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OMB APPROVAL
FORM D UNITED STATES OMB Number: ....................3235-0076
ires:......cccoeemens Feb 28, 2009
SECURITIES AND EXCHANGE COMMISSION e v o
_ Washington, D.C. 20549 hours per form...........cccoocee. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
“ “\ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ! [
09002860 IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering {[J 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 O Rule 505 X Rule 508 [ Section 4(6}3E.C|:'|Jw.ip§mcessm
Type of Filing: B New Filing [ Amendment ~ection 9
A. BASIC IDENTIFICATION DATA FER 4 UM
1. Enter the information requested about the issuer EE Y
Narne of Issuer (1 check if this is an amendment and name has changed, and indicate change. Washmgton DC
Austin Capital Balanced QP Fund, Ltd. 11 !
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number ({Including Area Code)
c/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, Ci tcf‘ESSE":)Telephone Number (Including Area Code)
(if different from Executive Offices) Phﬁ
Brief Description of Business: rivate investment compan
refDesrpon ofusness: P pan A sR 22009
Type of Business Organization - gE‘B
[ corporation B limited partnership, already F‘RQMSON RE o esr (please specify}
[1 business trust [ limited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorperation or Qrganization; I 0 1 l | 0 6 I Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. 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(6).

When To Fife: 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, NW., 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 net 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.

Fifing 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. 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 and must
be completed.

ATTENTION
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Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture
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
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:  {] Promoter [ Beneficial Owner 7] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Awustin 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: [ Promoter [ Beneficial Owner [] Executive Officer [1 Director [ 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: [ Promoter (1 Beneficial Owner [ Executive Officer i Director of General Partner of General Partner
[ 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: O Promoter [ Beneficial Owner [ Executive Officer B4 Director of General Partner of General Partner
(] 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) that Apply: [ Promoter [C] Beneficial Qwner [J Executive Officer [ 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 O Executive Officer [ Director of General Partner of General Partner
[T 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 [ Beneficial Owner [ Executive Officer [ Director of General Partner of General Partner
O 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: [ Promoter [] Beneficial Owner [J Executive Officer £ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

2of8



! B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering? ........ccccoeveee... [ Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdiVIUAI? ..o e $500,000 (may be waived)
Does the offering permit joint ownership of a single Unit? ... e &4 yes [ No
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. |f more than five (5) persens 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 individuat) 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)..........c..civiiiii i et e r e [J All States
Qg OKlK Om|2) Om|re Odica Oce Owen dpeel Omoe Ord OeAa Omn o)
g Oen Opa Owst OKyl O OmMe Omop Omar Oy O MNp O s O MO)
Qmm OMe OmNv) ONH Owg ONv Oy ONCl Owo) o OOk O©oR OPA)
Ory Orsc Oso OmN Orx Owm Orm Owva Owa Omyv) Owy O wy) 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 ). e O Al States
Ony O’k Onz) Owe A OJice OKn amee Odrec Org Oea Omy O
O Omg Opa OKs) Oyl Opa Omel B3vop Oval O O B[S O o)
OmT ONe Owve OWNH DN O OMNY] ONCl OINep OroH Ok O©ry OPA)
Org 0sc Oso OoN Omxy Own Ot Ova Owa Owv) Owy Owyl OIPR]
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 Stales).. ... .. ..o e O Al States
Oial Ol Om)z Or|r) OrcA Owcol Owen Ope Omoc Oryg OmweAa OmMn O
Oy 4aOm Oea Oixst OKyl O OmeE O™l OmMa O] OmMN OmMs] O Mol
OmT OME] OMNVI OMNH OMNg OWNM OWy] OMWNC OND) OoH OoK O©R] (PA]
Org QOsc Osp Oy O O Owvn Owra Owa Oy Ow) Owy] OPR]

{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.

