UNITEDSTATES OMB APPROVAL
RITIE D EXCHANGE COMMISSION
SECURITIES AN : OMB Number: _ 3235-0076

Washington, D.C. 10549 .
Expires: October 31, 2008
Estimated average burden

hours per response. . ....., .. 4.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES _
TTO/SB55 0 F

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( E] check if this is an amendment and name has changed, and indicate change.) 08060215
Private Placement of Limited Partnership Interests in Flexpoint Ford Fund I, L.P.

Filing Under (Check box(es) that apply): [0 Rule 504 [ Rule 505 [A Rule 506 [] Section 4(6) [C] ULOE

Type of Filing: [3 New Filing [/) Amendment

A. BASIC IDENTIFICATION DATA SEB mjm,
I. Enter the information requested about the Issuer Mm’rﬁﬁagdﬁsmg
Nate of Issuer (] check if this is an amendment and name has changed, and indicate change.) ’ SB&{IO“
Flexpoint Ford Fund II, L.P. 0T oo
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (I‘rfc‘ThhinE'Afcn‘C‘u‘ﬁ‘ﬂ
676 N. Michigan Avenue, Suite 3300, Chicago, Illinois 60611 {312) 327-4520
Address of Principal Business Operations {Number and Street, City, State, Zip Code Telephone Number mm‘(‘m
(if different from Executive Offices) 109 *

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization PROCESSEB_

] corporation limited partnership, already formed [ other (please specify):

D business trusi D limited parinership, 1o be formed NOV 0 3 2008

Month Year

Actua] or Estimated Date of Incorporation or Organization: [ ]3] [018] /] Actual [} Estimated THOMSON REUTERS

Jurisdiction of Incorperation or Organization: (Enter two-leuwer U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer alsc may file in paper formal an
initial notice using Form D (17 CFR 239.500) bu, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.B.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler 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 tha
address afier 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: U.S. Securities and Exchange Commission, 100 F Swreet, N.E., Washington, D.C. 26549,

Copies Reguired: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually sipned
must be a photocopy of the manually signed copy or bear Iyped 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 lederal filing fee.

State:

This notice shalt be used to indicate relionce 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 scparate 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
lee in the proper amount shall accompany this form. This notice shall be filed in (he appropriate states in accordance with state law. The
Appendix te the notice constitules a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states willnot resultin aloss of the federatexemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION PATA

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;
s 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.
= Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

s Each gencral and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)
Flexpoint Ford Management, L.P. (General Partner of the Issuer}

Business or Residence Address  (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3300, Chicago, lllinois 60611

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

Full Name (Last name first, if individual)

Flexpoint Ford Uttimate Management, LLC {(General Partner of the General Partner of the Issuer)

Business or Residence Address {Number and Street, City, State, Zip Code}
676 North Michigan Avenue, Suite 3300, Chicago, Illinois 60611

Check Box(es) that Apply: Promoter D Beneficial Owner @ Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual}
Ford, Gerald J.

Business or Residence Address {Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3300, Chicago, Illinois 60611

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

Full Name (Last name first, if individual)

Edwards, Donald J.
Business or Residence Address (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3300, Chicago, Illinois 60611

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ ] Executive Officer {] Dircctor [ General andfor
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 [} Beneficial Owner  [] Eaccutive Officer [} Director [l General andfor
Managing Partner

FFull Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, 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? .......oovvivniiians YDCS NEO
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? oevvemeissssssiresesseecessssmneneees 51,000,000

Yes No

Does the offering permit joint ownership of a single unit? ............ RO | O

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 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. 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 States) . vrreessrressssssnesemnssnsesssssmnsnsenenens || All States

HEIRI)
HElElBl
SEE A
FIEIEIR)
SEEIR
EIEIEIE
ZRIEIR)
EIBlElE)
FEIElE]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual States) ................... . rerree e e ] All States

131313
sIEIEB
EIElEE

343
a1l
ElElE]
HIElE
RIEIEIE
Gl EJE]
SIEIEIR
ERIEIE]
131313
ZEIE]E]

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 States) .....ccoceiiiciivinncreninnn, i rrees || A1 Sl2teS

(ar] [cal] [co) [co
ks] K  [al [uE
gl [ b )
o [x] [d G4

£l El e
8l glE)7]
13313
EElElF]
= RIEIE]
131313
7 FIE]El

S5
sElEIR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof 9
*The General Partner reserves the right to accept smaller participations.



