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e 0 62008 NOTICE OF SALE OF SECURITIES
WesRingioth 8O SECTION 4(6), AND/OR FHOMSON REUTER s

PURSUANT TO REGULATION D,

o UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering {O check if this is an amendment and name has changed, and indicated change.)
Brasada Value Opportunities Fund, LP — Offering of Limited Partner Interests
Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 B4 Rule 506 O Section 4(6) D uLoE
Type of Filing: BJ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Brasada Value Opportunitics Fund, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)

3200 Southwest Freeway, Suite 2160, Houston, Texas 77027 (713) 630-8391
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number
(if different from Executive Offices)

Brief Description of Business:
~ To operate as a private investment fund.

Type of Business Organization

09001481

a corporation B limited pannership, already fonmed [ other (please specify):
O business trust O timited partnership, 1o be forned
Month Year
Actual or Estimated Date of Incorporation or Organization: ] 0 | 7 l | 0 | 8 | BS Actwal [J Estimated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)
L L

GENERAL INSTRUCTIONS Note: Note: This is a speciat Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17CFR 239.500}
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a notice in paper format on or afier
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 23%.500) but, if it
does, the issuer must file amendments using Fonm D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

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 ¢t seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afler 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 afler 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. 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
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 therctcl). the
infonination requested in Pant 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 Securities 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 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 state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of inforination contained in this form are not required to respond lof8
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following;
®  Each promoter of the issucr, 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 issiers and of corporate general and managing partners of partnership issuers: and
®  Each general and managing partner of partnership issuers,
Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officer O Director B General andfor
Managing Partner
Full Name (Last name first, if individual)
Brasada Capital Partners, LP
Business or Residence Address (Numhber and Street, City, State, Zip Code)
3200 Southwest Freeway, Suite 2160, Houston, Fexas 77027
Check Box(es) that Apply: [ Promoter O Beneficial Owner [J] Managing Member O Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Managing Member [ Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O promoter O Beneficial Owner O Executive Officer O Director OO General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box{es) that Apply: O Promoter B3 Beneficial Owner O Exccutive Officer O Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [J Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City. State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Oflicer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrment that will be accepied from any individual? ... s $_1.000.000 *
* (The minimum commitment by an individual investor is $1,000,000, subject (o waiver by the General Parmer is its sole discretion.)
Yes No
3. Does the offering permit joint ownership of @ SINIE UNIT.......co.voreire ettt et et ek bbb as 4 a

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. [f 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. 1f 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)

NONE

Business or Residence Address (Number and Sireet, 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 INAivIAUAl SIATESY iuueivieiiiiiiiiiiiiir s et rr s r st bt s b s ressr e s et eesasnnannemanenaaansanns O All States
[AL] [AK] |AZ] [AR] [CA] [COY [cn [DE] DC] [FL] [GA] [HI] {iD)
(1L} [IN] Al [KS] [KY] [LA] [ME] [MD] {MA] mi [MN] [MS] IMO]
[MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC] {ND] |OH] [OK] [OR] |PA]
[R1] [SC] |SD] |TN] ITX] [UT] |VT] [VA] {WA] WV} W1} [WY] |PR]

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Strect, 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 indIVIAUAI STAIES) ....niiiei i et r e st s aeat b e et basessserasnsnrmssssentssssnsnsnsrrnrnrrans O Al States
[AL] [AK] tAZ] (AR] {CA] [CO] CT) [DE] 1DC) [FLj (GA) (HY [1D]
[l (IN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] [Mi} [MN] [MS] [MO]

[MT]  [NE] NV [NHI (NJ) (NM]  [NY] [NCI  IND]  [OHM]  [OK]  [OR]  [PA]
[RN] [SC] [sD} [TN] (TX] [UT] [VT] [va] (WA] [Wv] (w1 (WY [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 Listed Has Solicited or Intends to Solicit Purchasers

