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FORM.D UNITED STATES " OMB APPROVAL
a SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
\\E\&X\W Washington, D.C. 20549 Expires:: Sept. 30,2008
Estimated avérage burden
sm“% FORM D hours per response. ... 16.00
oo A4 NOTICE OF SALE OF SECURITIES _SECUSEOMY
PURSUANT TO REGULATION D, |

wﬁﬁ“"v‘%’iﬁ " SECTION 4(6), AND/OR OATE REGEVED

i\ UNIFORM LIMITED OFFERING EXEMPTION | |

Namc of Oﬂ'er:ng ([ sheck if this is an amendment and name has changed and indicate change.)

mited Tishility Compeny Tnterests —
Filing Undcr {Chcck box{es) thal apply) [ Rule 504 [] Rule 505 Rule 506 [7] Scction 4{6) {] ULOE

e DU

1. Enfer the information requested about the issuer

Name of Issuer  {[Jcheck if this is an emendment and name has changed, and indicate change.) 6
TriState Investment Parirers, IIC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 Center Street, Siite 2300, Little Rock, AR 7201 S01~377-2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
mke anxd hold imvestments fxie oo
Brief Description of Business p el ESSED
0CT 2 32008
Type of Busincss Organization T e
[ cerporation [ limited partnership, atready formed ather (please specify): ‘: O ’1 0 AN NI
[0 business trust {3 limited partnesship, to be formed Vimited lishs 11_" i R E' I N EEU'ERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [JTH [GIB]: 3 Actual  [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) AR

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U S.C.
774(6).

When To Fite: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived 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 mailcd by United States registered or certified mail to thst address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five {5} copics of this notice must be filed with the SEC, onie of which must be manually signed. Any copies not manually signed must be
photocopies of the manuzlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of tho 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 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [f 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
Fallure to {ile notice in tha appropriate stales will not result in a loss of the tederal exemptian, Conversely, failare to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exelnplion is prediciated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form ere not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the informstion requested for the following:

s  Each promoter of the issucr, if the issucy has been organized within the past five years;

e  Enchbencfictal ownes having the power to vote or dispose, or direct the vote or disposition of, 10% or mors of & class of equity securities of the issuer.
o  Ench exceutive officer and director of corporate issuers and of corporate general and managing parincrs of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Boxles) that Apply:  [[] Promoter [} Bencficial Owner [0 Executive Officer ] Direstor {/) General and/or

{Menagery

¥ul} Name (Last pame first, if individual)
Bradbury, Curtis F.

Business or Residence Address  (Number and Street, City, Stae, Zip Code)
111 Center Street, Sulte 2500, Littls Rock, AR 72201

Choek Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [J Executive Officer {7 Director [/ General and/or

Full Name (Last name first, if individual)
Feltus, R. Greg

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
114 Center Street, Suite 2500, Litila Rock, AR 72201

Check Box{es) that Apply:  [[] Promoter [0 Beneficial Owner [0 Executive Officer ] Director E] Qeneral and/or

Jmnaging Parines
Manager:

Full Name (Last nz2me first, if individual)

Ulrey, Robert

Business or Residence Address  (Number and Street, Clty, State, Zip Code)
114 Center Street, Suite 2500, Little Rock, AR 72201

Check Box(es) that Apply: [ Fromoter  [] Beneficial Owner  [[] Executive Officer 0 birestor 3 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 [ Beneficial Owner [7] Execative Officer [} Director ] General endfor
Maneging Partner

Full Name (Lest neme first, if individual)

Businzss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Appty: [ Promotzr [T} Beneficiat Owner [0 Executive Officer [} Director  [7] Genersl and/or
Managing Partner

Full Name (Last name fitst, if individuaf)

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

Check Box(es) that Apply: ] Promoter ] Bencficial Owner [] Executive Offter ] Director [0 General and/ot
. Maneging Partner

Full Nem: {Last name first, if individoal)

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

{(Usc blank sheet, or copy end use additional copics of this sheet, s necessery}
2019




V. Fri P ) 'rhﬁ;“s-ir'_';v?'-:' e ,H;L'-aﬁ“{f'i{‘m renbu R

ORMATION:ABOUT.OFFRE

AT

&

P AT R A b e M STTICR

1. Has the issuer sold, or does the issner intend to s¢ll, to non-accredited investors in this offering? ...coninecriiererisens

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ SiRBIE BNIY ..ot s s e e

4. Enter the information requested for cach persen 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 aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
of states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
& 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 STALES) ...t s e e [ Al States
(AL] (AZ3 [(AR] €N {HI}
o [ (XS] [ME) M1 M)
(NE]} (Nf] M [HY) D) [OR]
(RI]

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) ........ccooverivecnrvssmvnnns rerr st rarar LA eEnr e s seba AT R e ot eat ] All States
(HI)
(0] [Xs) Ml My MS MO
{RE] [{H] Y

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) ... v ——————— ] All States
[AR] (€1] (|1}
) [O§] X3 ([EY [ME]  [MD) M N M) MO
(NE) (NH] MM [RY] [RD] 0K} [OR]
WD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
3of9
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Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero. 1f the transaction is an exchange offering, check
this box [ Jand indicate in the colomns below the amounts of the securities offered for cxchange and

zlready exchanpod. .
Aggregate Amonnt Already
Type of Security Ofiering Price Sold
Debt ... s H
Equity .eeen
[J Common [ Preferred

