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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) Tt AT
Limited partnership interests in European Secondary Development Fund I1I, L.P. ot
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 [XJ Rule 506 O Section 4(6) U ULOE FE
Type of Filing: [J New Filing Amendment ‘ /

A. BASIC IDENTIFICATION DATA [
I. Enter the information requested about the issuer [l

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
European Secondary Development Fund III, L.P.

Address of Executives Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o ESD Management 11l Limited, P.O. Box 255, Trafalgar Court, Les Banques, 011-44-1481-745001

St. Peter Port, Guernsey, Channel Islands GY1 3QL

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

Making investments primarily in the European private equity market by purchasing, either directly, or indirectly through other entities, securities, including, but
not limited to, interests in European private equity funds and in European companies primarily acquired in the secondary market through purchases from
existing investors

Type of Business Organization

O corporation X limited partnership, already formed O other (please specify):
(J business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 2003 & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

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 afier 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. Ifa
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.
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Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» 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

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [_] Beneficial Owner [} Executive Officer ] Director £X General and/or
Managing Partner

Full Name (Last name first, if individual)

ESD Management III Limited

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

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [_] Promoter ~ [_] Beneficial Owner [T Executive Officer X] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hawkesworth, Mark

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

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

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

Full Name (Last name first, if individual)

Isnard, Arnaud

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

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box({es) that Apply: | ] Promoter [ ] Beneficial Owner L] Executive Officer ~ [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Isnard, Henri

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

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

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

Managing Partner
Full Name (Last name first, if individual)
Mahieux, Pascal
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL
20f9
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Check Box(es) that Apply: [ Promoter  [_] Beneficial Owner [J Executive Officer X Director
Full Name (Last name first, if individual)

McNairn, Laurence Shannon

] General and/or
Managing Partner

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

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [ ] Promoter  [_] Beneficial Owner ] Executive Officer X Director

] General and/or

Managing Partner
Full Name (Last name first, if individual)
Paternot, Yves J.
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL
Check Box(es) that Apply: {_] Promoter [ ]| Beneficial Owner  [_] Executive Officer 4 Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Piccino, Pierre-Michel
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL
Check Box(es) that Apply: || Promoter  [_| Beneficial Owner [J Executive Officer L] Director 1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3of9
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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?........cccccooeviecrrrnnnne O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....................oii e, $ 599.350
Yes No
3. Does the offering permit joint ownership of @ SINGIE UMY ...cccoiviiiiiiiri e e e aees X 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)
Probitas Funds Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
417 Montgomery Street, Suite 910, San Francisco, CA 94104-1193

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAT STAIES) .....iuiviiiriieeiieret et st rr ettt b ebra e te s srasebe s aea s ebe st ese s srensesansarsessrsan ] Ali States

[liaL] LJiAK) LI{Az) L](AR] %'[CA] LJicoy LJicn [CJ(pE] C[DC] %[FL] CJIGA] =y (D)
Oogy oy Ora) Ok KY] [J[LA] %ME] O] LIiMA] M1 CivMN] [3[(ms) [LJ[(MO)
CIMT) LI(NE) [INV] D NH] LIINg] D[N NY] [J[NC] [J[ND] X{OH] [][OK] [J[OR] [J[PA]
OJrg Crser Cispy TIimN) T CuT) Cipvny CIvA] CIiwa] CIiwviOwi wy] CI[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 iNAIVIAUAL SEATES) .....coviuieeiriiierere et ece e ettt re bbbt ease b esebesesssese st seeea eeenes [] All States

OliAL) LJiak] Lrazy Qiary Qical dicoy Qiery LoE) Lpc) CFLy [iGA] LiHg - Qo)
Oy 0wy Ol 0ksy LKy Qea) CMe) Civb] Civa) Oivn) B)ivMN] LiMs] [JMo)
Clrvry CIENEY CANv CINH Ny N EiNy] EiNC) [I(ND) [{oH] [3{0K]) [1(0R] [I(PA]
OJRrg_CJiscy [spy 0N LX) 0ot CIvr Cival Owa) DiwviCiw [(Jiwy] CI{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 IMAIVIAUAL STALES)......ccvvereieieicree ittt et b et es et ss et bt e st bt asebessansessarenessesens [T] All States

