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NOTICE OF SALE (\)}\‘Q@CURITIESG@*
PURSUANT TO REGULAEIONDS
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EX:

SEC USE ONLY

Profiv Qorial

v DATE RECEIVED

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

The Founders Fund, L.P.

[Filing Under (Check box(es) that apply): [1Rule 504 [IRule 505 [ Rule 506 [J Section4(6) O ULOE
Type of Filing: [X] New Filing [0 Amendment

e e e i e MCIDINTIFICATIONDATA g) WWM -

Name of Issuer ([J check if this is an amendment and name has changed, and indicate chan

The Founders Fund. L.P. 03027214

Address of Executive Offices (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
4181 East 96" Street, Suite 200, Indianapolis, IN 46240 (317) 843-9704

Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above.

Brief Description of Business
Venture Capital Investments/Small Business Investment Company (SBIC)

PROCESSED
Type of Business Organization

O corporation & limited partnership, already formed ' L JUL 172003
O other (please specify):

[ business trust (J limited partnership, to be formed %ﬁ
Manth Year

Actual or Estimated Date of Incornoration or Oreanization: 6] L7 013 & Actual 1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: B
CN for Canada; EN 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|
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 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 anq
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
JULOE 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. Cony, rsely,
failure to file the appropriate federal notice will not result in a loss of an available state exemptior’ unlesq such
exemption is predicated on the filing of a federal notice. [

Persons who respond to the coilection of information contained in this form I/Ul
SEC 1972 (6/02) [are not required to respond unless the form displays a currently valid OMB 1 of 8
control number. } ;

——
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2. Enter the 1nformat1on requested for the followmg

® 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;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director & General and/or
. Managing Partner

IFull Name {Last name first, if individual)
Cambridge Partners, LLC
IBusiness or Residence Address (Number and Street, City, State, Zip Code)
4181 East 96" Street, Suite 200, Indianapolis, IN 46240
Check Box(es) that Apply: X Promoter " X Beneficial Owner [ Executive Officer - D Director .~ [] General and/or

. T T S TR S0 ”‘M;{n‘agingrPartner

Full Name (Last name first, if individual) - i
Jean Wojtowicz
Business or Residence Address (Number and Street Crty, State, le Code)

4181 East 96" Street, Suite 200, Indianapolis, IN 46240 s o St e b

Check Box(es) that Apply: K Promoter X Beneficial Owner E EXGCUUVC Cfﬁcer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Carrie Henderson

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

4181 East 96" Street, Suite 200, Indianapolis, IN 46240 L _

Check Box(es) that Apply: [ Promoter ] Beneficial Owner. [ Executive Officer [ Director - []'General and/or -
N O L ‘ R *Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (N umber and Street, City, State; er Code) |

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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: DPromoter O Beneﬁcral Owner - DEX¢CUtiYe,Ofﬁcer Director L] General and/or:
e v , ST : S Managing Partner - -

Full Name (Last name first, if indiVidﬁal)

Busmess or Resrdence Address (Number and Street Crty, State le Code)

Check BOX(CS) that Apply: D Promoter D Beneﬁcial Owner D Executive Officer [ Director [ General and/or
Managing Partner

IFull 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 .

" Yes No.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccooevivreinnncan. O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccoooveiiiie 50,000 |
Yes No
3. Does the offering permit joint ownership of @ single UNit? ..o X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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)
None

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

IName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUual StAIES) .....coveuvrririierieriire ettt st et nsnens O All States

ALl Takl faz) - faR] fieay  [ieo]  fieri  IoEf ool Ll feal  (HN[ D]
ol N oAl kST Iyl Al Ivel (ol [val  fivrl IvN] MS) [MOJ
Il INel Il Ine] [Na] vl Ny NG IINDf ToH] — Jiok]  forR]  JpA]
[RUT [sc)l sl faN exyl Jrorl  fvrl fval — [wal [l Jiwnl  [wyl JPR]]

[Full Name (Last name first, if individual)

iBusiness 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 STAtES) ....vioiiiereiieiie ettt eee e s s e sabecre e srae s s smessrie O All States

ALl  Jakl  Jaz]  JaR] Jcal  Jicof Jiet]  [oE]  [oc]  JeL)  fleal  fHL]  Jjupjl
oy N oA sy Ixyyl Jra]  [Me]  Ivol  mal Mol [N [MS] (o]
Il — INE] vl INgf JiNall Iy [Nyl JiNncl [Noj  jjoF) Jlox]  [[OR][PAll
(ROP  Irsel  Ispjl  froNg fiexal forl vl qval Al ey fiwnl [yl J[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 STAES) ....cv.viviiviiriiiiirciirie et rree st e s e stn e s senesbaeessnaesenees [ All States

