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UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) 0O ULOE
Type of Filing: O New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Integral Capital Partners VI, L.P.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
2750 Sand Hill Road, Menlo Park, California 94025 650-233-0360 ‘

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

Brief Description of Business 2N
Issuer is an investment partnership formed for the purpose of investing in the securities of expansmn stage private companies
and growth stage public companies in the information and life sciences industries. :

- PRcsscor

Type of Business Organization

O corporation X l@m%ted pax’mersh@p, already formed / D other (please spemfy) AUG 9 1 2@@2
O business trust O limited partnership, to be formed
Month  Year B S ; ’ ‘T‘) THOMSON
Actual or Estimated Date of Incorporation or Organization: U) { 3 [ ' 0 l 2 ( & Actual . .~ OEstimated  FINANCIAL
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbrev1at10n>for State: m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not 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 unless such exemption is predicated on th
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form éW
arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (7-00)
1



- A/BASIC IDENTIFICATION DATA = = % = - 1o

2. Enter the information requested for the following:
.  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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 partership
issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [0 Beneficial Owner [0 Executive Officer [ Director ~ ® General and/or
Managing Partner

Full Name (Last name first, if individual)
Integral Capital Management VI, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, California 94025

Check Box(es) that Apply ’Prom‘oter O Beneficial Owner.. - Cl Executlve Ofﬁcer & t O Director . B - General and/or

.. Mdnaging Partner

- Full'Name (Last name: ﬁrst 1f 1nd1v1dua1)
~ McNamee, Roger B.

Business or Residence Address (Number.and Street, Clty, State le Code)
2750 Sand Hill Road, Menlo Paik, California 94025 -

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

Full Name (Last name first, if individual)
Powell, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, California 94025

Check‘Box(es) that App‘ly: Promoter. . ('Beneficial Owner . - O Executive Officer. ~ O Director ~ B General and/o'rb
e LoE T Managing Partner

- Full Name (Lastname first, 1f1nd1v1dual) AR N I T T T . o

Hagenah, Pamela K.

Business:or Re51dence Address (Number and Street C1ty, State le Code) 2, o .
2750 Sand Hill Road, Menlo Park, California 94025.° -~ = o o o _

Check Box(es) that Apply: & Promoter O Beneﬁc1al Owner O Executive Officer O Director General and/or
Managing Partner

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

‘Business or Residence Address (Number and Street, City, State, Zip Code)
100 Light St., 22 F1., Baltimore, Maryland 21202

Check Box(es) that Apply: ,'l:Proin'oter& .0 Bﬁe’ffeﬁ,cﬂijal Owner * [I'Executive Officer . O Director B General and/or
= AT T R R e ’ManagmgPartner :

<r

Full Name, (Last name first, 1f md1v1dual)

Kacher, Glen T. - T s e L T T N o f
Business or Residence Address (Number and Street, Clty, State le Code) ‘ T , ' : : ‘, (
2750 Sand Hill Road, Menlo Park, California 94025. . . %

Check Box(es) that Apply: B Promoter [ Beneﬁcml Owner O Executive Officer 0O Director & General and/or
Managing Partner

Full Name (Last name first, if individual)
Stansky, Brian D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, California 94025




© . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND -USE OF PROCEEDS . -7

1. Enter the aggregate offering price of securities included in this offering and the total
.amount aiready sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ottt ettt bbb e n b $ 3
BQUILY .ottt et ettt e bbbt et et aa Rttt b s re e an e 3 $
0O Common O Preferred
Convertible Securities (Including Warrants)..........ccccooevmrineimmenciinineren e b 3
Partnership INTETESS.......c..oovvevieiieieiseeses et eesestes st s e s ssss ettt ssesens st s s st snsessssnes $ 500,000,000 $ 307,300,000
Other (Specify ) F N $ $
TOAL et ke e $ 500,000,000 § 307,300,000
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS ...vovveeeiinciiiereiie ittt ettt ettt e ettt rn et st ettt s se e 76 $ 307,300,000
Non-accredited INVESTOTS .......ovviriieriii et
Total.ooceceeie e, OO O PO OO OO 76 $ 307,300,000
Answer also in Appendix, Column 4, if filing under ULOE. '
3. 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 Security Sold
0 ) Y e s - $
REGUIAHON A ....oeevocveeeecie et b st b 8 s b st s bs bt s et $
RUIE 504......couiivirieacirneieeieeses bbbttt e $
TOMAL oottt vttt st b s e tas st sb st b st eb st bbb rses e s s s enasn s s s N/A $ N/A
4. a. Fumnish 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.
TranSTEr AGERE'S FEES.....vuiviviiirnieeiiriii ettt ss sttt (I
Printing and ENgraving COSS .......coveciiiiiiiniienee sttt sse st setsn e s b snon s o 3 ‘
LEEAL FEES ..vvviiiieeeiisiseie ettt bttt et s et s et e et b ae s bbb s S s e e b bt sn et eerans g 3 100,000
ACCOUNTNG FEES .....vcvoviriiviei ettt ettt ettt s ettt et st s e bbb nae st O 3 2,500
ENEINEETINGZ FEES ...vuvuiviiiitiiieiet ittt ettt bbbt s se s et bnens s O s
Sales Commissions (specify finders’ fees separately) .........ocoooirioicomnreiceeeniie et g 3
Other Expenses (identify) e o 9
TOLRL cortceietete ettt ettt ee et ettt et et eh ettt s A et b b e te A b b e et et ns et s et eretne e ae et b ete e ebena e rans g 3 102,500



