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FORM D SECURITIES AUNNII:}E(I:TIS&?:(—}EF.SCOMMISSION OMBng?bﬁ;iPHOV;zLSS_OO-I.S
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D | hours per response. ... . 16.00
NOTICE OF SALE OF SECURITIES Pr."“-‘SEC USE DNLYs..m
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION ’ I A
Name of Offering (D check if this is an amendment and name has changed. and indicate change.) Rt ?{ g
Fiting Under {Check box(es) that apply): [7] Rute 504 [} Rule 505 [7] Rule 506 [T} Section 4(6) [ ULOE HagEon

Type of Filing: {7] New Filing ] Amecadment

HIN 27 2608

A. BASIC IDENTIFICATION DATA

I.  Enter the information requesicd aboul the issuer Washi tan, DG

Name of Issuer  ( [[] cheek if this is an amendment and name has changed, and indicate change.) 'ﬂaﬂ
Glencoe Capital Michigan Opportunities Fund, L.P.

Address ef Executive Offices (Number and Sireet, City, State, Zip Codc) Telephone Number (Including Arca Code)
222 W. Adams 5t., Suite 1000, Chicago, IL 60606 312-795-6300

Addiess of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Descriptton of Busincss

[J corporation limited parinership, already formed [C] other (please specify):
AL OL208
Actuat or Estimated Date of Incorporation or Orgenization: [[]5] [018] [AActual [] Estimated

Limited partnership organized for the purpose of making investments in portfolic companies
[ business trust [J ‘imited parinership, to be formed
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

Type of Business Organization PROCESSED
Month Year
CN for Canada; FN for other foreign jurisdiction) DEIl

GENERAL INSTRUCTIONS

Federal:
Who Must Frle: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Sc_

717d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below

which 1t 15 due, on the date il was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifith Street, N.W., Washingion, D.C. 20549, 08053971

Copies Required: Five (5) copjes of this notice must be (iled with the SEC, une 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 ceport the name of the issuer and offering, sty changes
thereto, the information requesied in Pan C, and any material changes from the information previously supplied jn Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Fuing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance 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 separatc notice with the Sccuritics Administrator in cach slate where sales
are to be. or have been made. Ifa state requires the payment af a fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accomnpany this farm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1© 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

approgriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Parsons wha tespand ta the collaction af infarmation contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1of9




A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power (o vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securitics of the issuer.
e Each excoutive officer and director of corporate issuers and of corporate general and managing pastners of partnership issuers; and

«  Each general and managing partuer af partnership issuers.

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

Full Name (Last name first, if individual)

GC MOP Manager, LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
222 W. Adams St., Suite 1000, Chicago, IL 60606

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Executive Officer  [] Director (O General andfor
Managing Pariner

Full Name (Last namic first, of ndividual)
Evans, David S.

Business or Restdence Address  (Numbet and Street, City, State, Zip Code)
222 W. Adams St., Suite 1000, Chicago, IL 60606

Check Box(es) that Apply:  [] Promoter  [7] Reneficial Qwner  [/] Exccutive Officer  [7] Director [d General andfar
Managing Partner

Full Name (Last name first, H individual}
Satterfield, Beth A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 W. Adams St., Suite 1000, Chicago, IL 80606

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner  [] Fxecutive Officer  [7] Director [] fieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Duzan, Jason L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 W. Adams St., Suite 1000, Chicago, IL 60606

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer  [7] Direclor [] General andior
Managing Partner

Full Name (Last name firse, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Cxecutive Officer  [[] Director (O General and/or
Managing Parther

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy 2nd use additional copies of this sheet, as necessary)
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o, C

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

2. What is the minimum investment that will be accepted from any indIvidual? ..o 3 1,000,000.00

Yes No
3. Does the offering permit joint ownership of a single UNit? .o e
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 cotnection with sales of securities in the offering.
1fa person to be listed is an associaled person or agent ol a broker ot 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 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 individual BIES) it | A1 SlaLES
(]
o] Mg [0A] K K (Al mME MDD [MA] (M) [MN) [MS] (MO
L
®D G 600 M X @O O A A &Y 0 Y [EE

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) oottt L] ALl SlaLES

WY

Full Name {Lasl 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 1o Solicit Purchasers
{Check “All States” or check individUal SIATES) ....vivc ettt eemte et et ees st st ent e [C] All States
LA
[MT]
™ UT

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities affered for exchange and
already exchanged.
Apgregate
Type of Security Offering Price

