' % OMB APPROVAL
FORM D IM33%6D
UNITED STATES gM? Ntfmber: ....... Fb ...... 322385-30033
Sge SECURITIES AND EXCHANGE COMMISSION Estimatod average burden.
Mail Processing Washington, D.C. 20549 hours per form...........ccc........... 16.00
Suction FORM D
) NOTICE OF SALE OF SECURITIES SEC USE ONLY
tpq 147008 PURSUANT TO REGULATION D, Prafix Serfal
SECTION 4(6), AND/OR | |
Washington, DG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
109 | |
Name of Offering {1 check it this is an amendment and name has changed, and indicate change.)
Participating shares of GovPlus Offshore Fund, Ltd.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 508 [ Section 4(6) OuLoE
Type of Filing: B New Filing ] Amendment PROL « 5,-' r=
A. BASIC IDENTIFICATION DATA iﬂ MAD 9 200
1. ___Enter the information requested about the issuer ! ”
N i . . ! I n
Name of Issuer O check if this is an amendment and name has changed, and indicate change. TI:!C‘. ﬂSON RE{ JT..E:I >3
GovPlus Offshore Fund, Ltd. (formerty known as Norcom Capital GovPlus Offshore Fund, Lid.)
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)

¢/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 {Including Area Code)
(if different from Executive Offices)

Brief Dascription of Business: Private Investment Company

Type of Business Organization

O corporation [ limited partnership, already formed B4 other {please specify)
[ business trust [ limited partnership, to be formed Cayman Islands Exemnpted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 1 | l 0 4 | & Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII]

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.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 recelved 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, N.W., 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 repor the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: Thera 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 ULQE 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 stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
te completed.

ATTENTION

Failure to flle notice in the appropriate states wlll not result In a loss of the federal exemption. Conversely, failure
to flte the appropriate federal notice will not result in a loss of an available state exemption unless such exem
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this for

not required to respond unless the form displays a currently valid OMB control n \“ “ “ “\ \ “\\“
SEC 1972 (5-05) 09003883
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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 dispesition 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.

a o »

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner I Executive Officer [ Director & General and/or Managing Partner

Full Namae {Last name first, if individual): NorCap Advisors, LLC

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

Check Box{es) that Apply: [ Promoter O Beneticial Owner B Executive Officer [ Director {1 Investment Manager

Full 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 Lincoln Center, 5420 LBJ
Freeway, Sulte 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B9 Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual): Baggett, Carl Y.

—

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [0 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Royal Scandla Live Assurance Limited - ERB 33765

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

Check Box(es) that Apply: [0 Promoter B Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): All Church Home for Chlidren

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Investment Management, L.P., Two Lincoln Center, 5420 LBJ
Freeway, Suite 526, Dallag TX 75240

Check Box{es) that Apply:  [J Promoter B Beneficial Owner O Executive Ctlicer [ pirector C] General and/or Managing Partner

Full Name {Last name first, if individual): Longview Firemen's Rellef and Retirement Fund

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

Check Box(es) that Apply: [ Promoter Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual); Rapublic Title of Texas 401(k) PSP

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o NorCap Investment Management, L.P., Twe Lincoln Center, 5420 LBJ
Fraeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promater {J Benelicial Owner O Executive Officer O Director I General and/or Managing Partner

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

B. INFORMAT_ION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ooeeveee, Oves B No

Answer also in Appendix, Column 2, it filing under ULOE.

‘ Investments in a lesser amount may be accepted

2. Whatis the minimum investment that will be accepted from any individual? ..., $1.000,000"

Does the offering permit joint ownership of 8 SINGIE UNIT.............oooviemreeeeeeeeece et sttt B ves [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or simitar 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. If 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)

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 Sdolicit Purchasers
{Check “All States” or check iNAIVIGUAI SEatES)........vivvirierirre s rr e e srserrrerrnerar s eranaaseraes

O,y Ork Owrz OmA Oea Oeo] dien Oee 0Opec Ory O a Omrg 0ol
Om 0Oon Opar Oks) Oyl Oral Owmel Ommor OMap Oy O My OMs) O Mo}
Omn Omne Omvi OWNHE O™ OwM ON N CONe) OjoH) okt O©R) OPA]
Omy Oscl Oso) AN Omx Owm Ot Owrva Owa Owvy Owy Owy] OiPR)

[ ANl States

Full Name (Last name first, if individuai)

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 INdVIdUAl SEALES).....ov.iiuiiiieiit ettt e e e e ee e aeas

Oy OK Ok Oley Ofca) CO(col Oden Ope Owoc OrFy Oiea Ory Ono)
Owg O Opap Oiks) Oiky] OAl Om™el OMo) OMA] O OMN) Os) O Mo)
Omm Omne ON OINH DN O O] OINel ONo) OfoH) okl OoR OPAl
Omy Qe Osop Oy Omqg Own Ovn Owva Owa Owvl Own Owyl O(PR]

(3 Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Slate, 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 StAIBS).........c.oiiiiiriiii i e

