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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32735-0076
Wnsblngtnn, D.C. 20549 Expires:: R 30 20
Estimated avérage burden
FORM D hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES _WSEC_U_%
PURSUANT TO REGULATION D, I ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | oot ) 9
Name of Offering (] check if this is an amendment and namo has changed, and indicate change.) 3 .

_TriState Trvestment Partners, T1C Timited Lishility Gopany Interests
Filing Under {Check box{es) that apply): =[] Rulc 504 [7] Rule 505 Rule 506 [ Section 4(6) [] ULOE \J AN ( 4 {‘UUH
Type of Filing:  [] Mew Filing @' Amendment BB

A BASIC IDENTIFICATION DATA Washiiaton, Ul
1,  Enter the informaticn requested about the issuer M1

Name of lssuer ([:] check if this is an emendment and name has changed, and indicate change,)
TriState Trvestment Partners, 1IC
Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

111 Genter Street, Suite 2300, Little Rock, AR 72401 1-377-2000

Address of Principal Busincss Operations (Number Wm Dde) mev_
{if different from Executive Offices)

s e v [ARNIL

Type of Business Organization THOMSQNREUiERs— 09001628

] corporation [ limited partnership, aircady formed {3} other (please specify):
(] business trust [J limited partnership, to be formed . s 3 eqn
Montn Year

Actual or Estimated Date of Incorporation or Organizstion: [JT R {HH]- [dActual [] Estimated
Turisdiction of [ncorporation or Organization: (Enter two-lctter U,S, Postal Service gbbreviation for State:
CN for Canada; FN for other foreign jusisdiction} BIR]

GENERAL INSTRUCTIONS

Federal:
Who Must File; All Issuers meking an offering of securities In reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 etseq.or 5 U.S.C.
TH(E).

When To File: A notice must be filed no later then 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 carlier of the date it is received by the SEC at the eddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Statcs registered or certificd mail to that address, .

Where To File: U.S. Sccurities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five () coples of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures. ,

Information Required: A new filing must contain al) information requested. Amendments need only report the name of the issucr end offering, any changes
thereto, the information requested in Part C, and any material chenges from the information previously supplicd in Parts A and B. PantE 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 socurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have becn made. If 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 atd must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in @ loss of the tederal exemption. Conversely, failure 1o file the
appropriate lederal notice will not resuit in a loss of an available state exemption unless such exeinplion is predictated on the
filing-of a federal notice,

Persons who respond to the collection of Information contained In this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1 of9
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2. Ententhe information requested for the following:
#  Eesch promoter of the lssoer, if the issuer has been prganized within the past five years;

»  Eachbensficial owner heving the power to vote ar dispose, or direct the votz or disposition of, 10% or more of ¢ class of equity securities of the issuer,
v Ench executive officer and direcior of corporate issucts and of corporate genenad snd managing partners of partnership issoers; and

s  Ench gencral and managing partner of partnership issbers,

Check Boxfes) that Apply: [ Fromotes [} Bencficial Owoer ) Execative Officer

[0 Director  {A] Genersl mdlor

Fuli Name (Last name first, if individual)
Bradbury, Curtis F,

(Mamagery

Buriness or Residence Address  (Number and Street, City, State, Zip Codt)
114 Center Street, Suile 2500, Litie Rock, AR 72201

Check Box{es) that Apply: [ Promoter 7] Bencficial Owner [J Execmive Officer

[ virester General and/or

{Heagery”

Full Name (Last name first, if individnal)
Feltus, R. Grag

Business or Residence Address  (Number and Street, City, State, Zip Codz)
111 Center Street, Sulte 2600, Litlls Rock, AR 72201

Check Box{es) that Apply: [} Promoter ) Beneficiat Owner [0 Executive Officer

{T] Direstor (7] Genern) and/or

anzging Pariner
{d Manager

Full Neme (Last nane [irst, il individual)
Utray, Robert

Business or Residence Address  (Number end Street, Chiy, State, Zip Code)
111 Center Strest, Sulte 2500, Litle Rock, AR 72201

Check Box(es) that Apply: [ Promoter [} Bencficial Cuner (] Executive Officer

[ Direstor [ General and/or
Mansging Partner

Full Mams (Last name first, if individual)

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

Check Box(cs) thet Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer

[ Dirctor [7] General endfor
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box{es) thet Apply: ] Promoter [T} Beneficial Owmer [0 Exeeutive Officer

[ Directar [} Gencral andior
Managing Partner

Full Name (Last oame Brst, if individea))

Business of Residtnce Address  {(Numbes and Streer, City, State, Zip Code)

Cheek Box(es) thal Apply:  [] Promoter 7] Beneficial Owmer [J Executive Officer

[[] Direstor  [7] General andior
Managing Partncr

Full Name {Last name fiest, if individual)

Busincss or Residences Address  (Number and Strest, City, State, Zip Code)

