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NOTICE OF SALE OF SECURITIES A
Waskingian, 80 PURSUANT TO REGULATIOND,
~J68~ SECTION 4(6), AND/OR “ “ “
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offarin A& check il this i3 an amendment and name has chnnécd and indicate change.) 03070
PATRIOT FINANCIAL PARTNERS PARALLEL, L.P

Filing Under (Check box(es) that apply): [0 Rule 504 [0 Rule 505 [R Rule 506 [ Section 4(6) [0 ULOE
Type of Filing: New Fili Amendmen!
d & O "® " PINAL

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of tssuer ([ check if this is an amendment and name has changed. end indicate change.)

PATRIOT FINANCIAI. PARTNERS PARALLEL, L.P.

Address of Executive Offices {Number and Street, Ciry, State, Zip Code) Telephone Number (Including Area Code)
2929 ARCH ST., PHILADELPHIA, PA 19104 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)

Briel Description of Business

ISSUER WILL INVEST IN COMMUNITY BANKING INSTITUTIONS AND FINANCIAL SERVICE FWO(:FQSED

Type of Business Orgamzaunn
[0 corporation {} limited partnership, elready formed [ other (please specify):
[0 business trust [ limited partnership. to be formed JAN 0 7 2009
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [@7] Actual [] Estimated THOMSON REUTERS
Jurisdiction of lnl:nrporal_ion or Orgenization: {Entet two-letter U.S. Posial Service abbreviation for State:
CN for Canadn; FN for other foreign jurisdiction) DB

GENERAL INSTRUCTIONS Note: This is & speclal Temporary Form D (17 CFR '239.500T) that is available to be filed instead of Form D {17
CFR 239.500) only lo issuers thet file with the Commission a notice on Temporary Form D {17 CFR 239.5007) or an amendment to such &
notice in paper format on or afier Sepiember 15, 2008 but before March 16, 2009. During thet period, en issuer also may fila in paper formal an
initial notice using Form D (17 CFR 239.500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.
Federal:
Who Must File: All issuers meking an offering of securities in reliance on en exception under Regulation D or Section 4{6), 17 CFR 230.50] e1
seq. or 15 U.S.C. 77d(6). .
When To File: A notice must be filed no Inter then i5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchenge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that
address after the date on whizh it is due, on the date it was mailed by United States regisiered or certified mall to that address.
Where To File: U.S. Securitics and Exchenge Commission, 100 F Sireet, N.E., Washington, D.C. 20545,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must bc manuslly signed. The copy not manuelly signed
must be n photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain el} information requested. Amendments need only report the name of the issuer and offering.
any chenges therelo, the informetion requested in Part C, and eny meterizl chenges 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 sha!l be used 1o indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that
heve adopted ULOE and that have edopted this form. lssuers relying on ULOE must file a separate notiee with the Securities Administrator in
each siate where sales mra to be, or have been mede. If o state requires the payment of a fec as & precondition 1o the claim for the exemption, a
fee in the proper amount shall sccompany this fortm. This notice shall be filed in the appropriate states in sccordance with stale law. The
Appendix to the notice constitutes & pert of this notice and must be completed. ’

ATTENTION
Failure to file notice In the appropriate states wilinot result in atoss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilinot resnltin a toss of an available state exemption unless such exermnption is predictated on the

‘|filing ofa federalnotice ) . Y

. a

* This nffcnng is hcmg l:anduc:ed in curulmennn with an oﬁ'enng orhmued partncrship interests i |n Patriot qunclai Panners, L P, which, together with.
Patriol Finenciel Pertners Pmlch L.P.. will offer'an sggregate ofup to $300,000,000 of limited partnership triterests. A scparte Form D has been filed fnr
Patriot Financial Parm:rs L.F. in the relcvant jurisdictions. :
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Each promoter of the issuer. if the issuer hes been organized within the past five years
Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more ofe class of equity securities of the issuer.
Each executive officer and director of corporate issuers end of corporate general and maneging partners of partnership issuers; and

Each general and managing pertner of partnership issuers,

Check Box(es) that Apply:  [] Promoier  [] Beneficlal Owner [] Executive Officer [ Director General and/or

Managing Partner

Full Name (Lest name first, if individual)

PATRIOT FINANCIAL PARTNERS GP, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELFHIA, PA 15104

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

Mnanaging Partner

Full Name (Last name first, if individuzl}
PATRIOT FINANCIAL PARTNERS GP, LLC

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ﬁ Exccutive Officer  [] Director  [] General and/or

Managing Pertner

Full Neme (Last neme first, if individual)
i LUBERT, IRA M.

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

‘ 2929 ARCH ST, PHILADELPHIA, PA 15104
Check Box(es) thet Apply:  [] Promoter [ Bencficial Owner  [B] Executive Officer [] Directer  [[] General andfor

Managing Partner

WYCOFF, W. KIRK

‘ Fuil Neme (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)
2929 ARCH ST, PHILRDELPHIA, FA 19104.

