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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix . | Serial
SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.}
Adams Street Trust - OCM Opportunities Fund V, L.P. Series

Filing Under (Check box(es) that apply):: [ Rule504 [J Rule505 [X} Rule506 [ Section4(6) [J] ULOE

Typeof Filing: B New Filing ] Amendment :
) L S i AL BASIC IDENTIFICATION DATA - 0

1. Enter the information ‘requestedv about the issuer
Name of Issuer  ({_J check if this is an amendment and name has changed, and indicate change.)
Adams Street Trust - OCM Opportunities Fund V, L.P. Series

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One North Wacker Drive, Suite 2200, Chicago, IL 60606 X312) 553-7890
Address of Principal Business Operations (Number and Street, City, State, Zip Code} [Telephone Number (Including Area Code =
(if different from Executive Offices) As above As above i NPT (SE
Brief Description of Business T RY e

Paoled investment vehicle investing primarily in certain securities JUL 1 3 ZBW%
Type of Business Organization \ WW—
[ corporation ] limited partnership, already formed (R other (please spec}x‘f}j Trust ClaL
[J business trust [ limited partnership, to be formed

Month  Year

Actual or Estimated Date of Incorporation or Organization: 05 2004 Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: NY
CN for Canada; FN for other forg'gnjuﬁsdiction)

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 Reguired: Five (S) cbpies of this notice must be filed with the SEC, one of which must be manuvally 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 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 federali exemption. Conversety,
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 coliection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1 of 8




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 {ssuers and of corporaté general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issvers.
Check Box(es) that Apply: W Promoter L] Beneficial Owner L] Executive Officer L] Director '&J General and/or Managing Partner

Full Name (Last name first, if individual)

Adams Street Partners, LLC'
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606
Check Box{es) that Apply: ‘U Promoter ] Beneficial Owner [X] Executive Officer X Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

French, T. Bondurant
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606
Check Box(es) that Apply: LJ Promoter [ Beneficial Owner [_] Executive Officer X Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

Holaday, A. Bart’
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606
Check Box{es) that Apply: L) Promoter |_J Beneficial Owner | Executive Officer LX) Director LJ General and/or Managing Partner

Full Name {Last name first, if individual)

Gantz, Wilbur H.} .
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606
Check Box(es) that Apply: U Promoter  [_J Beneficial Owner {_J Executive Officer [XJ Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Puth, Joha W.2
Business or Residence Address, (Number and Sireet, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606
Check Box(es) that Apply: L) Promoter ) Beneficial Owner L] Executive Officer [X) Direclor UJ General and/or Managing Partner

Full Name-(Last name first, if individual)

Singer, Brian D}
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606

'Administrative Agent of the Issuer
Chief Executive Officer, President and Director of Adams Street Partners, LLC
3 Director of Adams Street Partners, LLC
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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, ot 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(és) that Apply: U Promoter  LJ Beneficial Owner 13 Executive Officer 1 Director L General and/or Managing Partner

Full Name (Last name first, if individual)

Callahan, Kevin T.!
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606 )
Check Box(es) that Apply: [} Promoter ] Beneficial Owner X Executive Officer ] Directar U General and/or Managing Partner

Full Name (Last name fiest, i£ individual)

Gould, Elisha P.}
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL. 60606
Check Box(es) that Apply: I Promoter [ Beneficial Owner [X] Executive Officer [J Director L General and/or Managing Partner

Full Name (Last name first, if individual)

Hupp, William J.*
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, TL 60606
Check Box(es) that Apply: [ Promoter L] Beneficial Owner ) Executive Officer [ Director LT General and/or Managing Partner

Full Name (Last name first, if individual)

Jacobs, Michael J.*
Business or Residence Address (Number and Street, City, State, Zip Code)

Quae North Wacker Drive, Suite 2200, Chicago, L 60606
Check Box(es) that Apply: Ui Promoter [ Beneficial Owner (X} Executive Officer (] Director L] General andfor Managing Partrier

Fuil Name (Last name first, if individuaf)

Kevin, Quintin 1.}
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606
Check Box(es) that Apply: [T Promoter L] Beneficial Owner X Executive Officer LJ Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

McCrary, Dennis P.*
Business or Residence Address (Number and Street, City, State, Zip Code}

One North Wacker Drive, Suite 2200, Chicago, IL_60606
Check Box(es) that Apply: T Promoter L Benefictal Owner X} Executive Officer [ Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

