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« wuon ashington. .C. 1 Expires:  [April 30,2008

; Estimated burd
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NOTICE OF SALE OF SECURITIES [ SECUSEONY _
Washiigton, BC PURSUANT TO REGULATION.D?@ ' DG |
~408 SECTION 4(6), AND/OR °° DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (E check tf this is an amendment and name has changed, and indicate change.)
Patriot Financial Partners, L.P. * (name changed from Patriot Capital Partners, L.P.}

Filing Under (Check box(cs) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) {~] ULOE PH@CESSED

Type of Filing:  [] New Filing [/] Amendment
A .
A. BASIC IDENTIFICATION DATA = APR 12‘1@

1. Enter the information requested aboul the issuer \jj TN

plame o fssuer (L ek T s s e e e e e satsiot Capieas partners, L.P) FINANCIAL
Patrict Financial Partners, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2929 Arch Street, Philadelphia, PA 19104 215-972-2200

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Tetephone Number {Including Area Code)

{if different from Executive Offices)

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

Type of Business Organization

[] cerporation limited partnership, already formed [] other {please specify): '
[ business trust D limited partnership, to be formed
Month Year 08044135

Actual or Estimated Date of Incorporation or Organization: [ 14] [Q17] [ZActval [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation B or Scction 4(6), 17 CFR 230,501 etseq. or 15 U.S.C,
TTd(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 due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securitics 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 manuaily signed copy or bear typed or printed signatures,

Information 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.

Fifing 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 to be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprepriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nofice.

* This oﬂ_’crir!g is bc;ing conducted in conjunction with an offering of limited partnership interests in Patriot Financial Pariners Parallel, L.P.. which, together
wnh_ Palrllot Financial Partners, L.P., will offer an aggregate of up to $200,000,000 of timited partnership interests. A separate Form D) has been filed for
Patriot Financial Partners Parallel, L.P. in the relevant jurisdictions.
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2. Enter the information requested for the following:

s Each promoter of the issvet, if the issuer has been organized within the past five yoars;
o Ench bencficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporatt issuers and of corporale general and managing partners of partnership issuers; and

s  Each general and manzging partner of partnership issuers,

Check Box(es) that Apply:  [[J Promoter [ Beneficial Owner [0 Executive Officer [j Director [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
PATRIOT FINANCIAL PARTNERS GP, LP.

Business or Residence Address  (Number snd Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 18104

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

Full Name¢ (Last name first, 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: [} Prometer [ Beneficial Owner [J FExecutive Offices {7] Director (7] General andfor
Managing Partner

Full Name {Last name [irst, if individual)
LUBERT, IRAM.

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

Check Box(es) that Apply:  [[] Promoter [} Beneficiel Owner i7] Executive Officer  [[] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

WYCOFF, W. KIRK

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

Check Boxles) that Apply: [ Promoter [} Beneficial Owner [7] Executive Officer [0 Director [J General and/or
Maneging Partner

Fult Name (Last name first, if individual)
LYNCH, JAMES J,

Business or Resfdence Address  (Number and Street, City, State, Zip Code)
2928 ARCH ST, PHILADELFPHIA, PA 19104

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

Full Name (Last name First, il individual}
Thomas Jefferson University

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
510 Scott Building, 1020 Wainut Street, Philadelphla, PA 18107

Check Box(es) thal Apply: [ Promoter [7] Bentficial Owner D Executive Officer 'l Director [J Generat and/or
Managing Partner

Full Nsme (Last name first, if individual)
Caplan, Ronald

Business or Residence Address  (Number and Sureel, City, State, Zip Code)
700 N. Springmill Road, Villanova, PA 19085

(Use blank shect, or copy and use additional copies of this sheel, as necessary)
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Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .o

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

$5 Mlhon for taziaminer:

2. What is the minimum investment that will be accepted from any INAEVIAURET % et cveremsssnsssssssssnsrerssern 551 T Bt inividualy
Yes Na
3. Does the offering permit joint ownership of a single unit? weceriieeees . 0
4, Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seeuritics in the offering.
If a person to be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1T more than five (S) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thet 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 “AH Siates™ or check individual SIALES) ..vvvrvmerrrermmrecsssesriecamrs s ssssssisssnssmsesrssssssssssssersnmennes L) Al States
€ [DE} (FL] (HD
M M A K I [CA M Md MA M) MY M MO
[NH]
v1]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 1o Selicit Purchasers

{Check “All States™ or check individual .Slatcs) rerrs et e e srecmresnsismbrtresstsssssiss e L A1l States
{HT]
ON] MH

Full Name {Last name first, if individual)

Business or Residence Address (Number end Strect, 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” or cheek individual SIAIESY ..o s rserss st sssesmrersssectsessast st iosstsesssasssssninenrenseeenns || A11 S1AEES
o [[©1 (CEl (S
(ME]
(NH] |
(KO )

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
*General Partner reserves the right to waive the; pinimum investment reguirement.
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I. Enterthe aggregate offering price of securities included in this ofiering and (he lotal amounl aiready
sold, Enter “07 if the answer is “none” or “zero.” If the transaclion is an exchange offering, check
this box [7] and indicaie in the celumns below the amounts of the securilies ofTered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Debt e USROS OTRSSROON. 3

Amount Alrcady
Sold

EQUILY <.vvvvveeressersissoersrssorssneneese eeremereeare oo

[ Common [7] Preferred

Convertible Securities (including warrants) ...

