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

Estimated average burden

FORM D hours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES —_SEC USEONIY__
e PURSUANT TO REGULATION D,
. / ' SECTION 4(6), AND/OR GATE RECEIVED
/ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Cffering (D check if this is an amendment and name has changed, and indicate change.)

6% Senior Unsecured Debentures due July 11, 2012
Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [/] New Filing [} Amendment _

A. BASIC IDENTIFICATION DATA ]
1. Enter the information requested about the issuer ] “{Hl““l‘

Name of Issucr ([ ] check if this is an amendment and namc has changed, and indicate change.)

Kingsway 2007 General Partnership 07073280

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
150 North West Point Blvd., 6th Floor, Elk Grove Village, lllincis 60007 {847} 871-6405

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Financing entity

Type of Busincss Organization =
D corporation [] limited partnership, slready formed other {please specify): ‘)HOCESSED
[[] business trust [0} limited partnership, to be formed General Partnership ’

TN 0|
Month Year JUL 2 i aﬁﬁ

Actual or Estimated Date of Incorporation or Organization. [ [8] [0DJ7] [z] Actwal [7] Estimated N .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . HOMDUN

CN for Canada; FN for other forcign jurisdiction) DIEl C!NANQIB g
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fjled 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 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 1o that address. .

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

Copies Required: Five (8) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics 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 issucr and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A end B. Part E and the Appendix nced
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 Securitics Administrator in each staie 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, 2 fee in the proper amount shali
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. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing 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 currently valid OMB control number. | 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;
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
e  Each exccutive 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 [ Exccutive Officer [] Dircctor i) General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Kingsway Financial Services inc. (Please see attached for executive officers and directors),

Business or Residence Address  (Number and Street, City, State, Zip Code)
7120 Hurontario, Suite 800, Mississauga, Ontario L5W 0A9

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

Full Name (Last name first, if individual)
Metro Claim Services Inc. {Please see attached for executive officers and directors).

Business or Residence Address  (Number and Street, City, State, Zip Code)
7120 Hurontario, Suite 800, Mississauga, Ontarie L5W 0A9

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Execcutive Officer [[] Director [J General andior
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: [ Promoter [} Beneficial Owner  [] Executive Officer [7] 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: [] Promoter [] Beneficial Owner [] Exccutive Officer [] 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:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [] General and/er
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: [} Promoter  [] Bencfictal Owner [[] Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? .. \ES %
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 5 1,000.00

Yes No

3. Does the offering permit joint ownership of a Single WNIt? ..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 securilies in the offering.
If a person to be listed is an associated person or agent of a broker or dealer regisiered 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 Seventh Avenue, 4th Floor, New York, New York 10019-6018

Name of Associated Broker or Dealer

Keefe, Bruyette & Woods, Inc.

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

(Check “All States™ or check individual STAIES) oot e [] All States

FL
OH
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 individual S1AIES) ..o s {] All States
(L] ME]  [MD]
PR

Full Name (Last name first, if individual)

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

Natne of Associated Broker or Dezler

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

(Check “All States” or check individual STAtEs) ...t [] Al States

(HL]

KY

NH ND

Rl
(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
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w

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [ ]and indicate in the celumns below the amounts of the securities offered for exchange and
already exchanged. All dollar amounts are in
Canadian doll .
oLtiars Offering Price Sold

Type of Security

Aggregafe

Amount Already

¢ 10,600,000.00

Dbt oo CAD $ 100,000, 000, 00%

[7] Common [} Preferred
Convertible Securitics (inClUding WAITATIS) ... ocoimr e eemecriecnece et 8 L)
PAMNErShIP INETESIS . oo eeeeeeeererse oot orme o oeeo e memeemeceesa s cascsma s s s ssns st b s D b3
$ $

Other (Specify ) TSRO UR VOO PPR PP
Cdn_ $ 100,000,000.00

5 10,600,000.00

Tt oo T
* The Issyer conducted a
ublic offering in

sccuriticsinlhisganada of 6% senior
unsecured debentures;

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

Enter the number of aceredited and non-accredited investors who have purchased

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate -
private sale to

the number of persons who have purchased securities and the aggregale dollar amount ef their - - . .
accredited institutions
was alsc made in the U.S

purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number Dollar Amount
Investors of Purchases
Accredited Investors ... et eeeaeeeresesoemeasesesrssesaseseasasrerertreititispananeseeesinsanatnrean Cdn ! $_10,600,000.00
INON-BCETEATLEA TTIVESTOTS ©.vrttiiereseersemes e i e st eemeas e emesststsssabssem ke mme s s st T ns s an s am e eas s $ 0.00
Total (for filings under Rule 504 0nl¥) e e, £
Answer zlso in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering Securily Sold
RUTE S5 e et et et et et e e en e e e b
REUIALION A .. ... oo e e e $
Rule 504 .o N B et e b
L0 AL oo e e e e e §_0.00
a. Furnish a statement of ali 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 estimatc and check the box to the left of the estimate.
14,000.00

TrANSTEr ARETIE S FEES oottt st E R8s e s

Printing and Engraving CostS ... e
O L L 2O OO OSSP P OSSPy OSSR SPES PO
ACCOUNMUIE FEES Lo it oieeceee e s oA e
ENZINCEIIIE FRES oottt e e
Sales Commissions (specify finders’ fees SEparately) oo

Other Expenses (identify) Actuary

4 0f9
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/] §.6,000.00

§ 460,000.00

/]

