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FbRM D OMB APPROVAL
UNITED STATES OMB Number.....................3235-0076
s ITIES AND EXCHANGE COMMISSION Expires: ................... August 31, 2008
" pTOCESEHE . Estimated average burden
SEC Ma! ﬂon' Washington, D.C. 20549 hours per form ....................... 16.00
See FORM D SEC USE ONLY
q ZUUB NOTICE OF SALE OF SECURITIES
AUG 1 PURSUANT TO REGULATION D, Prefix Serial
_ 1@9 SECTION 4(6), AND/OR | |
Washw]‘%igﬂ ORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Namae of Offering {[ check if this is an amendment and name has changed, and indicats change.)
Limited partnership interests of GovPlus Master Fund, L.P.
Filing Under (Check box(es) that apply}: [J Rule 504 [ Rule 505 X Rule 506 [0 Sectien 4(6)  [J ULOE
Type of Filing: O New Filing B Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “I
Name of Issuer L[] check if this is an amendment and name has changed, and indicate change. 1
GovPlus Master Fund, L.P. {formerly known as Norcom Capital GovPlus Master Fund, L.P.) 0805810
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢/o NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX (972) 701-8815
75240
Address of Principal Offices (Number and Street, City, Stats, Zip Code) | Telephone Number (Including Area Code)
(if differant from Executive Offices) . PROC ESSED
Brief Description of Business: Private Investment Company N -
AlG 21 2008
Type of Business Organization
O corporation O limited partnership, already formed R other (pleasm@MSON REU'ERS
O business trust [ limited partnership, to be formed Cayman Islands Limited Partnership
Month Year
Actual or Estimated Date of Incorporation ar Organization: I 0 0 | | 0 0 l O Actual [ Estimated

Jurisdiction of Incomoration or Organization: {Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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 File: A notice must be filed 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 date it was mailed by United States registered or certified mail to that address.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be fited with the SEC, cne of which must bs 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 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 fes.

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 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

to file the appropriate federal notice will not result in a foss of an available state exemption unless such exemption

|_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
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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A. BASIC IDENTIFICATION DATA

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 beneficial owner having the power to vote or dispose, or direct the vole 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 genera! and managing partner of partnership issuers.

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exscutive Officer [ Director [ General andfor Managing Partner
Full Name (Last name first, if individual): NorCap Investment Management, L.P.

Business or Rasidence Address (Number and Strest, City, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240
Check Box{es) that Apply:  [J Promoter [T Beneficial Owner Executive Otficer [ Director [ Investment Manager

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

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

Check Box{es) that Apply:  [J Promoter [0 Beneticial Owner B Executive Officer [ Director 0 General and/or Managing Partner

Full Nama {Last namae first, if individuat): Baggett, Carl Y.

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

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer {0 Director O General and/or Managing Partner

Full Name (Last name first, if individual): GovPlus Offshore Fund, Ltd.

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

Check Box(es) that Apply: [ Promoter X Beneficial Qwner O Executive Officer [ pirector [0 General and/or Managing Partner

Full Name (Last name first, if individual): GovPlus Fund, L.P.

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

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

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner ] Executive Oftficer 3 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: [0 Promater [3 Beneficial Owner [ Executive Officer O Director {1 General and/or Managing Partnsr

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 [ Beneficial Owner ] Executive Officer O Director 1 General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this shset, 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? ..........c.cocovcee.
Answer also in Appendix, Column 2, it filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?....oe e

* General Partner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of a single UNIt? ... e

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 salas of securitias in the
offering. If a person to be listed is an associated parson 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 dealer, you may set forth the information for that broker or dealer only.

O vYes MK No

[d Yes [JNo

Full Name {Last name first, it 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 “Ali States” or check individual States)....c...ovverereiicii e et e

O 0k Ozr Owe OweAl 0ol Oicn Omoe Ope Ory Owea OM

oy OoN Opa Oks) Oy Oka Omel Omop Oival Oy Oy Oms) O moj
Omn Oinel Omve OWH O O ONY] OwNe) OnND) OH Okl OR) O(PA]
Owmy Otescy Oisor OrN Omag Owm O Owa) OwA Owv) Owg Owyl OPR)

Full Name {Last namae 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 Salicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA! SEAEES)......c.vivv i e e e e et e ee e et

Oy Ofak O,z OmR) Olcal Oieo) Owen Ome Ome OFy Oea OH)

O Oen Opa Dxs) Oxyl OLA OmMel Omo] Oma) OMy OMN OMs) O[MoO)
Omwm Omne Omve Omd Omg Oy O Owel Omop OoH Oioki DR OPA)
Owmn Ofsc Qo OmN O Own Owm Owva Owa Owve Owy Owy) O{PR)

Full Name {Last namae 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 INdivIdUEI STALES).........ccioriccvnrenreererrae s e ee s ren s vsen vt asb et arbsrareiaenss

O Ol Oy O Ofca dico) gicn Oipe Oc Gird Oiea OHy

O O Opa Oks) Okyl OKA OmE Omop OMmA] Oy Qv Ovs) O1iMO)
DO Ome OMNV ONH O OINM N ONe) DOWo) 3doH) Ok O[or OPAl
Owmn 0Osc) O OrN Oma Owpm Owvn Owva Owa Owv) Owr Owy) O[PR]

