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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: |A .ril 30.2008

Estimated average burden

FO RM D hours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES Pra“xSEC USE ONLYSWI
PURSUANT TO REGULATION D,
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D cReck if this is an amendment and name has changed, and indicate change.)
Private Placement of M & C MidCap Growth Fund, L.P. Limited Partnership Units
Filing Under {(Check box{es) that apply): D Rule 504 [7] Rule 505 {7] Rule 506 {7] Section 4(6) [:] ULQE

Type of Filing: E] New Filing [] Amendment _

e e

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)

M & C MidCap Growth Fund, L.P. 07072621

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30326-3248 404-836-7108

Address of Principal Business Operations (Number and Streel, City, State. Zip Code) Telephone Number {Including Arca Code)

{if different from Executive Offices)

Brict Description of Business
activities including but not limited to, investing in, acquiring, hofding, liquidating, selling, and otherwise owning equity securities, debt
securities, or both, of publicly-held or privately-held business entities

Type of Business Organization CESSED

[]] corporation limited partnership, already formed [] other (please specily):

D business trust D limited partnership, 1o be formed
Month Year . L L z 5 m

Actual or Estimated Date of Incorporation or Organization: [ ]3] o1zl [ Actual [ Estimated bmotMvSON

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for Statc:

CN for Canada; FN for other foreign jurisdiction) GA HNANC'AL

GENERAL INSTRUCTIONS

Federal:
Whe Must Fife: Al issucrs making an offering of seeurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,301 ¢tseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below ar, if ceceived at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address,

IPhere To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photacopies 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 Irom the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing {ee.

State:

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 11 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 nolice in the appropriate states wifl 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 predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.
¢ Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

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

Full Name {Last name lirst, if individual)
Montag & Caldwell, Inc.

Business ar Residence Address  (Number and Sureet, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Boxies) that Apply:  [] Promoter  [/] Bencficial Owner Executive Officer [/} Director [] General and/or
of the Managing Pariner  of the Managing Partner Managing Partner

Full Name (Last name first, it individual}

Canakaris, Ronald E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [7] Disector [ General and/or
of the Managing Pariner oryp o Managling Partner Managing Partner

Full Name (Last name [ust, if individual)
Vogel, William A,

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Boxtes) that Apply: W] Promoter E] Beaelicial Owner E] Executive Officer [:] Diregtor [ General and/or
of the Managing Partner Managing Partner

Full Name (Last name first, if individual)

Maxwell, Grover C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Dox(es) that Apply: [J Promoter D Beneficial Owner  [7] Exccutive Officer [/] Dircctor [J General and/or
of the Managing Partnar of lhe Managing Pariner Managing Partner

Full Name (Last name first, if individual)
Bunch, Janet B.

Business or Restdence Address  (Number and Strect, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer  [f] Director [[] General and/or
af the Managlng Partner Managing Partner

Full Name (Last name lirst, if individual)
Russell, Sarah A.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
ABN AMRO Asset Management Limited, Qval Tower, De Entrée 99-197, 1101 HE Amsterdam, The Netherlands

Check Boxtes) that Apply: D Promoter {T] Beneficial Owner [ Exccutive Officer [71 Director {] General andfor
of the Managing Partner Managing Partner

Full Name (Last name first, if individual)
Schouws, Albertus P.

Business or Residence Address  (Number and Street, City, Stine, Zip Code)
ABN AMRO Asset Management Limited, Oval Tower, De Entrée 99-197, 1101 HE Amsterdam, The Netherlands

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

20f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Lach promoter of the 1ssucr, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power Lo vote or dispose, or dircct 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 [J General andfor
of the Managing Pariner Managing Partner

Full Name (Last name [irst, 1 individual)

Leavitt, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
ABN AMRO Asset Management North America, 161 North Clark Street, 9th Floor, ML 09TF, Chicago, lllinois 60601-2468

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer  [[] Director [ General and/or
of tha Managing Partner M:maging Partner

Full Name (Last name first, if individual)

Keister, Rebecca M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box{es) that Apply: [} Promoter [] Beneficial Owner  [/] Executive Officer  [[] Director [0 General andfor
of the Managing Partnar Managing Pariner

Full Name (Last name fiesy, if individual)
Stahl, Brian W.

