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Section FORM D
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rrg 177000 NOT!
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Washingion, DEUNIFORM LIMITED OFFERING EXEMPTION ppeep——
<100 .~ I |

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Limlted partnership interests of GovPlus Master Fund, L.P.

Filing Under (Check box{es) that apply): [ Rule 504 O RAule 505 B4 Rule 506 {1 section 4(6) O uLCE
Type of Filing: {7 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer { /m m/ / ” ( :
Namae of Issuer (O check if this is an amendment and name has changed, and indicate change.
: 09003882 -

GovPlus Master Fund, L.P. (formerly known as Norcom Capital GovPlus Master Fund, L.P.)

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nuniwe: qureeee.., ‘
¢/o NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX (972) 701-8815

75240

Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Includmg Area Code)
(if different from Executiva Offices) . ‘\ L M\J _f;“ a

Brief Description of Business: Private Investment Company

MAR % 2009

Type of Business Organization

1A
O corporation [1 timited partnership, already formed 3 other (pIZas "@N P TFI“
] business trust [ limited partnership, to be formed Cayman Islands Limited Partnership
Month Year
Actual or Estimated Date of Incorporation or Organization: { 0 0 I | 0 0 I O Actual B3 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.8.C. 77d(6).

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, 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 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 Pans A and B. Part E and the appendix
need not be filed with the SEC,

Filing Feea: Thers is no federal filing fee.

Stata:

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
ULCE 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 stale law. The Appendix to the nolice constitutes a par of this notice and must
be completed.

ATTENTION

Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to fite the appropriate federal notice will not result In a loss of an available state exemption unless such oxemptlon
is pradicated on the filing of a federal notice.

Persons who raespond to the collectlon of Information contained in this form are
not required to respond unless tha form displays a currently valld OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power 1o vote or dispose, or diract the vote or disposition of, 10% ar 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 2 General and/or Managing Partner

Full Name (Last namae first, if individual): NorCap Investment Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Two LlncoInVCenter, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner £ Executive Otficer [J Director [ Investment Manager

Fult Name (Last name first, if individual): Norcom, David R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Investment Management, L.P., Two Lincoin Center, 5420 LBJ
Freeway, Suite 525, Dallas TX 75240

Check Box({es) that Apply: [ Promoter [ Bensficial Owner B Exacutive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individua!): Baggett, Carl Y.

Business or Residence Address (Number and Street, City, State, Zip Code): c/c NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ
Freeway, Sulte 525, Daitas TX 75240

Check Box{es} that Apply: [ Promoter & 8eneficial Owner [ Executive Officer [ pirector [J General and/ar Managing Partner

Fult Name (Last name first, it individual): GovPlus Offshore Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ
Freeway, Sulte 525, Dallas TX 75240

Check Box{es) that Apply: [ Promoter BJ Beneticial Qwner [ Executive Officer O Director [ General and/cr Managing Partner

Full Name (Last name first, if individual): GovPlus Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ
Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner O3 Executive Officer O birector [ General and/or Managing Partner

Full Name {Last name first, it individual);

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [0 Exacutiva Officer . 1 Director [d 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:  [J] Promoter [ Bensficiai Owner [0 Executive Officer O Director [ 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({as) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer (] Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend tc seil, to non-accredited investors in this offering?............cceviveeee
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdVIdUAI? ..o

Oves K No

$1,000,000"

* General Pariner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of @ SINGIE UNIT ...t end B Yes [JNo
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 salicitation 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. It 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 namae 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)..........co.ooriiiiiiii e 1 Al States
O,y Owrk Oz Ore Oical Oco) Oen Ope ORC OFy) O A Orle 3o
Om Oonve Opa Oks) Owky) Owa Om™E Ownol OmMa) Omng OMN O [ms) [ [Mo}
Omn ONE ONV ONA Omo ONM ONY] OING) CIIND] O [oH T (OK) EI‘[OH] O [PA)
Owmy Ojrscl 3ol AN Om) Qum Owvm Owval OwAa Owv Ow) Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)...........cccvvuiiiiiiiiiii e [J All States
O,y Ok Owrz) Omre Oea Oeo) 8en Ope Ope Org Oea gm0
Oog OpN Opa Oxst Oxy Opa OmMep Omol OmMa Omn OMN) O [Ms) OMO)
Omn Ome ONV OnH O OV ONY) CONe) ONo) diodl Ok OoRr Ora)
Orn Oscl Omso) OrN Omx Own Ot Ova Owa) Owyy Owi Owy) OPR)
Full Name (Last nama 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)..........cc...iiiiiiiieriiir e er er e ras s ae s ranreen 1 Al States
Oryg Ol Onz OrR OcA Owro Oen Oog Ooe OrFy eA OMHy O
Om O Opa Oxksy Kyl Owal Omer Omop Omar Oy O MmN O(Ms]) O MO
OmMn Owng Omwvi O g O ONY Ownel Omwol 3o Ok C{oR] O (PA)
Omn Oiscl o) QN dmxy dwn Qivn Ova Owa Owv) Owi) Owyl OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

