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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
G o Washington, D.C. 20849 Expires: December 31,2008
(QCES T Estimated average burden
\\ﬂ"““g@»gﬁﬂ“ TEMPORARY hours per response. . ...... .. 4.00

Tk FORM D

peg W NOTICE OF SALE OF SECURITIES _

50 PURSUANT TO REGULATION D,
\sxia%“"“'“g;%"; SECTION 4(6), AND/OR \\“\\\ \“ \\“
- UNIFORM LIMITED OFFERING EXEMPTION 08070255

Name_cf Ofrering‘ ng@fcm‘:k il this is an emendment and name hes changed, and indicate change.)
PATRIOT FIN IAL PARTNERS, L.P.*

|
|
|
Filing Under (Check box{es) that apply): [:| Rule 504 [:| Rule 505 m Rule 506 |:| Section 4{6) |:| ULOE
Type of Filing: New Filin ¥ Amendment
O & FINAL

A. BASIC IDENTIFICATION DATA

. Enter the Infarmation requested about the Jssuer

Name of Issuer (D check if this i5 an emendment and name has changed, and indicate change.)

PATRIOT FINANCIAL PARTNERS, L.P.
Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
2929 ARCH ST., PHILADELPHIA, PA 15104 215.972.2200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il difTerent from Executive OfMices) .

Brief Description of Business

I ER WILL INVEST IN COMMUNITY BANKING INSTITUTIONS AND FINANCIAL SERVICE_FIRM
88U S B S hﬂg\%‘f‘@(‘ﬂ:

Type of Business Organizalion Y A2 Y]
[0 corperation (A limited partnership, iready fermed [ other (please specify):

[0 business trust [] limited parinership, to be formed E) JAN 0 72009
Month Year il N REUTERS
Actual or Estimated Date of Incorporation or Organization: [UT3 [V[7] [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSO
CN for Canada; FN lor other foreign jurisdiction) - DR

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is eveilable to be filed insteed of Form D {17
CFR 239.500) only te issuers that file with the Commission & nelice on Temporary Form D (17 CFR 239.500T} or an amendment 1o such o
notice in paper format on or after September 15, 2008 but before March |6, 2009, During that period, an issuer also mey file in paper fermat an
initial notice using Form D (17 CFR 239.500) but, il it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal: . .
Who Must Fite: AW issuers making en offering of securities in reliance on an exceplion under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d{6).
Wien Te File: A notice must be filed no later than 15 days efter 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 et the nddress given below or, il received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified meil to that address.
Where To Fife: U.S. Securities and Exchange Commissien, 100 F Street, N.E., Washington, D.C. 20549.
Coples Required: Two (2) coples of this notice must be filed with the SEC, one of which must be manually signed. The copy not menually signed
must be & phetocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contein all information requested. Amendments need only repert the name of the issuer and olTering,
any changes thereto, the information requested in Port C, and any material changes from the information previcusly supplied in Perts A and B.
Pant E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federu} filing fee.
State:
This notice shall be used 1o indicate relisnce on the Uniform Limited OFffering Exemption (ULOE) for sales of securities in these states that
heve edopted ULOE and that have adopted this form. Issuers relying on ULOE must file 8 separate netice with the Securilies Administrater in
ench state where sales are to be, or have been mede. IT o state requires the payment of a fee as a precenditien to the claim fer the exemptien, &
fee in (he proper amount shali eccompeny this form. This notice shall be filed in the appropriste states in accordance with state law. The
Appendix (o the notice constitules B part of this notice and must be completed.

) ATTENTION

Fatlure to file notice in the appropriatestates will not resultin aloss of the federal exemption. Conversely, failure tofilethe
appropriate federal notice willnot resuit in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

¢

* This offering is being conducted in cnnjuncllon wi.ll; f'il‘.l.ofi'exin- e . R N .

| Tering is be Iin tion with an g of limited partnership interests in Patriot Financial Partners Parallel, L.P., which, togeth

with Patriot Financia} Partmers, L.P., will offer an aggregate of u R . , L.P., » together
| Patriol ki , L.P., will offer p t0 $300,000,000 of limited partnersh .

Patriot Financial Partners Parallel, L.P. in the relevant jurisdictions. ? P imercsts. & separsie Form D hes been filed for



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 benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of s class of equity securitics of the issuer.

o  Each executive officer and director of corporaie issuers and of corporate generel and managing partners of partnership issuers; and

e  Each peneral and managing pariner of pantnership issuers.