Business or Residence Address  (Number and Street, City, State, Zip Code}
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: (] Promoter [] Beneficial Owner (7] Excculiv; Qificer [ Director [[] General and/or
of the Managing Pariner Managing Partner

Full Name {Last name first, if individual)

Barker, Sandra E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner [/} Cxecutive Officer [] Director [(] General and/or
of the Managing Pariner Mannging Partner

Full Name (Last name first, if individual}
Burns, Carol K.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: [] Promater [ Beneficial Owner 7] Executive Officer [[] Director [J General andfor
of the Managing Partner Managing Partner

Full Name (Last name [irst, if individual)
Davenport, Jane R.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code}
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Gfficer [7] Director [0 General and/or
of the Managing Parner Managi
anaging Partner

Full Name (Last name first, if individual)
Deming, James L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

{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:
e Gach promoter of the issuer, if the issuer has been organized within the past five years;
e [ach beneficial owner having the power to vote or dispose, of direct the vate or disposition of, 10% or more af a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:] Promoter ["_"] Beneficial Owner g] Executive Qfﬁcer E] Director [ General and/or
of lhe Managing Partner Managing Partner

Full Name (Last name first, if individual)

Donahue, Helen M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Dircctor General and/or
{es) ppLy U |:| of tha Managing Partner D O Managing Partner

Full Name {Last name first, if individual)

Dubs, Marcia C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box{es) that Apply: {T1 Promoter [] Beneficial Owner  [7] Exccutive Officer  [] Director [] General and/or
of the Managing Partner Managing Partner

Full Name (Last name [irst, if individual)
Hagood, Charles J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner 7] Exccutive Officer  [[] Director (] General and/or
of the Managing Parnar Managing Partner

Full Name (Last name first, if individual)

Hayes, Mark C.

Business or Residence Address  (Number and Street, City, Siate, Zip Codg)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: [J Promoter [] Bencficial Owner 7] Cxecutive Officer [J Director O General and/ar
of the Managing Pariner Managing Partner

Full Name (Last name first, if individual}
Jung, Andrew W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

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

Full Name (Last name first, if individual}
Long, William E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: [[] Promoter (] Beneficial Owner /) Exccutive Officer [] Director [] General and/or
of the Managing Partner Managing Partner

Full Name (Last name lirst, if individual)
Markwalter, Charles E.

Business or Residence Address  (Number and Street, City, State, Zip Cede)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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AL BASIC IDENTIFICATION DATA J

(]

Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Euch peneral and managing partner of partnership issuers.

Check Boxies) that Apply: [] Promoter {] Beneficial Owner /] Executive Officer [] Director [] General and/or
of the Managing Partner Managing Partner

Full Name (Last name first, if individual)
Momand, Kurt T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer  [[] Director [[] General and/or
of the Managing Parner Managing Partner

Full Name (Last name first, if individual)

Nadal, Michael Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: 7] Promoter 7] Bencficial Owner  [£] Eﬁﬁgﬁ‘jﬁ’: i('_;)t’g;:rfnrar [ Director [] General and/ar
e Managing Partner

Full Name (Last name {irst, if individual)
Northrop, George M.

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Boxtes) that Apply: [] Promoter ] Beneficial Owner 7} Executive Officer  [7] Director [] General and/or
of the Managing Partner Managing Partner

Full Name (Last name first, if individual)}

Phillips, Carla T.

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: [ Prometer [J Beneficial Owner 7] Executive Officer [ Director D Gencral and/or
of the Managing Pariner Managing Partner

Fuli Name (Last name first, tf individual)
Thomas, Debbie J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box(es) that Apply: [J Promaoter [} Beneficial Owner /] Executive Officer [J Directer [C] General and/or
of the Managing Partner Managing Partner

Full Name (Last name first, if individual)
Thompson, Scott M.

