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6 409 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this 15 an amendment and name has changed, and indicate change.)

Potranco Limtied, L.P.
Fifing Under (Check box(es) that apply):  [_] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Typc of Filing:  [[] New Filing [] Amendment | PR@CESSED

A, BASIC IDENTIFICATION DATA NrToon
VLT &9/

. Enter the information requested about the issver
Name of Issuer  ([] check if this is ap amendment and name has changed, nd indicate change.) THOMSON REUTERS
Potranco Limited, L..P. .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

6836 Beo Caves Road, Sulte 202, Austin, TX 78745 512-617-6363
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Type of Business Organization

[0} corporation [#] limited parinership, already formed [ other (please speci

[0 ‘business trost {] limited pactnership, to be formed
Month Year 08062327

Actual or Estimated Date of Incorporation or Organization: [[J]Z] [QIR] {AActvet [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U,S. Postal Service abbreviation for State:
‘ CN for Canada; FN for ather foreign jurisdiction} X

GENERAL INSTRUCTIONS

Federal:

Who Musi Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C,
774(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 fled with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is duc, 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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fifed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or beas typed or printed signatures,

Informaiion Required: A new filing must contain all information requesied. 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 Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federsl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 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 fec 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
Fatlure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a Joss of an available state exemption uniess such exemptien Is predictated on the
filing of a faderal notice,

) Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requesied for the rollowmg.

e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power (o vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
e Esch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partacr of partncrship issuers,

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Gwner ] Execulive Officer {] Director m General and/or
Managing Pertner

Full Name {Last name first, if individual}
Potranco Limtied GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
6836 Bee Caves Road, Sulte 202, Austin, TX 78746

Check Box{es) that Apply: (/] Promoter [} Beneficial Owner [] Executive Officer  [] Director [J General andlor
Managing Partner

Full Name (Last name first, if individual)
Puritan Securities
Business or Residence Address  (Mumber and Street, City, State. Zip Code)
Bank of America Building, 980 Post Road East, Second Floor, Westport, CT 06880

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

Full Name (Last name ficst, if individual)

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

Check Box(es) that Apply: [:'_] Promoter [ Beneficial Owner [[] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner [ Executive Officer [] Director (3 General and/os
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 [] Beneficial Owner |:| Execcutive Officer [ 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: |:| Promoter ] Bereficial Owner [T} Executive Officer [] Director ] General undfor
Manaying Partner

Full Name (Lasi name first, if individual}

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
(. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? v [0 )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. JRVRUORIR.
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UMY .....vcrrerorrerccece e sscsseontrereseesstissssrsmsssmssssissmsssssersisssssienss [0
4. Enter the information reguested for each person who has been or wilk be paid or given, dircctly or indirectly, any
commission or similar remuneration for selicitation ol purchasers in connection with sales of securities in the offering.
1f a person to be listed is an asseciated 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 persans of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (1.as1 name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs )
(Check “All States” or check individual States} ... . Verat e dsba AR AR A A RS ARR A 08 a5 [ All States
(AL
o 09 X3 [(EY (ME] (1] M)  [MO]
MT) () oM [NY]
5¢1 (5D Ut [PR]
Full Name (Last name first. i individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All S1ates” or check Individual STALES) ... s bbb ne s s b bt s asnssberas O All States
(€T (L
[ME] Ml My MS MY
NE] mH [N M) ND}
il (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 S1A1ES) ......ccoocceerreerrenmecnsreermrerersesenmssesmssssssersermsrsscrssssmessensmsssinsssmenssneneene ) A StALES
A @A [AZ) [@AR €A [ [0 [me B [FJ ©GA D (05
b M A K K A 8 MM MA M1 MY M Md
H] (1] &M [NY] [ND]
N B 6B M 60X D Fn A ma ) O W [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as ncoessary.)
Jofo
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1. Enter the aggregate offering price of securities inciuded in this offering and the tolal smount atready
sold. Enter “0™if the answer is “nonc™ or “zero.” [f the transaction is an cxchange offering, check
this box 7] and indicate in.the columns below the amounts of the gecurities offered for exchange and

already exchanged,
' Aggregate Amount Already
Type of Security Offering Price Sold
B 5 000° 5 0.00
BAQUIY 11 srniosnreoes oo e et st . s 000 s_0.00
[:] Common  [7] meerrcd
. L : 0.00 0.00
Convertible Securities (including WamanIg) ..........ccoovuurmserimscenneerses s tseesssis s S T )
Partiership Interests : e : $ 26,000,000.00 §_7,035,000.00
Other {Specify ) N 3 _ s
.rot*al ‘ 26.00}.%0.@ s 7.0351“-00

