,UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION

Washingion, D.C. 20549 OMB Number: 3235-0076
Expires: September 30, 2008,
. TEMPORARY Estimated average burden

hours per response . .. 16.00
FORM D .
cov /3‘?67%/3 T
NOTICE OF SALE OF SECURITIES 1 SuCagl
PURSUANT TO REGULATION D, '

i .-
SECTION 4(6), AND/OR < 12005
UNIFORM LIMITED OFFERING EXEMPTION b
Name of Offering {O check if this is an amendment and name has changed, and indicate change.) . ‘5".\'\_;:“"' Lo
First Texas BHC, Inc. OV,
Filing Under {Check box{es} that apply): O Rule 504 [ Rule 505 EJ Rule 506 O Section 4(6) O ULCE

Type of Filing: [J New Filing[0 Amendment

A. BASIC IDENTIFICATION DATA

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
First Texas BHC, Inc. 08060225
Address of Executive Offices {Number and Street, Ciwy, State, Zip Code) I'elepnone Number (inciuding Area Code)
4100 Intermational Plaza, Fort Worth, Texas 76109 (817) 298-5601
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same

RR

Brief Description of Business
Bank Holding Company

NOV 0 3 2008
Type of Business Organization
® corporation O limited partnership, already formed O other (please SWSON REUTERS

1 business trust O limited partnership, to be formed
Maonth Yeur
Acuwal or Estimated Date of Incorporation or Organization: [ 7] o] | o] 6] ® Acwal 0O Estimated
Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (7 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only 1o
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 also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with afl the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in retiance 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 afier 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 afier the date on which it is
due. on the date it was mailed by United States registered or certified mail to that address.

Wihere to File: .S, Securities and Exchange Commission, 100 F Street, N.E.. Washington, D.C. 20549

Cupies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatuares.

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 Pant 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 must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in acvordance with state law. The Appendix to the notice constitutes a part of (his notice and must be completed.

ATTENTION

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversaly, tailure to
file the appropriate federal notice will not result in a loss of an available state examption uniess such exemption is
predicated on the tiling ¢f a federal notice.

SEC 1972 (9-08) 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 Lo 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 general and managing pariners of parwnership issuers; and

' ®  Each general and managing parmer of partner issuers.

Check box(es) that Apply: 0O Promoter O Beneficial Owner & Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bryant. Jr.. Vernon W.

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

4100 International Plaza, Fort Worth, Texas 76109

Check box{es) that Apply: 0O Promoter 3 Beneficial Owner [ Executive Officer BJ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Barajas, J. Richard

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

4100 International Plaza, Fort Worth, Texas 76109

Check box(es) that Apply: O Promoter O Bencficial Owner O Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Brightbill, L. O.

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

4100 [nternational Plaza, Fort Worth, Texas 76109 _

Check box{(cs) that Apply: O Promoter 1 Beneficial Owner [0 Executive Officer X Director O General and/or
Maunaging Partner

Full Name (Last name first. if individual)

Coleman, James T.

|

Business or Residence Address (Number and Street, City, State, Zip Code}
4100 International Plaza. Fort Worth, Texas 76109

Check box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer fd Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Finley, James

Business or Residence Address {Number and Street, City, State, Zip Code)
4100 International Plaza. Fort Worth, Texas 76109

Check box{es) that Apply: O Promoter O Beneficial Owner J Exccutive Officer & Dircctor [0 General and/or
Managing Partner

Full Name (Last name first. if individual)
Haddock, James B.

Business or Residence Address (Number and Street, City, State, Zip Code}
4100 International Plaza. Fort Worth, Texas 76109

Check box{es) that Apply: O Promoter [J Beneficial Owner ﬁ Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Harris, James

Business or Residence Address (Number and Street, City, State. Zip Code)
4100 tnternational Plaza, Fort Worth, Texas 76109

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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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 vote or disposition of, 10% or more of a class of equity securities of (he issuer;
& Each executive officer and director of corporate issuers and of corporate general and managing partiers of partnership issuers; and

*  Each general and managing partner of partner issuers,

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

Full Name (Last name first, if individual)
King, Mason D.