DC-1225561 v4 0308354-00103

Jof 8



g ' ~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 [J 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 Soid
I
| DIED oo eeaeee oo ceees e s s eeee s s ees s sers s e e ss s e $ $
Equity. $ $
O common O Preferred
Convertible Securities (including WamaANS) ..ot $ $
Partnership INTBIESES .......oooeeee et et ee et er et ste s e s seseete et et st samss e bbb rarbrassaniars B 500,000,000 $ 38,588,424
Other (Specify) } e s $ $
TOMR e snntntctetntstnss et S 500000000 38,586,424
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 “0Q” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIBA INVESIOIS ..ot ee e e e et eeee et eeeeeseseames eenbesneseeste st asssasanbessansstannestennenes 2 $ 38,586,424
NON-ACCTEAIET INVESIONS. ......oeeerirereremiicsesriarseresrerarsesasrssasssssesrassesassesassssmasseenssesesnonsnssoses N/A $ N/A
Total (for filings under FUIB 504 ONY) ... cveeieee e et sereens e seene e ena s resaneseesnsssreesns N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. W 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 pricr {0 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
FRUIB BOB ..o et ee et ettt et easeaeeeemen s sensseese et eneatereerpeeersorartantssentrssmrnr et et aetereeee N/A $ N/A
REGUIALION Aottt st s et s s b st e e se e e sraese s saersaraseeraessarassaneeatensenses N/A $ N/A
Rule 504 N/A $ N/A
L= - OO OSSO N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude 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, fumish an estimate and check the box to the left of the estimate.
Transfer AQONES FBES ..ottt et e rte e s ree st e e e e et ee e nmt e e e e e reenat e e et enaernerranas 0O $
Printing and ENGrAVING COSS ........cccoceuevierirearrisrastsrrsrresessssrsrssressssssessesssssesesassssramssssesssssessssesnssnssensesens a S
LEGAI FEES ....ocviireirrerris s rerevs e re e s s ettt bas et e s abs e esars s b eaesEsbsshebeabet b betmetsbs bar s e areBb e m s bbb E e ae = $ 6,668
ACCOUNIING FOBS.....ueririritesiirres et s s sasns bt aae bt as s abass s e sttt o4 satsbsntesbbasessbtbemenbessmnsesransesmenesesmansssesrnbenes d $
ENGINBENNG FBES ...t risecistscmesreens e e e sar e e sssabesnsstentsseensensessessensssesnsssenssssernesessssnssees L] $
Sales Commissions (specify finders' fees Separately)...........cvvveieeerscrs s sreressressessesssssseeresnens L 5
Other Expenses (identify) ) E TS U RS OUSUUUOTOUOI a $
f TOMRD ¢eeercveecnresscane s estsenss s seebs st bts e s s s s s st nma s e s sse s s s s ees et eesn st et eer e ® $ 6,668
i
4of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Pant C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,993,332
“adjusted gross proceeds to the ISSUBT.™ . ... e e eeee

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, fummish 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
Officors,
Directors & Payments to
Affiliates Others
SalANES AN FBBS ..ottt ettt [ $ d $
PUrChase of 1881 ESHALE ............cveit ittt ettt is et ee e ee e sneee O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or lgasing of plant buildings and facilities............c.c.ooovvviirie e 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
PUPSUANE L0 8 MBIGEM- .. .cviveireries ettt etss e eeieeeeas e stesesseant et ean e eenensessmenns O $ ] $
Repayment of indebtedness ......c.ccvvviiiriincceic ettt eeeeseen O $ ] $
WOTKING GADIA ... orvmecerrsrenress ettt eee e ee e et a et s eaeseesma s et emens O $ B $499,993,332
Other (specify): a $ O s
a $ o s
COIIMIE TOIS......oovetirriererinr et irr s oo e eeme st e e bt eee e sme s eeeneneeseeeean ] $ = $ 499,993,332
Total payments Listed (column totals added)..............cccooevemrvenvinnisies s B $ 499,993,332

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-accredited investor pursuant to paragraph (b)(2/)9%RuIe 502.

Issuer {Print or Type) Signafure / / . Date
GovPlus Master Fund, L.P. Ly February 13, 2009

Name of Signer (Print or Type) T‘i?!; of Signer (Print or Ty:pe)
Carl Y. Baggett

Autﬁorized Pérson

ATTENTION

50f8
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatnon
provisions of such rule? ... vrrerrinstaeree s sresesrensre e L Y5 Bd No

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice 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 administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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 availability 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 Ty Si urg/ . Date

GovPlus Master Fund, L.P. oo February 13, 2009
Name cof Signer (Print or Type) Title of Signer (Print or Type)
Carl Y. Baggett

l Authorized Person

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 manually signed copy or bear typed or printed signatures.

6of §
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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 — Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part £ - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

co

cT

DE

DC

FL

MA

Ml

MN

M3

MO

MT

NE

NV

NH

NJ

NM

DC-1225561 v4 0308354-00103
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APPENDIX

Intend to sell
{0 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 ULO|
(if yes, attach
explanation of
waiver granted)

{PartE- ltem 1)

E

State

Yes No

Limited Partnarship
Interests

Number of
Accredited
Investors Amount

Number of
Non-Accredited
investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

sC

2

.

$500,000,000

2 $38,586,424

50

|

3

WA

wi

PR
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