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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
y ¥ :
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ’,/ T rmme s

European Strategic Partners I “B”
Filing Under (Check box(es) that apply):

= Rule 504 Rule 505 X Rule 506

Type of Filing: X New Filing & Amendment

A. BASIC IDENTIFICATION DATA \ .- N
1. Enter the information requested about the issuer N0 LY
Name of Issuer (& check if this is an amendment and name has changed, and indicate change.) \ L
European Strategic Partners II “B” (the “Fund”) N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1 George Street, Edinburgh, EH2 2LL, UK 0131 225 2345
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
To make private equity investments primarily in Europe indirectly through ESP II Condmt LP, a Scottish limited partnership

Type of Business Organization
& corporation X limited partnership, already formed
£ business trust & limited partership, to be formed

presesl [ 1T1/17T

Month Year 03030 ;& :QQFD

Actual or Estimated Date of Incorporation or Organization: I 0 l 8 I ] 0 l TI X Actual £ Estimated B’K\J\I ki
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction) -- A\UG 2 2’ 2003
GENERAL INSTRUCTIONS f THOMSON
FINANCIAL
Federal:

Who Must File: All issuers makmg 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.
774(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 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 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. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption uniess 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
are not required to respond uniess the form displays a currently valid OMB control number.



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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter - Beneficial Owner # Executive Officer

X General and/or Managing Partner

Full Name (Last name first, if individual)
ESP Il General Partner Limited Partnership (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Standard Life Investments (Private Equity) Limited, 1 George Street, Edinburgh, EH2 2LL, UK

Check Box({es) that Apply: ¢ Beneficial Owner Executive Officer

X General and/or Managing Partner*

Full Name (Last name first, if individual)
Standard Life Investments (General Partner II) Limited (the “General Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Standard Life Investments (Private Equity) Limited, 1 George Street, Edinburgh, EH2 2LL, UK

Executive Officer

Check Box(es) that Apply: Promoter X Beneficial Owner

General and/or Managing Partner

Full Name (Last name first, if individual)
Wells Fargo Bank Minnesota, N.A. as agent for the Charles K. Blandin Residuary Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
Wells Fargo Center, 53" Floor, Sixth and Marquette, N9305-530, Minneapolis, MN 55479

Executive Officer

Check Box(es) that Apply: X Beneficial Owner

Full Name (Last name first, if individual)
Wells Fargo Bank Minnesota, N.A. as agent for the Charles K. Blandin Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
Wells Fargo Center, 53" Floor, Sixth and Marquette, N9305-530, Minneapolis, MN 55479

Beneficial Owner Executive Officer

Check Box(es) that Apply:

X Director**

General and/or Managing Partner

Full Name (Last name first, if individual)
Crombie, Alexander Maxwell

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Standard Life Investments (Private Equity) Limited, 1| George Street, Edinburgh, EH2 2LL, UK

Beneficial Qwner Executive Officer

Check Box({es) that Apply:

X Director** Z General and/or Managing Partner

Full Name (Last name first, if individual)
Hylands, John Francis

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Standard Life Investments (Private Equity) Limited, 1 George Street, Edinburgh, EH2 2LL, UK

Check Box(es) that Apply: Z Promoter Beneficial Owner & Executive Officer

X Director** E General and/or Managing Partner

Full Name (Last name first, if individual)
Lumsden, lain Cobden

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Standard Life Investments (Private Equity) Limited, 1 George Street, Edinburgh, EH2 2LL, UK

* the general partner of the General Partner/ ** of the General Partner of the General Partner.
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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 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

e Each general and managing partner of partnership issuers.

Promoter Beneficial Owner Executive Officer X Director**

Check Box(es) that Apply: General and/or Managing Partner

Full Name (Last name first, if individual)
Somerville, Peter Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Standard Life Investments (Private Equity) Limited, 1 George Street, Edinburgh, EH2 2LL, UK

Executive Officer

Check Box(es) that Apply: General and/or Managing Partner

Full Name (Last name first, if individual)

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

: Beneficial Owner Executive Officer

% General and/or Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Executive Officer

Full Name (Last name first, if individual)

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

¢ General and/or Managing Partner

Check Box(es) that Apply: Executive Officer

Full Name (Last name first, if individual)

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

Executive Officer £! General and/or Managing Partner

Beneficial Owner

Check Box(es) that Apply: Promoter

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 Director

=

¢t General and/or Managing Partner

Full Name (Last name first, if individual)

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

* the general partner of the General Partner/ ** of the General Partner of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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

1. 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 offered for exchange and already exchanged.