Convertible Securities (including warrants) s s
Partnership Interests s s
Other (Specify LLC interosts B § 4,000,00000 ¢ 0.00

Total ¢ 4,000,000.00 ¢ 0.00

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

Enter the number of aceredited and non-accredited investors who have purchesed securdties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”
Apgrepate
Number Dollar Amount *
Investors of Porchases

Accredited Investors : . o s _0.00
Non-accredited Investors ..., e N/A sN/A
Total {for filings under Rule 504 only) s
Angwer also in Appendix, Column 4, if filing under ULGE.

Ifthis filing is for an offering under Rule 504 or 505, eater the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question I,

Type of Dollar Amount
Type of Offering Security Sold

Regulation A L..oovrreiniricicaer st
TOE covriveresvrrensrnsieeens e stn e sssssessrsasssasassssnesne s_0.00

a.  Futnish a statement of all expenses in connection with the issuance and distribulion of the
sceurities 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 lefl of the estimate.

L .

1]

oy

Transfer Agent’s Fees "

Printing and Engraving Cosls

Legal Fees

Accounting Fees

.......................

W W e A

I

Enginecring Fees .

Sales Commissions (specify finders® fees separaiely)
Other Expenses (identify)
Total

........

0.00

(]

goooocoao
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[ O NG rRICE NUHBE K OF Ty ST DR PSS AND O DEFROCEEDSS (E s :

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnithed in response to Part C — Question 4.2 This difference is the “adjusted gross

PTOCELAS 10 LHE ISSUEL.™ .oevvervecermseses e sssiessssstmssssi sssssssresss st antsesss e asts s R bE s snt s sans sensesns $.4,000,000.00

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, furnisk an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pert C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..... eAvessassasRRs reARe sRRSE eSS AR AR e e A e RO TR HeR RS AR R bA R AR 1 s (g}
Purchase of real estate R S A s RS . Y Iy 3 s
Purchase, rental or leasing and installation of machinery
and equipment .... . e s s e R R A AR b e s 0os
Construction or leasing of plant buildings and facilities ... 0Os 0s
Acquisition of other businesses (including the value of sccurities invelved in this
offering that may be used in cxchange for the assets or securities of another ,
issuer pursuant (o 2 MErger) .o.-...... . cnnsersssst s — s (7$4,000,000.00
Repayment of indebtedness ........ et s Os as
WOTKINE CAPELBL ..o.e e reemeecsbenene e bmsest s cossimt oebaen st bts bbb s b s b ara s TR P e n e ey oot [as s
Other (specify): Os Os

....... s as

COTUMT TOTAIS 1oorvsvervrsnssssrimsrisrsiosrerssaspe eseesss s st s s s e s aman bt st s e st s seseraeenss 0s.0.00 as 4,000,000.00

Total Payments Listed (column totals added) S [75.4,000,000.00

o B e e T P e p g sy
L o G sy R B w:,a‘ﬁbﬂ%@% M.ii;,, DR i A R o 5%%&?%&%?55@%@

The issuer has duly caused this notice Lo 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
TriState Frvestment Partrers, 110 A N 1/29/e ¥
Name of Signer (Print or Type) Title of Signer (Print or M) 4
Q obeyt WU Lvﬂa’l Maneper
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C, 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes Ne
PrOVISIONS OF SUCK TUIET ...ttt iinbas s resass b as s s m s e r R AR 08 sep 2SR AR SR S0 bbb 4 R | R

T

o e D]

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 anotice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish 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 entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 thisnotice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
TeiState Tvestvent Partrers, 1IC T~ a/24 /%
Name (Print or Type) Title {Print or Type} - -
Bobert Ulrey Mroger

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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Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
wajver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amonnt Investors

Amount

Yes No

AR

ﬁ!m!m

$0.00 0

CA

Co

$0.00 0

.00

DE

FL

GA

Hi1

ID

LA

ME

MS

Tof%

* $3,000,000 is the maximum offering price in the state, provided that the total amount of the offering, inclusive of investors in all
states where LLC imerests are being offercd, may not exceed $4,000,000.



Disqualification
Typs 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-ltzm 1} {Part C-ltem 2) (Part E-ltem 1)
Nomber of Nomber of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yez No

MO
MT

NE
NV
NH

N)
NM

NY [IC interests

x| $3,000,000% 10 $0.00 $0.00 x
NC 1 mterests
X $2:000,000% 6 .00 0 $0.00 X

ND

OH

OK

OR

PA

RI

sC

sD

™

TX

uT

vT

VA
WA

wv

Wi

8ofd

* $3,000,000 Is the meximum offering price in the state, provided that the total amount of the offering, inclusive of investors in all
states where LLC interests are being offered, may not exceed $4,000,000.



i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, nttach
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 )} | (PartC-ltem 1) (Part C-ltem 2) (Part E-item 1)
Numberof | . Number of
Accredited Non-Accredited
State Investors Amount lnvestors Amount Yes No
WY
= A
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