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Estimeted average burden
FORM D hours per response............... 16.00
03 6155 NOTICE OF SALE OF SECURITIES
] — SECUSEOMLY |
0303 PURSUANT TO REGULATION D, e
SECTION 4(6) AND/OR ; |
i (7\ (qu 63 UNIFORM LIMITED OFFERING EXEMPTION Dete Received
1 .
4 ! |
Name of Offering (O check if'this is an amendment and namc has changed, end indicate change.)
Sale of Limited Partnership Intcrests
Filing Undor (Check box(es) that apply): O Rulc 504 QO RuweS05 & Rule 506 D Scction 4{6} O ULOE
Type of Filing;. @ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requcsted about Lhe issuer
Name of Issuer (O Check if this is 8n amendment and name has chenged, and indicate change.)
EdpcStonc Capital Equity Fund 11-US-inst, L.P.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
The Exchange Tower, 130 King St. West, Suite 600, Toronto. ON MSX 1A6 416-8360-3740
Addrcss of Principal Business Operatipns (Numbcr and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Bricf Description of Busibess
A venture cepital fund formed with the investment objective of identifying, evaluating und making primarily private equity, ;nd cquut?—;r \g‘:\;;\\\\
investments in North American-bascd (with a focus on Canedian-based) mid-market entities. S \‘f
% . i
v . e " I}
Type of Business Organization e L E 2nn: i
O corporetion 12 limited partnership, slrcady formed O other (please specify); w3
D busincss trust O limited partnership, to be formed 4 i
Month T ‘
| F o]
Actual pr Estimated Date of Incorporation or Organization: ' B Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U,S, Postat Service sbbreviation for Siate:
CN for Canada: FN for other [orcign jurisdiction)

GENERAL INSTRUCTIONS
Federal;

Who Must File: AWl issucrs making an offering of sccurities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230,50t
ctseq. or 15 U.S.C, 774(6)

When to Fife; A notice must be filed no later than 15 days afler the first sale of sccurities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below ur, il received at that
uddress after the datc on which it is due. on the dale it was mailed by United States registered or certified maif to that address,

Where to File: U.S, Scouritics and Exchange Commission, 45¢ Fifth Strect, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics 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 issucr angloffering,
any changes thereto, the information requested in Part C, and sny material changes from the information previousty supplied in Pasty CES
Part E and the Appendix necd not be filed with the SEC, SED

Filing Fee: There is no federal filing fee. 4 NOV O» 2 n 0 3

State:

This notice shall be used to indicate relinnce on the Uniform Limited Offering, Exemption (ULOE) for sales of sccuritics in those state thamou
adopred ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securitiss Adminigtrator in cac AL
state whete sales are to be, or have been made. If a statc rcquires the payment of a fcc 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 accordence 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. Coaversely,
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. .

Potcntial persons who ere to respond 1o the collection of information contained in this form SEC 1972 (6-02) 1 of &
are niot required to respond unless the form displays a currently valid OMB control aumber, A
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing;
»  Each promoler of the issucr, if the issucr has been organized within the past five years:

+  Each bencficial owner having the power to volc or dispose, or dircct the vole or dispoiion of. 10% or more of a class of cquity

sccurities of the issuer;

*  Each executive officer and director of corporate issucrs and of corporele gencral and managing partners of pantnership issucrs; and

»  Each gencral and managing partner of partaership issues.

Check Box{es) thal Apply; A Promoter O Beneficinl Owner O Exccutive Officer [ Director & General and/or
) Managing Partner

Full Name (Last nsme first, if individual)

EdgeStone Capital Equity Fund [1U)S-Inst. GP, L P.

