss st ssmsssssesssnssenssssessssenineees | ] AN STatES
=]
] [N {Ks] M)
)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
*Geperal Partner reserves the right to waive the;gpmimum investment reguirement.



1. Enterthe apgregate offering price of securities included in this offering and the total emount already
sold. Enter *0” if the answer i “none™ or “zero.” If the transaclion is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregate
Offering Price

Type of Security

Amount Already
Sold

[ Common [7] Preferred

Convertible Securities (including WarTants) ... creeninerererseis s e e

$

Partnership TRIEIESS .o ceeeeereannens

. §$ 200,000,000,0t ¢ 21,375,000.00

Other {Specify .$

s

TOWBL et ettt et st st

g 200,000,000.0¢ ¢ 21,375,000.00

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 Rute 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.”

Number
Investars

ACCTEAIEA TIVESIOTE covvveeevenersscssnsese s seassssss st et s st emaseseeeeeeas st sbevsrasssassrssassasesssossassssesssesers ST

e

Agprepate
Dollar Amount
of Purchases

s 21,375,000.00

NON-ACCTEAIIE FNVESIONS v v ses st st stenst st seanssanra s rsesrsrsses st svsmstvspmssmrensssesssssreissess |

b3

Total (for filings under Rule 504 001Y) .t cecevrssnrsensr s steressssssssnsssssssssssmnsnssss

s

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

3. Ifthisfiling 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

Regulation A ... ..o e e e e

TORL L. e iieier vttt e e et e e e at s e r e r e e e sre st e e or st v s sare e e n e

s 0.00

4 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 arganization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,

Transfer ABEnL's Fees .o iiiensrs s sesssreras sy senrons
PrNLING A0 ENBTAYINE COSLS 1rvvrvrrvreerreveerecressoeressoessseeesersstaesosesseds s sess ssssiesesssmss s s sssyessresssasrassssessonss
LAY FBES cuiciiitririreii i s st et ssbe st st et eeaens ans e e ea s e SRR b3S a bAoA b s bt et et

ACCOUNLINE FLES .o et ss st e

Sales Commissions (Specify finders' fees SEPArALE]Y Y ..oiii e siere e i s cas s rrsstrvrssess st ssnrssen
Other Expenses (identify) Blue Sky Filings
TOLAl coccinirraemsersemse s

40f9
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$
$
§ 46,048.00
$
$

5
§ 2,150.00

¢ 46,196.00




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 “adjusied gross
PTOCEEAS L0 T8 ISTUBT. .oererreirs e e iaes e resarrses s rmss s st us pers s eraeas 81 S2b a4 saat s st onE e vat semper e en 488 D eassebama b arn

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an ¢stimate 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 te Part C — Question 4.b above.

s 199,951,802.00

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
Sataries and fees XX s i (4] §.421,900.00 [ §
Purchase 0f real CStale ...t s s s ) 0s
Purchase. rental or ieasing and installation of machinery
AN CQUIPIIENT ottt cert et b s s b st b 14t sttt e ns b sm st resensmsnst st s sbbs suvenantsstes ] B Oos
Construction or leasing of plant buildings and facilitles ..o [ 8 Os
Acquisition of other businesses {including the valuc of securities involved in this
offering that may be used in exchange for the asscls or sceurities of anather
ISSUCT PUFSUART 10 8 MCTETT) wrviveeinus s ecres et ssss s st s smt e st s s sms s ssspenansbnsssannets | ] 9 s
Repayment of Indebledness sttt st s seassrinisns | B as
WOTKINE CRPHAL...ooeecte ittt s s et bbb sttt bis et et ) D v 199,524,302.00
Other (specify): s s

....... % 0s

COMIN TOIBIS corvvvuvssvonsrmsssess s sssssrsssssrsesssssssssssesssresssssssssmsssssmssrsressssssmsssmsssssessssssssssrmssessssnessons [ 3421 1900-00 ViR 199,524,302.00
Total Payments Listed (COIUMN tOLRIS BAAEAY w.oveovreeserrervstscsecreseessoeoseesesresresrss s smssssssmeesesens s_199.951,802.00

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

Issuer (Print or Type) Signaty
Patriot Financial Partners Parallel, L.P, (

Date

3//?/55

Name of Signer (Print or Type) 'Tﬂmgncr {Print or Type)

Officor of Patriot Financtal Pertnars GP, LLC, the sote gensral parinar of tha genaral parinar of lssuar
e Yt T“'c,ﬂ,\ O

v*Represents the maximum annual management fee payable based upon the commitments
represented by the limited partnership interests sold through the date hereof. The

| ATTENTION

management fee igs payable out of offering proceeds and/cr operating income,

Intentional misstatements or omissions of fact constitute federal criminal viofatlons. {See 18 U.8.C. 1001.)
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1. s any party described in 17 CFR 230.262 prescntly subject to any of the dlsquallf"cﬂuon
provisions of such rule? .. - .

See Appendix, Cotlumn 5, for state response. .

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state Jaw,

.3. The undersigned issucr herchy undertakes 1o furnish to the statc administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 10 the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr elaiming 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 ta be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Patriot Financial Pariners Parallel, L.P. ¢ f Z/ S 8

Name {Print or Type) A Title (BeimTor Type) i
Officer of Paliot Financial Pariners GP. LLC, the sols general partner of the peneral pariner of lsausr

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually sighed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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SEEpEI
i B <24
s e R

1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to self and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount
AL
AK
AZ
ARl
CA
co i
cr L
pEf |
DC il
FL ]_ . l X _ 00300000 3 $3,000,000.00
Ga || i ]
HI L
ME N
MD X LP irtereu/s200,000.000 | 4 $1.000.000.08 | i l x
MAL ol L. ..
i i i
MI | T | | A I o
MS ' |.—

Tol®



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) {Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i ; :
wl I
vl R
NE i |
NH ] |
N 1 X |seonomm0 2 srostomen
LR | ;
NY l ]
NC I ) _;
b
omj A
e
or | M
PA x $200,000.000 31 $16,425.000.00
Rl
se )] o
SD [ ;
i ; !
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Intend to s¢l
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
' PR | L | i
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