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PURSUANT TO REGULAT. . | |
SECTION 4(6), AND/OK DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTIO/\

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
- Sale of Limited Partnership Interests in SEQUOIA CAPITAL XII, A DELAWARE LIMITJ [P

. o
Fiting Under (Check box(es) that apply): ) Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Secti ULOE \‘}{&

Type of Filing: DNEW Filing EAmcndmenl Df“r Q0 0 An.
' A.BASIC IDENTIFICATION DATA \N&\ = W0 > )

i

1. Enter the informa[ion.rcquesled about the issuer NN d

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) QO 2]3 Q’(‘,\\\F

SEQUOIA CAPITAL XII, A DELAWARE LIMITED PARTNERSHIP \ 2

Address of Executive Offices {Number and Strect, City, State, Zip Code) . TeWumbsr {Including Area Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025 (650) 854-3927

Address of Principal Business Operations . {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same
Brief Description of Business

Venture Capital Investment | | PROCESSED

Type of Business Organization

I:] corporation D] timited partnership, already formed D other (please specify): UCT 2 8 2086[

D business trust D limited partnership, to be formed
[T a1 WP VN
Month Year "'lU DUN

" Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated ’ F'NANC'AL

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal: '

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 reccived 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., Washingion, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manual]y 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 Appendlx need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 siate requires the payment of a fee as a precondition 1o the claim for ihe exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance wnh 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

ﬁlmg of a federal notice.
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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 securitics 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) thit Apply:  [] Promoter [ ] Beneficial Owner [_] Executive Officer (] pirector [ General and/or
_ ‘ Managing Parner
Full Name (Last name first, if individual) :
SC XII Management, LLC
Business or Residence Address (Namber and Street, City, State, Zip Code)
3000 Sand Hill Road, Bidg. 4, Suite 180, Menlo Park, CA 94025
Check Box{es) that Apply: Promoter [] Beneficial Owner D Executive Officer  {_] Director [ ] General and/or
‘ b ] Managing Partner
Full Name (Last name first, if individual)
Gandhi, Sameer
Business or Residence Address (Number and Street, City, State, Zip Code) .
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025 )
Check Box{es) that Apply: X Promoter [ Beneficial Owner [] Executive Officer [_] Director ] General and/or
. Managing Partner
Full Name (Last name first, if individual} -
Goetz, James J. '
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025
Check Box(es) that Apply: BX Promoter - [[] Beneficial Owner [ ] Exccutive Officer [_] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Goguen, Michael L.
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025
Check Box(es) that App;)ly: E Promoter [ ] Beneficial Owner [J Exccutive Officer [] Director  [[] General and/or
. . ] Managing Partner
Full Name (Last name first, if individual})
Kvamme, Mark D.
. Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025
Check Box({es) that Apply: E Promoter |:| Beneficial Owner D Executive Officer l_—_l Director |:] General and/or
: Managing Partner
" Full Name (Last name first, if individual)
Leone, Douglas M.
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025
Check Box(es).that Apply: 4 Promoter  [] Bencficial Owner  [] Execcutive Officer [ Director I:I General and/or

Managing Partner

Full Name {Last name first, if individual)
Moritz, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B./INFORMATION:ABOUT,OFFERING .. '

R

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocoviviii s D El
Answer also in Appendix, Column 2, if filing under GLOE.
2. What is the minimum investment that will be accepted from any individual? ... 3
Yes No
3. Does the offcring permit joint ownership 0f @ SINGIE UMY ......ccc..vcoiieiieivisiieeiiesiiiese st sssssssss e sssssser s X O
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 selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an asscciated 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. [f 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)
. 'l
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 States) . ... ... ... e ] All States

El: DIN %[z %KS %KY ‘§:—A %ME %MD Ekm %Mi %L«N %S. %wo
EIM DNE DN DNH I———lNJ M 7
D RI Dsc DSD DTN DTX DUT DVT D\/A DVA

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 individual States) . . ... ... i e e e e [ All States
AL AZ AR CA cO _ Ct DE DC FL GA HI iD

. %‘?;‘ 0o Be Bo B Be Do B Bo Bo B He
DMT I:lNE DNV gNH DNJ %M D Y D DOH DOK EPR I:’PA
D RI DSC DSD l:ITN |:|TX I:lUT DVY DPR

Full Name (Last name first, if individual)

]
o=
E
=
-

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 States) . .. ... ... . ] Al States

DAL I:IAK L__IAZ DAR I:]CA Dco DCT DDE DDC DFL DGA D HI I:I D
(e [~ [w [xs [ry [Jua [Jve [Jvo [ma [ e [ms [mo
DMT DNE DNV DNH I:I NJ DNM DNY DNC DND DOH DOK DOR DPA
‘__—J RI D sC l_——l SD DTN DTX D uT D VT DVA DWA Dwv D wI DWY [:I PR

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

2973688_1.DOC 3of9




‘ : 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 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.

Aggregale Amount Already
Type of Sccurity Offering Price Sold .
DIEDE. e iveirte e e e bbbkt ek R Rt ee e e b bRk ek b $
Equity
Convertible Securities (including warrants) i 5
‘Partnership INTETESES ..o cvveviervveeeeeer e 445,000,000 5 417,000,000
Other (Specify . 3
TRl ettt bbbt bbb bR bbb 445,000,000 s__ 417,000,000
Answer also in Appendix, Column 3, if filing under ULOE. '
2. Enter the number of accredited and non-accredited investors who have purch'ased 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 is "none” or “zero.”
Aggregate
- Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS 1. orir ittt et ee e e e et eme st e s et emese s s eassee e st as st s e e 76 ~§ 417,000,000
NONR-2CCredited INVESTOIS ..c.ooiiee ettt se e s st e mee s benen 0 3 0
Tota! (for filings under Rule 504 only).....o.ooovvieiiiiiiiieecee, 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
REBUIALION A oo et et et e 5
RUIE S04 ot ettt e et et e e et et et e ettt ne et b3
TIOLAL <.ttt ettt et et es bttt e et are e e het et et e e asaetsat et s aes e aa s rnnssrmersseen 5
"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 ieft of the estimate. '

Transfer Agent's Fees D $
Printing and Engraving Costs.... Os
Legal FEES....oimiiiininciii it ssissstns bbbttt e A s 250,000
Accounting Fees....... s
ENZIneering FEes......voovimiimrrisiesrssresioreressonsonns s
Sales Commissions (specify finders' fees separately)..... (1s
Other Expenses (identify) . l:l [
TOMAL et e e e X s 250,000
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