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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. S Washington, D.C. 20549 Expires:  February 28, 2009

Estimated average burden

hours per response . . . . . 4.00
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ee0
afait Processind FORM D

;;ei“;’lm wgniss ARG

UNIFORM LIMITED OFFERING EXEMPT{ON

Name of()cherNas (,cl\ 1[ lhm is an amendment and name has changed, and indicated change.)

SunTx LBC Holdings, L tfering of Limited Partnership Interests

Filing Under (Cheek hox(es) that apply): [J Rule 504 [ Rule 505 R Ruie 506 3 Section 4(6) [ vLoe
Type of Fiting: B New Filing 0 Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of {ssuer (O check if this is an amendment and name has changed, and indicate change.)

Sun'tx LBC Holdings, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Two Lincoln Ceatre, 5420 LBJ Freeway, Suite 1000, Dallas, Texas 75240 (972) 663-8900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exceutive Offices)

Brief Description of Business:
‘Fo operate as a private investment fund,

Type of Business Organization

O corporation limited partnership, atready formed  [[] other (please specify):
[ business trust 3 timited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: l { I 0 I | 0 l 8 I K Actual [ Estimacd

Jurisdiction of Incorporation: (Enter two-letter UL.S. Postat Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) u

GENERAL INSTRUCTEONS Note: Note: This is a special Temporary Form D (17 CFR 239.5007) that is available w be filed instead of Form D (17CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form 1> (17 CFR 239.500T) or an amendment to such a notice in paper format on or after
September 13, 2008 bul before Match 16, 2009. Duting that period, an issuer aiso may file in paper format an initial notice using Form I (17 CFR 239.500) but, if it
docs, the issuer must file amendments using Form 1D (17 CIR 239.500) and otherwise comply with atl the requirements of § 230.5037T.

Federal:

Who Must Fite: All issucrs making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CIFR 230.501 ¢t seq. or 15 U.S.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offesing. A notice is deemed filed with the U.S. Sccuritics and
Exchange Commission (SI5C) on the earlier of the date it is received by the SEC at the address given below o, if received at (hat address afier the date on which itis
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Sccurities and FExchange Commission, 100 FF Street, NLE., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be {iled with the SEC, one of which must be manually signed. The copy not manualfy signed must be a photocopy
of the manuaily 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 ol‘fcrin_g, any changes thcrctp, the
information requested in Part C, and any naterial changes from the information previously supplicd in Parts A and 3. Part E 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 Unilorm Limited Offering Exemption (ULOE) (or sales of sceuritics in those states (hat have adopted ULOE and
that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administeator in each state where sales are to be, or have l'vccn
made. 11" a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure fo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 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.

SEC 1972(9-68) Persons who respond to the collection of information contained in this form are not required (o respond 1of§
unless the form displays a currently valid OMB control number




A. BASIC IDENTIFICATION DATA

20 Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within (he past five years;

@ & o o

IZach gencral and managing partner of partnership issuers.

Each beneficial owner having the power (o vote or dispose, or direct the vole or disposition of. 10% or more of a class of cquity securitics of the issucr;

IZach executive officer and director of eorporate issuers and of corporate general and managing partacrs of partnership issuers; and

Check Box(es) that Apply: OO promoter I Beneficial Owner [ Executive Officer O birector

General and/or
Managing Partner

Full Name (Last name [irst, if individual)
SunTx Capital Partrers 11 GP, L.P.

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

Two Lincoln Centre, 5420 LBJ Freeway, Suite 1000, Dallas, Texas 73240

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Exceutive Qflicer 2] irector

1 General andfor
Managing Partner

Full Name {Last name lirst, il individual)

Fleming, Ned N. IH

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

Two Lincoln Centre, 5420 LBJ Freeway, Suite 1000, Dallas, Texas 75240

Check Box(es) that Apply: 1 promoter [ Beneficial Qwner {3 Exccutive Officer 7 Direstor

B General Partner of
General Pactner

Full Name (Last name Ors(, il individual}

SunTx Capital 1l Management Corp.

