o | | [0 3796
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Section . Washington, D.C. 20549 : Explmst"““" Ma?;z:?g%s

' ’ ; Estimated burden
MAR 2 4 2008 FORM D .| howa perrosponse. ....16.00

oc . NOTICE OF SALE OF SECURITIES _ BECSE ORLY
Washiﬂ%‘% : ' PURSUANT TO REGULATION D, L™
L | SECTION 4(6), AND/OR BN RESEVED
UNIFORM LIMITED OFFERING EXEMPTION [ | |

Name of Offering -(D check if this it an amcndment and game has chmged, and indicete change.)

Filing Uader (Check box{es) thet apply): ] Rule 504 D Rule 505 ] Rolo 506 D Section 4(6) ] ULOE PRO C E SSE
D

Type of Fillng:  [{] New Filing {_] Amendment
A. BASIC IDENTIFICATION DATA 499—9-3—2888——

1. Enter the information requested about the issuer v
Name of Issuer ([T check if this is an amendmeat and aame has changed, and indicate change. } o 5. [HOMSON
TIB Financial Corp. ‘ FINANCIA|
Address of Executive Offices (Nomber and Sureet, City, State, Zip Codu) Tetephone Number {Including Arca Code)
599 9th Street, North, Naples, FL_ 34102 800-233-A330
Address of Princips) Business Operations : (Number and Street, City, State, le Code) Tetephone Number (Including Asea Code) \
(if different feom.Executive Offices) ] \

Brief Déscription of Busigess ) . ) |

= g o [

Actual or Batimated Date of Incorpordtion or Organization:  {[T[7) [X) Actust ] Estimated
Jurisdiction of Incorporzation or Organization: (Enter two-letter U.S, Postal Sernoe abbrevhﬂon for State:”
' CN for Canads; PN for M!m forcign Jurisdiction) TEdl -

GENERAL INSTRUCTIONS

Federal:
Who Must File: All !nnen mlkm; an oﬂ'crmg of securities in reliznce on 10 exemption wnder Regulation D or Section 4(6), 17 CFR 230 501 etseq.or 15US.C

77¢{6).

Fhen To File: A cotice must be filed oo Inter then 15 days after the first salc of securities ip the offering. A notice is doemed filed with the U.S. Secasitics
and Exchange Commizsion{SEC) on the carlicr of the date it is rocelved by the SEC st the address'given below or, if received at that #ddress afler the dite on
which h is due, oo, the date it was mailed by United Stutes registered or certified mzil to that address.

Fhere To Fils: .S, Securitics and Bxchange Commllslun 450 Fifth Street, N. W., Washington, D.C. 20549

Coples Required: Fiye (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not mmunlly sigoed must bc
photacopies of the mancally sigacd copy or beas typed or printed signatures. .

Infarmation Required: A agw filing must contain all informstion requested. Amendments noed anly report the namse of the issuer and offering, eny changes
thereto, the information requested in Part C, and nny material changes from the information previously supplied in Parts A snd B. Pan B and the Appendix need
a0t be filed with the SEC.

Filing Fes: There is no fedenl filing fee. -

State:
Mnodoes.hnllbensedtomdia:ercuancconmcUnifomLimmdOﬂhing&mpﬂon(ULOB)toralesofmmﬁumthoummuhmwopM
ULOR and that have adopted this form. Lesuers rolying on ULOR must file a geparate notice with the Securitics Administrator tn sach state where sales
we to be, or have been made. If s state requires the payment of a fee a3 & precendition to the claim for the exemption, & fec in the proper amount shall
accotnpany this form. mhnoﬂoethanbeﬁledlnthclppmpﬁmmhmwrdmuwiﬂ:mhw noAppendixwtbonoﬁoooomﬂmapmof_ .

this notics and must be oompletcd.
ATTENTION

Fallure to fite notice la the appropriate statos will mot result In a loass of the foderal axemptlnl. Conversely, failure to (lle the
_ appropriate tedaral rotice will not rasult in 2 loss of an availtabls state uxampllon nnms wch axamptlun Is pradlmtell onthe

" fliing of a federal notico. -

' Persons who respond to the collection of Information contained In this form are not
SEC 1872 (802) . roqulrod to respond uniess the form dlaplayl a oyrrently vaild OM8 contruinumbor. . 1of9
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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,