C. 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 “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box ] 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 Seld
T3 OO SRR, 3 ¢ 50
Equity ........ wrrerennerersinane . — i (] $0
[] Common [] Preferred
Convertible Securities (InCluding WaTITants) ... eerrrererrrmrerenississsssestss s sisessss s sessssssresssssssssseses $0 50
PArtNErShiD INEIESES <.\, vevverseeeenemsessiemeeanserasecasessecencsseesssesss e cssessee st esssesss s s semsemsceseaserc st b sinsits $778437.500 §$778,437,500
Other (Specify Y rrvrrrresrersrranresnnensansans SSTRUTUUUUSRN 3 | $0
Total ..... SOV UURVOUOUURTOTOON rntrereameare e 5 118,437 500 $778,437,500
Ansgwer 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 doliar 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.”
Apgregate
Number Doilar Amount
Investors of Purchases
ACCTEAIED [NMVESIOTS cevvvvviverivereresss s rssermssssssesibanssnsssssemssssss smss s s sassanssnssssssnsesassssssnssnsessssessneensse 00 $ 778,437,500
NON-2CCTEAIEd IIVESIOTS ..ot semseeenseessreesssssrmssssssssssebsssessssesssssssnssssssesenmenses NI S N/A
Total (for filings under Rule 504 0nlY) ....ooccorurormeeeerireecesesssssssseneesseinsrsesisssssseneesses_NIA S N/A

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

Type of Dotlar Amount
Type of Offering Security Sold
30 1= 4 O U ORI OTP OOV OPPROOOPOTRROOR 1 |/ | $ N/A
REGUIBLION A Lo et e cerneneeessre e ensnsenescennee TP S N/A
T OO OSUNROOOROOY ,|1/. $ NIA
I 1 OO OO YOS UURURTRORURTRNNY . /11 3 N/A

a. 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEN ARETIE'S FRES (iiiiiiiccrrisisrsessesreti e s ssssens s ssssnrassersrese s sasassnrssssssresessmsas s ececes sas s s eas st sbs e smsnsannnas

Printing and Engraving Costs.......... ettt e ettt et
Legal Fees. . eesreanes e eeeneeat s e e e i
ACCOUNTING FEES o semr s e ve e mme s e e e e e e b EE SRR AR s Sab e
ENBINEEIINE FEES «oeoeceeeie et eemeea et st se s ems ema e s aaeees b e s abA e b b sk ss e bt s 10 s e b s e b e R sa st se s easnssrenres
Sales Commissions (specify finders’ fees separately) e

Other Expenses (identify) Startup fees, postage, travel and general fund raising expenses,,

Total v e e e

B BEEEREHN

4 of 9

$0

£ 50,000

$ 500,000
$50000
$0

50

§ 200,000

$ 800,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS }

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCeeds 10 the TSSUEE.” .. rrvverrrereressesrrresrsrvssersssesesrevessnnssresssessesssenns e ea st s nna

5. Indicate below the amount of the adjusted gross proceed 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.

Salaries and fees .....oooveevereseececeren rrerestesssrsssarssrenenee

Purchase of real estate..........c.ooreeveevenrennns

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

$ 777,637,500
Payments to
Officers,
Directors, & Payments to
Affiliates Others

o 7] 593,412,500 (75.0
A0 As0

7)s0

Construction or leasing of plant buildings and facilities ..........coevrvivirvniecnns 50
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 16 a Merger} ................ e eteeeeeeete ettt e eaneantaeaan 1350 ¥ $.677,025,000
Repayment of indebIEdness ... s s s e sre e s s est s et e 7180 viso
Working Capital ..ooooerccceeerreirrereiinens e s snn st - ]80 (7] % 7,200,000
Other (specify): 7150 7 s0

....... 7150 V150

COIUINI TOUAIS ..o criteresre e e e s erse b e se e e b s e s e ra st e sestnb b eabas b resseateabesbas s b st vabnsestssbe b Famnsns

Total Payments Listed (column totals added) .........coceviiiveeerciinceere et e s

/1593,412,500 [/ $684,225000

$777,637,500

D. FEDERAL SIGNATURE

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 to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non- accrcdncd investor pursuant to paragraph {b)(2) of Rule 502.
A /A
Issuer (Print or Type) Date
Flexpoint Ford Fund Il, L.P. ) October 2‘{, 2008
Name of Signer (Print or Type) Title of S nerﬁ’rmt or Type)
Managing Partner of Flexpeint Ford Ultimate Management, LLC, the general partner of Flexpoint Ford
Donald J. Edwards Management, L.P., the general partner of Flexpoint Ford Fund I, L.P.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)

5009
*Estimated aggregate amount for the first six years; thereafter the issuer shalt continue to pay management fees.



E. STATESIGNATURE

. Is any party described in 17 CFR 230.262 presently sub_]ect to any of the dlsquallfcatlon Yes No
provisions of such rule? ........ccorrenirivnnns . 53]

See Appendix, Column 5, for state response.

