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o, DC NOTICE OF SALE OF SECURITIES MEEC USEQNLYBW
Wesnils PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nzme of Offering ([ | check if this is an nmc;ldmcnt end name has changed, and indicate change.)
Patriot Financipl Partners Parallel, LP.

Filing Under (Check box(es) that epply):  [] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE —
Type of Filing:  [] New Filing 7] Amendment

e [

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Patriot Financlal Pariners Parallel, L.P. _
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arcz Code)

2929 Arch Street, Philadelphia, PA 18104 215-972-2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Desc-ripllon of Business
THE ISSUER WILL INVEST IN COMMUNITY BANKING INSTITUTIONS AND FINANCIAL SERVICES FIRMS

Type of Business Organization
[0 corporation [#] Vimited partnership, elready formed (3 other (please specify): PROCESSED
[0 business trust [Q limited partnership, to be formed

Month Year V] SE‘ i BZGDS

" Actual or Estimated Date of Incorporation or Organization: [I1f) [OI7) [AActwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-etter U.S, Postal Service abbreviation for State: TH( mds
: ’ CN for Canada; FN for other forcign jurisdiction) DE ON REUTERS

GENERAL INSTRUCTIONS

Federsl:

Who Must File: A} issucrs making an offering of securities in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
714(6).

When To File: A notice must be fited no fater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Scourities
and Exthange Commission (SEC) on the carlicr 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: 1.8, Securitics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Requtred: Fiye [5) cepies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therets, the informatien requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shal! 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 adopied this form, Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a staie requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 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 predictated on the
filing of a federal notice.

* This offeting is being conducted in conjunction with an offering of limited partnership interests in Patriot Financial Partners, L.P., which, together with
Patriot Financial Parmers Parallel, L.P., will offer an sggregate of up to $300,000,000 of limited partnership interests. A separste Form D has been filed for
Patriot Financial Partners, L.P. in the relevant jurisdictions.
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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,
*  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of 5 class of equity sccuritics of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and mansging partners of partnership issuers; and

o  Each general and managing pariner of partnership issuets,

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

Full Name (Last name first, if individual)
PATRIOT FINANCIAL PARTNERS GP, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
29829 ARCH ST, PHILADELPHIA, PA 19104

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer [0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

PATRIOT FINANCIAL PARTNERS GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104

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

Full Name (Last name first, if individual)
LUBERT, IRA M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104

Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner Executive Officer [] Director [[] Generatandior
Managing Partner

Full Name (Last name first, if individual)

WYCOFF, W. KIRK

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADLEPHIA, PA 19104

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

Fufl Name (Last name first, if individual)
LYNCH, JAMES L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPH!A, PA 18104

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

Full Name (Last name first, if individual)
INDEPENDENCE BLUE CROSS PENSION TRUST

Business or Residence Address  (Number and Street, City, State, Zip Code)
1801 MARKET ST, PHILADELPHIA, PA 19103

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [} Exccative Officer  [] Director [Q General and/or
Mansaging Partner

Full Name (Last name first, if individuat)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scil, to no_n-accrcditcd investors in this offeting? ....cciiiennrnnvinines
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? %.¥

C
55 MRMan for Inatinstions;

snumhnnm

Yes No

3. Does the offering permit joint ownership of & single URI? wooe i 0
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)
NOT APPLICABLE
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) .....ivieninnns [J All States

w1}
XS (ME) My M M
(NH]
™ 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 STAIES) .ottt s [J All States
D [GA [EH)
] W (Al (K8} ™MD M8 MS] (MOl
[NH] (ral
mR] B B N WYl [erl

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 Selicit Purchasers
(Check “All States” or check individual S1AIES) ot st s O All States
B3 BEO [D]
o] (K51 [ME] M My M MO
[NE} (NH] [PA]
RN ™ [PR]

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

**General Partner reserves the right to waivseoftghe minimum investment requirement.
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Enter the nggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answet is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.
Aggregaic Amount Already

Type of Security Offering Price Sold
Debt o s
[[] Common {7 Preferred
Convertible Securities (including WRITANLS) ....vwrrrcscsssissisnssosisssesamsnn st s ssavsasssssssasanss s $ 3
Partnership Interests SO $_300,000,000.0( §_31,355,000.00
Other {Specify [ [ [UURONNG.. | $

T8I crvrrvrarrcnsesnessssassesssseses eneenrennns §_200:000,000.00 ¢ 31,355,000.00

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 securitics and the aggregate dollar amount of their
purchases on the tota) lines. Enter “0” if answer is “none” or “zero.”