¢  Each general and managing partner of partnership issuers,

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
Each excoutive officer and director of corporate issuers and of corporate genuil and mansging partners of partnership issuers; and

Check Box(es) that Apply:  {] Promoter [] Beneficial Owaer [ Excoutive Officer [] Director [} General and/or
) Managing Partner
See attached
Full Name (Last name firse, if individuaf)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Exccutive Officer [} Director  [7] Generai andfor
. . Managing Partner
. Full Name (Last name finst, if !ndividu;l). v
Busincss or Residence Address - (Mumber and Street, City, State, Zip Code)
Check Box{cs) that Apply:  [[] Promoter [ Bereficial Owner [] Executive Offices [} Director  [] General and/or
Managing Partner
Full Name (Last name firgt, if individual)
Business or Redldence Address  (Numbes and Street, City, State, Zip Codo).
Check Box(es) that Apply:  [] Promotes [] Beneficial Owner  [] Bxccutive Officer  [[] Director . [] General snd/or
- ’ ' . Managing Pestner
Full Name (Last nume first, if indivlilud)
Business or Residence Address  (Number and Street, City, State, Zip Codo)
. Check Box{es)y thmt Apply: [} Prometer [] Beneficial Owger [ Excoutive Officer ] Drircctor  [J Oenersi endfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Ad&m:. (Number and Stroet, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] BeneBoial Owacr  [7] Exccutive Offices - [] Director  [] Qoceraf andfor
) L ’ Managing Partner
Full Name (Last hame first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Codo)
Check Box(er) that Apply: ] Promoter  [[] Beneficiet Qwaer (7] Ewecutive Officer [ Direotor [} Geners! end/or
: Managing Pertner

Puil Name (Last name first, if individual)

Business or Rexidence Address  (Number and Siect, Cily, Stia, Zip Code)

(10 blank sheet, or copy and use sdditional caples of'this sheet, a3 Beccssary)

2o0f9




EASAN POrL Y LN {7 DR T L TR T

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......oocererrrenseans 0 i
Answer also in Appendix, Column 2, if filing under ULOE. N/A
2. What is the minimum investment that will be accepted from any individual? s
' n ) Yes No

Does the offering permit joint ownershlip of a single unit? B a

4. Eater the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ful} Name (Last name first, if individual) . .

. o Not applicable

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

Name of Associsted Broker or Dealer

éutes in Which Person Listed Has Sclicited or Intends to Solicit Purchascﬁ
{Check “All States” or check individual R1L1 ) O— [J All States
@ K A& B @ @ n B 60 [ €& mE 0
o M (K3] . MA] (M) [MN (M3
M) (B (W @) (M [ FY [ KN 1 BOK O" [FA-

Full Name (Last name first, if individual)

Business or Residence Address (Number and .Slreet,'City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicized of Intends to Sollolt Purchasers _
{Check “All States” or check individual States) [T1 All States
A0 X & @ @ G BE] E A 0 @
R} [ G M X3 0O 0600 VA A & &0 & &R

Full Namo (Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check lndivld_ual States) [J All States
L) [AK] (& D €0 DF DU [ & [f D)
2199 1A] [ KXY T4 ©ME M MA (M My (M3 (O
[NV N (RO MM B ®p OB B ©F [FA
T} ) @ [0 oW WA & [[F) @9

(U.wblankg!wet. or copry and use additional copics of this sheet, as necessery,)
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Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold, Enter “0" if the answer is “nonce” or “zero.” If the transaction is an exchenge offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

a.lrcu.dy cxchanged, '
: Aggregate Amount Alreedy
Type of Security 'Offering Price Sold
bebt ... - ......................................................... SO s L3
Equity .. and common stock purchase warrants - ...$10,080,000, 10,080,000

{7 Common [7] Preferred

Cpnvmible Securitics (INCIGINE WEITAIS) vuvvvverrrin s serrsnas s aasccimness s smmsssnasesssasss s srsaneseonsersaines $ $
Partnership Iterests ........conrverrcoron. : s i $
Other (Specify ) S eeeie e peeeseeeseeee sy e e eseeapee st et et s s
Total ........... ' e 10,080,000, 10,080,000

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

. Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of thejr purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none™ or “zero.” .
Aggregsto
Number Dollar Amount
Investors of Purchases
Accredited Investors............. ! 18 $10,080,000 ]
Non-aceredited INVESIOrS .......owciemmsinrsmestrrererssmmmssrissrssrs s ; : p 1
; o 18 410,080,000

‘Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis ﬂllng 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 priar to the
first salo of securities in this offering. Clessify securitics by type listed in Part C Question 1.

