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i’lotice of Exempt
Offering of Securities

JAN 16 2009

W&shington, 0e
U.S. Securities and Exchange Cdifimission

Washington, DC 20549

{See instructions beginning on page 5)

1454 90¢

OMB APPROVAL
OMB Number; 3235-0076

Expires: January 31, 2009

Estimated average burden
hours per response: 4.00

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

item 1. Issuer's identity

Name of Issuer

None

Previous Namel(s)

lFirst Circle Capital, LLC

1 Entity Type {Select one)
D Corporation

Jurisdiction of Incorporation/Organization

| [} timited Partnership

Eexas

N
|

' Limited Liability Company

D General Partrership

Year of Incorporation/Organization
(Select ane)

O Over Five Years Ago @ Within Last Five Years

(specify year)

I D Business Trust

O Yet to Be Formed

(] other(Specify)

{If more than one issuer is filing this notice, check this box |:| and identify additional issuer(s) by attaching Items 1 and 2 Continuation Page(s).)

Item 2. Principal Place of Business and Contact Information

Street Address 1

Street Address 2

3158 Royal Lane

Suite 207

Phone No.

City State/Province/Country ZIP/Postal Code (1)7
Dallas ﬁexas | frsa2 | 800-235-7787 v
)
item 3. Related Persons ED
Last Name First Name Middie Name J AN 2 9 2[]09

e

J lChar!es

| s JTERS

Street Address 1 Street Address 2

EQS Royal Lane J lSuite 207 —
City State/Province/Country ZIP/Postal Code

e (RN

Relationship(s):

Executive Officer [] Director [} Promoter

Clarification of Respanse (If Necessary) |President Managing Member

09002559

(Identify additional related persons by checking this box D and attaching Item 3 Continuation Page(s). )

‘Item 4. Industry Group

(Select one)

Agriculture
Banking and Financial Services
Commercial Banking

Insurance

Investing

Investment Banking
Pooled Investment Fund

®@0000

If selecting this industry group, also select one fund
type below and answer the question below:

O Hedge Fund
@ Private Equity Fund
O Venture Capital Fund

Other lnvestment Fund

Is the issuer registered as an investment
company under the Investment Company

Actof 19407 () Yes (@) No
(") Other Banking & Financiat Services

O Business Services
Energy

Efectric Utilities
Energy Consarvation
Coal Mining
Environmental Services
Oil & Gas
Other Energy

alth Care
Biatechnology
Health Insurance
Hospitals & Physcians
Pharmaceuticais
Other Health Care

(O Manufacturing

Real Estate
o Commercial

O0000F OOOO00

O Construction

O REITS & Finance
O Residential

O Other Real Estate

(O Retailing
O Restaurants

Technology
O Computers

O Telecommunications

O Other Technology
Travel

O Airlines & Airports

O Lodging & Conventions
O Tourism & Travel Services
O Other Travel

O Other

SEC1972 (09/08)
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* FORMD " US. Securities and Exchange Commission
Washington, DC 20549

Item 5. 1ssuer Size (Select one}

Revenue Range (for issuer not specifying "hedge” Aggregate Net Asset Value Range (ferissuer
or "other investment” fund in Item 4 above) specifying "hedge" or "other investment” fund in
OR Item 4 above)

{) NoRevenues (O No Aggregate Net Asset Value

(O $1-$1,000,000 (® $1-55,000,000

(O 51,000,001 - $5,000,000 () $5000,001 - $25,000,000

O $5,000,001 - $25,000,000 () $25,000,001-$50,000,000

(O 525,000,001 - $100,000,000 (O $50,000,001 - $100,000,000

(O Over$100,000,000 (O Over $100,000,000

(O Decline to Disclose (O Decline to Disclose

{0 Not Applicable (O Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[J Rule 504(b)1) {not (i), (ii) or {iii) [7] Section 3()(1) [] Section 3(c)9)
[] Rule 504{b)}{1){N [ Section 3{c)(2) [] Section 3(c}{10}
B Rule 504(b)(1){|l) D Section 3(()(3) D Section 3(C)” l)
[ Rule 504{b)(1{iii} [ Section 3{c)4) (] Section 3(cK12)
[T} Rule 505 [ Section 3{c)(5) [] Section3(c}13)
Rule 506 [J Section 3(c)(6)
. . (] Section 3{c)(14)

[[] Securities Act Section 4(6) [J Section 3((7)

ltem 7. Type of Filiqg

(3) New Notice OR (O Amendment

Date of First Sale in this Offering: |January 2,2009 T OR [ FirstSale Yet to Occur