5

PArtnership IETESIS ovvvnrerrminssecevemerererenss . . et e $ 200,000,000.01 § 48,967,233.00

Other (Specify .3

$

TOLAL <. et rrr et et b RS SR SR AR PSR R e R SR e st

. § 200,000,000.00 ¢ 48,967,233.00

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

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

Number
Investors

Aceredited INVESIAS .eereeeessresesaresssoecnssennnes ettt esrennssn 90

Apgrepate
Dollar Amount
of Purchases

§ 48,967,233.00

NOR-ACCTEAIET TIVESLOTE 1ovvevrsmverrsenrerssersrermnseeseaessessossiresresssstsaresssesssvorressesssspastin ssssnsessesssssareenseins &

s

Total (for filings under Rule 504 @nly) ot e benes

s

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

1]

[[1his filing is for an offering under Rule 504 or 303, enter the information requesied for all szeuritize
sold by the issuer, 1o date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Soid

Regulation A ..o e

OB ettt ettt ee e v i ar s er et e e v et et e et b s bt rren e evIreReveseaa et e e e s raeesns sanrsnearrtvrn

¢ 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 organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the efl of the estimate.

TTANSTET AZEN1TS FRES 1ooiiiiirreiesiricrierni s s e csasiisssssns s iasres s ssserorsas s sbass s asns e sars meassts s pbs apsssasssbmsnssmssssnss mens pises

Printing and Engraving Costs....uireireens
LBgaI oS ceuviiiiiinsneniretrisirsmessasnest b isares s e irras v e s et bt R aEn AR £ 2SR RAPE L AR R SRS h s PR RTRR RO R
ACCOUNLINEG FBES 1.tiirirciiisiionre s rieenrciartars s s e e s s 7o £ B R4S PR AT 44 aES FeaE P TR bR R R SRS

Engineering Fees .

Sales Commissions (specify finders’ fees SeparBlely} . s s
Other Expenses (identify) Blue SkyFlings
JLIC: 1 - VO o brerneasareyagebeantene senenaneerensee e aentemr et anneas

40f9
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§ 105,426.00

$

$

s
¢ 2,400.00
g 107,826.00
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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 4.8, This diference is the “adjusted gross
Proceeds 10 e BSSHER" (i s sas s et s e B b eSS

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 cstimate and

s 199,682,174.00

check the box to the left of the estimate. The 1otal of the payments tisted 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

Affilintes Others
Salaries and fee8 XX ..o eaerr e st ansssss s e oo (4] §_91 hod .00 78
Purchase of real estate....ovininaee «[8 Os
Purchase, rental or leasing and installation of machinery
B CQUIPTIENE cevuriuriersseesserssrecsrms s eeserieesseree s bbb esses b b oss bbb s ar RS s e b Tab s b4 s neaant st ssntassnens | B s
Construction or leasing of plant buildings and facilities .o e s £ 8 s
Acquisition of other busincsses (including the vatue of securities involved in this
offering that may be used in exchange for the asscis or securitics of another
issuer pursuant to 8 Merger) . 13
Repayment of indebtedness s
WOTKINE CAPILAL ottt et s e ar s s s e e eta s 20 4B LR L B S84 s 0 a1t T2} 198,912,829.00
Other (specify): s

-3 s
| COMIMN TOYS et st s (] 8 31 934500 7 198,812,829.00
| . “

Total Payments Listed {column totals added) ..ottt s sasscrissans s V3 D9k

: The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)} Si Date
Patriot Financial Pariners, L.P. 7 / } Z_/(O %
- 1

Name of Signer (Print or Type) THie of Sign'er (;I‘Tﬂt or Type)

\'\ FZ) Officer of Patrict Financizl Partners GP, LLC, the sole gaharal pannes of the general pannaer of lstuer
~— (
irT‘c., Ly =

*»+*Represents the maximum annual management fee payable based upon the commitments
represented by the limited partnership interests sold through the date hereof. The
management fee is payable out of offering proceeds and/or operating income.

ATTENTION

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

‘ 5of9
|
|
|
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISTONS OF SUCK TUIEY oo et ms bbb b SR s e .

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o 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 state law,

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

4. The undersigned isser represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

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.

Issuet (Print or Type) Si Date -
Patrict Financia! Pariners, L.P. // ﬂ B/; '2_._.—(0 25
Name (Print or Type) (| Titlesprin ey \
Ofcar of Patrial Flnancial Partners GP, LLC, iha solo general pariner of the general parinet of kssuer
T T CFO

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 signed. Any copics not manually signed must be photocopics of the manually signed copy er bear typed or printed
signatures.

6of9
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Bt 50 B eab b L
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount
AL i
-y !
AK j
AZ

Interestal
;L;m','_':mpm 1 $500,000.00

.| LP interesias
£] $200,000,000 2 $6.208,877.00

LP@;EQ; 4 $3,750,000.00

MA

eyt o v =

L

g
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| 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 nen-accredited offering price .Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem i) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MO !
MT : M |
%‘ﬂ;&;';‘og 4 $2.400,000,00
i| P interesiss $2.608.,558.00
1 200.000,000 2
CF Rty
$200,000,000 44 $32.750 000.00 1
; i
$200.000,000 1 $750,000.0¢ ] B i
Wi

8 ofe



Intend to sell
1o non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-llem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
PR || il ]
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