FORM D UNITED STATES 2T OMB APPROVAL
SECURITIES AND EXCHANGE CO] SION-: OMB Number: 3235-0076
Washington, D.C. 2054 Expires: May 31,2002
M AR - Estimated average burden
. FORMD HMAR - g 2003 . L_hours per response ........... 16.00
. A
NOTICE OF SALE OF SECURITIES o e SEC USE ONL; —
PURSUANT TO REGULATIOND} 1 s’ e e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) vl 7 ,
Limited Partnership Interests / / 5 & / 5

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 [ Rule 506 O Section4(6) O ULOE

Type of Filing: O New Filing _B Amendment —

: _A. BASIC IDENTIFICATION DATA -~ -
1. Enter the information requested about the issuer { “"l ‘"ll ”lm "H HH III" I” ‘

Name of Issuer (O check if this is an amendment and name has changed and indicate change
Integral Capital Partners VI, L.P. 03016145

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
Issuer is an investment partnership formed for the purpose of investing in the securities of expansion stage private companies
and growth stage public companies in the information and life sciences industries.

Type of Business Organization
i imi i y O other (please specifyiPﬁOCESSED

O corporation & limited partnership, already formed
O business trust O limited partnership, to be formed ,
. Month  Year i 3
Actual or Estimated Date of Incorporation or Organization: l 0 l 3 | | 0 1 2 | & Actual O Estimated THOMSON}
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ANCIAL

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 s:gned 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 the
filing of a federal notice. :

Potential persons who are to respond to the collection of information contained in this form

arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (7-00) 10f9 /%\



BASIC IDENTIFICATION DAT

2. Enter the mformatron requested for the followmg
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 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: & Promoter [ Beneficial Owner  [J Executive Officer O 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, Cahfornla 94025
Check Box(es) that Apply 3] Promoter {0 Executive Officer: +-O Director + @& General and/or _
: : IR I S PR Managing Partner
Full Name (Last name first, if mdrvrdual) . L e
McNamee, Roger B. : o L
.Business or Residénce Address  (Number ¢ and Street; City Y
2750 Sand Hill Road, Men]o Park, Cahfomra 94025 e L g
Check Box(es) that Apply: B Promoter O Beneficial Owner =~ O 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 Apply IZI Promoter * [0'Beneficial O ‘O Director . B General and/or
L T Managing Partner -
Full Name (Last name ﬁrst 1f md1v1dua1)
Hagenah, Pamela K- : ‘
Business or Res:dence Address (Number and Stre SR
2750 Sand Hill Road, Menlo Park, California 94025 : s O L - EoT
Check Box(es) that Apply: B Promoter O Beneﬁcral Owner 0O Executive Officer O Director B 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., 22m F1., Baltimore, Maryland 21202
Check Box(es) that Apply: = Promoter“' 0 Beneficial Owner - [0 Executive Officer 0 Director .. B General and/or
: , sk o ' o i Managing Partner
Full Name (Last name ﬁrst 1f 1nd1v1dua1)ﬁ-'° 1 SRR
- Kacher, Glen T.- ' i
Business or Residence Address (Number and Street Crty, State»r le Cod
2750 Sand Hill Road, Menlo Park, Cahforma 94025° e DR I S
Check Box(es) that Apply: & Promoter O Beneﬁcral Owner O Executive Officer O Director B 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
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B.INFORMATION ABOUT-OFFERING .. .~ "

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes O No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........cccovcerrrriireriecnnncnennns $ 1,500,000

3. Does the offering permit joint ownership of a SIngle URIL? ......ccccveviireceieeneieenreeee s e sreseanas Yes [ No 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)
N/A

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 SEALES) ...........ociiveiireeieiie ettt et s ereesrae s aesesesseessesssessaebeeereseresnsanes

O All States

AL O AK O Az O AR O ca O co O cT O DE O pc O FL O cA O H O D O
L 0O IN O A O ks O Ky O LA O ME O mDp O MA O M O MmN O Ms O MO.D
MT O NE O Ny O NH O N O Nv O Ny O N O ND O os O ok O OorR O PA O
RO scO sb O T~ O T O ur- O3 vid vaO walO wv(0O widO wyDO PpPRO
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) .......cociriiiiverie ittt e e creertornessessesseeseseresbensesseses 0O All States
ALO AakO AzDO ARO caO coO crO o0eld ocd F.O o6a 0O H O D O
L g IN O A O ks O Ky O LA O vE O MD O MA O M O MN O mMs O Mo O
MTO N O NvDO NHO NO nwO NDO NO Nn0O o0 okO orO pPA D
RO scO soO ™NO O urO viO vaO waO wvDO w3 w@O PO
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 SATES) ....viivviverieieeeireeereiere et e st s et te e ersessebeetae e anresaesresbeensssnaresssones O All States
AL O AK O Az O AR O cA O co O ct O DE O oc O FL O ca O H O 10 O
i d NQgd . a0 ks O Ky O L,LO MO wvMoO wmMAO MmO DO wmsO w~o0O
mMT. O Ne O N O nNH O NNO NvO N O NO NoO onO okO orO pPAO
RO scO soDO INO ™O wurO viO vaO waO wO wO wO PO

(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 - @ . .