Type of Security

0 Common O Preferred
Convertible Securities (inClUdiNg WAITANIS) .......covviviirimiiciiomeiie ettt et st e sse s seariosstnns
Partnership INTETEStS ......coiiriiiiniir e s st e a bbb sa e e

Other (Specify YT

Aggregate Amount Already
Offering Price Sold
$0 $0
$0 30
$0 30
$392,880.800.00* $2,946.606.00 _
$0 $0

$392,880,800.00*

$2.946,606.00*

* The aggregate target size of the Fund and one or more parallel funds is €1 billion. The Manager reserves the
right to amend this target at its sole discretion. The economic provisions of the Partnership Agreement of the
Fund are computed based on euros; for purposes of this Form only, dollar amounts are inserted using a
conversion rate of €1; U.S. $0.982202 in effect on September 23, 2002.

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 answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOTS ..ovcvrieceericienrecremietest e s b e e e rtasns e resess st sesseestasssaestesemsonsesensesenteseesesasssassrssssensassne 2 $2,946,606.00
NON-BCCredited INVESLOTS ...c.ocoveucriiiiiiirire sttt bbb e bbbt sha e ereneabnbeba s $
Total (for filings under Rule 504 Only).......coriiiiiimciiciii st se et sesesnens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
Security Sold
TYPE Of OFFETINZ oot e s st $
RUIE 505.......cooviceeeeuireessinisse st usieressiesenssetsussasnsaseesessassss s ssosatnssasestasesasanssnsesssssnsesssasesesisnsesasesesesssesssssnsstans $
REGUIBHION A oottt sr bbbt e bbb btk b e $
RUIE 504......oocecrrrccnr et ecscsis st sea e ettt et b S aa st na e R b st e b e ba e r s e san e b s sasrenaseranssets nennsnenes $
TOAL 1vevreeveseseneinssrenae ettt bssbcases b pa s e se b et b s b s s st st s s bs et baba b am s e bt rd e b naa s nan s e b eta e ene $
4. a. Fumish 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.
TIANSTET AGENE'S FEES .. .vurvirrriecairiteieteiertn et se s sbe b s e s e b b e8RSO RS s etk e bbb et e X 80
Printing and ENGraving COStS... ... uirriririmiicisnriie s raeescse ettt ssese e et sas s sete b s et s b et ebs e b sttt a bbbt bbb b n bt X %0
LEEAL FEES . oviiviiiitni e cents et b st bbb a e e b b s R b et R SRR e s ettt X $0
ACCOUNTINE FEES ...ttt bbb bbb bbb e et bbb bbb n et b s b ek senm e X $0
ENBINEETINE FEES....cvuviiiiiiiinieetite ettt st 40 b e e pod s e s b0 bR Rt beb ekt e X $0
Sales Commissions (Specify fINAers’ fEes SEPATALEIY) ....v...cvvcererccirteiciricestescnte e cctesscetntesseeana o rasesssssasnsssnsessenssassasnsesressastannane O $0*+
X %0
X $1,178.642 40%*

** The Fund will pay (or reimburse the General Partner for) up to €3.0 million (plus any VAT thereon) for the organizational and
establishment costs of the Fund and one or more parallel funds excluding placement agent fees, if any. The economic provisions of the

Partnership Agreement of the Fund are computed based on euros; for purposes of this Form only, dollar amounts are inserted using a
Annstarnian sata ~f L1 TTC CAQAIND in effert an Sentemhber 22 2007 Placement acent feee if anv chall he harne hyu the AManagsr Ar 1tc



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 ] and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the 1SSUEr.". ... $391.702,157.60

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, fumish 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
SAIAIIES A1 TS .....o.viie et bbbt o$ 0s
PUrchase Of TEAL ESLALE.. ..ottt e as 0%
Purchase, rental or leasing and installation of machinery and equipment...........cooooovinniccnnnc as 0%
Construction or leasing of plant buildings and facilties ... s os 0s
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 @ MErger)..........coooovveveririierene 0% 0%
Repayment of idEBIEANESS ...........coicriiiie et et e et 0s$ 0%
WOTKING CPITAL ..ottt e b b 0% 0%
Other (specify): Investments X $388.755.551.60 _
M t Profit Sh 5 os
anagement Profit Share XS 2946.606.00*
cs
COMUMN TOAIS ..ottt s e ettt X $391,702.157.60 os
Total Payments Listed (columns totals added)............ccoiviiiioi et X $391.702.157.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pefSon. 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 W xtten 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
European Strategic Partners IT “8” August 15, 2003

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

David Currie Managing Director of Standard Life Investments (Private Equity) Limited, the Manager of
European Strategic Partners 11 “B”

* Assuming sale of maximum offering.

ATTENTION