TIEDE oottt e erresmsressennen § 0200

Amount Already
Sold

5 0.00

EEQUILY 1 uvesusereces ottt ettt ottt et R b b £ O SRR 4R R AR e seR 8 s .00

¢ 0.00

[] Common [] Preferred

Convertible Sccurities (iNCIUING WAITARLS) ..ocvveeviauer e ceeecenr st eoeb e sene b sttt eneerens 0.00

0.00
L)

PArtNErShID IMETESIS 1ooviciececreirs ettt et sttt a2 b e et b $_350,000,000.0( g_150,000,000.00

Other (Specify T OO O U DTS U SO UV UT OO UYRPTOPPTRRR. | 0.00

s 0.00

TOD oottt sesstses sttt 30 00:000:000-0C ¢ 150,000,000.00

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

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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter *0™ if answer is “none™ or “zero.”

Number
Investors

ACCTEAIE INVESIOTS ..1everemverreccsinssessssiereessessensessesaessssasesssnrevantessasssssasessemssssesssessssonesssaressensssseasessn 1

Aggregate
Dollar Amount
of Purchases

§ 150,000,000.00

INOMACCTEAITEd INVESIOTS 1vrivriviiiesiisissieirs s tris s vebte s eres s s vt snb b a8 eeefere b e s et sS4 st s s e e rassrma e b s 0

§ 0.00

Total (for filings under Rule S04 ONLY) .ottt

S

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

1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by typc listed in Part C — Question 1.

Type of
Type of Offering Security

Rube 505 Lo

Dollar Amount
Sold

ReGUIalion A ..o i e s s

$
$
b3
s 0.00

a. Furnish a staicment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject 1o future contingencies. If the amouni of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate.

TraRSTET ARENT'S FOOS oottt et samie e et et et s s s S E 1S sase s e bmd vk s sernts e et as s bt ann
Printing and Engraving CoSIS ..o e st e sesm s s ba s e cmess s bbb s e
LRI FRES ottt et a0 e s b3 bbb e e et 4 SRR e bt b ens b e e et ranras
ACCOUNUINE FEES oo e RSP S 1RS84 b S5 SRR A e a8 bk
Sales Commissions (specify finders’ fees SePArately) .o e ear s

Other Expenses (identify)

TOLAL vt r e abe st et s st e et ae e b s e e eReL R b s e s rame A nabe s enre e reans

DoOOoSDORDOD
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s 000
s 0.00
§ 250,000.00
s 0.00
¢ 0.00
s 0.00
s 0.00
§ 250,000.00



i' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSLES AND USE OF PROCEEDS J

b.  Enter the differcnee between the aggregate offering price given in response te Part € — Question 1
and total expenses furnished in response to Part C — Question 4.3, This difference is the "adjusted gross 349 750.000.00
PIOCEEAS 10 THE ESSUEL.™ ....... . ooovoitereesssssiearesiens s ses s bbb emss S b s s b s s ass et ms e s e sbses srems bt st anse o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. [f thc amount for any purposc 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
procecds (o the issuer set forth in response to Part C ~— Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
BAIATIES B0 JEES oorerrvrerricnc ettt asssrmss e masss s s sseessnsiess s ssnsssssnensermsessesrerecoons (o] $_S1000.000L 7]
Purchase of real ESIAIC ..o e v s s | O s
Purchase, rental ar leasing and installation of machinery
AN BQUIPIMIENT oot sk st s st | ] B s
Construction or icasing of plant buildings and facilitics ....coeevveccicicicnicisssiisenins ] 8 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCE PUTSUANL 10 B METBEF) worvoeremreessranstiinas et srases et bt et ettt st nscsssenrens || 9, s 343,750,000.00
Repayment of indebtedness . % oas
Working capital .o, et e [ 18 Vs 3,000,000.00
Other {specify): s s

....... gs s
Column Totals ..o e e s ] 3,000,000.00 s 346,750,000.00
Total Payments Listed {cofumin totals added) .....oocooooviviieeeeee e 0Os 349,750,000.00
L D. FEDERAL SIGNATURE 1

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 1o the U.S. Securitics and Exchange Commission, upan written request of its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sjgnatur Date
Glencoe Capital Michigan Opportunities Fund, L.P, KMWDK é-?ﬁ -08

Name of Signer (Print or Type) ITitle of Signer (Print or 'l’?pc)

ﬁd,.h A S A Jrl'ff(p eLd Vice President of GC MOP, LLC, general partner

ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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