Check Box(es) that Apply:  [] Promoier  [[] Beneficial Owner  [] Executive Officer [ bircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
PATRIOT FINANCIAL PARTNERS GP, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILRDELPHIA, PA 19104 .
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [0 Director Genersl andfor
Managing Pariner
Full Name (Last name lirsL, 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(es) that Apply:  [[] Promoter [ Benelicial Owner lﬁ Executive Officer [] Director [0 General and/or
. Maneging 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  [] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, il individual)
WYCOFF, W. KIRK
Business or Residence Address {Number and Street, City, Siate, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104
Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner [B Executive Officer [] Director [ Genesel andfor
Managing Partner
Full Name (Lasl name first, if individual)
LYNCH, JAMES
Business or Residence Address  (Number nnd Street, City, State, Zip Code}
2929 ARCH ST, PHILADELPHIA, PA 19104
Check Box(es) that Apply:  [] Promoter  [X] Bencficial Owner [] Executive Officer [7] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

KODAK RETIREMENT INCOME PLAN

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

¢/0 MELLON TRUST OF NEW ENGLAND, 135 SANTILLI HWY, EVERETT, MA 02149

Check Box{cs) thet Apply:  [[] Promoter Beneficiol Owne:r  {_} Executive Officer

[ Director

[0 Generel and/for
Managing Periner

Full Name {Last name first, if individua!)

COMMONWEALTH OF PENNSYLVANIA STATE EMPLOYEES RETIREMENT SYSTEM

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
30N THIRD ST, HARRISBURG, PA 17101

{Use blank sheei, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..vvvvnccencsrine. [ K
Answer also in Appendix, Column 2, if filing under ULQE. §5 MILLION INSTITUTIONS
2. What is the minimum investment that will be accepted from any individual? ¥ *.... FigHILLION INDIVIDUALS
Yes No
3. Does the offering permit joint ownership of a single unit?........... SR ] ‘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 ofpurchasers in connection with sales of securities in the offering.
1 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. Ifmore than five (5} persons to be listed are associated persons ofsuch
a 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)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check “All States" or check NdiVIdUal STALES) cueueerremressnersussaserssrsteessass s ienesesmssssssttsssssmssrssssresssssssssmnsrrrsnsnes | A1 StALES
(an] fax] [azl (ar] [cal d [0 m bhd GG [Ga [ Gol
O [ [l ksl [xy] Lal M Mo Ma D) Dy sl (ol
nv] YVE1 I ST Ml Y] M) mol [oa ok (Rl [eal
kO G2 ol N [ Ml GO Fa A v o Wy [l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strcc‘t, 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 SIAES) .coruvcccrrc st || ATl St81€S

(an] [ax] [az] (ar] [cal Ed @ e bd GEI [Ga [H] [Ood
O 0N Gad ks [xvl Mol [Mal Myl [Ms) (Mol
MT)  INE] [nvl (1] kv ] N mpo 0B [kl [or] [eal
kO [ (ol M [x] bl Gm @ al WA v G &Y [kl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stale_s in Which Person Listed Has Solicited or [ntends to Solicit Pur;:haScrs
{Check “All States” or check INdIVidual SIALES) «.......cocrrmicmceriaer e ssreeneens e sesststenceencesmsssssmsmrsssssssssssrssmnmresnnerens || 411 512188
(al] [axl [azl [ar] [cal al 0 e bd Ed s md Ood
oo On1  [Oa3 xs] [kl fal mE M Ma M) My sl o
M [Ne] v e [l v ©Y Do Kol [ ok [or]  [eal

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

lol9
*GENERAL PARTNER RESERVES THE RIGHT TO WAIVE THE MINIMUM INVESTMENT REQUIREMENT.



T Dt

OR:PRO

1. Enter the aggregate offering price of securities included in this offering end the total emount stready
sold. Enter “0" if the answer is “‘nonc” or “zero.” I the trensection is an exchenge offering, check
this box []end indicaie in the columns below the amounts of the securilies offered for exchenge and
elreedy exchanged.

Appregate Amount Already
Type of Security Offering Price Sold
............................................................................... 5
[J Common [ Preferred
Convertible Securities (InCIUing WAITAILS)........ ccuureeuessessrmssmsaresssorecssessressestssestssssncssessassssasssssssossssss 9 $
PANETShID INEIESLS ..ovvuuuueeeeesssseemesrreeremtonesssssssnissssi s st srsssmsssssssssssss . §283,125,000.00¢ 241,420,000.00
Other {Specify : T s 5
TOIBL wovvomrvvveesssenssssessssssssseere s sessssssenses eseee et e e §283,125,000.00 241,420,000.00
Answer glso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchesed 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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... rureeeeteneer bt v et eb s 137 5 241,420, 000.00
Non-accredited INVESIONS ..ot mererarannnnans
Total {for filings under Rule 504 only} ... ereerersteneneneaeasieis
_ Answer elso in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sele of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
28] (-] 1 S PR eetmerteeeroeeaeansmeeeensier s b3
Regulation A ....ioiri e e $
Rule 508 ..o e e e e e 5
1 I OO ST 5
4 a. Furnish a statemeni of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude emounts relating solely to organization expenses of the insurer.
The informetion may be given es subject to future contingencies. Hthe amount of an expenditure is
not known, fumish an estimate end check the box to the left of the estimate.
TTBNSTET ABEIME'S FEES - oui ettt tsnssi e b bbbt 8RR bR aE b nn s et e anse s s s
Printing Bnd ENErBVINE COSS ..o s ssmmssmis s st s b b e e s s
LERAI FEES .....ceeeeeeeessusssrmssusstesmassees oo oreest e R SRR AR RS AR RS R R $228,288.00
Accounting Fees ..uveencnenene dteetetetenesa e eean O s
Engineering FEES oot e smns et 0O s
Seles Commissions (specify finders' fees separately) ... O s
Other Expenses (identify} BLUE SKY FILINGS Kl $4. 000.00
TORB] e e eeeeee o515 e R X $232.288.00
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R i T e e A LD A wr..:.;-;d:.qou -,;.o. .g.,‘. w-m'- i ey TR A L LT e E I P ST
FPRERING.PRICE;:NUMBEROFAINVE J DiUSE,OF-PROCEE ; s
i "‘}M—,?' Aot mn\g- AT A T A S 22 |lc~_:7?:‘:".z‘:-:.' i AP '\;"".-..-"'t"'L. uﬂi’!‘."g-‘%!'ﬂf:iz‘:"?ﬂ‘laﬁg\‘uw-l— 1 S E T L