Owry Ok Onlz) Omep OcA dicol Oen Owe Opc ArFy Owa OMHl O
Oy O QOprar Oiks) Okl Owra) OMep B3M01 OMA O OuN) QO ms O (Mo)
Omm Omwe NV O OMNg OwM ONy) Oivel Ool OfoH) 8ok DR O[PA]
Omn Oigscl Owsol amN O Own Ot Owva Owa) Owv) Owl Owyl O(PR]

] Al States

{(Use blank sheel, 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 [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 Sold
DD ...oveeviiereri et e sias e ersssrsr e e e srs s e e s e ses e e e e SRR RS st ee e St b nee e aemt e s e een S $
Equity .... b $
O Common [ Preferred
Convertible Securities (INCIUAING WAITANES) ...t ireecree oo sme s s sasssbs s s $ $
Partnership INBIESIS ..........ovmrmirerirccrin it mras s e $ $
Other (Specify) Shares $ 100,000,000 $ 12,326,964
TOMAL cavvreitcenrire e s cene st s e st e e na e s $ 100,000,000 $ 12,326,964
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
oftering 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
ACCTEUIEA INVESIONS .. ..co.eevovierieee et eraes s iererseasteesstebessrene s breat st easasans st ebesstannsesnessenenerensssrearas 4 $ 12,326,964
NON-ACCTBUIEE INVESIOMS ......ecviveieeceieieie et e eeeeeetearc e s ne et eas s sea e seas e sessesnaseseabaseasstseases N/A 5 N/A
Total {for filings under Rule 504 Onty) ..o e N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the informaticn requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
tirst 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 BOB......eeceeeeeeteee e b en et e e rme e e e m e e s E e e a e s s h et sr e N/A $ N/A
REGUIALION A.....ooioriieriicctieisiiseate s stenem i esbssems s semesaee et sme et e ansesmees s s ses s ib et b b edasm bt esn e nea b saasnns N/A $ N/A
Rule 504 N/A $ N/A
TORRL ettt r e e e et sepa et e e e nne et faae e e ee b e e e et e e £ enan e e e nme et e s 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. 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, furish an estimate and check the box to the left of the estimate.
TIANSTEI AQENTS FBES .........coivevstiaseerrrrsrsierrerersssressserstrssssssssssssseasassesessossassassssessess st rrasssensensesacsosees O $
Printing and ENGraviNg COSES ........ccoivereiceiriteeeeresasiienstesessrersesisssasstessssesrastons srssesstasmanssesosssenssserasesasans O s
LEGAI FBOS .ooveuiiciee ettt et es s tane bt b et b aast st as b et bt e e st eae b et eb bt srn bt sanesransanrasererrens O 5 11,959
ACCOUNING FRES..... tiiieitii i stires s eetst e babass b eses st mes s4ebeabserseeeeaessssetsbebessessemsesessenseabbmenasebenbesmestebatoss O b
ENQINERING FBES ......o.coeeviiveeicteaiteceeetete st eesseeess s eessae st b et s baeans ste et ebesabeseean e rassesetstoassasnebesnensarasassnsans a $
Sales Commissions (specify finders’ fees SEPArataly)........ccvveiriirrrrrerssensvsssess s esssssverns | $
Other Expenses (identify) ) SRS a $
TOLAY .ovreereiaeir et et rser e et e s et as s e R e bR E e AR bR b d R s bbb Rt an X® $ 11,959
4of §
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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 Part C—

Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.”

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, fumnish 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.

Salariesand fees.............cccocceevveeeeenns

Purchase of real @state ... et

O
a
Purchase, rental or leasing and installation of machinery and equipment.......... O
O

Construction or leasing of plant buildings and facilities............c......cocooeine.

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 to a merger...

Repayment of indebtedness ...

Working capital...........ccocovccniniicineiinnne

Other (specify):

ColumnTotals..............ccooverieiimveiininen,

Total payments Listed (column totals added)

OO0c4agooaao

Payments to
Officers,
Directors &
Affiliates
$
$
$
$
$
$
$
$
$
$
B $

s 99,988,041

Payments to
Others
O s
o s
g s
0O s
| $
o s
= s 99,988,041
o 3
O s
g $99,988,041
99,988,041

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 fumish 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)(g)’_o\f Rule 502.

Issuer {Print or Type)
GovPlus Offshore Fund, Ltd.

Si ure/

[

Date

Name of Signer (Print or Type)
Carl Y. Baggett

Title of Signer (Print or Type)
Authorized person

February 13, 2009

ATTENTION

DC-998908 v1 0308354-00102
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahf ication
provisions of such rule?................. erereenitemereereeneensenrinanennens L3 Y€S B3 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 furpished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 Sign re/ Date
GovPlus Offshore Fund, Ltd. Mé’?—-\, February 13, 20

Name of Signer {Print or Type) Title of Signer (Print or Type)
Carl Y. Bapgett 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.

60of B
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
oftering 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 - Item 1)

State

Yes No

Limited Partnership
Interasts

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

FL

$100,000,000

$2,050,000 0

30

GA

HI

KY

LA

ME

MD

MA

MO

MT

NV

NH

NM

DC-1225549 v4 0308354-00102
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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 — item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

SC

$100,000,000

2 $7,750,000 0

50

$100,000,000

"1 $2,526,964 0

50

DC-1225549 v4 0308354-00102
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