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FORM D SECURITIES AND EXCHANGE COMMISSION w
Washington, D.C. 20549
5 2003 >NOTICE OF SALE OF SECURITIES 05054384
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
“UNIFORM LIMITED OFFERING EXEMPTION LI

Name of Offering ( |___] cl?‘ec\};i’f this is an amendment and name has changed, and indicate change.)

Insight Venture Partners V‘éoinvestment Fund, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 Rule 506 ] Sectiond(6) [] ULCE
Type of Filing: New Filing. [} Amendment

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
/o Insight Venture Assaciates 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)

Br.ef Description of Business
Investment Fund

Type of Business Organization PR@CFSSE D

corporation I¥! limited partnership, already formed D other (please specify): ’
MAY 1 2 005

business trust limited partnership, to be formed
Month Year THO ) S
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated : FlN - ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: AN CIA L
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Wko Must File: Al issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15.U.8.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 Cormnmission. 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 manuaily signed must be
phatocopies 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 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

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 exc‘cutive 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 [¥f] Executive Officer [ Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Jeftrey Horing

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 [¥] Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jerry Murdock

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Insight Venture Associates V, L.L.C. 680 5th Avenue, §th Floor, New York, NY 10019

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

Full Nane (Last name first, if individual)

IVP V Coinvestment Holdings, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Woodburn and Wedge, 6100 Neil Road, Suite 500, P.O. Box 2311, Reno, NV 89505

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

Full Name (Last name first, if individual)

California Poblic. Employees' Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
CalPERS Investment Office, 400 P Street, Suite #3492, Sacramento, CA 95814

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

2. Eater 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 B4 General andior
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 [T} 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 E] 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 [T} Beneficial Owner [ ] Executive Officer [] Director General and/or
Managing Partner
Full Nzme (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [[] Promoter [T] Beneficial Owner [} Executive Officer {7 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Staié, Zip Code)
Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner 7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Resideénce Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [ ] Executive Officer [J 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

I . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... YDeS
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? | ... ..cooiiiiiiiireeeeeeeeeeeeeerens $ 10,000,000 *
*Subject to decrease by the General Partner, Insight Venture Assaciates V, L.L.C., in its sole discretion. Yes No
3. Does the offering permit joint ownership of a single unit? ... X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrnission 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
ot 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 OlId 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] [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 (INumber 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 States) .,........ccciiiiiineiiiiieii e e [[] Al 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] [VT] [VA] [WA] [WV] [WI] [WY] [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 Haé Solicited or Intends to Solicit P;xrchasers
(Check "All States” or check individual States) . D 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] [IX] [UT] [VT] [VA] [WA] [WV] ([wl} [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
DIEBE ..t et s e et stk a e e e e r e e e an e nraa e een e s enanes $0 $0
EQUILY. ... icveaverereseisureieecrenseereeseueasaeseneiasnstanaersaratessessesmnsnassssnssssnseesessntesensnsesravesnnes 39 50
) Common [ Preferred
Convertible Securities (including WAITANLS) ........cc.covvreiieeeenriecesinerenrestiircsisesseraaeseesesenes $0 59
Partnership INETESS. ... .uuveeerieieceeriiee it et e e v e s e s e s st e s e 30 50
Other (Specify Partnership Interests | ... §.79,260,000 $ 79,260,000
O $ 7992609000 § 79)260’000
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 aggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTredited INVESIOTS......ivivieiveeceireresires e sier e ere e nassrre s sieses s e eeen e s sreesessasnnessrnens 18 §.79,260,000
Non-accredited IRVESLOTS,..........coreernieeecrerennas OO RUSOUTOUURRTRN 0 $0
Total (for filings under Rule 504 only) ........ccooviiimviimicni e $
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
Type of Offering Security Sold
RUIE 505 .o iieieierieierssiris e ieretr s are s e te s se s s e s eebe e s bbb s s st heeesee s e v e s bnbn s e e aneatn $
Regulation A ......ooovvviiveiirineniieninn, U U 3
RUIE S04 .. iiiiiiiieaeaeerciannnnesotasassrssanentstsssasstesaeas e nnsnntnsassrone Cerereernereerrearersanarrans $
33 O O PO $

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.

Transfer Agent's Fees

Printing and Engraving Costs

T L L T L LR L T T T P R R R TR R T T PO T Y TP PO TP

Legal Fees

Accounting Fees....