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

Two Lincola Centre, 3420 LBJ Freeway, Suite 1000, Dalas, Texas 75240

Check Box{cs) that Apply: 1 Promoter 3 Beneficial Owner xecutive Officer [T Director

[ General and/or
Managing Partner

Full Name (1Last name [irst, if individual}

Bruce, Barvett (Sceretary of the General Pariner of Issuer’s General Partner)

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

T'wo Lincoln Centre, 3420 LBJ Freeway, Suite 1000, Dalias, Texas 75240

Check Box(es) that Apply: 0 promoter O Beneficial Owner [J Executive Officer 3 Director

£ General andior
Managing Partner

Fall Name (Last name {irst, iFindividual)

/

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

Check Box{es) that Apply: 3 Promoter 0 Beneficial Owner [ ixecutive Ofticer ] Director

[ General andior
Managing Partner

Fall Nane {Last name fust, iCindividual)

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

Checek Box(es) that Appiy: 3 promoter {1 Beneficial Owner 3 Executive Officer 1 Director

£ General and/or
Managing Par{ner

{full Name (Last name first, if individual)

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

(Usc biank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this olTCring? ..o O X
Answer also in Appendix, Columa 2, if {iling under ULOE.
2. What is the minimutn investment that will be accepled Trom any dividual? ... s e $_ $1.000.000 *
* (The mininumm is subject (o waiver by the General Partner in its sole discretion..)
Yes No
Does the offering permit joinl ownership 0f & SIGH UILY .o e &= O

Enter (he information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or simitar remuncration for
solicitation of purchasers in connection with sales of securilies in the offering. 16 a person (o 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. H more than [ive (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the inlormation for that broker or dealer only.

Ful Name (Last name first, if individual)

UBS Investment Bank

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

299 Park Avenue, New York, New York 10171

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or ChECK MAIVIAUAL STALES) vererurriorerromrsreimareerrraamrorerssretsesnies osnmusessessssieensrrsesestisisrrsaretassiavsrsanserserrrrens BJ Al States
[AL] {AK) [AZ} {AR] {CA] [COJ [ty [DE] IDC} {FL) [GA} |41} {1
[} {IN} [1A) [KSY [KY] (LA} [MI] [MD] IMA] [MI] [MN} [MS] (MO}
[MT] INE] [NV} [NH] NJ] [NM] [NY] [NC} {ND] {OH] [OK} [OR] [PA}
[RH {SCy [SD) {TN] (1X] [UT] [vi] [VA} IWA] [WV] [wi} [wY] (PR}

Full Name {l.ast name {irst, 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 S{a1e8™ 0F CRECK IAIVIIUAL STALESY 11vtrieeerriiieeeriiriereriiierieecnrcarieniercnerssssranrssrrmnssssssertrassisesrarmasricerenesrsesineeriiarsysnnere 0 Al States
{AL] [AK] [AZ] [AR} [CA} [Co} [CT] DE] (D] [FL) [GA] [Hi] (1D}
i [IN] 1Ad [KS] [KY} {LA) IME] IMD] [MA] {MI} [MN] jMS] MO]
[MT]  [NE] INV] [NH] INJ] INM]  [NY] INC| [ND}  [OH] [OK] [OR] [PA]
(R [SC] qSD] [IN]  [TX}  {UT]  [VI] VAl [WA] WVl Wi WY} [PR]

Il Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (¢ Solicit Purchasers

{Check “All States™ or check individual States) ......ou... Letiosbreaebesnh i b s e ROt NRE Y PeE Lo PR IaEeeIedeesenrioniootiarteesinanPltensseunrelieNerieriieriarsItestes 3 Al Stales
{AL] {AK] [AZ] [AR] [CA] €O} [CT} [DE] [DC) [FL] [GAY {H1] 1]
{tl.] {IN} (IA] [K5] {KY] [l.A] [ME) (MD] (MA] {mi] [MN] {MS) MO}

[MT]  [NE]  INV] [NH} [ND) [NM]  [NY]  [NC] [ND]  [OH]  IOK]  {OR}  {PA]
[R1] {3C} (5D} {TN} [TX] [uT] [VT] [VA} [WAL [wv] {wil fwyi] [PR]

(Use blank sheet, or copy and use additional copics ol this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of seeurities 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 [3 and indicate in
the cotunms below the amounts of sceurities offered for exchange and alrcady exchanged.