Business or Residence Address (Number and Street. City, State, Zip Code)
4100 International Plaza, Fort Worth, Texas 76109

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

Full Name {Last name first, if individual)
McCaslin, Jack

Business or Residence Address (Number and Street. City, State. Zip Code)
4100 International Plaza, Fort Worth, Texas 76109 _

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ] Director ~ [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check box{es) that Apply: O Promoter 0O Beneficial Owner O Executive Ofiicer ] Director [0 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: 1 Promoter O Beneficial Owner [J Executive Ofticer O Dircctor 3O Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check box{cs) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director [0 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: O Promoter O Beneficial Owner ] Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individuaf}

{Use blank sheet. or copy and use additional coptes of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccovvvrinnrrcnnnericrmcnnins a |
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?..........ociimnin 100,000*
Yes No

3. Does the offering permit joint ownership of a 5INZIE UNIT ..o s et sse s X a
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. 1f

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.
*  Only applies to new investors in the issuer,
Full Name (Last name first, if individual)

NONE - N/A

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 StAES).........cccurimrerrirernmmrernernemmnmnrrrmees s 1 All States
Oacl Otax} Otazl Otar) Qical Qricoy Oter) [Jiocel Qiocl Oirn) Oieal Ol [JIIp)
Oz Owny Orira) Oixksl Oikyl Owrwa) Omel el Omal Qi) Q) Omse Oixo)
Oy Oinel Qivwvy O Omesl O Cey] Oivel Omwol Jood) o] [Jor) [JPA)
Oirz} [Otsc) Orspl Orray OJitxl Qo Otvrl Oowval Owmwal Owvl Oiwz) Qwy) OPR)
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)............cccovii veereerenmnnnemnees L) All States
Otanl Otak) Orazl Otar) Jicar Qdicel Otery Oipel QOroc) Orrel Oreal O(H1l [O(1p]
Oy Qv drzal Qixs) Qixky! Owar Ome) Oel Oma) Oz Ol Oms) Jimed
Omm Oinel O Omal OJimwg) Qe Oivy) Oiec) Oiwo)] CJtod]l [Jioxl [JIor) [JIpa]
Or1l Otsc) Orser Oimn) Qirxl Oierl Oive) Otvar Owal Ciwvl Otwrl Jwyl [CJ(PR]
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 STAES).........cc.ccii i e s O Al States
OwaLl diaxkl Otazl OJtarl Oical QQicol Qdtcry Otpel Oiocl OtrFny {Jical [JtHI) [OIID]
DO Oy Qizal Oixs] Oixky) Qiwa) Ome) Ome) Omal Omay 0w Oivs) OJved
Oy Owmeel Qv Omdl OJmal QJow) O]l Oiser diwod Jeor) [Jiokl [Jior] [JIPA]
dtrr] [Orscl Oispl Oimel QJitxl Qv Qovrl Oival Owmwal Ol Owi) giwy) JeR]

(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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
|1 oL STV U OO P SO OO U DTS U O TO T OOO £ b
EQUILY ©vvrerveroanmerensocccesconsssrmseasesiestsabbas st e ds s aE e R4 R4 SRR 42 4368 S R RS E Rk E s $__312772.700 § 212,080
B Common (3 Preferred
Convertible Securities (inCluding WaITants) ........cvevienerinini e oot s s
PartnErshiP INLETESES ..ovvuucirerisirmoermecns et bbb am b ms st b prs b S seina s D $
Other (Specify Jetvireeristrae st s ees e ans e e bt bR SRR et SRR RO A SRR AR e $ A3
TOAL ...t ecerirrneeeiree st s e anns e sra b bt §_ 31277700 § 212,080
Answer also in Appendix, Column 3, if 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 dotlar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEAILEA INIVESTOTS 1.ovviueieerisrrasssirsesreesaresseree s sorae e sas st siss s b ed s b e b s s Ea b rae s Pr 4 AR TR e s a8 b em st re e mea e 7 L3 212,080
NON-BCCIEAIE INVESLOIS .o.vuivvverririresrsneeerrenssee st sisce e tesss s b b s ras s et as R n e s an b e e n e bt s nrenan bt
Total (for filings under Rule 504 0nly) ..o st
Answer also in Appendix, Column 4, filing under ULOE
3. If this 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 prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 .veineiirireitersritreesseesssesess e sbssest e bserassssns e neress s R e s g s h e R e R HeE b ae R s na e R e e e R R nA bbb e ra s b
REGUIBLION A oot bbb et e et L I R s s s
TOMAL oot e e e e er e oo A RS LSRR R R RO pe g pe s pre e 3
4.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 issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
TYANSTET AZENE'S FEES 1oovvurvvrnerrriereransonsrecnmecconsseesesibsias e s e st s s 343880 b S b SR bt O s 0
Printing and ENETAVINE COSIS .o iuioreicrrerccrssiissisn st s es st b e b et s e R s 5.000
LeEAl FEES ..overieiaeririrrrmacsiesesecreissesseaceseacssere et s b s b esd e s s ems b e s E s eSS e e bbb K s 60,000
Accounting Fees M s 5.000
ENZINEETING FEES 11ovceiiciecceiireciee ittt e sas s s s 474 22 8RS S04 S48 S0 e s g s 0
Sales Commissions (specify finder’s fees Separately} ... e g s 0
Other Expenses (identify) blue sky filing fees, mailing costs and miscellaneous expenses ... ..o ivreeeeuersenncenes B 3 5.000
TIOUA] oot eeeeeeee e e st esteeste s besessaess s nsseesae1Ab e bae 1A b aRb e e b e Ae e A e e RS re e L E oA e e b LR RSN S s R e ra s hmna s en s s e st s B 3 75,000
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
Proceeds to the (SSUCE." ..oiii i e e e R bRt e R n s e 31,202,700

