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OMB APPROVAL
FORM D UNITED STATES &€ Mail OMB Number:....................3235-0076
b al Expires: .......................dune 30, 2008
SECURITIES AND EXCHANGE COMMISS“IBi rocessing Esﬁmated average burden
Washington, D.C. 20549 Section hours per form ........c.cocovvveene. 16.00
D FORM D )
PROCESSE e NOTICE OF SALE OF SECURITIES JUN 77 2008 SEC USE ONLY
92003 PURSUANT TO REGULATION D, Prefix Serial
JUN 1 SECTION 4(6), AND/OR ington. b | |
ON REVTERS UMIFORM LIMITED OFFERING EXEMPTIGN' qion. BC Py r—
THOMS | |
Name of Oftering {[] check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests of GovPlus Fund Al, L.P.
Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 [ Rule 506 [ Section 4{6) [J ULoE
Type of Filing: {J New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. ___Enter the information requested about the issuer

Narne of Issuer O 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 Coda) | Telephone Number (Including Area Code)
c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 76240 (972) 701-8815

Address of Principal Offices {Number and Strest, City, State, Zip Code) | Telephone Number {including Area Code)

(if different from Executive Offices) _
Private Investment Company

Brief Description of Business:

e — .- Wl

[ business trust [7 limited partnership, to be formed

Month Y
Actual or Estimated Date of Incorporation or Organization: l 0 9 —l L 1]
Jurisdiction of incorporation or Organization: {Enter two-ietter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign junisdiction)

€

ar
4 J B Actual [ Estimated

GENERAL INSTRUCTIONS

Federaf:

Who 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 st seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first safe of securities in the offaring. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the eartier 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 Io File: U.S. Securities 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, cne of which must be manually signed. Any copies not 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 offering, any changes
thereto, the information requested in Panl C, and any materal 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 must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a pracondition 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 tile notice in the appropriate states will not result in a loss 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
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not required ‘o respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the fallowing:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vole 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 I Executive Officer [0 Director R Generat andior Managing Partner

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

Business or Residence Address (Number and Street, City, Siate, Zip Cods): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply:  [] Promoter [ Beneficial Ownar &3 Executive Officer [ Director O Investment Manager

Full Name {Last name first, it individualy: Norcom, David R.

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

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner [ Executive Otficar (O Director [0 General and/or Managing Partner
Full Name {Last name first, if individual): Baggett, Carl Y.

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner X Executive Officar [ Director [ General and/or Managing Partner
Full Name (Last narme 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 [ Beneficial Owner & Executive Officer [ Director [0 General and/or Managing Partner

Full Narne {Last name first, it individual): Enhanced premium Partners 3, LLC

Business or Residence Address (Number and Street, City, State, Zip Coda): c/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 [ Executive Cfficer [ Director [0 General and/or Managing Partner

Fuill Name {Last name first, if individual):

Business or Aesidence Address (Number and Strest, City, State, Zip Cede):

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer [ Director 1 General and/or Managing Partner

Full Name {Last name first, it individual):

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

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

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

O Yes B No

$1,000,000*

er may accept investments in a lesser amount at its discration

Does the offering parmit join o;rvnership OF @ SINGIB UNI? ..o et sereas s e s aas e s s e rens s e K ves ONo
Enter the information requested for each person who has bsen or will be paid or given, directly or indirectly,
any commission of 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. I more than five (5) persons to be listed are
associated persons of such a broker or deaier, you may set forth the information for that broker or dealer only.
Fuil Name (Last nama first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVAUAL STATES). ... vcvveurriierrerirreriier e reerirerre e e esnarnsseresaerrrrenaeseeases [ All States
Oy Onk Oz Ork OrAl 0oy 0en Owe Owoe Fy OA Omr) O
Oy O Odap Okst Oyt Ora OmMeE] Omop Omva) vy 0N OS] Mol
Omm Ome Omve OWNA OmNg O Oy ONC OmD) OoH Ok OOR) [I[PA)
Oy rsc Oiso Omv O Owrm Ovn Dival Owa Owvl Own 0wy OiPA)
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 Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........ccovicii i e e e e e ee s [ All States
Ol Ok Oz OaR Ocal dpcop Oen [dioel Opc OFL OeAa Omg Ono)
Om O Opa Oxs) Oyl OrAa OMe] OMo] OMmal OM) OMN OS] O (MO
Om1 Omwe) OMNV OINH O ONM OINY] ONC OMNoy OJoH OOk O©R OIPA)
Orn 0Oisc Ogsol OrN O Owm Owvn Owva Owa Owvl Own Owy] PR
Full Narme {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 chack individual S1a1ES)........coveuiiiii it e rrer e reree e e e e [J Al States
O OiK @Az 3R Oea) o) O(Cn Ope Ope OFy OeA Omy 0o
Oy aoeN Opa Orwst OKy) Owra OMe] O OMA OM) OMN] OMS] O[MO)
OmT] CINE) [NV ONH N ONM OGNyl O INCl ONDl 8[oH] Ook] O©R O[PA]
Omy DOsc O OrN Omg Owpn Oivn Owrva Owa Oy Owy Owy) OiPA)

(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 agyregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” |f the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DEBE ..t eeeee e mee et et st et ee b e e et nae s be e ne st rnaastsmensemnnssierenteesrissrnsrentserses D

Amount Already
Sold

O Commen 3 Preterred

Convertible Securities (INCIUAING WAITANES) ...t e e e cea s

Partnership INIBrasts...........c e e e e

100,000,000

19,937,115

$
s
Other {Specity) Ferrvrerermssessasssrernsresensnsassrecrnns 9
s

100,000,000

@ | | |

19,937,115

Answer also in Appendix, Column 3, if fiing under ULQE

2. Enter the number of accredited and non-accredited investors whe 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 answaer is “nona” or “zero.”