Type of Seeurity

DIEDL. oottt b e s bR e SRRSO s bttt
(3 Common [ Preferred

Convertible Securitics (INCHITING WATTARIS) ....coovviieeeiesrictesses e ese et ssesse e s rs b abesssireneresmaasenesan

Partnership Interests ...

OUNCT (SPECIIYY: ooeiiirerrieiit ettt eas ettt s se e snerste b

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors whe have purchased securitics in this oflering and
the aggregate doliar amounts ol their purchases. For offerings under Rule 504, indicate the number of persons

who have purchased securitics and the aggregate doliar amount of their purchases on the total fines. Enter 07 if

o

answer is “none” or “zero.”

ACCICAHCA IIVESIONS ..o iirenserias it reerees e e s e

NON-ACCTEILEA TNVESLOTS o.. vt s s e s b bbb s b e

Total (for [ings under RUK 504 OMY) ..o e era s ae s ecmeeeae
Answer also in Appendix, Column 4, if filing under ULOE.

1f this filing is for an offering under Rule 304 or 503, enter the information requested for all securitics sold by

the issuer, to date, in olferings ol the types indicated, in the twelve (12) months prior to the fist sale of

securitics in this offering. Classily securities by type listed in Part C - Question 1.

Type of olfering

Ruie 505 ..o
Regulation A "
RUIE S04 et et e bseebes e ea e e s S A e b eSS bR e SRR £ b s AR bt st ear et

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Ixclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject {o future conlingencies. 1f the amount of an expenditure is not known, lurnish an estimate and cheek
the box to the feft of the estimate.

FEANSECE ABCINUS S, o oottt ettt eee et e e et st ee st esars e s e s e s ers e s ssss s ae e s s s ses e

Printing and Engraving Costs......
Legal FEes .o

ACCOUnting Fees ..o,

Sales Commissions (specify fInders™ [0S SEPATAELY) (i iieirereei ettt et s arae s
Other Expenses (identify) (imarketing, travel, regulatory THNG [EE8)......oivi e mirriretiteoee ittt

FOURL -ttt ettt e et et s e e s aes et ks e s e et e b e

Aggregate
Offering Price (1)

$ 0
$ 0

$ 0
$ 100,000,000
$ 0
$ 100,000,000

Number
inveslors (2)

3
0
N/A

Type of Security
N/A
N/A

N/A
N/A

X

R XKKRK

X

(1) The Issuer is offering an indelinite amount of Interests. The Lotal aggregate amount is cstimated solely for the putposc of (his (iling,

(2) "The number of investors and the total amount sold may rellect U.S. and non-U.S. investors.
(3) listimated to reflect initial costs only.

Jol'$

Amount Already

Sold (2)
£ 0
$ 0
$ 0

$ 100,000,000
$ 0
$ 100,000,000

Aggregale
Doliar Amount
of Purchases (2)
$ 100,000,000
$ 0
$ N/

Bollar Amount

Sold
$ N/A
$ N/A
$ N/A
$ N/A
$ 0
$ 0
$ 50,000
$ 0
$ 0
3 0
$ 5,000
$  35,000(3)



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference betsween the aggregate offering price given in response to Part € - Question { and
total expenses furnished in response to Part C - Question 4.a, This differeuce Is the “adjusted gross proceeds fo $ 69,945,000
10 BT, et e AR SRS '

5. Indicate belos the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach of
the purposes shown. I 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 Hsted must equal-the adjusted gross proceeds to the issuer sel
forth in response o Part C - Question 4.b above.