{Check “All $tates” or check INAIvIAUal STAIES) ....oui ittt eett et sansssssasnseemaeeenaeernrararasnnnrarerarsassrsarsssnnrarersenee O Al States
[AL] [AK] [AZ] AR] ICA] €Ol ICT) |DE] {bC] [FL] [GA] [H1] (13|
[IL] [IN] [1A] [KS] KY] |LA] IME] IMD1] [MA] [Mi] [MN] [MS] [MO]

MT]  [NE}  [NV]  INH]  [NJ] [NM] - [INY]  INC}  [ND]  [OH]  [OK]  [OR]  [PA]
[RI) [SC] [SD] (TN} [TX]  [UT] VTl [VA]  [WA]  [wV]  [WI] [WY]  [PR]

(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

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 1J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate
Type of Security Oftering Price (1)
DD 1..oviese ot ree e e et cmtes s sasras e b st si ettt s SR e R e g et £ £ AR AR SeAAARE R HAR TR st s st e rem e $ 0
EQUILY ....oovtitiareceiee sttt saemss s o sss s a e e et s s £ai b eSSk b ke b bR s e e et $ 0
O common O rreferred
Convertible Securities (INCIUING WAITANIS ....ovoiiiiiiie e e cmsr s saese b et s beme s ensseens s § 0
PAMNETSHIP IMIEIESTS ..ocevv ettt et ems et e et bens e cb AR AR bR S b $ 500,000,000
OTHET (SPECIIYY .evivrtiiireriiessissrseter s teresse s srems s sesee s bms e sems st s ee s s oenscraed s s ems bbbt e srm b et en s § 0
TOIR L.ttt et e et b bt 4R8B4k H P £ 4R s e e ems e $ 500,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Number
investors
ACCIEAIEA INVESTOTS ..o ottt et b bbb s s s bbb R R R b0 s0sa e emes s b s n s sms e on 10
INON-ACCTEAIEd INVESIOIS L.oooiiiiiiriiiiiiiiii ittt e oot a e e res e b e s e s ee s em s s s seabesedemssbnns 0
Total {for filings under Rule S04 ON1Y). oo e e N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 |,
Type of offering Type of Security
RUIE 505 vt e e e R e e e e b e e N/A
REZUIATION A L. sttt ettt s st sb bt 100880 E S0 0 b e 4 Pt e R P38 s et h e eae et e ettt an N/A
RUIE SOttt a4 e bbb o8 A48 b4 bR R R N/A
TOTA .. ettt et es e ene et e ke c b e smee s ems e £ s eh e s ees e aea e et Aeans e e hem s s seebabea s aan s s emnse s enebeant e bemr b e et s e N/A
a.  Fumnish 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 not known, furnish an estimate and check
the box to the left of the estimate.
TIARSTET ABENI'S FEES .....voveieecteeseeieeees eeseseaest et s meeeeemse s sees e sess b ees et ee et ee e s s sams e e emaes et et et et ess s s s srsas et ssmesasemsseienaes X
Printing Ant ENEraving COSS. ..ot iioieieiicteieereeeie b eee e et et et sassassseass b s trsessams st sansbebe bt as s ambasesesae seabes b eestemeas e oasesentesretesbaseasernnes [124]

LEBAI FEES ..ottt net e sttt et en s s s s s st et sen et sens s s st nn e P

ACCOMNIING FEES oottt s et et n s baes e ene s baes st ss s sese s res e st aresseeensneneesesres e 3
ENINEEIINE FEES........ooeoeemtitestee i emses s sesse s ena s ss s ss s s asns e s s ess e sees e se e sss s ses s b ns s e s s st snnses e n s s enn i s et bsnms s =
Sates Commissions (Specify TiNders” fRES SEPArAIEIYY ... et ra e s eemes b sae st se s e sae e ses b ses s ersssrane e [

Other Expenses (identify) (marketing, travel, regulatory filing fE68) .......c.coooi oo B4

{1) Open End Fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) Estimated to reflect initial costs only.

