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NOTICE OF SALE OF SECURITIES SEC USE‘ONLY
PURSUANT TO REGULATION D, Prefix [ JSe“a*
SECTION 4(6), AND/OR SATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) Fay
First Southern Bancorp, Inc. 2N
Filing Under (Check box(es) that apply): O Rule 504 [] Rule 505 X Rule 506 [0 Section 4(6) O ULOE £ ¥ 7 \\/p\

‘\‘7 e “CEV’_D\ ({‘\\

Type of Filing: & New Filing [0 Amendment \\/\

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer s >\,>
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) e /
First Southern Bancorp, Inc. %\*
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Aleg Cod,e)
900 N. Federal Highway, Suite 300, Boca Raton, FL 33432 (561) 479-3515 SN /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incluc‘lmg\A\rea/Code)
(if different from Executive Offices) same same \
Brief Description of Business
Bank Holding Company
=z
Type of Business Organization
Eypcorporation ¢ O limited partnership, already formed O other (please specify): "b PR@CESSED'
O] business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ o] 4] [ 9] 3] ® Acwal O Estimated THO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; F‘N MSON

CN for Canada; FN for other foreign jurisdiction) ANC'A[

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance oun an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 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 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, N.W., Washington, D.C. 20549

Copies Required: Five (3) 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 Parts A and B. 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 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

Failure to 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 uniess 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.
SEC 1972 (6-02) 1 of 8
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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 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 partner issuers.

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

Full Name (Last name first, if individual)
Amett, Charles A.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

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

Full Name (Last name first, if individual)
Tringali, S. James

Business or Residence Address (Number and Street, City, State, Zip Code)
900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

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

Full Name (Last name first, if individual)
Gonda, Edward G.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

Check box(es) that Apply: {3 Promoter O Beneficial Owner O Execuﬁve Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Grigsby, John T.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

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

Full Name (Last name first, if individual)
Jackson, Wilfried

Business or Residence Address (Number and Street, City, State, Zip Code)
900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

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

Full Name (Last name first, if individual)
Justice, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kafka, Jr., Donald L.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

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

20f8

DALLASI 873301v1 64941-00002




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 partner issuers.

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

Full Name (Last name first, if individual)

Mottek, Peter S.

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

900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

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

Full Name (Last name first, if individual)

Sherr, Brian J.

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

900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

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

Full Name (Last name first, if individual)

Sobel, Eugene J.

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

900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

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

Full Name (Last name first, if individual)

Spivack, Edmund S.

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

900 N. Federal Highway, Suite 300, Baca Raton, FL 33932

Check box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [J Director [J 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 O Beneficial Owner [ Executive Officer O Director [J 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: O Promoter O Beneficial Owner [ Executive Officer [ Director {0 General and/or

Managing Partner

Full 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®

of the issuer;

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

® 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 partner issuers.

Check box(es) that Apply:

O Promoter O Beneficial 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(es) that Apply: 0 Promoter O Beneficial Owner [J Executive Officer O Director O General and/or
Managing Partmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 ‘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: O Promoter O Beneficial Owner [J Executive Officer [0 Director [0 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: O Promoter [0 Beneficial Owner [ Executive Officer (0 Director (J 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: O Promoter O Beneficial Owner [O Executive Officer [ Director [0 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: O Beneficial Owner [0 Executive Officer O Director 0 General and/or

O Promoter

Managing Partner

Full 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)

20f8

DALLASI 873301v1 64941-00002




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $100.000
Yes No

3. Does the offering permit joint ownership of a single unit? X O
4. 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. 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)
Keefe, Bruyette & Woods, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
787 7" Avenue, 4" Floor, New York, NY 10019
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) .......oiiiiiiiiiiirireceer et e s s stk e e cbenbans [0 All States
Oiany Diakl drazl Jriarl Kiceay [dicol Kicry [Joel Oipcl KIirFLl [Jreal Ol [JIIp]
Kiin; dJtNy dreza) Jiks]) Oiky) el OmMe] Kol Oa) Ol Do) sl [Jivol
ey [JiNe} [Jiowvy JiwH) Xing; g Jinyy [JiNel [Jiwp)l rodH) [Jroxk] [JIor) [JIPAa]
Oirr; [Orscy despl Qe itk Orory COiver Oival Owa) vl Owil Wyl [JIPR]
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 INAIVIAUAL STALES) ...voviviiiveirererrvee e seniceninisss e s e raressrreesesteans siberarcasesassesneresseseses [0 All States
Oy Qiakl ezl >Jiary [Jicay Qdircol Oriery [dripel Oioct Otrnl Oreal [l [11ID]
Otz Qivg Ooar Qixks) Oiky) Qs el Dol el Ol Ooeg Os) o)
Oty JNE] [Jinvl [JiNg) Jmwgy Qs Jimwy) —dmwel Omwer Orodl Jiokl [Jiorl [JIPa)
Clirz1 disc1 disbl QritNl —Jitxl oty Qivey Qival Omway Oyl Qiwrl Jwyl OI(PR]
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 INdivIAUAL STAIES) ...eocirviiiiiiririeirceeriser e s et sresse et e st eerasnessreseaerassserseensessnnans [ All States
Cliany) Jiaxl Oiazl Qiarl Jicar Qicol Qicty [dipel Oipcy Qrrrl [Oieal [JiHI1 [JlID]
Oy Oirng Oriral [JIks) Oixky] —Jiway Jme] Omwol Oma) OmIl Oy [JiMs] Mol
Oty Omeel Oy Ol Oovay O Oivy) Oovel Qo) Oood] Jioxkl [Jiorl JIPA]
Ori1 Otrscy sl [Qrirny ity Qdrury divel Oival OQmway Qiwvl Qi Owyl [JIPR)

