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‘ UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OME ﬂfﬁb’:’;”“wﬁamm
Washington, D.C. 2054% Expires:
PROC ESS E D Estimated average burden
FORM D hours perresponse. ..... 16.00
MAY 222008 6 NOTICE OF SALE OF SECURITIES —SECUSEONLY _

PURSUANT TO REGULATION D,

THOMSON REUTERS SECTION 4(6), AND/OR baTe REGEVED

UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.)

Limited Parinership Units A

Filing Under (Check box(es) that apply): [ Rule 504 D Rule 505 Z[ Rule 506 [} Scction 4(6) |:| UL

S S T

1. Enter the information requested about the issuer 08048285

Name of Issuer [[:I check if this is an amendment and name has changed, and indicate change.)
Banc Fund Vil L.P.

Address of Exccutive Oflices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
20 North Wacker, Suite 3300, Chicago, IL 60606 {312) 855-6202

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(f different from Executive Offices)

Brief Description of Business

Providing capital to, acquiring equity interests in, and making available consultative services to commercial banks and otg%gepository
institutions, such as savings banks, savings and loan associations, and holding companies controlling such entities, i -

(TR o PP U e
Type of Business Organization U1 it~
{71 corporation limited partnership, already formed [] other (please specify): Section

] business trust [ limited partnership, to be formed ane
KAV 1 AT +
Month Year TIRT T 7 Luddy

Aciual or Estimated Date of Incorporation or Orgunization:  [(]4] [QIF] [AAcwa [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staze:

CN for Canada; FN for other foreign jurisdiction) [nm Washh'lgton, 313
GENERAL INSTRUCTIONS Y]

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 1U.5.C.
TTd(6).

When To File: A notice must be filed no later than |5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the LS. Securitics
and Exchange Commission (SEC) on the carier of the date it is received by the SEC a1 the 2ddress given below or, if received at that address after the date an
which it is due, on the date it was mailed by United States registered or ceriified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington. D.C. 20349,

Copies Required: Five (5) copies of this noiice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informaiton Required: A new filing mus| comain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereio, 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 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 niust file a separate notice with the Securities Administrator in each state where sales
are (0 be, or have been made. Hf 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 states in accordance with stale law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate {ederal notice wilt not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federat notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad te respond unless the form displays a cuirently valld OMB control number, 1 of9



2. Emer the information requested for the following:

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

e  Each beneficial 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 exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing pariner of partnership issuers,

Check Boxies) that Apply: ] Promoter  [7] Bencficial Owner  {T] Executive Officer [} Dircetor

(/] Generat andior

Managing Partner

Full Name (Last name first, if individual)
MidBanc VIII L.P.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
20 North Wacker, Suite 3300, Chicago, IL 60606

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Excewtive Officer  [[] Dircctar

Gencral and/or
Managing Partner

Full Name (Last name furst, if individual)
The Banc Funds Company, L.L.C. (as general partner of MidBanc Vill, L.P.}

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 North Wacker, Suite 3300, Chicago, IL 60606

Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner [} Executive Officer [7] Director

General and/or
Managing Partner

IFull Name (Last rame Tirst, if individual)
See Attached.

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

Check Box{cs) that Apply: |:] Promoter D Bencficial Owner ] Executive Officer [J 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  [7] Beneficial OQwner  [7] Exccutive Officer  [[] Direcior

General and/or
Managing Paniner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Sireer, City, State, Zip Code)

Check Box(esy that Apply:  [[] Promoter [T} Beneficial Owner  [[] Exccutive Officer  [7] Director

General andfor
Managing Partner

Full Name (Last name firss, if indjvidual)

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

Check Boxies) thal Apply: [} Promoter [} Beneficial Owner [ Executive Officer [T Director

General and/or
Managing Partner

Full Name (l.ast name firsy, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?......ocvinicvrnnnnns
Answer alsa in Appendix, Celumn 2, if filing under ULOE.

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

Does the offering permit joint ownership ol 8 Single UMY .o s et

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 cannection with sales of securities in the offering.
If aperson 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. f more than five (5) persons to be listed are associated persons of such
a broker or deaier, you may set forth the information far that broker or dealer only.

Yes No

C 4
% 250,000.00
Yes No
& |

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 I1as Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALESY ..ot ceetie ettt erere s s te st ns e sm e e eaesse s enete s semseanbias

[0 All States

DE
ME M3
[RT]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Sates in Which Person Listed Has Solicited or Intends (o Selicit Purchasers
{Check "All States” or cheek individual STA1ES) i s sensnees | Al SLaLES
DC
ME

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Iniends to Solicit Purchasers
{Check “All States” or check individual S1B1E8) ..ot st ) ALl SlLES
5C

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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NUMBER OFINVESTORST EXPENSES AND! USE ORPROCEEDS Y

A
? '.‘m.\'.‘.ii\“\'i'ki’.ﬁ%'&k=§$hbm&awm?1%!kﬁmﬂﬂfrm SRR T U AR T

3

4

—

Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box[7) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

EQUILY 1ovrevets e sers s srees e stesss s eessoeseeee sttt soesrssssssseseassssssesessssss oo soons. _9 00 s 0.00
(] Common [ Preferred

Convertible Securitics (INCIUAINE WAITANISY oo..ovrvverreerirrrmenririrninssiis s ssssss e ssessessseossacs 3, 0.00 s
PAANETSIP IUETESIS . ersevsreeeensenrerssmsrsssssssserssssmsnesssssss s csssssmssssssssssssassosreneeenrsseeers $_090:000,000.0¢ ¢ 481,250,000.00

Other (Specify SO 2 s_0.00
TOU oo merssses e sess s ssss s sss st sesssressrssmsssressesscstrsssmsesnss 3000/ 000,000.0 ¢ 481,250,000.00

0.00

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

Enter the number of aceredited 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 dellar amount of their
purchases on the total lines. Enter *0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATLEH IIVESLOTS cevvevrrevesurremsesrereressesosseseseseresssssssessssssesssesassmssssesssesasasemssssosessesmseseessessssnssserses 20 § 481,250,000.00
0 5 0.00

3

Neoen-accredited Investors ...