Item 8, Duration of Offering
Does the issuer intend this offering to last more than one year? Yes [] No

Item 9. Type(s) of Securities Offered  (Select all that apply)

Equity Pooled Investment Fund Interests

(] Debr [J Tenant-in-Common Securities
[} Mineral Property Securities

D Option, Warrant or Cther Right to Acquire D Other (Describe)

Another Security

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination ] Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)
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FORM D " U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepted from any outside investor ¥ |50 000.00 ]

Item 12. Sales Compensation

Recipient Recipient CRD Number
NONE | [0 NoCRD Number
(Assoclated) Broker or Dealer None {Associated) Broker ar Dealer CRD Number

D No CRD Number

Street Address 1 Street Address 2

State/Province/Country ZIP/Postal Code

| BN il
States of Solicitation [] All States
[OA_[Jak [Jaz [XIAR_ [Jca [Jco [cr [oe [Jbc e [Jea [OH [0 |
O ON i Ok Ok O Ome Jmp [Ima OJm [JMN [mMs [Jwmo
[OmT TINE [NV [INH [T CInm (CJNY. [JNC [JND [JOH [JOK [TJor [JPA |
Or [Qsc Jse [ O QOur Ovr Qdva [OJwa Owv Ow wy [JeR

{Identify additional person(s) being paid compensation by checking this box [:] and attaching item 12 Continuation Pagel(s).)

City

Item 13. Offering and Sales Amounts

(a) Total Offering Amount $I ] OR Indefinite
(b) Total Amount Sold $150,000.00

c) Total Remaining to be Sold

(c) g $| ' OR Indefinite

{Subtract (a) from (b)}
Clarification of Response {if Necessary)

Item 14. Investors

Check this box [X] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering: E::’

Enter the total number of investors who already have invested in the offering: I] I

Jtem 15. Sales Commissions and Finders® Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount is not known, provide an estimate and
check the box next 1o the amount.

Sales Commissions § |0-00 | [} Estimate

Finders' Fees $ [0.00 ] D Estimate

Clarification of Response (if Necessary)
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* FORMD 'U.S. Securities and Exchange Commission
Washington, DC 20549

Item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or is proposed to be
used for payments to any of the persons required to be named as executive officers,
directors or promoters in response to Item 3 above. If the amount is unknown, provide an
estimate and check the box next to the amount.

slo.00 ] D Estimate

Clarification of Response (if Necessary)

Signature and Submission

Please verify the infermation you have entered and review the Terms of Submission below before signing and submitting this notice.

Terms of Submission. In Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

trrevocably appointing each of the Secretary of the SEC and the Securities Administrator of other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration {a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment

- Company Act of 1940, or the Investrnent Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i} the laws of the

State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relying on Rule 505 for one of
the reasons stated in Rule 505(b}2)(ii).

Ll

This undertaking does not affect any limits Section 102{a) of the National Securities Markets Improvement Act of 19596 ("NSMIA®) [Pub. L. No. 104-290,
110 Stat. 3416 (Qct, 11, 1996]] imposes on the ability of States to require information. As a result, if the securities that are the subject of this Form D are
“covered securities” far purposes of NSMIA, whether in all instances or due to the nature of the offering that is the subject of this Form D, States cannot

routinely require offering materials under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them to do
so under NSMIA's preservation of their anti-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. {Check this box I:l and attach Signature Continuation Pages for signatures of issuers identified
in ltem 1 above but not represented by signer below.)

Issuer(s) Name of Signer
First Circle Capital, LLC Charles Guard Rice
Signattm Afd 2 A Title
( W,W/&b—) President Managing Member
~ bl ¥ Date
Number of continuation pages attached: 0 1/15/2009

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
number.
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned First Circle Capital, LLC (a Limited Liability corporation), organized under the
laws of Texas or (an individual), |strike out inapplicable nomenclature] for purposes of complying with the laws of
the States indicated hereunder relating to either the registration or sale of securities, hereby irrevocably appoints the
officers of the States so designated hereunder and their successors in such offices, its atiorney in those States so
designated upon whom may be served any notice, process or pleading in any action or proceeding against it arising
out of, or in connection with, the sale of securities or out of violation of the aforesaid laws of the States so
designated; and the undersigned does hereby consent that any such action or proceeding against it may be
commenced in any court of competent jurisdiction and proper venue within the States so designated hereunder by
service of process upon the officers so designated with the same effect as if the undersigned was organized or
created under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Charles Guard Rice, President Managing Member
(Name)
3198 Royal Lane Suite 207 Dallas, Texas 75229
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