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 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 Seld
DIEDE ottt ettt as b ettt e aeanras e e sa R eSS e senan st atnt e 3 $
EQUILY cveviiirireritett e s ettt et st e bbbt et s v e s e eaereae s rase e e e n s eae et tan s 3 3
0O Common O Preferred
Convertible Securities (including Warrants).........coocovrrevieeeerriresssseseseseseeesrssesssssesceees $ $
Partnership INETESIS.........cvueveveeeererreereeecseseesetessstesessessstessnsssssssssentenns SOOI $- 500,000,000 § 308,800,000
Other (Specify ) F RV $ $
Ol oottt et sb ettt a s st et en bt e sa s sa st a bt $ 500,000,000 $ 308,800,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 INVESLOTS 1.vvvvvereireverisereeissees e se et s et ss bbb e bt se b e ea st ssserssses 77 $ 308,800,000
Non-accredited INVESIOTS ...c..ooeiiiiiiiiiriie ittt ettt s e ettt e e e nen e $
O IO e 77 $ 308,800,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, 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
RUIE 505 .ottt bbb etttk ek e e st nbnanne $
TREGUIBHION A .....ovoeieeee ettt sttt s e et a st et a e s $
RUIE 504 ...c..cvoiviiereiererac ettt ssss s sttt b bbbt st be sttt a s penss s $
TOMAL.e.vove ettt se bbb s sttt bbbttt bt e s e rarbre s N/A $ N/A
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 AZENT'S FEES..vuvurvirereriieiiiinisie st see s st ss st a st et bbb s s sttt sns $
Printing and ENGIaving COSES .........ceverrreiereriessesensnssessresessessssssssssssesnsessssssssssesessessssesssssssessenssens $
LEZAI FEES.vvuvuertrireiriisissessensssssesisisses st asssesbesss s bbb sa s be s bR SR AR b Ra b bbbt $ 100,000
ACCOUNENG FEES 1..voovvereeteeietce ettt ss s eb e e st b s s se e bbb s bbb eee A 2,500
ENZINEETING FEES ....vuvivrtereriseieriesie s seseteste s sns s se s e ss et sns st sesese bt ss et et e saessessnses $
Sales Commissions (specify finders’ fees SEPAratEly) .....o..vwvvvrerrurererrerieeeesessersesssesssessesssesessssans $
Other Expenses (identify) e $
TOTAL ..ttt ettt e bbb e st $ 102,500



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.” ...........cccoccevevnne... $ 308,697.500

1. 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 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
Salaries and fEES ........oiviviviiicce et o 3 o 9
Purchase Of real ESEALE.........c..cceurrrirecice ettt o s o $
Purchase, rental or leasing and installment of machinery and equipment.. 3 3 o §
Construction or leasing of plant buildings and facilities.......c..c.ccoevvevrnnns o s o $
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 @ METZET).....covvverveverirerrrnreereeninns o 3 o s
Repayment of INdebtedness ........coc.evuiuvreriereenimeiiieniesesssenses e senisee o $ o $
WOTKING CAPILAL ....vvivitiiieseieieeeere ettt et O $ ® $ 308,697,500
Other (specify): 0 s o 3

...................... o s o 3

COIUMI TOALS «..eent ettt e et et e e e eneen e O 3 ® $ 308,697,500

Total Payments Listed (column totals added).........ccooveeiciiniiiiirienne ® $ 308,697,500

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-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signature ) Date
Integral Capital Partners VI, L.P. W /{ . /‘/QQM@/\J -3/ -0F

Name of Signer (Print or Type) Title of Signer (Print or Type)
A Manager of Integral Capital Management VI, LLC, the General Partner of
Integral Capital Partners VI, L.P.

Pamela K. Hagenah

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
suchrule?..........c.c....... eSS s ettt e et en ettt Yes O No [X]

See Appendix, Column 5, for state response.

2. 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. ‘

3. The undersigned 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 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)
Integral Capital Partners VI, L.P.

Db K Mogomia )

Date

/- 3/-23

Name (Print or Type)
Pamela K. Hagenah

Title of Signer (Print or Type)

A Manager of Integral Capital Management VI, LLC, the Genera!l Partner of

Integral Capital Partners VI, L.P.