Number
Investors

ACCTEAIEO INVESIOIS 1..ueeeeoevivie e e mrereisre st sam e e e s bs e cra e s sesans b abssbesrasbasbnassbonn b et e basnsnraresn 32

Aggregate
Dollar Amount
of Purchases

19,937,115

NON-ACCIETItEO INVESIONS ...cooi et e e s et s an s s e be st e rmt e e amsa e brnsa e vaa bt s saanbbre s tmnaes N/A

N/A

Total (for filings under Rule 504 only}...........cccveeeeeecnee N/A

N/A

Answer also in Appendix, Column 4, it filing under ULOE

3. I this filing is for an offering under Rule 504 or 505, entar the infarmation requested far 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
Type of Otfering Security

BUIB SOG ... e bR e b s b e s ens i N/A

Dollar Amount
Sold

N/A

Reguiation Ao et DSOS USSP NFA

N/A

Rute 504 N/A

N/A

L O O OSSOSO N/A

@1 a o e

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. i the amourt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TTANSTEE AQBNE'S FBES.....ccv.vvivenreeceaesies s seeerst e ses s seesessessssesssserasesseesasssmsstsesssssessessassrtsmsassansssssmsares O
Printing and ENGraving COStS............oeccv.euruemeerieseseeeseesensssssessesnssssasssesssessesesesens e ereenensrsetes d

LBGAI FBES ..ottt ittt crne s st r et e et s ne e s s et mae e ea erenenteere et neesrerenss | LO0

a

ACCOUNTING FBBS ... ittt e et nea et e ree st e e Ena b s ete s e e s e e bmea et rsanebabtn e bans
ENGINBEMNG FOBS......o.. et e et e b e st s st s b e st
Sales Commissions {specify finders' fees separately) ...

Other Expenses (identify) Y et s

B OO0O

TOHAL 1 1oareaeeereecrrasinasnsas tnss taaesssats setanas ettt ebsts nnanssees st et vensenenssantassinbenssnsassaressssnneersness etensensnsenee
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe 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 $ 99,988,785
“adjusted gross proceeds to the ISSUBL" ...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 qress proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Qthers

SAlANES AN FBBS ..o s e rrrrr e ne v e st e e naarasr e ene

Purchase of real @Slate ... e

" | | |
Ooo0o0oa
> | (e

g
0
Purchase, rental or leasing and installation of machinery and equipment.......... (I
O

Construction or leasing of plant buildings and facilities...............occceiviiivicvnns

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
PUTSUANTE 1O 8 MEIGEI. ..ottt iiib e en e s bbb e e e s b1 a8 e e e meab e e 00

Repayment of INdeBledness .........coci vt

WORKING CAPIEAI ........coom oot sse e et ess v s s sns st eosnrss b e seasnenten 99,988,785

$
$
$
$

Other (specify):

OO0 X OO

$
R $99,988,785
Total payments Listed {Column totals added) .o = $99,988,785

Ooo0oooao

COUMN TOAIS.........eceeiiir et ras st s s et beesr b es s e st aneeetrreen

D. FEDERAL SIGNATURE

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

Issuer {Print or Type) Signat / Date

GovPlus Fund Al L.P %j‘, g AEeme— L — 1[0 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. ita general partner

ATTENTION

5of8
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1. Is any party described in 17 CFR 230.262 prasently subject to any of the disqualification
PIOVISIONS OF SUCI TUIB? ...t ee ettt et e e e a e e et e e s et e e s ee e et et eseesee st ee et eesoe s s e e eresneteeseeessnsrestaateeon Oyves AN

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 nctice is fited 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 Sign, Date
GovPlus Fund Al, LP. %ﬁy e Y- 1y~ o
Name of Signer (Print or Type) Title of Signer (Print or TypeT

Carl Y. Baggett Authorized person of NarCap 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.

6of8
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APPENDIX

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

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltam 1)

Stats

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

$100,000,000

$283,367

$0

$100,000,000

$12,744, 943

$0

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

DC-1214548 v1 0308354-00104

7of8




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 — Item 1)

Type of investor and
Amount purchased in State
{Part C ~ Itam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E ~ Iltem 1)

State

Yes

Ne

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount Yes No

NY

NC

ND

OH

OK

OR

PA

sC

sD

TN

$100,000,000

22

$6,725,802 0

$0 X

uT

VT

$100,000,000

$183,000 0

VA

WA

wyv

wi

wy

PR
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