Business or Residence Address (Number and Strect, City, State, Zip Codc)

The Exchange Tower, 130 King St. West, Suite 600, Toronto, ON MSX 1A6

Check Box(cs) that Apply: 0 Promoter O Beneficia! Owner @ Exccutive Officer B Dircctor O Gengral and/or
Managing Pastncr

Full Namg (Last name first, if individual)

Duboc, Semucl L,

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

The Exchange Tower, [30 King St. West, Suite 600, Toronto, ON M5X 1A6

Check Box(es) that Apply; 0 Promaoter [ Beneficial Owner 2 Excoutive Officer & Dirccior O General and/or
Managing, Partner

Full Name (Last name first, if individual) .

Cowan, Sandra

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

The Exchange Tower, 130 King St. West, Suite 600, Toronto, ON M5X 146

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Exceutive Officer & Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Palter, Gilbert S.

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

The Exchange Tower, 130 King St. West, Suitc 600, Toronto, ON MSX 1A6

Check Box(es) that Apply: £ Promoter D Bencficia] Owner @ Executive Officer & Dircctor O General and/or
Managing Panner

Full Name (l.ast name first, it individual)

Kerdman, Bryan W

Bugsiness or Residence Address (Number snd Strect, City, State, Zip Code)

The Exchange Tower, 130 King St. West, Suite 600, Toronto, ON M5X 146

Check Box{es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer [0 Dircetor ® General and/or
Mangging Partner

Full Neme (Last name first, if indivigual)

EdgcStonc Capital Equity Fund [FUS+{nst. GP, Ing,

Business or Residence Address (Number end Sureel, City, State, Zip Code)

The Exchange Tower, 130 King St. West, Suite 600, Toronto, ON MSX A6

Check Box(cs) that Apply: O Promoter R Beaeficial Owner 0 Exccutive Officer O Director O General and/or

Managing Partner

Full Name (Last name firsy, if individual)

The Northwestem Mutud Life {nsurance Company

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

720 East Wisconsin Avenuc, Milwaukee, W] 53202

{Use blank sheet, or copy and usc additional copies of this shiccl, a5 ncccssary.)
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Check Box(cs) that Apply; 01 Promoter ® Bencficial Owaer [0 Exccutive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individunl)

GEPT Canada {nvestments, LP

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

3003 Surmmcr Street, Stamford, CT 06905-7900

Check Box(es) that Apply: 3 Promeoter @ Bencficial Owner O Exccutive Officer O Dircctor O General snd/or
Managing Partner

Full Name (Luast name first. if individual)

The Trustees of Cheyne Walk Trust

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

1325 Airmotive Way, Suitc 262, Reno, NV 86502

Check Box(cs) that Apply: O Promoter O Bencficial Owner [0 Executive Officer O Direclor 0 General and/or
Managing Purtner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General andfor
Managing Partacr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter 3 Beneficial Owner O Exccutive Officer 3 Director J General undfor
Managing Partner

Full Name (Last name fiest, if individual)

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

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

. Managing Partner
Ful) Name (Last name first, if individual)
Busingss or Residence Address (Number and Street, City, State, Zip Codc)
& Promoter D Beneficial Owner O Exccutive Officer O Director [J Genersal end/or

Check Box(cs) that Apply:

Managing Partner

Folt Name (Last name fist, if ingividual)

(Usc blank sheet, or copy end use eddilionu} copies of Lhis sheey, as necessary )

Jof®
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr 501d, or does the issucr intend to scil, to non accredited investors in this offering?......vvicceciieeees. O 2
Answer also in Appendix, Column 2, if filing under ULOE.
2, What ig the minimum investment that will be accepled from any iNIVIAURIT...........covemmsisssensciceeesnenesecrseesssseeneie S 2
* Subject to the discretion of the Issuer. Yes No
3. Doesthe oﬂ‘enng peemit joint ownersiip 0F 8 SINEIE UNIT ... e e e b st ent e a [m]

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or bmilar
remuncration for solicitation of purchasers in connection with sales of scourities in the offering. I a person 1o be listed is an associated person or
agent of & broker or dealer registercd with the SEC and/or with a state or states, list the nameof the broker or dealer. If more than five (5)

persons 10 be listed arc associated persons of such a broker ot dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name irst, if individual)

