FORM D / “ 3 3 5/85 OMB APPROVAL
- [l =i UNITED STATES OMQ Number: .................. 3235-0076
\Mall Processing SECURITIES AND EXCHANGE COMMISSION B e v o
Section Washington, D.C. 20549 hours per form...............cc........ 16.00
: FORM D
OGT 2 12008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Washingtoﬂ.ﬁc SECTION 4(6), AND/OR | |
-ﬂ@‘ﬂ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering ([ sheck if this is an amendment and name has changed, and indicate change.)
Participating shares of GiovPlus Offshore Fund, Ltd.
Filing Under {Check box({es) that apply): 1 Rule 504 O Rule 505 B3 Rule 506 [ Section 4{6) O uLCE
Type of Filing: B tlew Filing [J Amendment

A. BASIC IDENTIFICATION DATA -

T T B——— l\l\ﬂ\\\\\lﬁ\)ﬂ)\i\\ﬁ\l\\i\\z\\\\ |

GovPlus Offshore Fund, |_td. (formerly known as Norcom Capital GovPlus Offshore Fund, Ltd.)

Address of Executive Officis {Number and Street, City, State, Zip Code) | Telep. ... . cciivue 1o vy Area LOA8)

c/o NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX (972) 701-8815
75240

Address of Principal Office:s (Number andﬁﬁe City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Dffices} bé gSE)D

Brief Description of Busine:ss: Private Investment Company
0CT 3 02008 £

Type of Business Organization

3 cororation [ limited par‘tnership,ulliQMSQN REUTERS [ other (please specify)

3 business trust [ limited partnership, to be formed Cayman Istands Exempted Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1 1 | | 0 4 | & 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) EE

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers; making an offering of securities in reliance 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 after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SE:C) on the earlier of the dale 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: U.S. Securiies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

information Required: A naw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information retjuested 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 fedzral filing fee.

State:

This notice shall be used {0 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptad this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 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

Failure to file notien 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 loss of an avallable state exemption unless such exemption
Is predicated on the filing of a federal notice.

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

Y

2. Enter the information requested for the following:
* Each promoter cf 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 the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box{es) that Apply:  [] Promoter O Beneficial Qwner ] Executiva Officer [ Director B General and/or Managing Partner

Full Name (Last name firit, if individual): NorCap Advisors, LLC

Business or Residence Aidress (Number and Street, City, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Sulte 525, Dallas TX 75240

Check Box{es) that Apply: [3 Promoter [.] Beneficial Qwner B Executive Officer O Director [ Investment Manager

Full Name (Last name first, it individual): Norcom, David R.

Business or Residence A ldress (Number and Street, City, State, Zip Code): c/o NorCap Investment Managemnent, L.P., Two Lincoin Center, 5420 LBJ
Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter {0 Benaeficial Owner X Executive Officer [ Director 0 General andfor Managing Partner

Full Name (Last name first, if individual): Baggett, Carl Y.

Business or Residence A'ddress (Number and Street, City, State, Zip Cods): c/oc NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ
Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: [0 Promoter B Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Pariner

Full Name (Last name first, if individual): Royal Scandia Live Assurance Limited — ERB 33765

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ
Freeway, Suite 525, Dallas TX 75240

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

Full Name (Last namae first, if individual): All Church Homa for Children

Business or Residence Address (Number and Street, City, State, Zip Code}): c/o NorCap Investment Management, L.P., Two Lincoin Center, 5420 LBJ
Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply.  [J Promoter BJ Bensficial Cwner O Executive Otficer O birector ] General and/or Managing Partner

Full Name (Last name first, if individual); Longview Firemen’s Relief and Retirement Fund

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Investment Management, L.P., Twe Lincoln Center, 5420 L.BJ
Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name firs;, if individual): Republic Title of Texas 401({k) PSP

Business or Residence Ac'dress (Number and Street, City, State, Zip Code}: ¢/o NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ
Freeway, Suite 525, Dallus TX 75240

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

Full Name (Last name firs', if individual):