___AL Secretary of State X_FL Dept. of Banking and Finance
AK Administrator of the Division of Banking and _GA Commissioner of Securities
Carporations, Department of Comnierce and
Economic Development

AZ The Corporation Commission ___GuaM Administrator, Department of
Finance

Commissioner of Securities

X__ AR The Securities Commissioner __HI

__CA Commissioner of Cotporations __ID Director, Department of
Finance

__co Securities Commissioner _Iu Secretary of State

_ T Banking Commissioner ‘ __IN Secretary of State

___DE Securities Commissioner _IA Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation __ ks Secretary of State

__KY Director, Division of Securities ___OH Secretary of State

LA Commissioner of Securities __OR Director, Department of

Insurance and Finance

ME Administrator, Securities Division 0K Securities Administrator




MD Commissioner of the Division of Securities __PA Pennsylvania does not require
filing of a Consent 10 Service of
Process

Commissioner of Financial
MA Secretary of State PR Institutions

MI Commissioner, Office of Financial and Rl Director of Business Regulation
Insurance Services

___MN Commissioner of Commerce __SC Securities Commissioner
__MS Secretary of State __SD Director of the Division of

- Securities
X_MO  Securities Commissioner X TN Commissioner of Commerce

and Insurance

_MT State Auditor and Commissioner of Insurance _TX Securities Commissioner
__NE Director of Banking and Finance _ur Director, Division of Securities
NV Secretary of State VT Commissioner of Banking,

Insurance, Securities & Health
Administration

__NH Secretary of State __ VA Clerk, State Corporation
Commission
__NJ Chief, Securities Bureau _ WA Director of the Departiment of
Licensing
WV Commissioner of Securities

NM Director, Securities Division

___NY Secretary of State _ Wi Department of Financial
Institutions, Division of
Securities
___NC Secretary of State WY Secretary of State
ND Securities Commissioner

Dased this 15% day of January, 2008

(SEALY ©.

~ D -

- - - "’— C -
LT By C HARILYS Guprd [Lick
B N Frero #
,’-- ,o -7 -~ ._.f‘ itle
T Rl o



INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

The name of the issuer is to be inserted in the blank space on line | Uniform Form U-2 ("Form").

The type of person executing the Form is to be described by striking out the inapplicable nomenclature in
lines 2-4 and, if appropriate, by inserting a description of the person in the blank space provided on line 2
of the Form,

The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the
blank spaces on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent to
Service of Process is to be inserted in the appropriate biack spaces at the end of page 1 of the Form,

An "X" is 1o be placed in the space before the names of all States which the person executing this Form
lawfully is appointing the officer of each State so designed on the Form as its attorney in that State for
receipt of service of process.

A manually signed Form must be filed with each State requiring a Consent to Service of Process on Form
U-2 at the office so designated by the laws or regulations of that State and must be accompanied by the
exact filing fee, if any.

The Form must be signed by the issuer, If the issuer is a corporation, it should be signed in the name of the
corporation by an executive officer duly authorized; if a partnership, it should be signed in the name of the
partnership by a general partner; and if an unincorporated association or other organization which is not a
partnership, the Form should be signed in the name of such organization by a person responsible for the
direction of management of its affairs.

If the Form is mailed, it is advisable 1o send it by registered or certified mail, postage prepared, return
receipt requested.




CORPORATE ACKNOWLEDGMENT

State or Province of IQM ) )
County of _DglARs ) ss.

%mﬁtm O
is 15 Nl @ﬂ‘ QQ th
On this ) day of J , 20 before me #{gb e

undersigned officer, persenally appeared known

personally to me to be the P i Z-M i il of the above named corporatien and

(Title)

acknowledged that he, as an officer being authorized so to do, execuled the feregoing instrument for

the purposes therein contained, by signing the name of the corporation by himse!f as an officer.

IN WITNESS \W\!ﬂﬂ!‘ﬂfw} have hereunto set my hand and official seal.
\\ E K,
\\\Q‘ ,...-..,‘ 5/9”
(}" ep‘m U% &J- Notary Public/Commissioner ¢f Oath

) -
§ Xat
g { : = My Commission Expires_{p -} 2. A0 12
7-'-,’ ."-.,‘”4750916’%', S8
RS --9.‘!’!‘3@?@\"’\\\‘
(SEAL) o

/
”'um m\m‘mvaAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of )

County of ) s8.

On this day of ,20 , before me, ,

the undersigned officer, personally appeared o me personally

known and known to me to be the same person(s) whose name(s) is (arc) signed to the foregoing

instrument, and acknowiedged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOF 1 have hereunto set my hand and official seal.

Notary Public/Commissioner of Qaths

My Commission Expires

(SEAL)

END



