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FORM D ONETED STATES JBlgs 97

OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549 Expires- April 30, 2008
Estimated average burden

sﬁc 400 FORM D hours per response...... 16.00
m@\ﬁh NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYS.M
LQQ% PURSUANT TO REGULATION D, | |
\PR AT SECTION 4(6), AND/OR DATE RECEVED
) UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Qffezide check if this is an amendment and name has changed, and indicate change.)

Alanced Fund |, L.P. Limited Partnership Interests

Filing Under (Chcck box(es) that apply):  [C] Rule 504 [ Rule 505 [X] Rule 506 [7] Section 4(6) (] JLOE —

‘Type of Filing: [0 New Fiting [ Amendment

-

Name of Issuer  {[] check if this is an amendment and name has changed, and indicme change.)
PMC Capital Balanced Fund |, L.P.

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236 (941) 556-5330
Address of Principal Business Opersations (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)

{if different from Executive Offices)

Brief Description of Business

Securities investment fund managed by general partner and designees. ED

Type of Business Organization

[ corporation [X limited partnership, already formed [ other (plcase specify): 41 3 ?_m

[J business trust O] limited partnership, to be formed Pﬁ

Month Year UN\bU wl
Actual or Estimated Date of Incorporation or Organization: [1][2] [UJ3] [RActwal []] Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E\
CN fotr Canads; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federsal:

Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Sectlon 4(6), 17 CFR 230,501 et s5eq. 0r 13 U.5.C,
77d(6).

When To File: A ncotice must be filed no later than 15 days after the first sale of securitics in the offering. A nctice 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 cr, 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: 1.8, Socurities and Exchange Commission, 450 Fifth Strect, N'W,, Washington, D.C. 20549,

Copies Required: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually sign :d. Any copics not manually signed must be
photocopies of the manually signed cupy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the iame 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 filiog fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales o:'securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a seperate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If 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 stetes in accordance with state law. The /\ppendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate slates will not result in a loss of the federal exempiion. Conversely, faiture to lile the
appropriate tederal notice will nol result in a loss oi an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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 cor trol number. 10f9



2, Enter the mformanou requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or r1ore of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partcers of partnership issuers: and

s  Ench general and manoging pertner of partnership issuers,

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [7] Executive Officer [] Diretor {X] Genera) end/or
Managing Parter

Full Name (Last name first, if individual)

PMC Capital Holdings, LLC
Business or Residence Address  (Numbher and Street, City, State, Zip Code)
330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236

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

Full Name (Last name first, if individual)

PMC Capital Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236

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

Full Name (Last name first, if individual)

Holland, Paul V.
Business or Residence Address (Number and Street, City, State, Zip Code)
330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (K] Executive Officer [X] Director ] General and/or
Mannaging Partmer

Full Name (Last name first, if individual)

Miller, Matthew M,
Business or Residence Address (Number and Street, City, State, Zip Code)
330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Execative Officer [ Director [[] Generat and/or
Managing Partner

Full Name (Last name tirst, it individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [[] Executive Officer [ Direcior {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and wse additional copies of this sheet, as nece isary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccoocvrevvnnne. a

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

What is the minimum investment that will be accepted from any individual? ...ooooooo..oooceeceeve s e, §__900,000%
*Subject to waiver Yes No
Does the offering permit joint ownership of 8 SINELE UNTT ..o e cersrsssrr e e ene s

Enter the information requested for each person who has been or will be paid or given, direct y or indirectly, any
cammission nr similar remuneration for salicitation of purchasers in cannectinn with sales nfsecu -ities in the nffering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SE ~ 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)

Name of Associated Broker or Dealer

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

(Check “All States™ or check indivIAUAl STALES) .........ccecreivirnrerrinnir enomriesers s enes e rensss s s anes sasrsetsssss resstssost st sasess (] All States
[HI]
iN] Xs] MD] Ga] [MN [MS]
(NE] NM  [NY]
R {(v1]

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 Selicit Purchasers
(Check “All States” or check INAIVIGUAL STAIESY .....ooceerrecconerriiieicnsnsis e rirstscrtsssen st ssss ses sesreseesss s snsresssmesssssessssssssns e ns [ All States
(H1}
XS] ME] M MN M
(RE] NH] [N
(RI]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
(Check “All States™ or check individual BLALES) ........comcnirmciniensricnssssiissiiisssenneerssssssseasss sssmsmnssssmsessseseenns L] All Stotes
o] ([o]
(N (XS] ME M] MN [MS]
M) [NE] [RY] (fH] [NT} Y] [{C [{D} [©H [OK [FA]
Y

(Use blank sheet, or copy and use additionnl copies of this shect, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount alre:ady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, ch:ck
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for cxchange ind
alrcady exchanged.