Newman, Joan W.*
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, IL 60606

‘Executive Officer of Adams Street Partners, LLC
20f8
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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 OffEriNE? ...rivncvecrersrerressssrs s sssesseesie e L} Yes BINo

Answer atso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIQUAL? ...ttt ) N/A

3. Does the affering permit joint ownership 08 SNEIE UMIt?... i s ss s ses et astessre b et pms s bt stss B4 Yes [INo

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, Jist the name of the broker or dealer. 1f 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. Not applicable

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 {ntends to Salicit Purchasers

{Check “All States” or CHECK INAIVIBUAL SEMES) ..vvvvevrerecerramsveessveeneermsssesssesesressasssrssossesssssssssessesssesseessosssssssressesessessesssssssesssssostiossosssssrasss [ Al States
Oray DOaky Ofazp Orary Ofcay Orcor Otery Oeel Omcy Oy 0Orcal Omg Opo)
Om; 0Omv Oual Owxst Owxyr Owral Owmer Owvol Omva) Opnm Qoavy Qvs) O 1vo)
Own Oeey Oy Owsl Oeg Oy Oyl Ownvel Owoy Oiony OOokp Ofory O(ral
Owrny Odsc Oy AQmg Omrxy GOy divryp Owvap Gwal Qwvy 0wy Owyy (PR
Fulf Name (Last Name first, if individuat)

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 S1AEs)....... o rerrvrrerrmeereenns Lvexevee bR ese e ren s s re SR atee et st s S Pttt ae s bt ] Al States
Dian Diaxy DOifaz;p Orary Oicar DOrcoy Oery Oy DOpe QL BicGa) Omn Opog
O Omg Cpal Oxsy Oyl Owra) 3Ome Owmol OMa) Oy Omvg OMst O vo)
O Ome Omvy Owe Omng Oy Oy Owe Owol Qrodl Ooky Oor] (el
Ory Orse Jesp JroN Opxy Owon Owvn Oval Owa) Owvy Omwng Owy) OPeR]
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 ot Intends to Solicit Purchasers

(C.l{éd—c‘“}(ll States” OF CHECK INAIVIUAL SIRLESY. ..t rveierrieeeeeerrereiss s sesreessssssess s essssatesssesesssebaessessssstseeasesatsesasansisnssomssstentsssenesossesonsssosns [ All States
Oy Oraky Oiazy Oary Oica) Orcoy Oery Oy O Oy Oweal Omy JOppl
Qo Qv Dpay Oksy Owwyy Oray Owme Omoy Oivar O Oy Oasp Mol
Owmm Owe Owvy Oy Oy Qovy Oyl Owey Oweoy Owod) Okl O©OR]) Ofeal
O Oescr Qesop Omyy Ooxy Ory Oy Oivar Oway Owyy Owyg Ogwyy 3R]

(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

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 [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