Engineering Fees c...o...oooviniiniininnenns
Sales Commissions (specify finders' fees separately)

Other Expenses (identify) _Tve!E ang Miscell

g e ) B g B ) ]

............................................................................................................................
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$ 0
$ 3,500
$ 170,000.00
5 3,500.00
$ 0.00
$ 127,020

3 26,400

y 330,420.00
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{ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND DSE OF PROCEEDS 7

b. Bnter the djfference betwecn the aggregats offering price.given in response 1o Part C—~Quastion 1
and tota] expenses fumished in regponse to Part C—-Question 4.2 This d?ﬂ'pmcc isthe "ad;uswd gross

PIOCERAS 10 thE SSULT™ 1..vvvvssserassssessensanrersesnereosss 78,929,580.00

5. ndicato beiaw the amount of the adjustzd J:4 pxooeedtod:cmmuwd nrpmposed 0 be used far
sach of the purposes shown. [f the amount for any purpose is ot known, furmish an estimate and
tireck the box to the left of the estimate. The tot! of the payments listod must equal the adjusted gross
procecds to the issuer set forth in response to Part C~Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fecs, - S ®s9 s
Purchase of rea) catate, .. PV ®so
Puschass, mkn]orlcwngmdm:allauon of mac}unery
Construetion orlnmgofplanz bmldmgs ET 71RO . [ X w0
Acquisition of other businesses (including the valus of securities involved in this
offering that may be used in exchange for the assets er securitivs of another
1SSUST pursuant 10 8 merger) ..., e essesetontebnenes — -1 sl
Ropayment Of IdobIARGES 1.vvvvuisvsarsmmmrsismssrmisrmmisrssmsmmsrsimass isasmssarnar saserssssssasssgrrnese B9 0 So
WOLKIDE CAPIAL 1111 11s-sss s smess e ctesasrms s escasesses rmestsssmss s esess st ses s ®s 0 s
Other (specify): ®so B0
s ) 5. 78.929,580.00 -
g ST 11" R 57R929,58000
Toral Payments Listed (colum Wels 8030M). cuuerivr.useremmsersemmesurmcssmmceesmsasrarsssersssssonsnsarans [ $.78.925,580:00
{ * D,FEDERAL SIGNATURE B

The issuer has duly caused this notiee to be signr.d by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signartaces constitures an undertaking by the issuer 1 furnish 10 the U.S. Securitics and Exchange Commission; upod written request of its stafT,
the information furaished by the issuer to ary non-accredited inveswor pursuant 1o pm?aph {b)(2) of Rule 502,

Issuer (Prio or Type)
fnsight Venture Prmeny V Coinvestpeat P, L.P. %W S 505

Name of Sigher (Print or Type) Tide of Signer (Print of Type)
Blair Flicker | Secretary
ATTENTION

Intentional misstatements ar omissions of fact constitute federal eriminal violations. (See 18 U.5.C.1001.)

6 of10
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E.STATE SIGNATURE

1. sy partydescribedm 17 CPR 230.262 pmem.\y sub,)ccnoa.uy of the djsquahﬁunon

. provizions of such rule? .,

wrarreys

Cheaibaribuponpyren

S TR LTI R ST N e

Stc Appendix, Column S, for state response.

2. The undéxsigned issuer bereby undertakes to furnish to any state administeatar of any state in which this notice is filed a potice on Form
D (17 CFR 239.500) a such times as requined by stace law.

issuer to offerees.

The undersigned issusr hereby undextakes to fumish Lo the state administretors. upon written request, information fomished by the

The undergigned issuer represents that thic issuer is familiac with the conditians that wrust be satisfied 0 be entitled to the Uniform

limined Offéring Exernptian (ULOE) of the state in which this notice i3 filed and understands that the issucr claiming the availabilily

of this excmption has the burden of esablishing that these ¢onditions have been satisfied.

The issace has read tis notifieation nd knows the contents to be trug and has duly ceused this/mgcn to be signed on its behalf by the undevsigned

duty authorized person.

Tssuec (Print or Type) s.gnuﬁﬂ / 7 -
Insight Venture Partnars V Colsvesmneat Fupd, LP. %" % 5.5 03’
Name (Print or Type) Title (Pnn! or Typo)
Blair Flicker Secretary
Instrucsion:

Print the name and title of the signing representative under his signature for the stare portion of this form, One copy of overy notice on Form
D must bs manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signamres.
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APPENDIX

Intend to seli
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK b S Py i 2 136,000,000 0 0 X
AZ
AR
x Partnership Interests _
CA $33.250.000 6 $33,250,000 0 0 X
CO
cr X e eress ] $10,000,000 0 0 X
DE
DC
FL
GA
HI
ID
L
IN
Partnership |
A X | pastership Inerets 1. ]$4,000,000 0 0 X
KS
KY
LA x Partnership Interesﬁs x
$2,000,000 1 $2,000,000 0 0
ME
MD
Partnership Intetests .
MA X |sioomn 1 [$4,000,000 0 0 X
MI ’
MN X |Permership lnterests S X
- |5,000.000 1 $5,000,000 0 0
MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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 I)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

MT

mr

Partnership Interests
$9,010,000

$9,010,000

NC

ND

OH

OK

Ok

PA

RI

SC

SD

!

g

Partnership Interests
$2,750,000

5

$2,750,000

WA

Partnership Interests
3,250,000

$3,250,000

w1
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APPENDIX
| 2 o 3 4 5
Disqualification
Type of security under State ULOE
(if yes, attach

Intend to sell
to non-accredited

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

investors in State
(Part B-Item 1) (Part C-Item 1) (Part C-Jtem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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