RBusiness or Residence Address  {Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

Check Box{es) that Apply: [[] Promoter [ Beneficial Owner [] Exccutive Officer [] Dircctor [] General andfor
of the Managing Pariner Managing Partner

Full Name (Last name first, if individuai)
Watson, David L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248

{Use blank sheet, or copy and usce additional copics of this sheet, as necessary)
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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.

e  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: [J Promoter [:] Beneficial Owner /] Excoutive Officer  [[] Director [7] General and/or
of the Managing Parinar Managing Partner
Full Name (Last name first, if individual)
Whitney, John S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3455 Peachtree Road NE, Suite 1200, Atlanta, Georgia 30306-3248
Check Boxtes) that Apply: [J Promater [ Beneficial Owner  [] Executive Officer [J Dircctor [ General and/or

Managing Partner

Full Name {Last name first, if individual)

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

Check Rox(es) that Apply: [J Promater [] Beneficial Owner  [[] Executive Officer

D Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [[] Benecficial Owner [7] Executive Officer (] Birector [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 Prometer [ Bencficial Owner [ Exccutive Officer  [[] Director [ General andfor

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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B. INFORMATION ABOUT OFFERING |

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... YELS NEO
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ..o 10,000.00

Yes No

3. Does the offering permit joint ownership of 2 Single UNNT Lo [x] O

4,  Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of'purchasers in conncction with sales of securitics 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 ar dealer. If merc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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 Solicit Purchasers

(Check “All States™ or check individual STAIES) o men s ] AL States

AZ DE FL (]
0]
D WY
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 S121ES) o ] A St21ES
AL (H1]
KS ME Ml MN MS
SD WA wY 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 1o Solicit Purchasers

(Check “All States™ or check INdIVIAURl S1A1ES) oot en e [] All States

o]
>

(ALl [AK]  [AZ) (AR [eAl [€o]  [c1)  [DE

gEE
= RERie
=
=
4
e
| 1~ |1
2| =
= EEE

(AK]
[
M NEl Y] M O ®M Y] [N (D] [on [OK

{Use blank sheet, or copy and use additional copies of ihis sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 il the answer is *none” or “zero.” 1[ the transaction is an exchange oflering, check
this box [Jand indicate in the columns below the amounts ol the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .. $ b
EQUILY vttt e RA LR SR e $ h)

[] Commeon [ Preferred

Convertible Securitics (including Warrants) ... hY $
PArTREISIID ITLETCSLS 1eveevreeerier s et seme st eees b b b e $ 1,375,000.00 ¢ 1.375,000.00
Other (Specify | ROV UUU OO OUOTR RO PPROPRUN $

$ 1,375,000.00 ¢ 1,375,000.00

e T | RO OO OO OOV PR

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 agpregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEUItEd TRVESLOES 1oviveieieetieeeieees et eeeseese e ere s enmeriesebs s eante s eanan s s bems s sas s cae st snens 21 s_1,375,000.00
NON-BECTEAIET [NVESLOLS —o.e.ovoeeeeeieeoeee oo bvasirssssee e esss st er st ssses st serssssnissnnes O $ 0.00
Total (for filings under Rule 304 only) o e hY
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rulc 504 or 505, enter the information requested for all sceuritics
sold by the issuer, 1o 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 I.
Type of Dollar Amount
Type of Offering Security Sotd
T P - T OO PP O O PUSSRPSPR PPN $
RIS S0 Lo ot e e e e e et e e B $
0L o et e $ 0.00
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 insurer.
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.
TTANSTET AREIE'S FEES ..o iiuriinits e ciermes ettt e ena et sm st e 1R e O %
Printing and ENgraving COSIS i semmie s et et s s e s {:| $
LAY F 5 1ttt eermr ettt E 4SS S SR S ] 3 15,000.00
ACCOUNTIME TEES 1..ouivtitiieiie e oecomee ettt reomr e se e oae s s s eaena s e s ae s bbb bbb e 1 s
ENEINEEEINE FEES 1ouitiiuiiioaiiniirrrmr oot et et bbb et b s
Sales Commissions {specify finders’ fees separately) e 0 ¢
Other Expenses (identify) e O $
TOUBL vt iteieer e re e e seee e eesenmens et et eb e bemem et b b ebdEe R AR AR AL RS SE SR R 4 SERARREEEaTa Ce e e a 3 15,000.00
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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 1o Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difTerence is the "adjusted gross 1.360.000.00
PrOCeeds 10 1 ISSUEE." Lo s s e e RS