2. Theundersigned 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 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 onits behalf by the undersigned
duly authorized person.

P / / e A
Issuer (Print or Type) /Dalc
Flexpoint Ford Fund II, L.P. / Oclober 2¢, 2008
Name (Print or Type) lt((Prmt a yp
Managing Partner of Flexpoint Ford Ummate Management, LLC, the general partner of
Donald J. Edwards Flexpoint Ford Management, L.P., the general partner of Flexpo:nt Ford Fund I, L.P,

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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APPENDEX

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)
art B-Item art C-ltem art C-ltem art E-ltem
(Part B-Item 1) | (Part C-ltem I) (Part C-ltem 2)* (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
AL E S hithakiva N $1,250,000 | 0 $0 I | x
AK K || pornar e "0 $0 0 $0 X
Az x| ERmEe o oo 50 L]
AR [ x| uosmormocme | $3,125,000 | 0 $0 I I|[x_]
CA X || oo | 4 $78,375,000 { 0 $0 I:] Iz,
Up v 778,437,500 & mited
co X s 0 $0 0 $0 | |
CT I x ] Pl it I $128,425.000 | 0 $0 i I | x|
DE | S piéniitiroaat i $74,125,000| 0 $0 | | ] x |
DC X || raiorime g $0 0 $0 | ] [ x
FL I B P $312.500 | 0 $0 1l x|
GA x :'.pn‘:."ln“:“.m i nateed. 0 so 0 50 I_x_-l
HI x pudriifvoveiaatnl I $0 0 $0 ' X
] D I [_;——-I ::::::;7&43?,500 n hmited partned 0 $0 0 $0 l i I x |
IL x e e e wred | 7 $70,750,000 | g $0 [ x|
$770.437,500 in lim)
IN l X ;Dn:.fn.:.m timies 0 $0 0 50 I l I X |
1A t I X UB 18377843740 10w prim 0 $0 0 $0 | l I % |
ks [ [« ][ememapmem— 50 0 0 [x ]
KY I | At I $0 0 $0 I JHx_]
LA o C i 50 0 $0 [l x
ME H X l e s ey $6,250,000 | O $0 | x
MD Jl x| e 50 0 0 =]
MA l l x ::ﬂifyra_aav.mam-a 8 $100,437,500 | O $0 l | | x i
MI x perra s 2 $18,750,000 | 0 $0 | | X
MN [ x| mmmesmnee | 50 0 50 x
Ui $778,437,500 i livuled
MS x parioar ereets I 0 30 0 $0 | I | X
7of9

*A total of $22,500,000.00 in limited partnership interested were sold to 3 accredited non-U.S. investors.




APPENDIX

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-Item 1) (Part C-ltem 2)* (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
MO X ||vernermaren ™ g $0 0 $0 x
MT x | msmgienme | o 0 0 $0 Tl x
NE x| meimeenen $0 0 30 [ x
NV IR 50 0 0 =]
N | 0o o 50 C Il =
NJ K i |2 $281,250 | 0 $0 ,:] x
NM JL_x _j[m==remm— o $0 0 S0 [ x|
NY X | s |16 $84,625,000} 0 $0 | (< ]
NC X ||t 2 $31,250,000 | O $0 | ] | x |
ND | X pu::::na.u?,soomwm 0 $0 0 $0 { ] I X J
OH X | et $4,687,500 | 0 $0 [:l iz:]
oK [ x|ummmmems g 50 0 50 =]
OR X s | 50 0 $0 =]
PA i x itk I $29,218,750| 0 $0 I | [ x |
RI IR o o 50 x
SC || x ey $0 0 $0 [ ||
sD [ x |ommasee= o 0 0 0 %]
™ x| e | $0 0 $0 [ x|
> §ox = $91,875,000| O $0 o x|
uT I_T—' :.:.s:ntn.soonn--nm 0 $0 0 $0 %
vr x || e o 50 0 50 [ =
VA [ x|y $21,875,000 | 0 $0 I 10x ]
WA X eerimen 0 $0 0 $0 | | | x |
wv K| o s 0 $0 0 $0 ] [ x ]
wi X | et g $0 0 $0 l ] [ x |
8 of 9

*A total of $22,500,000.00 in limited partnership interested were sold to 3 accredited non-t).S. investors.




APPENDIX

i 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-Item 1) (Part C-ltem 1) (Part C-Item 2)* (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
Up 1o $778,437,500 n fimited
WY x partner intarests 1 $625,000 0 $0 h x
PR [ x| o™ to $0 0 $0 | [ x ]

*A total of $22,500,000.00 in limited partnership interested were sold to 3 accredited non-U.S. investors.

9o0f9