» Is any party described in 17 CFR 230.262 present]y subject to any of the disqualification provisions of
SUCTITULE? ..ottt ettt et e s e ettt e e e e e as s s st e s sene et st s s bt e e oseeesn it beveseessnstenens s Yes O No [X]

See Appendix, Column 5, for state response.

The undersigned hereby undertakes to furnish to any state administrator of any state in which this notice if ﬁled a notice on

~ Form D (17 CFR 239.500) at such times as required by state law.

The under51gned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The uhdersigned Issuer represents.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 if filed and understands that the issuer claiming the
availability of this exemption 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 notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type)

Date

Signature .
Integral Capital Partners VI, L.P. }g}m%/fﬂm} ? . S", O 2

Name (Print or Type Title of Signer (Print or Type)
yp

A Manager of Integral Capital Management VI, LLC, the General Partner of
Integral Capital Partners VI, L.P.

Pamela K. Hagenah

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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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 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-Item 1)

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] O O O
AKX a 0 O 0
AZ a ] a O
AR a ] g a
Limited
ca | O = Partnership 24 79,700,000 0 0 O =
Interests
$500,000,000
Limited
co | o = Partership 1 1,000,000 0 0 = =
Interests . ‘
$500,000,000
Limited
cT | O = Partnership 1 1,000,000 0 0 O =
Interests
$500,000,000
Limited
DE | O &= Partmership 2 5,000,000 0 0 O &
Interests
$500,000,000
DC O ] a a
FL O a a O
Limited
Ga | O Partnership 5 42,000,000 0 0 O =
Interests
$500,000,000
HI O O a O
Limited
D = = Partnership 1 1,000,000 0 0 0 =
Interests
$500,000,000
IL g a O a
Limited
IN | O = Partnership 1 1,000,000 0 0 O &
Interests
$500,000,000
1A a d 0 O
KS a O O 0
KY a a O a
LA d a O a
ME a a a g
Limited
MD | O Partnership 1 15,000,000 0 0 O ®
Interests
$500,000,000
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

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

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

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Limited
MA | O = Partnership 1 1,000,000 0 0 O =
Interests
$500,000,000
Limited
Ml | O = Partnership 1 27,100,000 0 0 | =
Interests
$500,000,000
MN O ] a 0
Limited
Ms | O = Partnership 1 1,500,000 0 0 O =
Interests
$500,000,000
MO ] O O O
MT O O O O
NE O O O O
Limited
NV | O = Partnership 2 5,500,000 0 0 O =
Interests
$500,000,000
NH 0 O O a
Limited
NI | O = Partnership 1 1,000,000 0 0 0 &
~ Interests
$500,000,000
NM O a ] 0
Limited
NY 0 = Partnership 6 8,550,000 0 0 | ®
Interests
$500,000,000
NC O O O O
ND O O O O
Limited
oOH | O = Partnership 2 19,000,000 0 0 O =
Interests
$500,000,000
Limited
OK | O = Partnership 2 16,000,000 0 0 0 =
Interests
$500,000,000
Limited
OR | O & Partnership 2 11,500,000 0 0 a ®
Interests
$500,000,000
PA O 0 a O
RI O O O O
SC ] () a O
SD O O a O
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5