Aggregate Amount Already
Type of Security Offering Price Sold
| DIEB 1ttt eiit st ei s s esea e em ke ae oA e R b2t e e at et b e nme e h ek fe b SRR AR R RS h b b $ 0 $ 0
Equity. $ 0 0
O common O Preferred
Convertible Securities (INCIUdING WAITANIS).......c.oiieieiee et ieeeea v sere s ee e arens $ 0 $ 0
Partnership IBrESIS .........ovoeeeeveeeceseeerteeeee e eee s s it skt sss b enss st rmass s b sseereennes 8 0 ] 0
Other {Specify) Limited Partner Interests TR 100,000,000 3 19,509,952
OBl .ttt e s s e e 3 100,000,000 $ 19,509,952
Answer also in Appendix, Column 3, if filing under ULOE
, 2. Enter the number of accredited and non-accredited investors whe 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
| ACCTEAMBU INMVBEIOIS. .....eeoeeeeeeceeeeeens ettt ettt e e e e e s s e s rne e mnesa s e shtsm b e shesaseas s eme e ensebi e 24 $ 19,509,852
i [N o = Tatotrta [1 Gy 11 N2 o] (o L T TSR ORI 0 5 0
| Total {for filings under Rul@ 504 0lY) ....ocoeoviieens e s 0 $ 0
| 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.
Types of Dollar Amount
Type of Offering Security Sold
| RUIE 505 ...vivvvrersesiareessesssreeoserassessesrrsssnsesss et estess £ aseneeessaessesae s amsane et i bre s febb bt b erat e N/A $
I REGUIALION A o.eoeiiieri e et ne e sae sttt pme bt re 0 7mh s e et e e rans st annais N/A $
Rule 504 N/A $
, TOAL e eeee et es s eee e eeeeeeeeeear e e nese e s eaneaeeseene s e e en e s AE bR e e NSRS e A e e A e R b e A e e e R aa e ns e N/A 3
|
4. a. Fumish 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.
TEANSIEr AGENES FEES .....ootiiitieieesscasieee st st ssss st sesreemassesssensssesansasenssssssssessnansesessnssnessnsecasnes L] $ 0
Printing and ENGraving COSS ......cciiveiiieecsisiisisissssssssssesserssorsessssssnsossmressesssass sssonsssennssesseassessiessnssessess B $ 2,500
‘ LBGAI FBES ....ooeeeie oot et e tetetestaseseeaeerseassaete e s ebesaraen s ame R s eas Se e e eh e R R et b et R e nr s s & $ 15,000
| ACCOUNBING FBES 1. vvvveetevsereceeas oo eeeesseeteraea st esssssaesesaerasesseesssom s baese it bbb ss bt sesem b sebs s st st senssranesescns (O $ 7,500
ENQINEERMG FEES .c..vvrrvsrsissesssissesresrr s ssssassnmssss casssssassasansssssssssassassssssssssesssssess s sssssssnsssssansssnaersersssecsos | $ 0
Sales Commissions (specify finders’ fees SEparately) ..............co.oovorerrieneineseensiecrsnssseseseesssssenens | $ 0
Other Expenses (identify} Filing Fees Yoo 4 $ 5,000
‘ BT OOV DT UUP OO D OO PPV URORPRUOPOPPUPPOPPOR ) $ 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe diffierence between the aggregate offering price given in response to Part G-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,970,000

“adjusted gross proceeds 10 the ISSUET. . ...

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 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
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FEES ..o eeerererrvveeereeeeeeeeseaesesaersssres s arebssese s st ran s mm e antabsbasranss O $ o s
PUrChase Of fBal BSATE .........c.oveciiiiererrenraeeees e er e reec s sssb s s s e O $ O $
Purchase, rental or leasing and instalfation of machinery and equipment.......... | $ O $
Construction or leasing of piant buildings and facilities................ooieres O $ 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
PUFSUANE E0 & MEIGET......eeeeeseeseeeemscs s aes e eeees e esses s e bbb a $ a $
Repayment of indebtedness ... s | $ [ $
WOMKING CAPHAI ... reeeecieeee et e e O $ $ 99,970,000
Other (specify): O $ O $
O $ O $
COMMNTOMAIS ..o e eeeteee et em et eeseme et et sa e aec s eeas et ce et rnm e enmess s ran O $ X $ 99,970,000

Total payments Listed (column totals added) ..........ccooevoerrcriiicnninincnicnennne 4| $99,970,000

" D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Daie
Austin Capital Balanced QP Fund, Ltd. 3 ; - f2’ /o7
b e e S [2®
Name of Signer (Print or Type) Title of Signer (Print or Type)
Duane Mattson Authorized Person
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) 1ﬂ

T
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