OiaLy Qiak] Liazy Oiar) Qica) Oicoy ety e Cipey QrFL) Oica] OHy o

Ol [Ny Oia) Qs QKy) ea) GME] LIMD] C][MA] E][MI] LJMN] (M) D[MO]
ity LIINEY N DOiNe) gy E3ovem) EJiNy) G3iNey [3iNo] CJioH) oKy [O[or] LlipA]
CIRY_[J(sc] [(sD] LIITN] CITx] (JuT) OVl CIivA] DIiwa] CIiwviEiwyg [CIiwy] C1[PR]
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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 [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already Sold
DIEBL. ettt rten et b e s s st R et s A e b £t $
EIQUILY crvrvrteeetre ettt et st s s e brrase st e s s re RS e bRt e se s E e $
(] Common (] Preferred
Convertible Securities (inCluding WaITANLS) .....ccovverierreriene et reeereaecseeer e e seaeeesessraeens b
Partnership INTETESES ......oiiicieiriireire et sttt bttt s st bbb $_359,610.000 $__ 138,091,439
Other: (Specify: ) ettt et b et er et et ea R R b fpa Rt e a e e Re SRt a8t eh s et b ettt $
TOLAL .ottt ettt etttk e st ea bbb b bk e h e se et Rt ettt s en bbb ne s $ 359,610,000 $___ 138,091.439
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 answer if "none" or "zero."
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESLOTS....c.cvviiiiiet ettt e eee vt ebeaet st ees et as s b e et sbeaesesssa s s s sess b reae aee 18 $__ 138,091.439
INON-BCCTEAILEA INMVESIOTS ...oeiieieneiiriirer et ettt ettt s es e see e st ot b st e sren e ssa e bensone
Total (for filings under Rule S04 only) ....ccoivierereicnernenece e s
Answer also in Appendix, Column 4, if filing under ULOE.
. 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 offering Type of Dollar Amount
Security Sold
Rule 505 $
REGUIALION Aottt seas et eae et es et bt r bbb s ee et er bt s bt e b st shep st snaentebas h)
RUIE S04ttt et ses bt s b s b s b st eba e e et e e s $
TOMAL ettt ettt h e e ek st bR Rt b st s Rt et enk ket eneer et nret s 3
. 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.
TTANSTET AZEIES FEES ..ivitiietrreiescrietree it ceesres et sers et bebes st sa bt et s b eas et s bes bbbt s 8 e s et as st e s absssam bbb essare e et arabenennpesebasas O s
Printing and ENraving COSS .....cc.viveinirerrrrererseraesessasiesetesissstsassiessassssesssessesssssseesssasessssesssssssssssssmsssecssssssssnsns O s
LLEEAL FEES......cuiueiterieirrestet i et ss sttt et bbbt aeb e bes s s s et aeba st s atsesa e ba et e b e B8 s et b s e s s e as e s ba s b s ntn b b a s
ACCOUNTING FEES ..t ettt sttt e st st et s st s e e et s 2e et st nb e e ans e abe et en s e st et O s
ENZINEETING FEES ..vuivitiieiieiieeciitecteee ettt esaseb s ets et b s s sa b s st saes b et st e e bt bt sansessaess st srerassns et ansnsesesannsane O s
Sales Commissions (specify finders’ fees separately) .......ccccviieicvnorniniene et a s
Other Expenses (offering expenses, including legal and other advisor fe€s) ..........oeevvverereinvcirenr e $ 567,98, --
TOTAL ettt ekt a b e b S e ek aes et bt et e ca et e 3 567.989
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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 $_137.523.450
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
ETOSS PIOCEEAS 10 thE ISSUBT." ..ottt er et r e st ses st s et enasaaa et sernenasa st oneenas

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
SAIATIES ANA FEES ....veveeiiiicreeeee et sttt rae st et sb st et sa s et ebs b re et et s s bene s enenenrene 0Os 0s
PUTChASE OF TEAL ESTALE ...vevecrrreieisi st s enas s st st st s s s s been O s 0s
Purchase, rental or leasing and installation of machinery and equipment........cccoccoovvveeeievverenas o s s
Construction or leasing of plant buildings and facTHHES .......e.ocveierenicenere v, O s a s
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
PUTSUANE 1O B TNETEET) c..v.eeeviveeeieraisieesetseestesens resssssssesessesesssassanssaessbesessssassesssssasssssbessrassentosssesassans $ s
Repayment of indebtedness $ O s
WOTKING CAPTAL ....vvvciiircie ettt st ees s st ses s sttt o s s entnnes $ O s
Other (specify) Purchase of Investment Securities..............covieioerriierireeeeeiineseeee e, O s X $_137,523.450
......................................................................................................................................................... gs O s
COIUMN TOLAIS ..ottt ettt s ettt s b sb ettt ent ettt msn et bt bns st b anss s s as
Total Payments Listed (column totals added).......ocoovvvmeeierinnnnienieicncn e $_137,523.450

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, 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) Sl/zmum/ D Date
European Secondary Development Fund I1I, L.P. m March 3 2004

1

/
Name of Signer (Print or Type) { LW Siwn'nt or Type)

TYTTmy ey

PASCAC MAHIEDX
DIRECTOR

ATTENTION:

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