¢ 150,000.00
g s 000

v 625,000.00
7 $ 78,000.00
71 s 1,333,000.00




. '/ OTFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enier the difference between the agpregate offering price given in response to Part C —- Question 1
end total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 98 667.000.00
PTOCEEAS 10 HhE ESSIET.™ L.ooitoeioecticeseeeeeecstencasestsoneses st st sms et e s e ok e s

5. Indicate below the amount of the adjusted gross proceed to the issucr 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 1o the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
S2)Aries AN TEES ..o oiiiiriiinsiies e rrrreeseere et e reess e ems et semee s es e ek b LA AR RS a emnsemnane en eRes Os s
PUPChASE OF TEA] ESIALE .ooooooeoeeeooceveeeoees e eeesabbease st s s ssrsss st senssmasess et e ssns st rssssssarsssessorns || 9 gs
Purchase, rental or leasing and instaliation of machinery
AN EQUIPIIEILE 1ovovvvvsersssesnessemsmsssessrssssmssss e s st et osmas s ssssss s s ssnssncsessonasens || B 13
Constrection or leasing of ptant buildings and facilities ..o s 03 s
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
{SSUET PUTSUAIT 10 @ METBET) 1oore e ecresccemsecesis st s s e srens s s e b e 0% s
Repayment of IRAebIEAIEss ..o rssienins s s Vi Os 93,000,000.00
WOTKING CAPHAL...coooosvvvesesessssssss e sresasosssssess s s scer st rms s e sasesssssessssnss s cnsessrneee (] B (% 5,667,000.00
Other (specify): Os s
....... s Os
COTUITLL TOMAIS 1o eceeee e aes et sensene s mesess s et e R LRSS RS SS R ssrmm e rasemsrrmrssers 18 0.00 s 98,667,000.00
Total Payments Listed {CONMN 101215 BAAEA) ..o rsseterensnssimossrst st [} s.98,667,000.00
- ¢ v, D FEDERALSIGNATURE™" 1.0~ . . . o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Secutities and Exchange Comunission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Kingsway 2007 General Partnership O, 5/+—‘_// I Ce 23/ 200 ray
Name of Signer (Print or Typc) Title of ﬁ@or Type)
W. Shaun Jackson Executive Vice President of Kingsway Financial Services Inc.
ATTENTION

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

1. Is any parly described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
PrOvISIONS 0F SUET FUIET oo S M Ki

See Appendix, Column 3, 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) a1 such limes as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerces.

4. The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption 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 nolice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Kingsway 2007 General Partnership

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

W. Shaun Jacksen Executive Vice President of Kingsway Financial Services Inc.

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 manuatly signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6o0f9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL i | ] |
AK | |_-._J _______
~ =
AR I —
CA N E'_J [ ]
co | |l
cT 1 Nl
bC ] [ ]
| ]
G | -
mo [ L]
D || [ | ]
o e I
T T
1A | | | —
|

]

i
l
L

KY

LA

i

ME

MD

MA

M1

MN

MS
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APPENDIX

|39

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Tiem 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 | L]
M| | ]
el ]
wl T [—
ol Tl
NJ _I e [__ |
NM || ] | ]
NY | I
NC I | L]
.

L
OH T
OK | ‘ [
OR Il | |
PA | ]
R 1 ’ A
s ___ I I
SD | ]
o . -
ur| [ J _ __E
vT | [ ] !

VA

WA

wV

Wl
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APPENDIX
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, 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-Item 1} (Part C-Item 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No

PR

]
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Attachment

FORM D
Notice of Sale of Securities
Pursuant to Regulation D,
Section 4(6), and/or
Uniform Limited Offering Exemption

Section A. Basic Identification Data
Executive Officers and Directors of Kingsway Financial Services Inc.

__ Executive Officer v’ Director
Atkins, David
7120 Hurontario, Suite 800,
Mississauga, Ontario LSW 0A9

___Execative Officer v’ Director
Beamish, John L.
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

__ Executive Officer v Director
Di Giacomo, Thomas A.

7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

__Executive Officer v Director
Farnam, Walter E.
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

___ Executive Officer v’ Director
Gillespie, Robert Thomas Ellis
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

__Executive Officer v’ Director
Reeve, J. Brian
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

__ Executive Officer v’ Director
Sullivan, John F.
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

Page 1 of 3
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__Executive Officer v Director
Walsh, Michael F.
7120 Hurontario, Suite 800
Mississauga, Ontario LSW 0A9

v Executive Officer v’ Director
*Jackson, W. Shaun
7120 Hurontario, Suite 800
Mississauga, Ontario L.5W 0A9

v’ Executive Officer v" Director
*Star, William G.
7120 Hurontario, Suite 800
Mississauga, Ontario L5SW 0A9

v Executive Officer __Director
Amodeo, Frank
7120 Hurontario, Suite 800
Mississauga, Ontario L5W QA9

v" Executive Officer __ Director
Clark, John T.
7120 Hurontario, Suite 8§00
Mississauga, Ontario L5W QA9

v Executive Officer __Director
Cloutier, Denis
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

v Executive Officer __Director
Fielding, Dennis
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

v’ Executive Officer __Director
Mallozzi, Tom
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

v Executive Officer __Director
McGlynn, John L.
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

* Also an executive officer and director of Metro Claim Services Inc.
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v Executive Officer __ Director
Shelly, Sara Gobin
7120 Hurontario, Suite 800
Mississauga, Ontario L5W QA9

v Executive Officer __Director
Smith Claude
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

v" Executive Officer __Director

Wright, Andrew
7120 Hurontario, Suite 800
Mississauga, Ontario L5W 0A9

END
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