5. Indicatc below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purposcs shown, [f the amount for any purpoesc is not known, furnish an ¢stimate and
check the box to the Icft 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 — Qugstion 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Purchase, rental or leasing and installation of machinery
AN EQUIPINEIIL c1ttiti e eereetcre s eten e eeemens e e b4 b E R b4 HS SRR R R e SRR bbb s s
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of sccuritics involved in this
offcring that may be used in cxchange for the asscts ot sccuritics of another
ISSUCE PUPSUANG L0 @ TETEET} wevvoereecaeiseesrecmesssremsennsssessssommssbs s sses s sonsssssssssssessesssssonensens ] %
Repayment of IndEb1EANESS orv oo st ressss et snsess s s s inssenss || B 1%
WOTKINE CRPIAL .ottt et e as s
Other (specify): Investment in publicly traded securities s 7s 1,360,000.00
....... 0s 0s
COIITIN TOBIS oot eeese s s b s oeens e enme sttt srtns ettt ras st sesermsensseninsons || O 0.00 13 1,360,000.00
Total Payments Listed (COIIMN 01218 AAAEA) <ovrvvrrrvrrrmrr oot s_1.360.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice ta be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer ta furnish te 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) of Rule 502

Issuer (Print or Type) ﬁi_g_nﬁalurc Date
M & C MidCap Growth Fund, L.P. q < ! %*é -l &F
Name of Signer (Print or Type) Title of Signer (Print or Type)
Montag & Caldwell, Inc. eneral P
BY: Grover C. Maxwell, Executive Vice President G ral Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE J

1. 1s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET o e a5 bR b e s M 61

Sec Appendix, Celumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oftering Excmption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemplion has the burden of cstablishing that these conditions have been satisfied.

The issucr 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
dulv authorized person,

Issuer (Print or Type} Signature R D
M & C MidCap Growth Fund, L.P. s @ @% F/6-5F

Name (Print or Type) Title (Print or Type)

Monlag & Caldwell, Inc. General Partner
BY: Grover C. Maxwell, Execulive Vice President

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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregalc
offering price
offered in state
(Part C-lItem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | : :
AK { [ ! r
AZ | L
AR | | Rl |
CA . - ,
co (I L]
cry L. [ ]
DE| | _! | BRI
DC | i
FL | i [ I___ B
cal | * ] omessoooomo’ |2 1,375,000 0 so00 || __,|[C]
ml ]
oo I ]
i I .
IN I_______ [_____-_ .
A || | L]
ks il D
ky || |
LA | [ f| J|
el [
MD | !
MAl ol L
mio| | | | ]
MS l l |
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APPENDIX

| 2 3 4 5

Disqualification

Type of security under State ULOE

[ntend to sell and aggregate (if ycs, attach

to non-accredited 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-ltem 1} (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO B ] |
mry | |
NE || 1l [ i '
NV | ; B | ; [__ .
s B [

N - .
Nl | !
NY o [
ND N R
OH . I i T
ok ' B
or | I 1
PA R
R | | ‘ |
SC | | I
o I
']-N —~ - - - [_-_. - 1 [ - j
TX } |
uT | | | !
- = . _.._..l
val i | ]
WA [ | !
wy | .
Wi l ] |
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APPENDIX

3%

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR
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END