Aggregate
‘Number Dollar Amount
Investors of Purchases
ACCTEATIET INVESIONS 1orecvnreeeesereessesamsersassesersesesassssmssnssasest e pbracsst BesbattssssnEiensasasead basasnssaassareedrabsssonsness 56 $_31,355,000.00
Non-accredited Investors wersmsssssssrisssssranens 0 S
Total {for filings under Rule 504 only) meteenee s sssssmmAmS AR ERRS 3
Answer alse in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Sold
REUIBLION A L1ieiieeemtertiiriiticaie i e ar e s ia g s e s o s es ies e b s s
TOBY 11 eereeeseeees s esereemt s sseseases et ren st ne R nseae e SRR eSS RSR RS0 $_0.00
a. Furnish 2 statement of al) expenses in connection with the issuance end distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TERNSTEE ABENTS FEED ooviirttveicsccmsicsiesmsemssssirsass s onss e b 4 s ke TR 0008 020 0 s
Printing and Engraving CosIS ... msisimessiis O s
TLEEBT FEBE cunuvctvuriemsmeersastoneesseee e sene s essbete b4 1SR RS PR R R AR LR S 508 RS SR ERAF S P 08 ¢_36.866.00
Accounting Fees ....... O s
Engineering Fees ......... O s
Sales Commissions (specify finders’ fees separately) .ccovvveeress 0 s
Other Expenses (identify) Blue Sky Filings @ $_3000.00
Total ... @ s 39,866.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 299,060,134.00

proceeds to the Issuer.” .. - rertuetare ranrastssans onsbessbde b ERE SR raen g e bt

5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Selaries and fees XX % . ——— v, b Y £ 1 R T
Purchase of real estate........... SRR —— g | 0Os
Purchase, rental or leasing and installation of machinery
AN BQUPIMEDT 11veviirrrerisissssnsismss s e et s pmass b savs arsssar s ssseepsartmasessa sy sissssees | s
Construction or leasing of plant buildings end facilities ..., s 0s
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
ISSUCT PUISUANE 10 8 METRET) crvvvuierierrrerssrssessrassssssmsrsnsonsstssmmssesasseons w18 s
Repayment of INAebtednEsS o ..revvverssesserssersesersessnsesssasssessssssesnesasans ~[1$ 0s
WOTKING CAPIAL vvvsvrsersereerstmassansr st et srtses sttt snssossessos [ 3 7] $_299,288,034.00
Other (specify): s s

-J¥ s

Column Totals ...vc.errvveoceoricen smersrmssrsssssnnse (] 012010000 g g 299,288,034.00

Total Payments Listed (column totals added) .... ik} 299-96_0'134'00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 pursoant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Patriot Financial Pariners Parallel, L.P, _ M %{M% . ?// /2’&0 4
Name of Sigaer (Print or Type) Title of Signer (Print or ‘l"ypzz7
Officer of Pabriot Financial Pariners GP, LLC, tha sole gensral paniner of the general partner of issuer
. Kkl Wycolk
f

***Represents the maximum annual management fee payable based upon the commitments
represented by the limited partnership intereste sold through the date hereof. The
management fee is payable out of offering proceeds and/or operating income.

- ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina! violations. {See 18 U.5.C. 1001))

Sof 9




Is any party described in 17 CFR 230.262 prcscntly sub_]ect to any of the dlsquahﬁcai:on Yes No
provisions of such rUle? . - .

See Appendix, Column 5, for state response.

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.

The undersigned Issuer hereby undertakes to furnish to the state administrators, upon written request, Information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied fo 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 rend this notification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signal Date
Patriot Financial Partners Parallel, LP. 1 — (e /o‘ 8

Name (Print or Type) (| Tile(PrART o Typer— 1

Officar of Patriol Financial Pariners GP, LLC, the sole ganerat partnet of the genaral pariner of ssuer

FLIc Emfict

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 photecopics of the manually signed copy or bear typed or printed
signatures.
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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 ) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | | i
AK i
i ¥
AZ [
AR | L]
cal 4 [
co [__- ] i
cT L ]
DE} ‘ ..... i
ocy il
FL | :l __"___J kgu‘gm 4 £3,080,000.00 ] L‘J
Gall . .1 i
HI L i
D [ ] |
wi 11
IN | ) |
A I ]
s L L
TP IMEEEEr
kv [ [ x_[Fwoiom 2 oo —
LA |
ME| | I E_.__J
$1.000,000.00
MD x| s 1 L__JiLx_|
mal M ]
ol i [ ]
1 H H
ol D L ab
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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-Item 1) (Part C-ltem 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | h
go'o”'&’;'n'-go 4 $1,400,000.00
NY
NC ] X { g&“ﬂmu 1 $1,000,000.00
|
wof L]
OH
OK |
ORI |
L
" PA x $300.000,000 44 $24,375,000,00
===

RI '
S | [ '

i | .
SD § | ‘ | I—J’
T [
TX | i

Pmomensicae) L
or| ] L
vT i
||
VA _ I ll
WA I [l
Wl b Ll ]
i C ]
S | S SPPR{ | S
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaic (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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
i —
Wyl ]
PR || I —
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