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NOTICE OF SALE OF SECURITIES Pr.ﬁflic USE ONwsmu
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Private Placement of Preferred A-1 Units
Filing Under (Check box(es) that apply): [ Rule 304 [7] Rukc 505 /] Rule 506 [} Scction 4(6) ] uLoE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.” Enter the information requested about the issuer

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.}
Oak Hills Private Equity Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13905 Quail Pointe Drive, Suite A, Oklahoma City, OK 73134 405-286-9766

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

sama as above same as above

Brief Description of Business
The Company plans to invest in certain Oklahoma rural, suburban and urban ventures

Type of Business Organization FROC
7] corporation [[] limited partnership, alrcady formed other (pleasc specify): ESSED
[] business rust [ limited partnership, to be formed

% LAM
Month Year 4 JRN 2-9_ZUU3—

Actua! or Estimated Date of Incorporation or Organization: [014] {DI71 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Posta! Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) OF REUTERS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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 (SEC) on the earlier of the date it is teceived by the SEC at the address given below or, if reccived at that address afier 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.5. Securities end Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed capy or bear typed or printed signatures.,

Information Required: A new filing must contain all information requested. 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 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 reliznce 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
arc to 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form disptays a currantly valid OMB control number. 1of9




_ A BASIC IDENTIFICATION DATA-. ¢

L

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Eachbencficial 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.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢ Each general and managing partner of partership issuers.

Check Box(¢s) that Apply: Promoter Beneficial Owner [ Executive Officer (] Director (] General andfor
Managing Partoer

Full Name (L.ast name first, if individual)
Cak Hills Holdings, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code}
13905 Quail Pointe Drive, Suite A, Oklahoma City, OK 73134

Check Box(es) that Apply:  [[] Promoter  [] Beneficint Qwner [} Executive Officer {7 Director General snd/or
Managing Partmer

Full Name (Last name first, if individual)

Sequota Management Company, LLG

Business or Residence Address (Number and Street, City, State, Zip Code)
13805 Quail Pointe Drive, Suite A, Oklahoma City, OK 73134

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner |/ Exceutive Officer [ Disector [J General andfor
Managing Pertner

Full Name (Last name first, if individual)

Ditlingham, Donald L.

Business or Residence Address  {Number and Street, City, State, Zip Code)
13905 Quail Pointe Drive, Suite A, Okiahoma City, OK 73134

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

Ful! Name {Last name first, if individual)

Uniled Heailthcare Ins. Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9900 Bren Road East, Minnetonka, Minnesota 55343

Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer  [[] Director [[] Gererl andfor
Managing Partner

Full Name (Last name first, if individual)
Preferred B investors, LLC

Business or Residence Address {Number snd Street, City, State, Zip Code)
13905 Quail Pointe Drive, Suite A, Oklahoma City, OK 73134

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

Full Name (Last name first, if individual)
Preferred C Investors, LLC

Business or Residence Address  (Number and Steeet, Cily, State, Zip Code)
13905 Quail Pointe Drive, Suite A, Oklahoma City, OK 73134

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Exccutive Officer [} Director  [] General and/or
Managing Partner

Full Name {Last name first, if individua!)
Preferred D Investors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
13905 Quait Painte Drive, Suite A, Cklahoma City, OK 73134

{Use blank sheet, or copy and usc additional copices of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cooerciniiines

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

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

3. Does the offering permit joint ownership of a single Unit? ..o e

4. Enter the information requested for cach person 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.
Ifa 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
5 10,000.00

Yes No
a

Full Name (Last name first, if individual)
Wells Nelson & Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
105 North Hudson, Suite 600, Oklahoma City, OK 73102

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SLIAIESY ...ii i e s s e emee b b s sn st e en s s ernsan

O Al States

AL] [aK] [aZ] (AR] [CA] (€o] HI
(vi]
IEFD (@]
Full Name (Last name first, if individual)
Ross, Sinclaire & Associates
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Walnut Street, Suite 600, Cincinnati, OH 45202
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivEdUal SIATES) ....voivrirvircvnrrmrivr s srrrve s resesnsaesesrssessmsseses s enseecsass seessansensssracensasseear [ All States
Il
(2]
MT
Full Name {Last name first, if individual)
Oak Hills Securities, Inc.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
13805 Quail Pointe Drive, Suite A, Oklahoma City, OK 73134
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STALESY (v e et e b s re st e s s senne s semeness [J Al States
(1]
(.4