(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" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [[] and indicate in the columns below the amounts of the securities oHered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Prica Sold
=T Y OO PO ST SOUPRRUPUTSU. | $
EUITY - oot eme e e e st ettt s st n st rees e se s e hemesbern saereasaensereaneanran $ $
O Common O Preferred
Convertible Securities (inCluding WATANES) ......c.cceeeeeee e enessae e . 3 $
Partnarship IMEIESES.........oco it ss e st e e ss smsem s menrens $ 500,000,000 $ 115,785,298
Other (Specity) Ferrerreenennioensasesesemnanrnsesnanaren $ 3
TOAL ..ottt e s ns v st st e et nae $ 500,000,000 $ 115,785,298
Answer also in Appendix, Column 3, it filing 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 “0" if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEARBT INVESIOTS ... e e s e e e e ettt bt s tstaenbobaens 2 $ 115,785,298
NON-ACCraditad INVESIONS ......ovosieiriiree e e sren e bes s sbes b s ae s emesseessensenseseasesraee N/A $ N/A
Total (for filings under Rule 504 ONIYY ..c.vueirierereieeeeeee e e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULCE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in cfferings 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 Dollar Amount
Type of Offering Security Sold
RUIB BO5 ... et cne ettt s e ettt re e s ems e st es e st e et et s b assbsbbedsbenbobsbeabennseseseesnenan N/A 5 N/A
ReguIBtion A ... ..o sttt e e e et ea et en e se et et a et eae et sne et saesaeetennee N/A $ N/A
Rule 504 N/A § N/A
TOAL oo e e e b e e b et bt N/A $ N/A
4. a. Fumish a statemant 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, turnish an estimate and check the box to the left of the estimate.
Transter AGENES FBAS..........c.oc et ne s st s st as e s s st e s a e m et ben s et meseraes (| s
Printing @nd ENGraving COSS........ovcriverrerniiessiinieeensicssesteas s ees s sseesssesessbs seeebesesseseas sessssssnssensnstonsbossnns O $
LBGAI FBES ... ieeieriinsitiriisieassststistmee e e ees e ess s e e snasssaea et easassanssennesssssanns . $ 5,000
ACCOUNENG FOES......ceiuiiiiriceccirenerireeersnee e e sesnc e ss s svas s eeasaet st s esasesesesrssessssesrseressesnssressessassssessssonessres | L1 $
ENGINBBING FOBS.......c.o it cea ettt se bbb 4 srs e en s s s ers s amsnenssareasasenensseansenas O $
Sales Commissions (specify finders' feas saparately) ........ccccovevvvien s essieenes. L $
Other Expenses (identify) ) OO ORI PO I | $
TOMAL..oovtcei ettt s et et e s ne b e an e g b eaens b eaea b nen st e s bt et onsrebrassesnebarenssnennens | Q) $ 5,000
40of 8
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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

“adjusted gross proceeds t0 the ISSUBL.™ ... e s

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.

Salanies 8N fBES ..ot ettt e eeea e

Purchase of real estate ................cc.oee.

Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities............c.ccccvcvvviicenene

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..............cccoeevenenn.
Repayment of indebtedness ...

WOrKing Capital............ooiie e ettt

Other (specify):

ColumnTotals.........cocciie e,

Oo0o0Oooaoa

Total payments Listed (column totals added)............cccoooieeiiieeiceeeeeeeees

s 499,995,000,

Payments to
Officers,
Directors & Payments to
Affiliates Others
$ O $
$ o s
$ O s
$ O s
$ O s
$ a $
s R $ 499,995,000
$ O s
$ o s
$ B $499,995,000
B $ 499,995,000

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 staﬂ‘ the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
GovPlus Master Fund, L.P

Cfifgi;=’/17?§§iLg,eZLk

Date.  august 12,2008

Name of Signer (Print or Type)
Carl Y. Baggett

Title of Signer (Print or Type)
Authorized person

ATTENTION
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PFOVISIONS OF SUCH FUIBT .....viicii it iisisetr e sb s e s s b s st e st aat e oe s e seeese e b e eb e e b et et e b asoat b4 e mmtemsemsstomeseeraansessebens Oves K 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 tc 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 re/ Date
GovPlus Master Fund, L.P. // ' M——_" Augusi_: 12,2008
itie 7

Name of Signer {Print or Type) Title of Signer(_i"rint or Type)
Carl Y. Baggett Authorized person
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

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

Type of security
and aggregate
offering price
offared 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 - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

FL

GA

Hl

MD

MA

MS

MO

MT

NE

NV

NH

NJ

DC-1225561 v2 0308354-00103
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APPENDIX

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 ~ Itam 1)

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

NY

NC

ND

OH

OK

OR

1 2 3 4 5
Disqualification
|
|
|

PA

sC

sSD

TN

™ X $500,000,000 2 $115,785,298 0 50 X

ut

vT

VA

WA

wi

wy

PR
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