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

¢/o Forum Capital Securities, LLC, 330 Madison Ave.. Sth Floor, New York, NY 10017
Name of Associated Broker or Dealer

Forum Capital Sccuritics, LLC

States in Which Person Listed Has Solicited or Intendsto Solicit Purchasers
(Check “All State” or check individusl SIIES)....c.oo.oo oo rrere oot sseessssnses s 0 ANl StAES

[AL]  [aK]  [az}  |AR} [CA] [CO] (CT) (BB} (DG}  [FL] [GA]  [HI] )|

L) N} [A] (KS]  [KY) [LA] [ME] (MD] [MA] M) [MN) [MS]  [MO]

(MT) pNE] @ mHp N (v vy N6l WD) (OHD [0K) (OR] (Ba)

L) [SC) [SD) (TNl Xl [UT)  [V¥) (WAl (WA wvl (WD wY]  [PR)
Full Name (Last name frst, if individual) '

Not Applicablo
Business or Residence Address (Number and Street, City, Statc, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All State” or Theok NAIVIGUAI STALES)......coc..ereenrceeeererccresieseersns s rssssesmsrsssssrsssmmsessrarsssessssssssarsssmsmssins esessnns O3 All Sates

[AL] [AK] [AZ) [AR] [CA] [CO] IcT (DE) (0C] [FL) (GA] (H1]) (D]

() (IN) (1A [K3] (KY] [LA]  [ME] [MD] [MA] Ml (MN]  [M8]  [MO]

(MT] {NE] NV [NH) (] (NM] NY] [NC] (ND] [OH] [OK]  [OR] [PA)

[RI] {sC] [SD] (TN} X} (v . ivT) [Va] WAl W] W] [WY] [PR]
Full Name (Last nemc firsy, if individual)

Not Applicable
Business or Residence Address (Number end Strect, City, State, Zip Code)

Name of Associnted Broker pr Dealer

States in Which Person Listed Hus Solicited or Intends 10 Solicit Purchasers ‘ :
(Check “All Statc™ or check individual States)..., - s tr e rs ettt st renetbennesreiatrmsnecnstrsasensbenssesansansaensessoes cmereenne (] ALl SttES

fAL)  [AK]  [AZ] [AR] (CA] lCOJ [CT] [OE] (C1 [FU) {GA}  [HI) (o]
i) {tN] (1A) [KS) [KY]  {LA] (ME}  (MD] [MA] (M) MN] M3] (MO)
MT)  [NE}]  [INV]  [NH[ [N ™M) INYD NG (ND)  [OH]  [OK]  [OR] {PA)
[R() [sC) {sDi [TN] rx} (T [v1] [VA]  [WA] [wWV] W} [WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enter the aggregate oﬁ'cying price of sccuritics induded in this offering and the total amount
alrcady 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 sccuritics offered forexchange

3, Ifthis filing is for an offcring under Ryle 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings ol the types indicated, the tvelve (12) months prior
to the first sale of secunities in this offering. Classify scourities by type listed in Past C- Question 1.

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude smounts rclating solely to organization expenss of the issuer.
The information may be given as subjcct to future contingencies. If the amount of an expenditure
is not known, furnish an cstimate and check the box (o the left of the cstimate,

and already exchanged.

Type of Sccurity

0O Common O Preferred

Convertible Securitics (including warrants) ................

Other (Specify

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

. Enter the number of accredited and nonaccredited investors who have purchased securitics in this
otfering and the aggregate dollar amounts of their purchases. For offerings underRule 504, indicate
the aumber of persons who have purchased sccurities end the aggregate dollar amount of their purchases

on the total lincs. Enter “0” if answer is “aone”or “zero,”

Accredited [nvestors

NON-BOCTEAIRY TAVESIONS ..\ o ovviasuccrssensisssistsseias combtnnesaes s et st s a1 000

Total (for filings under RUlE 508 0NIY) ..o rceemsrsrme s isssss oo sosssbseescose
Answer also in Appendix, Column 4, if filing under ULOE.