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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C — Question 4.b. above,
Payments to

Officers,
Directors, & Payments to

Affiliates Others
SALATIES AN TEES ...uevrevrerrreersrerreeressnsse e senssssrssssnss e rsesssssnss s s testssaasscsscsecsesessanassennessenersenseres L) 5 = b
PUrchase 0f real €5LALE ......cceevreriiererierarereesrreses i seasserraraessessresssseasssssasssesesnssssssssesenssesenssesmnsssrsnns L § = $
Purchase, rental or leasing and installation of machinery and equipment .......c.oovuveinverecrriicrcncnnnae O $ ] b3
Construction or leasing of plant buildings and facilities .....c..occocveeeniiinsnninsesiesnsecensnieneinnee. 3 3 = s
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).......... d a 5
Repayment of indebtedness ... e e s O s‘““"_n 5
WOTKING CAPHAL 1..uvevsieice e eme s e s e sa etk et e s e e O s—m $__ 5202700
Other (specify) Investment in Southwest Bank K $26,000000 ] $

o —-=s $

COIUMN TOALS ...vvvvecvervccrieusstrmssseressrrsenrs e rnesessnesssressessassssscssnsssssssersesssssssrsessnsennnsnrenecene B $26,000,000 B §___5,202,700
Total Payments Listed (column totals added) .........oo.ooei e v $_ 31,202,700

D. FEDERAL SIGNATURE

The 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 1).S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant te paragraph {b)}(2) of Rule 502.

Issuer (Print or Type) Signature . Date
First Texas BHC, Inc. 7,&;&/“/ ‘D*’t 1 - 08

Name of Signer (Print or Type) Title of Signer (Print or Typ /
Vernon W. Bryant, Jr. Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.}

50f8

70072.000001 EMF_US 26349567v1



HUNTON & WILLIAMS LLP

1445 ROSS AVENUE
SUITE 3700

DALLAS, TX 75202

LIAMS TEL (214) 468-3300

FAX (214) 880-0011

, &5 M. ELAINE MEYERS

Maj/p £C DIRECT DIAL: (214) 468-3512
g fOces sEMAIL: emeyers@hunton.com
¢ Ccf,bn Uy

g
0
2 2/ 008

e
‘ "l"-‘:“:.“ Lt

vy

October 21, 2008

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Office of Small Business Policy
Division of Corporation Finance

U.S. Securities & Exchange Commission
450 Fifth Street, N.W,

Judiciary Plaza

Washington, D.C. 20549

Re:  First Texas BHC, Inc.
Gentlemen:

Enclosed on behalf of First Texas BHC, Inc. are an original and one (1) copy of Form
D to be filed with you office. Please return a file stamped copy of this letter to me in the
enclosed self-addressed, stamped envelope.

If you have any questions or need additional information, please call me at the number
listed above.

Sincerely,

TV (W

M. Elaine Meyers, ACP
Senior Paralegal

enclosures E N@

cc: Robert N, Flowers, Esq.

ATLANTA AUSTIN BANGKOK BEUING BRUSSELS CHARLOTTE DALLAS HOUSTON KNOXVILLE LONDON
LOS ANGELES McLEAN MIAMI NEW YORK NORFOLK RALEIGH RICHMOND SINGAPORE WASHINGTON
www hunton.com
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