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FORM D 05054383

FORMD

NOTICE OF SALE OF SECURITIES SECUSE ONLY _
(S’PURSUANT TO REGULATION D, e
/55’ SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( ]| check if thigAs an amendment and name hias changed, and indicate change.)

Insight Venture Partners (Cayman) V, L.P.

Filing Under (Check box(es) that apply): (] Rules04 [] Rule 505 (X] Rule 506 [] Section4(6) [T] ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change)
Insight Venture Partners (Cayman) V, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
¢/o Insight Venture Associates V, L.L.C. 680 5th Avenue, 8th Floor, New York, NY 10019 212-798-6100
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

Investment Fund PH@CES SEMN
- At =0

Type of Business Organization

B corporation % limited partnership, already formed [[J other (please specify): M A}}f’ ﬁ 2 ZGUE

business trust limited partnership, to be formed

Month OMS N E

Actual or Estimated Date of Incorporation or Organization: [9]4] - [X] Actual 7] Estimated N A N

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CiAL
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.
TTd(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offéring. 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 afier 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. [ssuers 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f 10



[ BASIC IDENTIFICATION DATA J

Enter the information requested for the following:

*» Each promotér 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 exet;utive 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 [T} Beneficial Owner [X] Executive Officer [7] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jeffrey Horing

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

¢/o Ins i_grht Venture Associates V, L.L.C. 680 5th Avenue, 8th Floor, New York, NY 10019

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [¥] Executive Officer [ Dpirector  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jerry Murdock 3

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

c/o Insight Venture Associates V,; L.L.C. 680 5th Avenue, 8th Floor, New York, NY 10019

Check Box(es) that Apply: D Promoter ] Beneficial Owner [ Exccutive Officer [ Director [ General and‘or
Managing Partner

Full Name (Last name first, if individual)

Peter Sobiloff ,

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

c/o Insight Venture Associates V, L.I..C. 680 5th Avenue, 8th Floor, New York, NY 10019

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or
' ' Managing Partner

Full Name (Last name first, if individual)

Scott Maxwell

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

c/o Insight Venture Associates V, L.L.C. 680.5th Avenue, 8th Floor, New York, NY 10019

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

Full Name (Last name first, if individual)

Deven Parekh

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

c/o Insight ‘Venture Associates V, L.L.C: 680 5th Avenue, 8th Floor, New York, NY 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [7] Executive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Heavyweight Investment Pte Ltd

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

¢/o GIC Special Investments, 255 Shoreline Drive, Suite 600, Redwood City, CA 94065

Check Box(es) that Apply: D Promoter Beneficial Owner [ ] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Pantheon USA Fund V1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

600 Montgomery Street, 23rd Floor, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA J

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 bcncf}cial ownenl 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 partuership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Insight Venture Associates V, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
680 5th Avenue, 8th Floor, New York, NY 10019

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director  [[] 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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: 7] Promoter - [] Beneficial Owner [ ] Executive Officer [ Director [ ] 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: [0 Promoter [] Beneficial Owner [[] Executive Officer [] Director [ 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: [ Promoter [] Beneficial Owner [ | Executive Officer [[] Director  [[] 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: [J Promoter [] Beneficial Owner [] Executive Officer [] Director [} General and/or
Managing Partner

Full 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 J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum inivestment that will be accepted from any individual? ..ot eeeeeeisenes § 10,000,000 *
*Subject to decrease by the General Partner, Fortress Principal Investment Holdings 11, LLC, in its sole discretion. Yes No
3. Does the offering permit joint ownership of a single unit? |, ..., 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comynission 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. It 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)
Warren Spar
Business or Residence Address (Number and Street. City, State. Zip Code)
32 Old Slip, 5th Floor, New York, NY 10005
Name of Associated Broker or Dealer
Provident International Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) All States

(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] [FL] [GA] ([HI]  [ID]

[IL)] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT} [NE] [NV] [NH} [NJ]] [NM] [NY] ([NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD} [TN] [TX] [UT] [VI] [VA] [WA] [WV] [WI] [WY] [FR]