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

R M S N T B b Rt e e e R D e S )
’ ICE;, ER OF N RS EXP CAND-USE OF PROCEEDY
%ﬂe .’—!agige;' ’Y’E“E}:g 4 o mg@% tis B 3, 2T Bk ‘f,a,sausan

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter ~0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
.. $ 000 5 0.00
.. § 2,415,000.00 ¢ 2,415,000.00

] Common Preferred
Convertible Securities (including WRITARIS) ...c..cvuricsnsrernisarsinr e sstanisisarm e sttt sie

Other (Specify ) e ee st ees e et e B e R0 s_0.00 s 0.00
T eoeeosoeoee om0 1o e mra o528 RS 1 iRt 845125 e 8 O, 2.415,000.00 ¢ 2,415,000.00

s 0.00 g 200

¢ 0.00

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

Enter the number of accredited 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 of persons who have purchased securities and the aggregale dollar amount of their
purchases on the tota] lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors - of Purchases

ACCTOAIIEN IVESIOTS 1vvvvvrreeesesesoeeeeeesscossssssssaesssrsees r2ss s oeesssse s s e oss st vseerens s smmms s HbsE R s bt 16 s 2,415,000.00
.0 s 0.00

b

Not-accredited INVESLOIS . oot sinrcrererssisnscvemsts sasbas o senass s sss samsrs s s st e on

Total (for filings under Rule 504 only)

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

Ifthis fiting is for an offcring under Rule 504 or 505, enterthe information requested forall securities
sold by the issuer, 1o date, 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.

Type of Dollar Amount
Type of Offering Sccurity Sold
REEULALION A L.ooeeei it iit s s r e e s bt e e shes S $
RULE 508 oo e e oe e s et et oee e e et et e e 10 e 5

TOAL oot e et e s eeeateseseee e e eae et saas sennt s Rt sabaes s sraeesms s ERS R R e RS s 0.00

a.  Furnish 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 insuret,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the cstimate.

Transfer Aent’s FEES ..o it s 0.00

Printing and Engraving Costs.....ccovneenme § 0.00
Legal Fees....covsrena ¢ 0.00
Accounting Fees ... s 0.00
Engineering Fees ommnn s 0.00

$ 0.00
¢ 0.00
¢ 0.00

Sales Commissions (specify finders’ fees SEPATALELY) oot

Other Expenses (identify)

NERNNNERRK

TOURD oottt ee e e eematsavesee e s oseeeee e s mne s SR s oo SE S ha eSS ha Rt s emeda AP RRE SS AR S e SRR TR S b e
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PRIV LI EUEIT N 111 1 R SRS S S 0 x

Sce Appendix, Column 3, for state response.

The undersigned 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 times as required by state law.

The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 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) re Date
Oak Hills Private Equity Fund, LLC / Janusary 12, 2008

Name (Print or Type) Title (Print or Type) A
By Sequoia Management Company, LLC its Managd gy ponald L. Dillingham, its Manager

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 1typed or printed
signatures.
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i 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 granicd)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Pant E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tnvestors Amount Yes No
AL l l
AK ‘ N
AZ I l |ﬂ___~
Y . I —
ol | C
co [ | C ]
ct L | . 11
DE | 1 [ ]
DC | |
]l I ]
Ga | |
HI | L L
o[ L |
. [ C |
a Il | | —
1A i | —
KS | | | L]
KY [ CC
LA ! 1 [ ]
ME ] L
MD L]
MA | . L
w ] C |
MN | x l Preferred A-1 Units | 1 $2,000,000} 0 $0.00 l |
vl L |
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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-lten 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO __j
wr C L
el L]
Wl C_|C
NH L | |
N 1
wm[ L] O]
NY I —
NC I | L 1
ND || [ I  —
- ]
oK [ x| Poeredat |15 $415,000.| 0 $0.00 il
nits
or | [ )
PA l | l | '
RI
sC | | | ]
™ ] L]
™ B [
ut |
v __
VA | | |
WA || |___ |___ ]
hd | I -
W 1]
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TIE Ao

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)

5
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 ﬂr
PR [ | | L
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