' . Typo of 'Dollar Amount
Type of Offering Security Sold.
Rule 505 ...... : . .
Regulation A ..vvevveuirsboremninssinererannmsssvssnanrsnes s
Rule 504 ... i iiiireet e iee s nrisreasrs srssnn srn sresesonsnes aevann Y
Total ........ SO SUTN S
a. Furnish a statcment of alf txpenses in conaection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future cantingencies. If the amount of an expenditure is
not known. furnizh an estimate and chock the box to the left of the estimate.
Transfor Agent’s Fees : : s
Printing and Engraving Costs o s
Legal Pecs ' O $5_25.000
Accounting Fecs . o s i
Engineering Fees 0 s
Sales Commissions {specify finders’ fees separately) $
Other Expenses Gideatify) Financial advisor ($102,172), NASDAQ fee ($12, @og"“ﬁ”_l 14,172
0 s.139,172

Tota!
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b. Enterthe fifference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses firmished in response to Part C— Question 4.a. This difference is the “adjusted gross '
, - s 9,940,828

pi'coccds to the issuer.”

maagun it

T L

5. Indicate below the emount of the adjusted gross proceed 1o 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 ofthe cstimate. The totalof the payments fisted must equsl the ndjusted gross

proceeds to the issuer set forth in response to Part C - Question 4.b shove,
L
Payments to
Oflicers,
Directors, & Payrments to
. . Affiliates Chers

Salarics and FEES ..o ece i emremecs e sirsesmnans PR OS—————— ), }. 8%
Purchasc of real eS18LL ... eccre i cnt s inonss s s mameniaas e iy ¢ 2 s
Purchase, rental or lcasing and instaliation of fmachinery
and cqQuIipment ....omsvccsrmeinien . s Os.
Construction or leasing of pfant buildings and facilities ......... s as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another :
isseer pursuant to a merger) - w8 s
Repayment oF indebtedness .. i imrmmons semrmsesmmssmassramas sarsssessens i R s s
Working capital......... s Os___ 0 £9,940,828 .
Other (speafy): Os s .

oy 0os
Column Totals N - RN & 1 L Os_-

(759,940,828

Totnl Paymcnts Listed (column totals ndded)

"The issuer bas duly causcd this notice to be signed by theundersigned dulyauthorized person. I1Ethls notlce [s filed under Rule 505, thé following
signature constitutes an nnderiaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upoa written request ofm staff,

the information fuenished by the issuer o any nnn-lcmdibd investor pursusnt to paragraph (b)(2) of Rule 502.

ﬁner (Prict or Type)

TIB Financial Corp.

Date

Name of Signer (Print or T

’8 ool

Signature . ) ‘ .
%{@0 W Yk ok
Tide of Sigher (Printbr Type) </

C\A\e £ gmu 4/\ OS’—X—.ce/

%?\ew

ATTENTION

Intentlonal misstatementa or omissions of fact constitute federal criminal violations. (Ses 18 U.S.C. 1001.)

Saf9




TIB FINANCIAL CORP.
ATTACHMENT TO FORM D
The directors of TIB Financial Corp. are:

Richard C. Bricker, Jr.
Paul O. Jones, Jr., M.D.
Edward V. Lett
Thomas J. Longe

John G. Parks, Jr.
Marvin F. Schindler
David F. Voigt

Otis T. Wallace

The address for each of the foregoing individuals is 599 9" Street North, Suite 101, Naples,
Florida 34102-5624,

The executive officers of TIB Financial Corp. are:
Thomas J. Longe — Chairman of the Board
Edward V. Lett — President and Chief Executive Officer

Stephen J. Gilhooly — Executive Vice President, Chief Financial Officer and Treasurer

The address for each of the foregoing individuals is 599 9" Street North, Suite 101, Naples,
Flonda 34102-5624.

CMPGTIB FinanciahAnachment 10 Form D.wpd