Payments o

Officers,
Directors, and Paymenis

Affiliates 0 Others
Salasics and fees.... ks 0 s o
PULCHASES OF FEAL ESTALS. 111 1rveevveveerseeesesoeeses s oeoeseeeeeeeeoae oo eeeseseamseesseess s oeo P rore 4118 105015 ttr113 10505100105 s o 18 0
Purchase, rental or leasing and installation of machinery and equipment... ...... s o as o
Construction or leasing of plant buildings and FACHES ..o eosesoeessssorssonesnssnnes d 8 0 s o0
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 PRESHANT 10 & MEFBE i s o s ¢
ROPAYIIENE OF HIACHICBACES 1ovvvv. oo rcerevrsccseececcsommassesenescsseesrsstanratsasstesesssossrissssssssssessssassoasmmsssssanssssosaricsteaiosess s o as o
WOTKIRE CAPIAL ...vvvvvvesee e ssssesscsss s et eSS0 185 £ st S A Sisnn s o g% 0
Other (specify). fnvestment capit s ¢ $ 99,945,000
ORI TOUAIS 1o e e sos oo s es s st ees et ses et e ooe et eeee oo et et esesasaseresos oo esesisessen s ecirmmeron R s (4 B $ 99,945,000
Total Payments Listed {column 01815 GQAEAY ... e censesiesce ot aamasrre s & $99.943,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice (0 be signed by the undersigned duly authorized person. {f this notice is fifed under Rule 303, the following signaturs constitutes
an indertaking by the issuer 1o furnish to the U.S, Securities and Exchiange Commission, upon wrilten request of s staffl the information furndshed by the issuer to any
non-accredifed investor pursuant to paragraph (b)(2) of Ruie 502.

fssuer (Print or Type) Signature Date
T T
SusTx LBC Holdings, 1.7, B« ™ RW& Mareh VR, 2609
Name of Sigaer (Print ar Type) Title of Signer (Priot or Type)
By: SunTx Capital Partuers {1 GP, LP, its gencral partaer Secretary
By: SunTx Capital If Management Corp, its general purtner
By: Basrrett Bruce

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,

Fol'8




E. STATE SIGNATURE

p Yes No
1. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rale? L | |
See Appendix, Cotumn 3, for state respoise. NOT APPLICABLE
2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice oa Form D {17 CFR 239.500) at
such times as required by state faw
3. The undersigned issuer hereby undertakes o furnish to the state adminisirators, upon written request, information furnished by the issuer fo offeress.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform iimitcj-d ()TT;riz{g 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. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned duly autherized person,

Issuer (Print or Type) Signatwre Date

San'Ty LBC Holdings, L.P. 7} ‘é M March 7)., 2009
Name (Print or Type) Title (Print or Type)

By: Sun't's Capital Partners 1L GP, LP, its general partaer Secretary

By: SunTy Capital H Management Corp., ifs generst partner

By: Barvett Beuce

Instruction:
Print the name and title of the signing represeatative under his signature for the state portion of this form. One copy of every notice on Form D must be manuatly
signed. Any copics not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatuses.

RV B



APPENDIX

I 2 3 4 3
Disqualification
Type ol security under State ULOE
intend o selt and aggregale (it yes, attach
to non-accredited olfering price Type of investor and explanation of
investors in State olfered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
$200,000,000
aggregate dolar
amount of Limited Nuwmber of Number of
Parteership Accredited Non-Accredited
State Yes No Interests Investors Antount Investors Amount Yes No
Al
AK
AZ
AR
CA
CO
CY
DE
DC
FL,
GA
HI
1D
IL
IN
A
KS
KY
LA
ME
MD
MA X see above | $4,392,782 N/A N/IA NIA N/A
Ml
VN X see above i $11,379,619 N/A N/A N/A N/A
MS
MO
MT
NE
NV

Tol8




APPENDIX

-1 " 2 3 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (il yes, attach
{0 non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lem 1) (Part C-liem 2) (Part E-liem 1)
$200,000,000
aggregate dollar
amount of Limited Number of Number of
Partaership Aceredited Non-Accredited
State Yes No taterests Envestors Amount Investors Amount Yes No
NEH
NJ
NM
NY
NC.
ND
OH
OK
OR
PA
RI
SC
S
TN
X X see above 3 56,992,511 N/A N/A N/A N/A
Ut
VT
VA
WA
WV
Wi
wY
PR
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