A R

Aggregate Amount Already
Type of Security Offering Price Sold
[] Common [ Preferred
Convertible Securities {inchuding WAPTANES) ..............o.ooorooeeee et eaenes e B b
PAINETSRIP INLETESLS .......ooovvcrirssomeeonnene e senssssssns e sssssssinnsesessssss s ssssssssasssssssesens s o $_2001000,000 ¢ 32,773,920.73*

Other (Specify O $
TOMBL ..ooceos e eeseeeeseresenesessoesssssose s snsssones s seenseesseesscrseseresseee s ores s §_ 000 § 000 32,773,820.73*

Answer also in Appendix, Column 3, if filing under ULOE. 200,000,000

Enter the number of accredited and non-accredited investors who have purchased securities in 1his
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate *Net withdrawals (US investors)
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregntc
Number Dollar Amount
Investors of Purchases

ACETEAIEEA FIVESIOPS ..ot seas s s sae e s s s enss s e annoe 37 §_32,773,920.73*
NON-BCCTEAITEA INVESLOTS ......oococeeveeeensceeveeens et ie s esresse st b sasess e et s s ses s e s s e sasses b senmssans Q $ 0
Total (for filings under Rule 504 only) ... oo NA $ NA
Answer also in Appendix, Column 4, if ﬁ]mg under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi'ies
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 |.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o eenoreemeeeecere o s ses ot ens e ses s mes oot e ents sesessenssnse sttt csort s s__NA
REBUIALION A ©.ooetiiiete ittt e e et et e aee se e setes she be ses e s sobemast st sesst s bEp st s bttt $___NA
RUIE S04 ..o e renie st ea e ee et saeeesere ot et et en et o sesesesen st ssmseeesensses s s s _NA

TOEL ... evuensenees s bee s e eeest st ses o bs e b e et e stk §_0.00

zlz|z|%

g. 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 insu-er,
The information mey be given as subject to future contingencies. If the amount of an expenditur: is
not known, furnish an estimate and check the box to the left of the estimate.

1,000
3,000

Printing Bnd ERGraving COStS...........cccormirimniscimrinesisisen s eeresenssssssssasessesessesssss sesmsesasass sessssass samemessessssssmnses
ACCOUNLNE FEES ...t vt s e assets s st st st s s s s e s s s SR s e 1 b8 b pan i
ENGINCCTINE FEOS ..ottt sne s e v st st ss b p a2 0 e R e BR800
Sales Commissions (specify finders’ fees separately} ..o e

Other Expenses (identify) BLUE SKY FILING FEES || ..oocoooocroisereeer s esecseseneeses s

TORBL et et bae et s be ettt s e saebe Rt b essas b e b e be S 4ba S he e aAe S ReRR R LS4 RE P4 RR be AR RS b dbas b bebes £ b ea s seebet et baet

F)

HNEOOORE®EO
o

W

880 7,000

40f9



b.  Enter the difference between the aggregate offering price given in response to Part C — Questior 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted ETVSS
proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used Jor
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimatc and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set farth in response to Part C — Question 4.b above,

s 0:60 199,993,000

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries And fEeS ..o s e ] 3 ‘ s 0
PUrchese of real €StBIE ...vveve vttt ssessssnsrscns < ] $ 0 s 0
Purchace, rental or Jeasing and installation of machinery
Construction or teasing of plant buildings and facilities ... 1 [ § 0 s 0
Acquisition of other businesses (including the velue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUBNT €0 B METEET) w.oovvvoreeeoeevee e mssssssssesssmmsss s ssmss oo sssssssssssssssssssmsasssossssissnss o ] 9 0 s 0
Repayment of indebtedness ..o im0 (3 __19:000 s 0
WOTKING CBPTAL....coocicmsrnerrenr s sttt bbb s st sttt st ens st ennssnns o0 || 8 0 (X §_199,978,000
Other (specify): .ds 0 0as 0
...... s O os___ 9
15,

Column TOLAIS ..ottt een v svessensssoneeneens PR RO . - 6-00

Total Payments Listed (column totals added) ......coeeeeriiiiininiinisieeeene

000
/) $_0:00 199,978,000

®s$ 600 199,893,000

the information furnished by the issuer to any non-accredited investor pursunnt 1o p}mgraph (b)(2) of Rule 302,

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthisnotice is filed under Rule 505, the following
signature constitules un undertaking by the issuer 1o fumish to the U.S. Securities und Exchange Comriission, upon written request of its siafl,

Issuer (Print or Typc) Sign

PMC Capital Balanced Fund I, L.P. /Z/ W L{ [(¢.O%
Name of Signer (Print or Type) 'Bﬁlc of Slgncr (Prﬂ!t or Type)

Paul V. Holland Managing Director of Generat Partner

* The general partner and its assignees will receive a quarterty cash fee in an amount equatl to 0.50% of the aggregate

capital account balances of the limited partners at the beginning of each calendar quarter ar d a yearly pefformance

allocation of 20% of the net profits (Inctuding net unrealized profits) generated in the accourt of each limited partner
during the calendar quarter. The Issuer will also reimburse the general partner and its affili:stes for approximately $22,000

of organizationat and initial offering expenses.

ATTENTION
Intentional misstatoments or omissions of fact constitute federal criminal violations. (S
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