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner Exccutive Officer  [] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

LYNCH, JAMES

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

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

Managing Partner

Full Name (Last name first, if individual)

INDEPENDENCE BLUE CROSS PENSION TRUST

Business or Residence Address (Number and Streel, City, State, Zip Code)
1901 MARKET ST, PHILADELPHIA, PA 18103

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

Managing Partner

Full Name (Last name ﬁrst; if individual)
| HIGHMARK, INC.

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

PA 15222
{Use blank sheer, or copy end use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.veiiiicscsiiens [ pad
Answer also in Appendix, Column 2, if filing under ULOE. $5 MILLION INSTITUTIONS
. . . , e % $1_MILLION INDIVIDUALS
2. What is the minimum investmenl that will be accepted from any individual? Tl s 3
Yes No
Does the offering permit jolnt ownership 0f @ SINBIE UNILY ..iiiricvicii i s rer e ass st sttt e ] O

4. Enter the information requested for cach person who has been or will be peid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering.
Ifa person lo be lisled is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. IFmore than five (5) persons (o 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)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al) States” or check individual S1BLES) ..o e s s tessm it ] All Slates

(all [ax] [azl [aR]
00 [ bal [kl
Ml [NE] [y [HH
D [ Gn @

KIEIRIE]
EElEB]
HEER
EIEIEIE]
F1EIER)
EIEIEIE
EIEIElE]

EIRIEIE
EIRIEE]

Full Name (Last name first, if individual)

Business or Resi&ence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends (o Solicit Purchasers
(Check “All States™ or check individual SIBLES) ... s s ] All StBte3

(al]l [ax) (a2 [aR]
G0 O @ GOa) [ks]
Rl [ve] vl [(NH
D [ o M

Full Neme (Last name first, if individual)

V]

KIEIRIE]
EIEIEB)
SEIEB]
EIEIEE]
FIEIEIE]
EIEIElE]
EIRIEIR)
EIRIElE
EIEIElE]

Business or Residence Address (Number and Stireet, 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 S1BLES) ..o rines sttt s ] A Stales

[ar] [cal [co] [cD
ks] ky] [1al ME
el 0 bl XD
N @@ L@ D

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

V]

ZiEEE
BIEEIR
BlEIFIR]
FIEIEIR]
EIEIEIR
EIRIEIE
EIRIEIB)
EIRIElE
EIEIEIE

dol9
~GENERAL PARTNER RESERVES THE RIGHT TO WAIVE THE MINIMUM INVESTMENT REQUIREMENT.




SpanT s T

QCEED

1. Enterthe aggregelé offering price of seeurities ineluded in this offering and the total amount already
sold. Enter 0™ if the answer is “none™ or “zero.” 1fthe Lrensaction is an cxchange offering, check
this box ] and indicete in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

O Common [] Preferred

| Converlible Securities {including warrants)...
' PRANEFSRIP TNLETESES 1ooeveeveeevee s sssssssssnsseeses sessessssssssssssssnssssssssssnssseessesssssssssmssossssseees S0 00! o5+ 000-00g 41,705, 000.00
Total 5233. 125,000.0% 41,705,000.00

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

2. Enter the number of eeeredited and non-aceredited investors who have purchased securities in this
offering and the aggregeic dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregete doller amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

. 61 41,705, .
A CCTEAIIE TTIVESLOIS 1uv.v o veveeeeceesssersssseasee e esmsesshseeatesestesbast s sae e s dsee st s bm e Rt sne et ses e e anmst e sor e T 05,000.00

Non-accredited INVESIONS ...ocomiiinmsrn st sssnmss s e snse s s
Total (for filings under Rule 504 only) ..o ievinnciioniennanns .
Answer also in Appendix, Column 4, if filing under ULOE,

3. TIfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indiceied, in the twelve {12) months prior to the
first sale of sccurities in this offering. Classify securitics by Lype listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
RegulBtion A ...oooii i i
Rule 504 L. e e
© TOMB ettt s e e e e e e ke L e L R Rk st st et

4 g Fumish a staiement of all cxpenses in conneetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The informetion may be given as subject to future contingeneies. [fthe mount of en expenditure is
not known, furnish en estirnate and cheek the box to the lefl of the cstimate.

"I .