Total (for filings under Rule 504 only) .

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 securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Daliar Amount

Type of Offering Security Sold
L T L e OO UO
Rule 304 ..
TOMAL et e e e

L R IR ]

0.00

a.  Furnish a statcmem 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 (o [uture contingencies. II'the amount of an expenditure is
not known, {urnish an estimate and check the box (o the lefl of the estimate.

s
s

§ 200,000.00

s

3

Sales Commissions (specily finders” fees separately) i o s
Other Expenses (idemtify) fisceltaneous organizationand offering ., $_100,000.00

FOTAL e e e et b b et bR SR R R e s §_300,000.00

Transfer Agent’s Fees ..o ciceinens

Printing and Engraving COSTS it seee s smrans s reessresses esses esessasesiae
LAl Fes et b et e et b ke e et eaea bt
ACCOUNIINE FOES .ottt ee e e re s raes et e es e AR i et st nid

ENBIMEETINE FOES 1oitiiirrieiririai et cce s et e e et s s e et st e b4 b s Fmm s s e aebmsbasbesnsons

ROoO00800
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b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This diffetence is the “adjusted gross §49.700.000.00

procecds to the iSSUer.” ... ... eeceiennnnnne

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
¢ach 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 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments lo

Affiliates Others
Salaries and [ees .............. 0s
Purchase of real estate...... s
Purchase, rental or leasing and installation of machinery
I CQUIPIMENIL oot st ane st s s sseab s bt bbb b bsib bt sbsmssnss st sessanststeees ] 8 s
Construction or leasing of plant buildings and facilities ... | s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL L0 B METEET) .ooeemerevcnieecaorene e rmass st s e st sssssssss st st sesss s sssemssenssessasssss [ 9 as
Repayment of indebledness .o s esssensssssssssasmssssenssseesies || 9 s
WOIKING CAPILA) ccrvvrvvernrvririansereces o cctasonesiams st s sssn s saast st s ettt s r s ssbessescassanssas || 8 Os
Other (specify): Purchase of securities in accordance with the description of the business s 7S $49,700,000.00
in Item A.1 above.

- [13 as

ColUmn TOUIS vt bbb s st s ssensesesnssos [ B 0.00 72 649.700,000.00
Total Payments Listed (cobumn 101218 8DAEA) ......coiemnrirrerinrnntirrmss s st sssbs s tsbssrees 3 648,700,000.00

7D, FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 17this notice is filed under Rule 505, the following
signature constituies an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its stafl,
the information furnished by the issuer Lo any non-gecredited inveslor pursuant Lo paragraph (b){2) of Rule 502.

P . |

Issuer (Print or Type)
Banc Fund VIHL P,

-

Signater Daie

OS.1L . 2ooY

Name of Signer (Print or Type)
Charles J. Moore

Title of Signer (Prinl‘ur‘T‘;pc) Manager of The Barne Fnde  Cavpany, L. L. C.,
the General Partnex of MidRanc VIIT L.P., the Gerexal Partner of

Bape-Pad VL L., e e

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

ATTENTION
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Is any parly described in 17 CFR 230,262 prescnﬂy subjecl to any of the dlsquahf‘canon Yes No
provisions of such rule? .. . .

See Appendix, Column 5, for state response.

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 staic law,

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

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 siate 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 trie and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)
Banc Fund Vill L.P.

Signature

Date

OS/ 3. 2008

Name (Print or Type)
Charles J. Moore

Title (Print or Type) Marager of The Banc Fuxs Copary, L.L.C.,
e General | Partrer of MidPanc VITT L.P., the Gaeral Partrer

of Bane Raxd VI L.P

Instruction:

Print the name and title of the signing representative under his signature for the siate 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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Intend to sell
to nen-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

AL

AK

AZ

AR

CA

co

CT

DE

1l

DC

FL

GA

HI

1D

IN

TA

KS

KY

LA

ME

MD

T e

MA

i
1
{
i
H
i

Mt

MN

MS

DU

jin)
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1 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-ltem 1) {Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo
Nel NI
N |
NH I .
N | b
! N
NM 1 ,
i .
OH M : b
OK | ’ |
OR | f [ T
e e
PA | i [
RI \
sC E r _
SD i
> | I
uT [ l ‘
VT l— | S
[ l : - .
vay [
WA 4l
Wy | i
Wi { ‘ l f

Bold



s

Intend 10 sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
wY | |
PR I e
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BANC FUND VII L.P.
FORM D
ATTACHMENT

With respect to their purchase of securities in the offering for which this Form D is filed,
the following entities have acquired at least 10% of the limited partnership interests of Banc
Fund VIIIL.P.:

Adams Street Trust 12%
Adams Street Partners '

One North Wacker Drive

Chicago, IL 60606

Minnesota Board of Investment 17%
60 Empire Drive, Suite 355
St. Paul, MN 55103

Washington State Investment Board 14%
2100 Evergreen Park Drive

Olympia, WA 98502

Wellcome Trust Investments 2 Unlimited 10%
The Wellcome Trust

215 Easton Road
London, United Kingdom
NW1 2BE

Percentages are rounded to the nearest whole number. In the event of the sale or
purchase of limited partnership interests, these percentages may change.

END