Type of offering

REGUIBEON A 11 11v 11 1ess 0101 o0 01emsee e sess e et e e e et st en S R 10
E 2T LT 1 L« S O TV ST PR

Transfer Agent's Fees ..........

Printing and Engraving Costs ...
LEBBI TS oot prren s oot 0403008 shd s bbb e sa et e s8R An s e e aRenee R s e e

Accounting Fees

ENBINCEFIAR FEES .orrricrnsieesersisississinas srsasstsesssssesseersanssesasssamesssoeneommencsstssnssnsetsonns s spessaes et os s st a1 SIS 5010

Salcs Commissions (specify finders’ fees scparately)

...........................................................................................................................

.....................................................................................................................................................

S5of9

Aggregate Amount Alrcady

w30

.........................................

Offering Pricc Sold
§_ 0
$__0 £ 0
$.0 s 0
$372.500000 537,500,000
$_0 § 0
$37.500,000  $37.500,000
Aggregatc
Number Dollar Amount
Investors of Purchases
3  $37.300.000
Q 5_0
N/A $__N/A
Type of Dollar Amount
Security Sold
N/A 3_N/A
N/A $_N/A
N/A S_NA
NA S_N/A
0os$_0
os$_0
2 $190.000
o s$__o
0O s_¢
B $573.358
® 5300
B $763.658
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence between the aparegate offering price given in response to Pant C - Question
1 and total cxpenses fumished in responsc to Part C - Question 4.2, This differcnee is the

“adjusted Rross proceeds 10 ThE ISSUEE.” 1. e.veees e erssesssarreerens oo eesessastssosssasssesssssomeemeseesessoos $36.736.342
5. Indicatc below the amount of the adjusted gross proceeds to the issucr used of proposcd to be
used for each of the purposes shown. [Fthe amount for any purposc is not known, fumish an
estimate and check the box to the IcA of the estimate. The total of the payments listed must equal
the adjusted gross praceeds Lo the issuer set forth in response to Past C - Question 4.b above,
Payments to
Officers,
Directors, &  Peyments To
Affiliates Others
Salaries and [0S ..ot s e e r e as 0s
Purchuse of resl cstate ... . o3 0 ¢
Purchase, rentsl or leasing and instaflation of machinery and cquipment ...... as w3
Construction or {easing of plant buildings and FACHINIES oo e essessresseosssmersiosss o3 o s
Acquisition of other businesses (including the valuc of scouritics involved in this
offering that may be uscd in exchange for the agsets or securities of snother
i550Cr pursuant to a merger)....... . os U3
Repayment of indebtedness ..., as o s
WOrKIng CHpItal ... .coovvrierisiirces e ceecrrssrerns e sar s ssssssasssenrs v sserssoonsessmnesnssans 1 8 (a3
Other (specity): __To jnvest in private mid-market North-American besed companics oS B $36736342
............................ i fu I
COUMA TOLAIS .......oicvivirrr e intrrans s rte e varrerese st s s rre s a bt PR S OR S 8RR b0 BRI S berm e sesemeensnen O3%__ & $36736342
Total Payments Listed (Column totals 8Aded) ........cocoovermrinrmunmrionirsers o ssssserssesneenenees - @ 336736342

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o 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. Sceurities and Exchange Commission, upon written request
of its staff, the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc)
EdgeStonc Capital Equity Fund (1-US-Inst.,
L.P.

Signature Dute

s\io|6?

Name of Signer (Print or Typc)

$andra Cowan

Title of Sigaer (Print or Typc)

Exccutive Vice President and Secretary, EdgeStone Capital Equity Fund [i-US-Inst. GP, Inc.

el T

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminaf violations. (See 18 U.S.C. 1001.)

bof$