5

s
540, 286.00

Transfer ABENL'S FEES ...ttt et b e s a s st R s Rd b s e
Prinling and Engraving Costs.......coverreceeeesn-
LBEBI FEOS ..ouieueeoeuuesstiussste e ssesstas s ensssmsse s e ss e snne s meen s e 44k SRSk s s bbb hess S AA SRR SRR e b1

ACCOUNTNE FEES 11oovooeeeieeeiueemseaemesasesreesearese s ssassssossassonetos b5 sere b sm s et bt b4 s bbbt bbb bR AR

ENGINEring FEBS Lottt ittt srast st s st sn s e e st a s da b sa s s s e e

Seles Commissicns (specify fINErs” FEES SEPALAIELY) cuvveesirssiii s ssssssssssessssssssi s bese e eaass st s
Other Expenses (ideniify) BLUE SKY FILINGS

BOoO00eEOO0

$3,000.00

TOLB oot smsas e e b ettt et bt Lete st ea e ea e e e e et st anras §43,286.00

=)
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TOHS EXPENSESHANDIUSE G

b. Enter the difference between the aggregate offering price given in responﬁe to Part C— Question 1
and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross
PrOCEEAS 10 thE ISEUET."™ ...vee. s seessee s iesseessess s sens s sna s msm e st see st enes AR S e b bt e §41,661,714.00

5. Indicate 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 cstimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Parl C — Question 4.b above.

Paymenls to
Officers,

Directors, & Payments to

Affiliates Others
SBIAFIES AN FEES Tt .erooresveessscsesseensssesssss s sssessesssesssssss e et ssseiseessnsssssssssssssnsseessceenes (0] $834 ;10000 [ §
PUTCHESE OF TEI ESTALE .....oceveeuereeessseeeesssereeaseesmssssneess s sesessseneessstsssnsssssss s ssssssessstosssonsamsestesssesssssssssssnsssss | 9 Os
Purchase, rental or leasing and installation of machinery
BN EQULIPIIENL ceveveveresroeseve s senesssesssens ersssssnssssssesssssesss s soessss s sosecscesstasssasessssssssmsssssssssssnesessssesnsstsnssens | 9 O
Canstruction or leasing of plant buildings and FACITHES .o ccecersssnns s sesssssseeeseenness L] 9 Os
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assels or securities of another
iSsuCr pursuant {0 8 METEET) w.vvwevasmrecieniessine s e ce e emsmnesems -% 0s
Repayment of indebtedness ... SU—— I P 0s
WOTKINE CAPIAL e tveeve e ams s sse s s snesss s sesssssns s et sssnss s s ssensssinstsemnessosssssssssssnn | B f)540,827,614.00
Other (specify): 0s 0s

o [ 8 Oos

COMUIN TOBIS ovvrveveeee s seeeees essseseesesseesssssasssssieees st esssessms st senssasmsssnsssssseesasssamessase st ssesnereerees [ ) $o ¢ 100 oo |j $40.827,614.00
Total Peyments Listed (column totals 8dded) ...t e [A%41,661,714.00

The issuer has duly caused this notice to be signed by the uridersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an underlaking 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.

I1ssuer {Print or Type) Sig Date
PATRIOT FINANCIAL PARTNERS PARALLEL, L.P. gy/ r2 /3 /‘ 004

Type Si ﬁ [
Namc of Signer (Print or Type) oﬂ“éé’a 2 P" IN“IC)IAL PARTNERE GP, LLC, THE SOLE GENERAL PARTNER
Ao\ DA & “'_‘)V‘c’l’\ 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

Intentionn] misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f%



1. s any party deseribed in 17 CFR 230,262 prescrllly sub_]ecl ta any of the d:squallﬁcahon Yes No
pravisions of such rule? ... T Kl

Sce Appendix, Calumn §, for state response,

2. Theundersigned issuer hereby undertakes to furnish ta any state administratar afany state in which this notice is filed a notice an Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertekes to fornish to the state administrators, upon written request, infarmation furnished by the
issuer to afferees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled ta the Unifarm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thaf the issucr claiming the availability
of this exemptian has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice ta be signed onits bchalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signa Date
PATRIOT FINANCIAL PARTNERS PARALLEL, L..P. %— /,/ 2 /zoai’

Name (Print or Type %(Pé( ]2(
{..m__(_hri r Type) Uit B rrnancIaL ARTNERS GP, LLC, THE SOLE GENERAL
&M@ N - PARTNER OF ISSUER
-
Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice an Form
D mustbemanually signed. Any capies not manually signed must be phatocaopics ofthe menually signed capy orbear typed arprinted signatures.

6af9



Intend to sell
to non-accredited
investors in State

(Part B-Jtem 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-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

cO

CT

DE

DC

FL

LEF INTERESTGE/
$283,125, 000

$3.080,000.00

GA

HI

ID

IL

1A

KS

KY

LP INTERESTSE/$25),125,000

$500,000.00

LA

ME

LT INTERESTE/
$283,125, 000

¥1,000,000.00

MA

Ml

MS

70f9



Bt

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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
LP INTERESTS/
N X $283,125, 0D 4 $1,400,000.00 X
NM
NY X |Sanem 1 $4,000,000.00 X
NC X LP INTERESTS/ $283.125,000 1 $1,000,000.00 X
ND
OH
oK
OR
LP INTERESTS/ X
PA X $293,125,000 48 $30,725,000.00
Rl
SC
SD
™
™
ut
VT
VA
WA
wv
Wi

Bof9
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B
R e ek

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-ltem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State}  Yes No [nvestors Amount Investors Amount Yes No
wY
PR
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