40f8

Type of Security Aggregate Amount Already
Offering Price Sold
DBt ot vttt re e mis s s e ee bt s e e RSB ES R4S RS et b s ne R R st e ne RS b $ 0 $ 0
EQUILY oottt cmss sttt e e s bR R e e b R R bR bR 3 90 $ 0
7 Common {1 Preferred
Convertible Securities (including Wartants)..........icvrirerirsrerisrsineieesmessssrstssestossissreessaenssisessessnsses $ 0 $ 0
Partnership INEEIESES.......cciuiii ittt et st bbb s s Rttt S 0 $ 0
Other (Specify) (Redeemabie Trust Units).. $_ Unlimited $20,755.541
TOEAY ettt ceca oo ea e s £t e et 4 S e b et ar et St s ns st eaeraa s $__ Unlimited $20,755,543
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 amouats of their purchases. For offerings under Rule 504, indicate the number of persans
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 of Dollar Amount
Investors of Purchases
ACCTEAILET INVESLOS .viuvessaeeeeerirrsiraariaensensestrsenaessiaasntncasseessresereseaasanessssossnesssacosscesnssenntsscassiceaesrinstonsiariase 6 $20,755,541
NON-2CCTedited INVESIOUS ...c.ccorerierernrecariireestrie i et s sasssset st et s s s b s RS R bbb e s R e S b s bt s neebentsbesis 0 N 0
Total (for filings under Rule 504 0y} .o ovircrrciecminimii st e sssnsesssosssastsessesnasss N/A $ N/A
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 offering Type of Dollar Amount
_ Security Sold
RUIE 505, ouutrrrveriasciisssnes it iasessssessasa e s s a1 b AR R R e N/A $ N/A
Regufation A.... N/A, $ N/A
RUIE S04 ... coreeeriererariie s saes o ntae s ssaseses s as s e b bbb sast R b RR RS4R3 b LE 480 146 0R SRS R 08 SRRSO b0 b0 bR bR 0 N/A $ N/A
TOAL v ior e ettt et ek e R bR bR b RSt AR bR R R b otk aR ek et s bt 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 ta future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
THANSTET AGENE'S FEES ..uvervreivsrsscsnsrsaessssaesssrsssssisssasissasesstssmstsntsssssssessasessasasssossos fesenssssasas ot sasasssssossassssss seseasssasssssrssasssoan s bsssnresnses s 1]
PLNNE A1 BNEIAVINE COSLS -vvcovremirroacemearecrassiescrmuesessecasersessseecsseessssnsaeessoreessassessavesss sesssasessesssseessassesssss s s6smessssasresessnssessisssesnossersnssss s 0
Legal Fees 0
ACCOUMIING FEES 1vvu.vvvurmrensvesnseasssssersessossssiassssessssseaniasist sseessssssssesasssasssestssesssocessstseessiessssonsasesess corsesosssesreensssensssnasssersstetsosasagessessesien s 0
EDZIMEEHIE TRES .. revuuvereeirerrsrererenmsesenrestusceriesseessesntessesssenssasmsesestesssassesesommsmstsserensnsrssssssansonnrssesesssssssessemisssatassssassssnssstseresssesanserssanss 0s [1]
Sales Commissions (specify finders’ fEes SEPATALEIY) .....ccovevrvriiiieie vt e as e rstea s aoreransssese e areserasass hessesasnsnensreses Os 0
Other Expenses (IHentify) bbb b s R e E e s era s tan Os 0
TOUBE oo eaeees s s eessees et et e b s e b a3 a et s s e s e eR b1 AR e b o8 r e eRen et re eSSt ene s reeen s 0




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 ISSUEL.” ...t $___ Unlimited
5. Indicate below the amount of the adjusted gross proceeds ta 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
Salaries and fees ....coererienitincsiecinnnecnne Os 0 Os 0
PUTChase Of 1681 ES1AtE ... ruvrerrireieierecensioniaracanrionees $ 0 Os__ o
Purchase, rental or leasing and installation of machinery and equipment... Os 0 Os 0
Construction or leasing of plant buildings and facilities ... 0 Os 0
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 a Merger) ..o cveresnrusee O Os 0
Repayment of INAEDIEANESS . ..cccrreevsrecmrmrcmsireessinsrisisienssnenssserssssersasssonemmanios Os [1] Os 0
WOTKITUZ CAPIAD evveevvvercessonassessississessssessssssssssssssssosssasesbekssestssssssssessstsssmsases hss enstssssnansinsosssnsitos 0Os 0 Os 0
Other (specify): Proceeds will be invested {n portfolio securities
................ Os 0 O $_Unlimited
COIITINS TOMIS v mearcrevsseremsesiresssnssmsssnsssssisssssecssees Os 0 [ $_Unlimited
Tota! Payments Listed (column totals dded) ...cuerirrmricensrenmiscsssssnesisarsssisssssmsessssnesssessmessisens Os Unlimited

D. FEDERAL SIGNATURE

The (ssuer 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)

Adams Street Trust - OCM Opportunities Fund V, L.P,
Series

Signature
By: Adams Street Partners, LLC

Ad tive Agent L
By: MM%

Date

(.9—3—0‘,{

Name of Signer (Print or Type)
Michgel J. Jacobs

Title of Signer (Print or Typ?)/

Vice President

ATTENTION

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

50f8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions OYes X No
OF SUCK TULET oottt s b s e e L b a4 RS SRS s R b sdSme b s RS a bt e SRR bbbt R bbb

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 exemptioa
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 natice to be signed on its behalf by the undersigned
duly authorized persen.

Issuer (Print or Type) Signature Date
By: Adams Street Partners, LLC
Adams Street Trust - OCM Opportunities Fund V, L.P. Series Administrative Agent J
By: - M G- 5—0
Name of Signer (Print or Type) Title (Print or Type)
Michael J. Jacobs Vice President
-
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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