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 Solicit?:d or Intends to Solicit Purchasers
(Check "Al] States" or check individual States) ..........coccimiiiriernn it [J All States
[AL] [AK] [AZ] [AR] [CA] [cO] [CT) [DE] [DC] [FL] [GA] [H]] (ID]
[IL] [IN] [IA] [KS] [KY] [LA] ([ME] |[MD] [MA] [MI] [MN] ([MS] [MO]
[MT] [NE] [NV] [NH] [NJ] ([NM] |[NY] |[NC] [ND] [OH] [OK] [OR] [PA]
[RI] ([SC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first. if individual)

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

‘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) D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ([FL] [GA] [H]] {ID]
(IL] [IN] [IA] [KS] [KY] [LA] |[ME] (MD] [MA] [MI) ([MN] ({MS] [MO]
MT] [NE] ([NV] [NH] [NJ]] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[(RI] ([SC1 [SD] [TN] [TX] [UT] [VI] [VA] [WA] [WV] ([WI] [WY] [PR]

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

Aggregate Amount Already
Type of Security Offering Price Sold
DEbE .ottt et e e r e e e et et b e s e e s b e e e e e e e s erE b rteeeneseensnnnans $0
EQUILY.11eouueeeeenrereraeeseestaneereasitensesensanesarrensanas taaresosbesrante s areesarannesstssaenatnaaessenssasn §0
[] Common [7] Preferred
Convertible Securities (including WarTants) ............cccoveeeeirerieseeeessierereeresesssserieeesesessnsinen $0
Partrership INtErEStS. .eeeeeieiuiiireiereieiereerres e roiecere st e s st asenses srb e e eesere s st aasereens soranenen 5o
Other (Specify Partnership Interests | ___._........cccoooemmvonsresee s 5.91,000,000 $.91,000,000
TOtal ...t re e e e reras e e s e asae s e e e e e eneaes $.91,000,000 §.91,000,000
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 aggregatc dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none” or "zero."
Apgregate
Number Dollar Amount
Investors of Purchases
19 $ 91,000,000
0 $0
Total {for filings under Rule 504 only) . $
~ 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
solc 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
RULE 505 ettt ee et ettt m e h e e e n e ee s s e r s e e s e n e e e e e e e st b reees S
Regulation A ... S
Rule 504 .......cciiiirinnenn. $
Total....... $
4 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 insurer.
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.
TIARSTEr AZENUS FEES ...uevtiireeerririiisererseessessienereeseseeeteraasnessasessessessesreraesesascansrasessesssesnnsonnas $ i 9
Printing and Engraving COstS .......cuevvirivieeiearcersnnessnsernensesevsrassses s sbnsaeseemeesaeseesseessenenses X s 3,500
LeBRI FEES.......uiiiiciecreeees it re et ee st e s e et e st e e e e ebas s re s s man e n s e e aases s ee e breeenresaaaterenas §____ 18000000
ACCOUNENZ FEES ...vviveiiieiieeererieeereaesaaainsasssersaneesse s aerenssessamaesenessesasasessneos annneesusessonssnneess §S__ 350000
EDRINEEring FEES L..uvviiieiiriiier i isieei e e stoturarae e e e s eba et e e et eaaeaeeerae e e s s maee e e aaaas s seraenrane X 3 0.00
Sales Commissions (specify finders' fees separately) ....coocooininiivinicinnnnni $ 160,145
Other Expenses (identify) _Trevel Expenses and Miscellancous Expenses ||| ... oiooiiivuireenerenneeeneesrassneenes $__.__ 25400
®) S__ 37254500
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L OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _I

b. Bater the difference between the aggregale offering price given in response to Part C--Question 1
and total expensas furished in response to Pant C~Question 4.2, This difference is the “adjusted grogs

PPOCEEta 10 th (BGEL" 11vurnsmieerniasamernrosesrevnsrssarseresver PR T veresnisrasaens verramenserns 390-627'455-00

5. Indicate below the amount of the adjusted gross proceed w the issuer used or proposed to be used for
cach of the pwrposcs shown. If the amount for any purpost i5 not knowan, furmish an estimate and
cheek the box to the left of the esrimate. The total of the payments listed mus equal the adjusted gross
proceeds to the issuer set forth In response o Part C-Question 4.b sbove,

