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FORM D " omB APPROVAL
— UNITED STATES Expiress e Februsy 28, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden.
Washington, D.C. 20549 hours per form...............c........ 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR 1 I
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
| |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Limited Partner Interests
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 ] Section 4(8) O uLoE
Type of Filing: [X) New Filing [T Amendment SEC Mail Processmg
FEAY TSI SEThun
A. BASIC IDENTIFICATION DATA f RROR ONlori
1. Enter the information requested about the issuer /L-. 1Ay A rnnn rtﬁ f] 6 LUUS
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. [ MAR 4 Zuud
Austin Capital BH Holdings, Ltd. LA ieAN) =ashington, DC
liw.u.l..ua.‘lk..u......l J 111
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
cl/o Austin Capital Management, Ltd., 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 512-476-1185
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephgne Number {Including Area Code)
{if different from Executive Offices)
Brief Description of Business: private investment company
Type of Business Organization Il II
[] corporation B4 limited partnership, already formed other 01475
1 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | o1 r 26 ] | 0 6 l [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: 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(B).

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 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. Securities 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, one 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 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 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. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are to
be, or have been made. I 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 pan 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 exempticon. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available 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
SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

. A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of 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 partnership issuers.

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

Full Name (Last name first, if individual): Austin Capital Management, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: 3 Promoter ] Beneficial Owner [ Executive Officer [ Director X General Partner of General
Partner
Full Name {Last name first, if individual}): Austin Capital Management GP Corp.

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply:  [[J Promoter [ Beneficial OQwner [ Executive Officer & Director of General Partner of General Pariner
[ General and/or Managing Partner

Full Name (Last name first, if individual): Charles W. Riley

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [ Promoter {J Beneficial Owner (1 Executive Officer Director of General Pariner of General Partner
[0 General and/or Managing Partner

Full Name (Last name first, if individual): Brent A. Martin

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

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

Full Name (Last name first, if individual): David C. Brown

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

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

Full Name (Last name first, if individual): Robert L. Wagner

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: O Promoter 1 Beneficial Owner [J Executive Officer X} Director of General Partner of General Partner
[] General and/or Managing Partner

Full Name (Last name first, if individual): James P, Owen

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply:  [C] Promoter O Beneficial Owner [ Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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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? ... [J Yes X No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any IndiVIdUaIT ........c.cvveeivimmeniiins e e $500,000 (may be waived)

Does the offering permit joint ownership of @ SINGIS UNILT .......c.ocvviierimeniesssease e sesesssrsssssiesesees & ves [ONo

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 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 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.

Full Name (Last name first, if individual) N/A

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). ... vt ee e e e e eeeans ] Al States

O,y Ok Onz) OrR deca dieo) Oien OPpe Opc OFy A OrHE) O
Oy O Ora Oxs) OKyl Ok OmMel OmMo) OMA] OmMi OmN Os) O (mo)
Owmn Omwep OV ONH ONg ONM ONY] ONet ONep OroH Ok Oorl OPAl
Omy Oscr Omsol OrN Omg O avn Owva Owa Omwv Owe Owyl OPR]

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).........oooiiiiiii s [J Alt States

Owra Omk On|z OrRl OcA Ocol O O Opc OFy Owa Orn O
g O Opa Oxs) Oyl Oral Om™eE] OMo) COMA] O O M OMms) O (Mo
Omm DONe Omwv] OmH Owg O ONY OONe) OND) OeH Ok O©R] THPA
Orn Oisc Oisop OrNM Ox Own Ovn Owra OwAa Owv Ow) Owyl OPR)

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 Sdlicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........oiiiii e [ All States

Ol Ok Oiaz) OrRp OcA Oicol Owen O Ope OrFy OeaA Oml O ol
ooy OeN Opa Oxs) Okl OrA OmM™E) Omo) OmA Omp OMN OMs] O Mo
Llivny LINE) NI OWH ON ONM OOy OINC] OND) O[0H O[0K] OOR] O (PA]
|y Oisc Oso Oy Omg Own O OwrvAl Owal Owyv Owg Owy] OPRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| . C. OFFERING 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 answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
L0 ¢ PSP OR