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusled Zross
proceeds to the issuer.” ............ eereeae e e bbb S . §241,187,712.00

5. Indicate below the amount of the adjuslcd 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 ofthe estimate. The total of the payments listed must equat the adjusted gross
proceceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees & ..... ..[£]54,828,400.q0] §
Purchase of real estate......ccoorvene. — ) Os
Purchase, rental or leasing and installation of machinery
and EqUIPMENT . ettt ceeemeneeeeee o Os
Construction or leasing of plant buildings and facHities .......cciccnmnicsmmmsccsnmnnnincsisssnsncsrecnsnns ] Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ........... . ST iy Os
Repayment of indebtedness bersssomeen s TSRSy F. Os
WOTKING COPIAY oo orvvevee e cevena e seearmersnes s ssssmsnssssssrsaes cnsemeseestessan et etnenseastestssessssenes ] 8 p)5236,359,312.00
Other (specify): : Os Os

....... Os O3

Column Totals o bt peeeonemeeteeneicts : - ﬂ&"'”a"“"'““[ﬁ523513591312-"“
Total Payments Listed (column totals added} s [§5241,187,712.00

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 1o furnish to the U.S. Securities and Exchange Commission, uporn written request of its staff,
the information furnished by the issuer to any non-accredited investor puisuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date

PATRIOT FINANCIAL PARTNERS, L.P. ,Jd: ; Y MA“,

Name qfs'g"er (Print or Type) cxgs{ so‘é"ﬂi&'é‘%ﬂn%%&u PARTNERS GP, LLC, THE SOLE GENERAL PARTNER
Sovmes Ll OF THE ISSUER

**REPRESENTS THE MAXIMUM ANNUAL MANAGEMENT FEE PAYABLE BASED UPON THE COMMITMENTS REPRESENTED
BY THE LIMITED PARTNERSHIP INTERESTS 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 criminal violations. (See 18 U.S.C. 1001.)

5'of9.



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..o vt ————— teenarataanee erretenan et ate sttt ettt sttt a Kl

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 a notice on Form
D (17 CFR 239.500) at such limes 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 offerses.

4. The undersigned issuer represents that the issuer is famiiar 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 notification 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.

Issuer (Print or Type) Signa Date
PATRIOT FINANCIAL PARTNERS, L.P. ,q/ /s 00 8
Name (Print or Type gg{l’ loff ﬂ
e (Print or Type) R p’lﬁﬁm INANCIAL PARTNERS GP. LLC THE SOLE GENERAL
‘SMC:_‘?, "‘\'V\C_—(’\ PARTNER OF ISSUER
L™
Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every nolice on Form
D mustbe manually signed. Any copiesnol manually signed must be photocopies of the manually signed copy or bear typed or prinied signalures.

6ol9



I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yas, 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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL

AK o

AZ

AR

CA X LP INTERESTS/ 1 $500,000 X

$283,125,000
co
CT
X |LP INTERESTS/ 13,220,000
DE $283,125,000 3 \ X
DC
X LF INTERESTS/

FL $283,125,000 10 98990, 000 X
GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD X LP INTERESTS/ $1,000,000 X

$283,125, 000 1

MA

Ml

MN

MS

Tol9




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 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
X | LP INTERESTS/
NI $283,125, 000 8 $9,700,000 X
NM
LP INTERESTS/
NY X $283,125,000 6 $39,650,000 X
NC
ND
OH
OK
OR
LP INTERESTS/
PA X |s283.125, 000 104 $159,650,000 X
RI
sC
sD
LP INTERESTS/
™ X $283,125, 000 2 $10,000,000 X
T
uT
vT
LP INTEREGTS/
VA X $2081,126, 000 1 $750,000
LP INTERESTS/
WA X | s203.225.000 1 $1,000,000
LAY
Wi

8ol



Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

Type of security
and aggregate
offering price
offered 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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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