Business or Residence Acdress (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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{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, oI does the issuer intend to sell, to non-accredited investors in this offefing?..........cccvvevenee Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $1,000,000
* Investments in a lesser amount may be accepted
3. Does the offering pemit joint ownership of a single UNit?..........oco e £ Yes CINo
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 sclicitation 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 utates, list the name of the broker or deater. !f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the informaticn for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Adcress (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIvidual SEAIBS). ........oeiiir e O Al States
Oy Ok Oz Om|A Owrca Owro Owen Oree Owe Oy Oes OmMe O]
Om O Opa Oiks) Oy OrAa OM™e Omoy Oma) Og Oy O wms) O (mo)
Omm Ome) Omve ONH O OmWM Oy ONe] ONep OoH] Oexk] O©eR] OI[PA]
Ory Osc Osor Orn Orx Own Owrvm Owva Owa Owyv) Owg Owyy O(PR]
Full Name (Last name first, if individual)
Business or Residence Adcress (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) . ... .cooe et e e ettt e ee e [ All States
Ol Ok OAz O@AR O©A Oree) OKn Oee Omoe OF) OGA OHy O]
Om aopN Opa Oxs] Oyl Owra OM™E Owmop OmAl Oy OMN OMs) O (MO
Omn Ome ONv OnNH) N Owv Owy) ONe) Owoy O©H O©OK CHOR] O (PA)
Omrn 4drscl Olso OrN Omag Own O Owva Owa Omwv Own Owy) O(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 List 2d Has Salicited or intends to Solicit Purchasers
{Check “All States” or check individual States).........coooiviiiii e 3 Al States
Ol Ok Orz1 OlR Oca Oo Ocn Owe Oc OrFy Oea Omy Opo)
O O Opa Owrks) Oyl Owa OmMe Omo) Omwa]) O O™ Owms) O Mo)
Omm OMeE OV ONH O Oy Oy OWe] Ol s Ok R OI(PA)
Omry Orsc dsor Omvg Orx Opm Ot Owval Owa Owyy Ow) Owyl O(PA)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. EJFFEF!ING 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 answar is “none” or *zero.” |f the transaction is an exchange offaring, 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 Securty Offering Price Sold

i DIEDE 11 vee ettt sttt e et ee et et et ee e e ettt et e eeatab s et e e e b e b et et s b e saabensranesresereereenersentens D $
B QUITY ..o e e ermereeres e sessesememesseneeessenssssamssssssseeses s s sansssre s sasssaremseseon s sensas srasssa bt absas b es s ries B s

O Common [ Preterred

Convertible Securities (including Warmants) ...

Other (Specify) Shareg 100,000,000 15,902,807

$
PArNErShID I BIESIS 11eiverveceioscrnire i ssiesrissnernss e ssereesssevessssresssssaressasassscasssisesesescnnessenmesssccersens B
$
$

“! | | |

100,000,000 15,802,807

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of a:credited 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 o persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0” if answer Is “none” or “zero.”

|

|

|

|

Total ..o
‘ Aggregate

| Number Dollar Amount
| Investors of Purchases

ACCTOMItEO LNV 2SI0TS ..o eeteiee et e re e eecere et er e e e e e eea e ses e es o e sb s sde e st s he e s b e b s n e s rmna b e bR s 6 $ 15,902,807

INON-ACETEUIEI ITIVESIOS ..o e oot et e et e et e ee et e e s e e res s e nessemea e sesmeeabsamas s et mnan st enaas N/A $ N/A

Total (far filings under Rule 504 only) ... N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an ofiering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to Cate, 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.