{Use blank sheet, or copy and use additionnl coples of this sheet, o5 necessary)
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S RN ORRET DN ABOUTORRERING A SRRl
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ccoviinsicnncinians
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ., $_25_,QD____
Yes No
3. Does the offering permil joint ownership of a single UBIT .o a8

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & 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 decaler, 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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individpal SIA1Es) i i et e s s en s s s et s « [J Al States

{AL} ¥4 [AR] €1 (@E [H1]
0] X5 ME) MD (MS]
[MT] (NH) [NY) (NDJ [OK] [OR)
(RI] (] 1) R

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) ... - OdJ All States
(AL] (HD3
{IL] gal (X3 (LAl M] My MY OO
(NE] (NH] M) (FA]

Fult Name (Last name first, if individuval)

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 SIates) ..ot s eeeteeeres st oo ] Ali States
[AR] €T ®C) (H]
0 N XSl (K9] ME) M) My M3
MT)  [NE] [FH] [NY] ©H ([©K) ([OrR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securilics included in this offering snd the toel amount atrcady
sold. Enter “0” if the angwer is “nont” or “zzra.” 1f 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 exchangod. .
Agpregats Amount Already
‘Type of Security Offering Price Sold
Deint s
Equity . s $
[ Common  [] Preferred

Convertible Sccurities (intluding warrants) s s
Partnership Interests $ 3
Other (Specify LLC interests ) ¢ 4,000,000.00 ¢ 0.00

Total s 4.000,000.00 ¢ 0.00

Answer aiso in Appendix, Colummn 3, if filing under ULOE.

Enter the number of aceredited and non-secredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero,™
Apgregatc
Number Dollar Amount ’
Investors of Purchases

Accredited nvestors : o s 0.00
Non-aceredited Investors N/A sN/A
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for en offering under Rule 504 or 505, enter the Information requested for all securitics
sold by 1he issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 oeevervrsvrsarosnroueanrannass resnsses ara vnsasavs bodastestensinsosns s
L 1 PP APPSR TS SRR SPRETFTET R b
TOWL «oveveererierrssrsressesssees s sensnsssssansssssnarcnssnassas s 0.00

2 Fumnish & statement of ajl expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given ps 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.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees

Accounting Feas

Engineering Fees

Sales Commissions (specify finders® fees separately)
Other Expenses (identify)
Total

OpDoOoogoaa
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
proceeds o the issur.".. $.4,000,0M0.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
- check the box to the [eft of the estimate. The total of the payments listed must equal the adjustsd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments o

Affiliates Others
Salaries and fEEs ..oevveercrseessesnseiosens s s
Purchase of real estate... - -[$ 0s
Purchase, rental or leasing and installation of machinery '
and equipment s as
Construction or leasing of plant buildings and facilitics Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be nsed in exchange for the assets or securities of another )
issuer pursuant lo a merger) eteseeesaseremeaars st seAL bR e H et e R REn bR os 0 §24,000,000.00
Repayment of indebtedness as as
Working capital..... 0s 0s
Other (specify): as s

e [ ] 8 0Os

Column Totals 0os 0.00 s l",w)!(m'm

Total Payments Listed (column totals added) : 0O 5.4,000,000.00

ey
[ tanany
Ted, 5T o Fal St AL et

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissjon, 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
TriState Trvestment, Partners, 11C T A~ 4[24 0¥
Name of Signer (Print or Type} Title of Signer (Print or Typ?}
ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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provisions of such rule?..crirnnncs
Se¢e Appendix, Column 5, for state response.

2. The undersighed issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state edminisirators, upon writien request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 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 avatlability
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) Signature Date
TriState Trwestment Partoers, 11C 7\’\ (/\,/ a9 / 24 / Y
Name (Print or Type) Title (Print or Type) T
Kabert W lruf Mager

1. Isany party described in 17 CFR 230.262 presently subjeét to any of the disqualification Yes No
|
I
|

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 manuatly signed copy or bear typed or printed

signatures.
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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-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amonnt

Yes No

11C TErests
#8,000,000%

$0.00

$0.00

&

GA

HI

iD

P

>

%

-
o)

S| Bl E| 8| &) &

7of ¥

* 3,000,000 is the maximum offering price in the state, provided thet the total amount of the offering, inclusive of investors in all
states where LLC interests are being offtred, may not exceed $4,000,000,
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Intend to sell and pggregate (if yes, attech
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-lizm 1) (Pant C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NH

NI

NM

- st

- x ﬁan,m 10 $0.00 0 $0.00 X

X $8-000,000% 6 $0.00 0 $0.00 X

ND

OH

OK

OR

PA

RI

SC

sD

TN

X

uUT

vT

VA

WA

wv

WI

BEofl?

» $3,000,000 is the meodmum offering prics in the state, provided that the total amount of the offering, inclusive of investors in afl
stotes where LLC interests are being offered, may not expeed $4,000,000.



| 2
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, nttach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-Ytem 1) | (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Numberof | . Number of
Accredited Noun-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY
PRI| - Lol
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