40f8

Amount Already
Sold (2)

£ 0
i 0

§ 0
$ 7,125,000
5§ 0
$7,125.000

Aggregate
Dollar Amount
of Purchases

$ 7,125,000
$ 0
$ N/A

Dollar Amount
Sold

N/A
N/A
N/A
N/A

o v A o

5,000
60,000
3,000

0

0
5,000
75.000 (2}

B8 B8 BF B8 B8 A b8



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

b.  Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to $ 499.925.000
LT T U VOO OO PVO P SSOO PP PPR PP

5. 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 1o 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

Officers,
Directors, and Paymenis

Affiliates to Others
SAIAEIES A1 FES ... veovoeeeeeveeseesere e e ees s oeeeeseemesevees A se s b1 eA R oSS be R824 4P LS8 1 bA8 5ot st Ks$ (3) Oos o
PUTCRASES OF TEAI ESUALE ....o.o- oo revvoocoeeecvessoserecess st eesosssssssseesesssssss e ses et sess s seeee s emss e sesse s s 155 Os% o as o
Purchase, rental or leasing and installation of machinery and equipment...................oins O3 Os% o
Construction or leasing of plant buildings and fACIUES...............o.oooirvorees e ceeees e a 0 Os o
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 pursuant (0 a Merger) ..o, Os o Os
REPAYINEN OF IGEDMEUNESS. ...ovvvvvvcvormsersrensrerecrssreassssmeensronneeoeeesemssesesmsssssmsssssmsssssnsssnsnsssssrossnenmnnnoomnnees 1 3 0 as
WWOTKIIE CAPILAL ..o voerr e eevee oo eeeee s eeeseeeensesseese s eesee et b4oeds4eeee S beas oA be b4 b0 1 bS58 e s Os%s o0 Oos o
Other (Specify); POMIOHO INVESITETIS .............oc..oooeeeoereersreeesesseesereeesssceesssersseseeses s sessseess s s emnss Oos%s o BJ $ 499,925,000
COWUMA TOIS..... oot esseersee s ss st ssesssssns et essessossossesiossssressessosressssesssorsssmsrenenenms 2 3 (3) B $ 499925000
Total Payments Listed (COIMMI LIS AAAEAY .......oovvvoivereemreoee oo eeeeece oo ees e ees e eeeessseessssesssssnnssarssseaes BJ §499.925.000

(3) The Investment Manager, an afliliate of the Issuer, will be entitled to receive management fees. The Issuer’s confidential oftering materials set
forth detailed discussions of the management fees.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Brasada va)ye Opportunities Fund, LP m 74'4—%‘1‘" //g //09
Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Brasada Capital Partners, LP, its general partner
/74&(/:— e Mean s

By: Brasada Advisors, LLC, its general partoer

By: Mark McMeans Manager

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... O 0
See Appendix, Column §, for state respense. NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed. a notice on Form D (17 CFR 239.500) al

such times as required by state law.
The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request, information furnished by the issuer to oflerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemplion
{ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of ¢stablishing that these

conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Brasada Value Opportunities Fund, LP m n‘?ﬁw //3 //09
Name (Print or Type) Title (Print or Type)

By: Brasada Capital Partners, LP, its general partner

flack MeMeans

By: Brasada Advisors, LLC, its general pariner

By: Mark McMeans Manager

Instruction:
P‘fint the name ar}d 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 manusally
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-liem 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

$500,800,000
aggregate dollar
amount of Limited
Partner Interests

Number of Number of
Accredited Non-Acceredited
Investors Amount Investors Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

FL

GA

HI

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

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-ltem 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)

Yes No

$500,000,000
aggregate dollar
amount of Limited
Partner Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

see above

1 $1,000,000 N/A N/A

N/A N/A

NC

ND

OH

0K

OR

PA

Ri

SC

5D

TX

see above

9 §6,125.000 NIA NA

N/A N/A

UT

VT

VA

WA

WV

WI

WY

PR
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