Types of Dollar Amount
Type of Offerirg Security Sold

N/A

REQUIBION A ...ttt bbbt et s e N/A N/A

Rule 504 N/A N/A

"n |- |» |

B e | SRS N/A N/A

4. a. Fumish 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

]

RRUIE 505, veo v itecasstosasstorsasssaes roses sorasstensassa aes s sssrasessesseseensesessmssnesseseesassessensessesas s enasssanss N/A
! not known, furnish an 2stimate and check the box to the left of the estimate.

|

TranSIEr AQENI'S FEES .o.vieeriite et st et et sse s s s sens st re s ressassasesssesensssssnssrsseassresonsressees L)

O

5

(=T 1 =T OO PP RT PSPPI 12,230

ACCOUNTNG FIZS...vuiiiiioiiirrssireerissrn s rras s e et sre e s s e s s vatrerrnses sressesrs e s rre s en e e has 4 oag 4 aabs s s sassaatssamansatmaans

ENgIneering FEBS . .o.uiiiiir i e

Sales Commistiions {specify finders’ fees separately)..........occoovirnnn

Other Expenses (identify} | PRSPPI

ROODOODO
“m | (0 | | |8 A |8

L] -1 S PO PP UV PV P UV ST UPUPUUUPOTOUON 12,230

|
Printing ang ENGraving COSES .......covrreiiiiiiii i st s e e
I
|
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' C. OHFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

& b. Enterthe difference between the aggregate offering price given in response to Part C- 99,987,770
Question 1 and total expunses furnished in response to Part C—Question 4.a. This difference is the $
“adjusted Gross proceeds, t0 the ISSUBE. ... ...t st st sarents

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 equal
the adjusted gross proce:ds to the issuer set forth in response to Pant C — Question 4.b. above.

La )

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANIES ANG FBBS oottt ettt ettt n e ene et et enaeenn (| $ O $
PUrchase of real ESEALE ..o s et rens O $ 4 $
Purchase, rental or leasing and installation of machinery and equipment.......... d $ O $
Construction or leasing of plant buildings and facilities...............cccccoovevevsrrnnns O $ O $
Acquisition of othir businesses {including the value of securities involved in this
offering that may I>e used in exchange for the assets or securities of another issuer
PUISUBNE £0 @ MBI JE . ..vvveveeevteereraerseesrisrseretonssessensresnssretsesnetsrssnsinssnssoressasnes d $ O $
Repayment of indabtedness ... e O $ 0 $
WOTKING CAPILAL ...t esen s s s e senseearees O $ X $ g9 987 770
Other (specify). _ O $ (N $
O $ O s
COIUIMN TOAIS. ... oveciciciir ettt e etk eb e e bt et bt st aar s s san s O $ X $ 99,987,770
99,987,770
Total payments Listed (column totals added) ... B&J $

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be sighed 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 t¢ any non-accradited investor pursuant to paragraph (b}(2) of Rule 502.

e

Issuer (Print or Type) Sign / Dat» |
GiovPlus Offshore Fund, Lti. 7 Octotler 17, 2008

Name of Signer (Print or Typ«) Title of Signer (Print or Type)
Carl Y. Baggett Authorized person
ATTENTION

50f8
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1. Is any party desaiibed in 17 CFR 230.262 presently subject to any of the dlsqua[lf cation
provisions of such rule?..........ccoceev.. et L) Y28 B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form O

(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 noification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

=2
Issuer (Print or Ty Sig V Date
GovPlus Offshore Fund, L.td. . October 17, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Carl Y. Baggett Authorized person
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 copits not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f8
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APPENDIX

Intend to sell
to non-accreditec|
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
olfered in state
(Part C - Item 1)

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

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

State

Yes

No

Limited Partnership
Interests

Number of
Accradited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

coc

CcT

DE

DC

FL

$100,000,000

$2,000,000 0

30

GA

Hi

LA

MD

MA

M3

MO

MT

NE

NV

NH

NJ

NM

D{C-1225549 v3 0308354-00112
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APPENDIX

Intend to sell
to non-accreditec
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
explanation of
waliver granted)
{Part E - [tem 1}

State

Yes

No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

0K

OR

PA

Al

sC

3

$100,000,000

3 $11,350,000 o

$0

VA

WA

Wi

wYy

FN

$100,000,000

1 $2,552,807 0

$0

DC-1225549 v3 0308354-001(2
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