O Coemmon O Preferred
Convertible Securities (inCIUAING WAMANES)......v.vivvevrv v e vrer e e resre s neresvesresneesereree
Partnership INEEIESES ......cciieeciieiieccie st iec e cene it seme st be b cen e be st b bean e sbtsabe e b bes saenen s e smeseneon

Other (Specify) Limited Partner interests ) TSP T ORISR

TORA et cr st e s e s e nes bt b et ea b e b beears
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEOIIEO INMVESIONS. ..c.eeeeeetie ettt ettt et sy ranebe s anees s mneesesseessmneesssmnessmmensseeaeeeaentaeas
NON-CCredited INVESIOMS ...ttt et re s rre e rr e s rn e s e e st e e batee e s r e sabeesaarbe s e nbrea

Total {for filings under Rule 504 only} ......ccccovreriircenencnccnennes
Answer also in Appendix, Column 4, if filing under ULOE
3. [If this 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 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 Offering
RUIB D05 ..ttt st eease e rae e e b e mt s et ea e s e sa e naeeuy et p et aeaneres vegene e rerarene
REGUIBHION A .o et st bt a0 b e b0 e sb s siaent e mm e s e e e e eneaneeee
Rule 504

LI TR U PR O TS U RPUPP PPN

4. a. Furnish a statement of alf expenses in connection with the issuance and distribution of the
securittes 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
not known, furnish an estimate and check the box to the left of the estimate.

TR AN O AGENES FOBS ottt iii ettt ree s tie e s s s e s et st b e e b s ad s 4s s s a4 bna bbb 4 2n s em e e mem e en e emeensan
Printing and ENGraving CoOstS .. .. vt scnsis e b s e s st sesarr e b s st b e st bestn s aenbesbnsebaeateensnean [X
=T = I T SRRSO SUPUN
ACCOUNING FEES ...ttt et e e e ne e st e e eae s e e s m bt e aaa st e ananteaen saepag vegaeesamrensres
ENGINEEANG FRES.... oottt s ra et as st ses e e e e b s e st ra b e es e rae et e st e s e s e neabsaneete
Sales Commissions (specify finders’ fees Separately) ...t e s

Other Expenses (identify) Filing Fees ) [P,

Aggregate
Offering Price

Amount Already
Sold

0

0

0

0

100,000,000

2,412,582

- [ A (&R

100,000,000

2,412,582

Number
Investors

84

Aggregate
Doltar Amount
of Purchases

2,412,582

o

0

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

“ | R |

O

Pal

HOOKK

—
Q

&
R

2,500

15,000

7,500

5,000

v (v v (o e A | A

30,000
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4 b. Enter the difference between the aggregate offering price given in response to Part C—~ $ 99,970,000
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 1o the ISBUBT." ... e

5 jndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to Payments to
Officers, Others
Directors &
Affiliates
GRS AN FBBS .vvvireeeeeeeeesererreessssissassstsnsrrasseseseseasresaeasssebsbermsbirasstbrersssnnas a $ O $
Purchase of real 8SEALR ....c.coouiveeesiree et et s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ M $
Construction or leasing of plant buildings and FAaCHItIEs...........c.crwwreerecicsinins O $ O s
$ a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 MMBIGET...cvurvarieeeersrreceseneeessessssass s sss st s sisesssasrcs O
Repayment of iNdebtedness . ... s a $ [} $
WORKING CAPHAL........oeeoooceeecrnerraaseresseesaessesecnssesemsanie st s s O $ KR 3 99,970,000
Other (specify): O $ B s
() $ O s
COIMA TOIS ... eoeevtecssvesssssere s csereess s eccss s aass oot a $ B 9,970,000

Total payments Listed (column totals added) ... = $99,970,000

D. FEDERAL SIGNATURE

This issﬁer has duly caused this notice to be signed by the undersigned duly authorized pérson. i thi§ notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the informatien fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type)
Austin Capital BH Holdings, Ltd.

Signature Date /
’
%WWV 30/01

Name of Signer {Print or Type)

Duane Mattson

. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|

L4

Tﬁof Signer {Print or Type)

Authorized Person

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END
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