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I FORM D l UNITED STATES / Lf 53 %_’ OMQ Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Eohmated sveraey el 30 2008
Washington, D.C. 20549 hours per form..........c.....e......... 16.00
CESSED FORM D SEC USE ONLY
PRO NOTICE OF SALE OF SECURITIES
0?_008 PURSUANT TO REGULATION D, Prefix Serial
APR 3 SECTION 4(6), AND/OR | |
MSON REUTERS/NIFORM LIMITED OFFERING EXEMPTION T TE RECEVED
T™O | !
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) SEC Mail Processing
Limited partnership interests of GovPlus Fund Al, L.P. Section
Filing Under {Check box{es) that apply}): O Rule 504 O Rute 505 & Rule 506 [ Section 4(6) - - EhL%Cﬁ]UB
Type of Filing: (<) New Filing O Amendment APR
A. BASIC IDENTIFICATION DATA Washington, DC
1. Enter the information requested about the issuer m
Name of issuer [J check if this is an amendment and name has changed, and indicate change.
GovPlus Fund Al L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Sulte 525, Dallas TX 75240 (972) 701-8815
Address of Principal Offices {(Number and Street, Clty, State, Zip Code) { Telephone Number (Including Area Code)

(if ditferent from Executive Offices) ~
Brief Description of Business: Private Investment Company

Type of Business Organization

[ corporation X timited partnership, already formed [ other (
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 9 | I o 4 l B Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdicticn)

GENERAL INSTRUCTIONS
Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be tiled 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 dats it was mailed by United States registered or certified mall to that address.

Where to Fie: U.8. Securities and Exchangs Comnmission, 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 nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, 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 Uniforrn Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a stale requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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2.  Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each benetficial 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;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual): NorCap Management, L.P.

Business or Residence Address (Number and Street, Cily, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer [ birector O Investment Manager

Full Name {Last name first, if individual): Norcom, David R.

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallag TX 75240

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

Full Name (Last name first, if individual}): Baggett, Carl Y.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

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

Full Name (Last name first, if individual): Enhanced premium Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box({es) that Apply: ] Promoter B Beneficial Owner B4 Executive Officer [l Director [ General and/or Managing Partner

Full Name {Last namae first, it individual): Enhanced premium Partners 3, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply:  [] Promoter B Beneficial Owner O 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 [J Executive Officer [ Director [ Generai 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: O Promoter O Beneficial Owner O Executive Officer [ pirector O General andfor 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 O Beneficial Owner 3 Executive Officer [ Director [ Generai and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend ta sell, to non-accredited investors in this offering?..............cc.c... O Yes X No
Answer aiso in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? .................. $1,000,000*
* General Partner may accept investments in a lesser amount at its discretion

Does the offering permit joint awnership of @ SINGIE UNIR?............coeoveviieeeeceeecee et et eeec s e e & vYes [ No

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. If more than five (5) persons to be listed are
associaled 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check Individual STAtES). ... e e eaen [ Al States

Omu Ok Oz Ore Oca Oco) OKn Oog Opc OrFg Oea Omg Oio
Oy doN Opea OKs) OKy) Owra Ome Oivop Omva) O O N O (Ms] O [Mo)
Owmmn Ome O OWH OnNg ONv OWy] ONC) ONop OeH Ok O[0R) O(PA]
Cirp Otsc Osop Oy Omag Ot O Ova Owa Owy Owy Owy! OPR)

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). ..ot e [ Al States

Own Ofakl Omrz) OR) Ol Ocol Orn Ope Orec OFY Oea OmMn Oeo)
gmg O dpa) 0OKs) Oyl Owra) OmMME] Ovop Oma] Oy OmN Oms] O (Mo
Omm OMNe ONv: Olinjp O ONv) ONY] NG ONep OfoH OO0kl O[OR] O [PA]
Owmn Oisc Omsor OmN Omxg Owpm Owt Owva) Owa Omwy) Ows 0wyl OPA]

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 StatesS)......coooiiirei i e 3 Al States