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

2. ECoter the number of avcmd:ted and non-accmdrted invesiors who have purchnud securities in this
offeritig and 1he aggregate dullar amounts of lhcir purchuses, For offerings under Rule 504, indicate
the number of persons wha have parchesed securities and the aggregal: dellar amount of their
purchases on the total lines.. Emer “0” if answer is “none™ ar “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
Accredited InVestors ... : S — 26 $_7.035,000.00
Non-sccredited Investors: ‘ ; 0 s 0.00
Total (for filings under Rule S04 dniy) $
Answer 8lso in Appendix Column 4, if filing under ULOE,
3. Hthisiling is fot an ofrermg underRule 504 or 505, enter thé information requested for ali securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months peior to the
first sule of securities in lhis offering, Classify securities by type fisted in Part C — Question |.
. Type of Dollgr Amount
Type of Offeeing Securiry Sold
Rude S03 ..o it e ar i e cn e e $
REBUBNON.A 1.t ioveeerscerssssssansmsesdaeessenerssssae sesens sestsasin : i 3
TOMR) v s ccsia pesssa s s i senaesonesennossans - s _0.00
4 o Fumish a statement of all ¢xpenses in connection with the issuance and 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. If the amount of an expenditure is
not knowa, furnish &n estimate and chock-th box to.the left of the estimate.
Tronsfer Agent’s Fees : g s
Printing and Engraving Costs e b et st e e 0 s
LBBAE Feh i iie.. rerrsmemsnsssressssssns consnsesssmmsesessgasarcssen s Hae e emny esaAR eS8 42 PSR A AR SR AL L AR RS PR F S 4 PR S 1A O s
ACCOUMII FEES w.orovuiirinsiunsisnssomaenassansasss 114 sebbt211 30800t e 454044+ R L4141 A0 1404589887 O s
Engincering Fees O s
Sales Commissions (specily finders’ fees separately) ) $.2860,00000
Other Expenses (ldenul‘y) 0 s
TOW crevcsmsonsrsrmmesersmssesers [j $_2.860.000.00

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs rurmshcd in responsc to Part C— Question 4.8, This difference is the “amustcd RI0SS 23,140,000.00
proceeds to the issuer.” " - et reraer et e et s et rae '

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 issucr set forth in response to Pant C — Question 4.b above.

Pryments to

. Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees : ' SRS — 0s as
Purchase of real cstato SORTo— 1% as
Parchase, rental or leasing and mstaliauon of machinery .
and equipment o—— |- s
Censtruction or leasing of plant buildings and Eacilities ... emenmanese et b R e 0s gs
Acquisition of other businessns (including the value of securities involved in this
offering that may be used in exchange far the nsscts or secwrities of another
issuer pursuant to.a merger) ..... w Os £]s
Repayment of indebtedness ....... y . B 3 as
Working capital _ : ' : ——— : Os as
Other (specify): Os 0s_

....... Os s
SRS g & .24 [)s_0.00
......................................................................................... Osoe

B o Nrd

'ﬁFEDERAL"S]GNATURE e R

-..J\....ar\.“—- e

e

g 0

TN et

Fhe issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this natice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-ﬂccredlted investor pursuant to pamgra{)h (b}(Z) e 502.
Issuer (Print or Type) a ikn ﬁté
Potranco Limited, L.P. %‘(<-Juﬂ9‘1/1 , 2008
Name of Signer (Print or Type) Title of Signer (Pnnl or Typc)
Matthew Q. Hainline _ Managing Member of Potranco Limited GP, LLC
ATTENTION

Intentlonal misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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1. Isany party described in 17 CFR 2301262 presentiy subject to any of the disqualification ] Yes No
provisions of such rule? .......ecrrnnecniennens LS et b brraestsaen e s sreaeveseeRs e e irerearerarerenesresrrs rrerentbesis n

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administeator of any state in which this natice 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 writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuce is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOLE) 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 thal these canditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice lo be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Date

Potranco Limited, L.P. June 11, 2008
Name (Print or Type) Title (Print or Type) ‘

Matthew Q. Hainline Managing Member of Potranco Limited GP, LLGC
Instruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually signed. Any cepies not manuzlly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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