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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1 2 3 5
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-Ttem 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
AL 0 a 0 a
AK a O ] a
AZ O g a a
AR O a a a
Limited
cA | O = Partnership 2 79,700,000 0 0 = =
Interests
$500,000,000
Limited
co | O = Partnership 1 1,000,000 0 0 O B
Interests
$500,000,000
Limited
cT | O = Partnership 'l 1,000,000 0 0 O =
Interests
$500,000,000
Limited
DE | O = Partnership 2 5,000,000 0 0 O =
Interests
$500,000,000
DC a a O 0
FL O 0 O 0
Limited
GA | O = Partnership 5 42,000,000 0 0 0 =
Interests :
$500,000,000
HI O ] O a
Limited
D m = Partnership 1 1,000,000 0 0 o =
Interests
$500,000,000
IL a g O O
Limited
N | D = Partnership 1 1,000,000 0 0 O =
Interests
$500,000,000
1A 0 O 0 O
XS O m| a a
KY 0 O ] a
LA O ] 0 a
ME O 0 m] a
Limited
MD | O 53 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-Item 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 = Partership 1 1,000,000 0 0 o =
Interests
$500,000,000
Limited
M | O = Partership 1 27,100,000 0 0 O =
Interests
$500,000,000
MN a O O O
Limited
MS | O = Partnership 1 1,500,000 0 0 O =
Interests
$500,000,000
MO ) O a O
MT 0 O || O
NE ] | 0 ]
Limited
N | O & Partnership 2 5,500,000 0 0 O =
Interests
$500,000,000
NH m] 0 a ]
Limited
N | O E Partnership 1 1,000,000 0 0 O B
Interests
$500,000,000
NM a a O O
Limited
NY | O = Partnership 6 8,550,000 0 0 O =
Interests
$500,000,000
NC O ] O O
ND ] O O (]
Limited
OH 0 ® Partnership 2 19,000,000 0 0 a =
Interests
$500,000,000
Limited
oK | O = Partnership 2 16,000,000 0 0 O =
Interests
$500,000,000
Limited
OR | O = Partnership 2 11,500,000 0 0 O =
Interests
$500,000,000
PA O O O |
RI O O O O
SC O (|| O O
SD a O O O
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Disqualification
A 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 a a 0
Limited
X | O ® Partnership 3 6,900,000 0 0 O =
Interests
$500,000,000
UT a ] a a
Limited
vT | O B Partership 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 2 Partership 1 $5,000,000 0 0 u ]
Interests
$500,000,000
WV jm] a a .
WI a O a ]
wY a a a O
PR 0 a a O
6248177
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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 offices, its attorney in those States so designated upon whom may bé served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with,
the sale of securitiés or out of violation of the aforesaid laws of the States so designated; and the
undersigned does hereby consent that any such action or proceeding against it may be
commenced in 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 or created under the laws of that State and have been 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 Management VI, LLC.
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

O

AK

AZ

AR
CA

CO
CT
DE
DC
KY
LA

ME
MD

0o OoOoOoooOo oo Ad

MI

MS
MO
MT

NE
NV

ooo O o o O o

NH

NJ

NC
ND

oooo o 0O
%

Secretary of State

Administrator of the Division of Banking and
Corporations, Department of Commerce and
Economic Development

The Corporation Commission

The Securities Commissioner
Commissioner of Corporations

Securities Commissioner

Banking Commissioner

Securities Commissioner

Dept. of Insurance & Securities Regulation
Director, Division of Securities
Commissioner of Securities

Administrator, Securities Division
Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial & Insurance
Services
Commissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and Commissioner of Insurance
Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State
Securities Commissioner

O FL

O
@
>

GUAM

HI
ID

IL

IA

KS
OH
OR

OK
PA

OO0 OOoOoooo oo O

PR
RI

SC
SD
TN
TX

uUT
VT

ooo O o O oOa

VA
WA
WV

WI
WY

ooo 4O ad

Dept. of Banking and Finance

Commissioner of Securities

Administrator, Department of
Finance

Commissioner of Securities
Director, Department of
Finance

Secretary of State

Secretary of State
Commissioner of Insurance
Secretary of State

Secretary of State

Director, Department of
Insurance and Finance
Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health
Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Commissioner of Securities
Secretary of State

INTEGRAL CAPITAL MANAGEMENT, VI, LLC,

the general partner of

Integral Capital Partners VI, L.P.

o K /7/0(‘

Dated: /’/0 - 03

Pamela K. Hagenah, a Mafager



ACKNOWLEDGEMENT

STATE OF California )
) ss
COUNTY OF San Mateo )

On 1D \ﬁ” 20853 pefore me, Kubely KS’“W\, Notary Public, personally

appeared Pamela K. Hagenah, personally known to me or proved to me on the basis of
satisfactory evidence to be the person whose name 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 person, or the entity upon behalf of which the person acted,

executed the instrument.

WITNESS my hand a

Signature of M
Seal

My commission expires: |7 e 2003

5395245