Payments io
Officers,

Diregtors, & Payments to

Affiliates Others
SOIBEIEE 81 FE0S 1. cvuvvaceeerercnesssensesssessssvarsssesssressssnsssssssssesenamssssiss reenscenies | ® 0
Purchase of real E581E. . evessssssnssrssssone @0
Purchase, rental or Jeasing and installation of machunery
BN OQUEPIMERE ..cneuessesssscomsersessssasmesssimsesssasases b it b — 11 irs R
Construction or leasing of plant buildings and facilities ...-....... —— U [ ®s0
Acquisition of other businesses (including the value of securities involved in thie
offering that may be used in exchange for the agsets or securities of another .
195U0T PUISUBHL (0 8 IRETEED) Lovuversssssernesonssnssens S era b sy sasene Rt @0 @l
Repayment of indebtedness ..,,.-v.suusnesrense: S et st e ercrnense P80 ®so_
WOrking SaBital 1vv,.- acessssine e cpesssssssse - sessssesssssssssssnssassiss st (5159 50
Otier (speeify): ®s0 9

..... 890 $ 9062745500

COLIID TOMAS 1evurvversonerssosssassmmensorsssnerissessassorsrrmsens USROS OORORORE i £ 1. ) 5 904527,455.00
Total Payments Listed (column 105815 309EE) veuvarvesnssiererremarsmensissasssssmmesarsisoneremsesassrassasons ) $.30:627:455.00

[ : D, FEDERAL SIGNATURE

|

The issuer hag duly cansed this notice to be signed by the undersigned duly authorized porson. If this notice is filed under Rule 505, the hollowing
signature conslitures an undertaking by the issuer 10 furmish to the U8, Scouritiess and Bxchange Commission, upon written sequest of its staff,
the information fumished by the issusr to any non-accresdited investor pursuant ta pu.?aph (b)2) of Rule 502,

Tsewer (Printor Type) SW Dae
Insight Venture Partners (Cayman) V, LP, 5 * § . O{

Name of Signer (Print ar Type) Tislo of Sigast (Print or Type)
Blair Flicker ) Socrotary
ATTENTION

intantionai misstatements or omigsions of fact constitute fedaral criminal violations. (See 18 U.5.C.1001.)
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........... » e w o ewer vl

E.STATE SIGNATURE

.+ lgany paty deseribed in 17 CFR 230.262 prr.scn!!y subject 10 any of the dxsquaht' cation Yes No
pl’D‘/lsmns Of&lﬁh nlle? snsnee PRaTERTIINANINRCITORRRIR ST FIZTRTTY Fermirerse PYRNI e duek i JAS IO EREITIEBOIIAISSRNINRAMTIRAIIIERIRTEY (2] D [3

Sec Appendix, Column 5, for state response.

2. The undersignod {ssuer hereby undertakes to fumish to any suite administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ar such times as required by siate law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information fumished by the
issuer to offerces.

4. The underzigned issuer represants that the fasuer is familiar with the conditions thar must be satisfied o be entitled to the Uniform
limited Offering Exemption (ULOE) of thy state ia which this notics is filed and understandy that the issuer claiming the availability
of this axempsion hag the burden of establishing that these conditions kave beea satiafied,

The issuer has read this notifiztion and knows the contents to be true and hax duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person,

PN
Tssuer (Print or Type) Si / Date -~
Insight Venture Parmers (Csymen) V, LP. %W S5 .05

Namz (Print or Type) Title (Print or Type) i
Blair Flicker | Secretary
Instruction:

Print the name and ritle of the signing representative under his signature for the state portion of this form. One copy of svery noties on Form
D must be oumually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

s

*Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Partnership Interests
$69.610,000

10

$69,610,000

Co

CT

DE

DC

FL

GA

HI

ID

IL

K3

KY

LA

ME

Partnership Interests

$3,000,000|

MA

$3.000.000

MI

MN

Partnership Interests
$5,000,000 .

$5,000,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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 I)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

Partnership Interests
$5,000,000

$5,000,000

MT

NE

NH

NJ

Partnership Interests
$6.990.000

$6,990,000 |

NC

OH

OK

OR

PA

RI

sC

SD

5

WA

Parﬁefship Interests
$1.400,000 L

$1,400,000

WI
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APPENDIX
2 3 4 5
Disqualification
Type of security under State ULOE
(if yes, attach

Tnfend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State
(Part C-Item 2)

explanation of
waiver granted)
(Part E-Itern 1)

(Part B-ltem 1) (Part C-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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