(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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDL . oottt bbb bt s b R s ek etk sttt te $
EQUILY oottt sttt et e bt et $___ 16573515 $__ 16,573,515
X Common O Preferred
Convertible Securities (inClUding WAITANLS).....c..eceerirrirrieeiirre ettt e eeeseebeessbeaesasaensens $ 3
Partnership INTEIESTS .....cccocirireeit ittt ettt etttk e e ner et en e $ $
Other (Specify ) ettt bt bt R R B s et b et e R e e e r R b e R R reR e es 3
TOLAL .t e e $__ 16,573,515 $__16,573.515
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 “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAUE INVESIOLS ....coreiricit ettt e e et 20 $_5.580977.50
INON-ACCTEAIEd INVESLOTS ...eivuetiuirerieieretiir ettt ettt e s er e e st s r e enene h
Total (for filings under Rule 504 0nlY) ....cocoeiiiiiiiiiieicierceceeiess e er e cae e aeenees $
Answer also in Appendix, Column 4, 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.
Type of Offering ‘ Type of Dollar Amount
Security Sold
RULE 505 .ottt ettt m e e ek s e s e s e st e e s e e be e R et e e er e ne ot $
Regulation A $
Rule 504 ...... e 5
Total 5
4.a. Furnish 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.
TrANSTET AZENE'S FEES 1..euiueiiiiiiriii sttt ettt e e e st s et a e e b e s b et e ne s et e neen e b eae b en e rnben X 3 3,500
Printing and Engraving COSLS .....civveiirieeieiieeetiteer e e ettt e sbe e eae b ee st st es s neeneeneaennencanaen B 3 36,000
Legal Fees ................ K 3 95,000
Accounting Fees X $ 45.000
Engineering Fees 0o s
Sales Commissions (Specify finder’s fees Separately) ...covevrvririvenccnr e e X 3 1,109,253
Other Expenses (identify) FILNE FEES ......cocrviieicerieicieiiicinrercnerteni et eencese et snan s scenssessseseenaseassnessemnens X 3 2.500
TOLAL .ottt bbbt bt et e e sttt e £ aae s e se et nan e et ene e ee e et eane KR 9 1,291,253
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” $15.282.262

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 be equal to 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
SAlATIES AN fEES ..vvivveiiivsiieiiiee et et st bbbttt ene s ene e O s O s
PUIChAse OF TEAL ESTALE .......c.ouiieiririeiiiieet ettt e et e et b O s 0O s
Purchase, rental or leasing and installation of machinery and equipment.............c.ccoovveovrvrnrinn, 0 s O s
Construction or leasing of plant buildings and facilities ..........cocvvvciiinvrinciincee e 0O s O s
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 ......... O s O s
Repayment of indebtedness O s Ll s
WOTKING CAPIAL ©.vvvvieiieieteieiei ettt et eae bbb b st ss s s bbb enas b b s mnas s e O s B4 §_ 15282262
Other (specify) O s 0O s

............. 0O s O s

COIUMN TOLAIS ..eoveiiiieirierireetecrc s et s s es s sse b ebesesssaet et se e s se e e e neaces e b tmanesbeaen e anasscees O s X $__ 15,282,262
Total Payments Listed (column totals added) .......cocovremceiinirniniii e rerencons B $_ 15282262

D. FEDERAL SIGNATURE

The 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- accredlted investor pursuantT paragraph (b) (2) of Rule 502.

Issuer (Print or Type) \Slg Date
First Southern Bancorp, Inc. O[)UL March 31, 2005

Name of Signer (Print or Type) Tlﬂ’( of Signer (Prmt or TQe)
Donald L. Kafka, Jr. Chief Operating Officer and Chief Financial Officer
ATTENTION

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