ALl [[aK)  Jaz]  JAR]  Jicall  Jcol  fietl  Ime]l  Iocl  [Fry  feal  jHn] o]
el Ny Al kST Iyl Jra)l IVE] (Mol Al vl IvNg [MST (MO
vyl NEY Invil IiNef  INopl [Nl [Nyl el Inofl  Jiod) okl [OR)  [[PA]
RO Iscl  frspil JioNy frexy foml [vrl fval Iwal (il fwnl [l [(PR]]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 nfR
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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 [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDttt et e a s e &0 $0
BQUILY ettt bbb e bbb e a e s0 0
O Common [ Preferred
Convertible Securities (including Warrants).......coccevceevirrvniineriniii e £0 $0
Partnership INtErestS ....coovirerceiiriiie it $10,500,000 $.750,000
Other (Specify. ) ettt e £0 $0
11011 OO OO T TP O TP PPPROTOSRTORPRRROI $10500000 $.750000 |
Answer also in Apnendix, 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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS w.v.ovvvierieie et e s bbb sttt 2 $£750.000
NON-aCCTEAIEA INVESLOTS ... viviirieiieie e eiieeertate st et srre et e s st e e rae e eee b sne e sraesreesanannees 0 % 0
Total (for filings under Rule 504 0nly) ..o eececraeenes $
Answer also in Appendix, Column 4, if fiiing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties 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 503 ..ottt ss et es bbb e st
REGUIALION A oo voreivsosrsesesssssesssssneesssassssassssssssssssassssansssssessssssssssssasssssesssssamssssssssssssssssanssasasessnssssensssnnssss )
RUIE SO4 .ttt ettt et b e e b e sa e st st b e b e bt sa et st b sr s sa et et enbeeens $
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.
Transfer Agent’s Fees ............ eheretateteteteten ——totestr e reaeteeena it b eatreeeie by A a b e ra b et eessaneron e e aareraees O s 0]
Printing and ENGraving COStS....c.ccvver ittt enees et e seneens X $ 1,000
AL FEES .ottt e et bbb a e sttt e stbe e s ba e s tae e rtneesers & $ 52000
ACCOUNTINE FEES ..c.viivieiiiiiii ettt e sb e st e ekt e b et en e senenaens X $ 2000
Engineering Fees ..o ittt ettt st e ettt eaba e s raesane e O 3 0
Sales Commissions (specify finders’ fees Separately)........ccoocrinrieneienininerncee e eeeens O s 0 |
Other Expenses (identify)_Potential finders’ fees ~ .. X $358.750
TIORAL 1.ttt ettt b ettt b et e s eeeabenr et ane bt eene X $413.750 |




b.  Enter the difference between the aggregate offering price given in response to Part C —Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.2, This difference is the

“adjusted gross proceeds to the ISSUET.” .....c.civiiiiiii s, $10,086250 |
5. 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 ANA fEES....cciivirerirrirrereres e s e e et et e s e e 0s$0 0so
PUrchase Of TEAL ESTATE .....cvviiireieree ettt e eree s esbb e seesrenreessbesesrnbenesbees s 0 s 0
Purchase, rental or leasing and installation of machinery and equipment................. Os o s o
Construction or leasing of plant buildings and facilities.......c.c.ceevvviviiinceniinienn 0so O30
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
ISSUET PUISUANE 10 @ METZET) c.venirmrmnieieseeee it er sttt sn st sn e ss s e sr s 0so Os 0
Repayment of indebtedness. ...t 0so s 0
WOTKING CAPHAL....eeiiiiiiie ettt et sttt et s o ‘Xs$0
Other (specify):___Investment in portfolio companies s 0 Xi$ 10,086,250
........ 0dso Oso
ColMN TOLAIS.....coiiiiiri ettt et b e ra st s s e re e ssa e e ba s sesssasreeans s o X 10,086,250

Total Payments Listed (column totals added) ........ceceeeiiirivnecienienennncsreseesennenen

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

&3 10,086,250

Issuer (Print or Type) Signatyre / Date
The Founders Fund. L.P. @M !/3771)7'0@/ Julv 5 2003
Name of Signer (Print or Type) Titlefoff Signer (Print for Typeﬂ
By: Cambridge Partners, LLC, General Partner
By: Jean Woitowicz Meriber
473726
JATTENTION!

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIE? ...ttt et b e et st se st bea s sae Lo s rabeae shssen e s b abe s oereerenrme ek sena e rcnnersotes s anesesbanes O X
See Appendix, Column 5, 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) 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 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 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) Signatu %}7)2@( Date
The Founders Fund. L.P. W Julv 8 . 2003

Name (Print or Type) Title (Pfint pr Type)
By: Cambridge Partners, LLC, General Partner

Bv: Jean Woitowicz Member
\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
IForm 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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AL EINLULA -

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

offered in State
(Part C-Item1)

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)

State

(Part B-Item1)

Yes No

LP
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

=

>
=

DC

GA

HI

1D

IN

$10.500.000

$750,000

$0

IA

KS

KY

LA

MD

MA

MI

MN

MS

MO
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AL ILINLTL A

Intend to sell
to non-accredited
investors in State

(Part B-Item1)

Type of security
and aggregate
offering price

offered in State
(Part C-Item1)

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)

State

Yes No

LP
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes » ‘No

MT

NV

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

WA

WV

Wi

WY

PR
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