1 . 2 3 4
. Disqualification
under State
Type of security ULOE
Intend to sell and aggregate (if 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-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
N a u| a =]
Limited
X | O ® Partnership 3 6,900,000 0 0 O =
Interests
$500,000,000
UT a a 0 0
Limited
VI | . O = Partnership 1 1,000,000 0 0 o =
Interests
$500,000,000
Limited
va | O Partnership 6 25,000,000 0 0 O ®
Interests
$500,000,000
Limited
wa | O & Partnership 1 $5,000,000 0 0 O B
Interests
$500,000,000
WV 0 O O O
WI g ad O a
wY g ] O g
PR g a O d
6193269
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Form U-2
Form U-2 Uniform Consent to Service of Process

Know all men by these presents:

That the undersigned, Integral Capital Partners VI, L.P., a limited partnership
organized under the laws of the State of Delaware, for purposes of complying with the laws of
the States indicated hereunder relating to either the registration or sale of securities, hereby
irrevocably appoints the officers of the States so designated hereunder and their successors in
such o;fﬁces, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with,
the sale of securities or out of violation of the aforesaid laws of the States so designated; and the
unfiersigned does hereby consent that any su;:h action or proceeding against it may be
commenced iﬁ any court of competent jurisdiction and proper venue within the States so
designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized o_f created under the laws of that State and have b'een served

lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Pamela K. Hagenah

Integral Capital Partners VI, L.P.
2750 Sand Hill Road

Menlo Park, California 94025



Place an "X" before the names of all the States for which the person executing this form is appointing the designated

Officer of each State as its attorney in that State for receipt of service of process:

O AL Secretary of State 0O FL Dept. of Banking and Finance
O AK Administrator of the Division of Banking and 0O GAa Commissioner of Securities
Corporations, Department of Commerce and '
Economic Development
0 Az The Corporation Commission O GUAM Administrator, Department of
‘ Finance
O AR The Securities Commissioner 0O HI Commissioner of Securities
M Cca Commissioner of Corporations O D Director, Department of
Finance
0 co Securities Commissioner O Secretary of State
OcCT Banking Commissioner 0O IN Secretary of State
a DE Securities Commissioner O 1A Commissioner of Insurance
O pC Dept. of Insurance & Securities Regulation O KsS Secretary of State
0O KY Director, Division of Securities O OH Secretary of State
O LA Commuissioner of Securities 0O OR Director, Department of
Insurance and Finance
0O ME Administrator, Securities Division O CK Securities Administrator
O MD Commissioner of the Division of Securities a pa Pennsylvania does not require
filing of a Consent to Service of
Process
0 MA Secretary of State ad PR C"mASS“’““ of Financial
Institutions
a Ml Commissioner, Office of Financial & Insurance O RI Director of Business Regulation
Services
0 MN Commissioner of Commerce O sC ~ Securities Commissioner
O MS Secretary of State 0O sSb Director of the Division of
‘ Securities
O MO Securities Commissioner O TN Commissioner of Commerce
' , and Insurance
O MT State Auditor and Commissioner of Insurance O TX Securities Commissioner
O NE Director of Banking and Finance g uT Director, Division of Securities
a Nv Secretary of State a vT Commissioner of Banking,
Insurance, Securities & Health
Administration
0O NH Secretary of State 0 vA Clerk, State Corporation
Commission
O NJ Chief, Securities Bureau & WA Director of the Department of
' Licensing
O NM Director, Securities Division O wv Commissioner of Securities
O NY Secretary of State 0O wWI Commissioner of Securities
0O NC Secretary of State O wy Secretary of State
g ND Securities Commissioner
INTEGRAL CAPITAL MANAGEMENT VI, LLC
General Partner of
Integral Capital Parters VI, L.P.
Dated: August 2, 2002 . By:

Pamela K. Hagenah, a Manager




ACKNOWLEDGEMENT
STATE OF California )
) ss
COUNTY OF San Mateo )

On éz{( [ 6[ &DZ/ before me,mbﬂl “ « E&u ‘ﬂfNotary Public, personally

appeared Pamela K. Hagenah, personally known to me or proved to me on the basis of

satisfactory evidence to be the persorw whose name(gf is subscribed to the within instrument
and acknowledged to me that she executed the same in her authorized capacity, and that by her
signature on the instrument the persog(s), or the entity upon behalf of which the person(sy™

acted, executed the instrument.

WITNESS seal.

N

Signature of Notary Public

My Commission expires: >y /7, 2c03 & (Notarial seal)