Owra Ok Omzt OmA) OcAa Owco Oen Ompe Oiocl OFy OeAa OM] O
gog O Opa) Oks) OKy) Oral OM™ME Omop Omap Oy Omy] Oms] O (MO)
Owmm Owe Omnv: OmH OING ONM) ONy] Owe) Ovop OeH Ok O©eR OI[PA]
Own Oiscl Ofsol OON OMX) Own Owrn Owval Owa) Owy) Owng O wy] O(PRA)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amcunts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DB ..o cverstr sttt s e ar e a ks b R b na bt btk ke bRk et bbbt b 5 $
EQUILY 1ttt vt vee ittt eeee st et reae et e e ras s teeeseesaee st esesessane s et s aa b e s et saasan s e et srme st eResabeeats s eanban st e ratansennenean s $
[d Common ] Preterred
Convertible Securities {InCIUAING WAITANLS) .....coirvvivreverecreineis e ssrsrsssnssessrss e s srs sessvassessessens 8 $
Parinership INErESES .....coviveiee e sere s ees st s ssabesssreesss s ssassassssssesnresasassbansstbssrnssoraserssse A 100,000,000 $ 18,516,660
Other (Specify) PO 3 s
Total .. eerernenes v Cetet s ] 100,000,000 $ 18,516,660
Answer also in Appendix, Column 3, if fllmg 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 “Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETIlET INVESIOTS ....c.cc.ireeecreieet et certrnr vt e srsr e srs e resreserssmss e reans et e et see et s srsbrasssesessns 30 $ 18,516,660
NON-BCCTEAITET INVESIOS ....c.coeeveeeecrrs s st ers st e s resree s sesesee s rrssas et s e b s enssras bt seensssnsssenssns N/A $ N/A
Total (for filings under Rule 504 only)... N/A 5 N/A
Answer also in Appendix, Column 4, if fi hng under ULOE
3. M this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1,
Types of Doliar Amount
Type of Offering Security Sold
FIUIE 05 ettt et ee e b et aea s s e eraeResa e et T beat e N/A $ N/A
REQUIBHON Aottt ee e e se st s s ne s em s e s s et me st eaa s beaa s snecasmeese onratees N/A $ N/A
Rule 504 N/A $ N/A
TOMA - e e e bbb et ae b e bt N/A $ N/A
4. a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AQENES FEES .....vcvivverirrsiis e ress bt sesaas st es sasna bt ebs s e sbsbeesassenesessessrsesssnnssssesssssnssees | L) $
Printing and ENGraviNg COSBS ........c.ccci e et s et sn et a bbb st aassbarna bt enebens O s
LEOAI FBES ... e e b e e b et b st st ene et ene e neeces (O s 7,848
ACCOUNIING FBES.....ovivieiieeceeiaitete e eaneeeea s e seeenas st sss st sssesteseestenasssesassssessssssnnssisssasssrsnmenssesenssesenere L) $
ENGINEEIING FEES ......oiiieiiiieciiiirerecsiee e ens s e sns s assass bt santsasssanrs st s ensresensvessssrnsssssnsnsssessatoness L) $
Sales Commissions (specify finders’ fees Separately)..........c..ccoeeeeeecvevvceresseeervisresssesssisresssssessnenens. L] s
Other Expenses (identity) ) SOOI I | $
TORAL oottt ettt ettt e s et ae st rae st et et s e setsans e seesesnsessenserssasrerenserasearesness D) $ 7,848
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $0a 9o 159
"adjusted gross proceeds t0 the iSSUBE.™ ... ..o s e 4 T

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanes and FBES ...ttt b e O $ d $
PUrchase of real 8S1atE ..........cocvieieereiee et eeet et e O $ (] $
Purchase, rental or ieasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities.............cccocooeeoe e [l $ (] $
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 issuer
pursuant to a merger... O $ o s
Repayment of iNdebedness ........ccc.iveiiiici e eranne e | $ O $
WOIKING CAPIAN.......ooireverevcvvvioso s s O $ %99,992 152
Other {specify): d $ O s
| $ o s
COIUMR TOMAIS. ..ottt e e s smas e sermt st s e st s e res et et et o b et saeanen O $ & $ 99,992,152
Total payments Listed (column totals added)..........cc.ccovevvieermnnrreivvne e & $ 99,992,152

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sign Date
GovPlus Fund Al, LP é#— 7~ /p~08
Name of Signer (Print or Type) Title of Slgner {Printor '(ype)

Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

ATTENTION

Sof8
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUGH FUIBT ....co.oo oot ee oo ten et et eae bt et e s s e st et b s st ae b an et en et enbemesesemessoranraesase b sssensesensbesenine Oyes WK No

See Appendix, Column 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 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 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

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 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.

Issuer {Print or Ty Signature Da
GovPlus Fund Al, L.P. //5 W - % "&f

Name of Signer (Print or Type) Title of Signer (Print or Type)
Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

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 — Item 1) (Part C = ltem 1) {Part C - ltem 2} (Part E - ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yas No Interests Investors Amount Investors Amount Yas No

AL

AK

AR

CA

co

CcT

DE

DC

FL X $100,000,000 1 $283,367 0 30 X

GA

Hi

KS X $100,000,000 7 $12,300,759 0 50 X

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

Tof8
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Itern 1)

Type of investor and
Amount purchased in State
(Pan C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership

Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

SC

i’

$100,000,000

21

$5,732,535 0

$0

uT

vT

$100,000,000

$200,000 0

$0

VA

WA

Wi

wY

PR
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