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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response.................. 16.00
NOTICE OF SALE OF SECURITIES p ——————
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
owromm s e Saweron [ HNKUNANN

Name of Offering ([J check if this i5 an amendment and name has changed, and indicate change.) 06045888
Citigroup Capital Partners || U.S.-U.K. Employee Fund, L.P. ‘ ]

Type of Filing:

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 [J Section 4(6) [J ULOE
X New Filin [J Amendment

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate ’change.)
Citigroup Capital Partners Il U.S.-U.K. Employee Fund, L.P.

Address of Executive Office (Number and Street, City, State, Zip Code) ‘ Telephone Number (Including Area Code)
c/o Citigroup Private Equity LP 388 Greenwich Street, New York, NY, 10013 212-816-6000
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

To invest, directly or indirectly, in private equity investment opportunities. . /@EQCESSED
SEP 18 2005

hoved W =
Type of Business Organization Lr ViU
[ corporation [ limited partnership, already formed ] ﬁ@@w@&ecim:
] business trust [ limited partnership, to be formed
Month Yiear
Actual or Estimated Date of Incorporation or Organization: 0| 6 0|| 6 B Actual O Estimated
]
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevi‘ation for State:
CN for Canada; FN for other foreign jurisdict‘ion) DJ|E

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 agidress 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, NW., Washington‘, D.C. 20548.

Copies Required:. Five (5) copies of this notice must be filed with the SEC, one of which mustibe manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments neeql 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 cla‘\im 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 in 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.

SEC 1972 Persons who respond to the collection of information contained in “'this form are not required to
(05-05) respond unless the form displays a currently valid OMB contro! number.
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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 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: 3 Promoter E]LBeneﬁciaI Owner ﬁ(ec‘utive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Citigroup Private Equity LP

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: U Promoter E-rBeneﬂcial Owner X Executive Officer [ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Barber, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

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

Full Name (Last name first, if individual)

Arnold, George

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: [J Promoter [J Beneficial Owner ﬁExecmive Officer Fj Director E]LGeneral and/or
| Managing Partner

Full Name (Last name first, if individual)

Benson, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

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

Full Name (Last name first, if individual)

Cabasso, Sheri

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner ﬁ Executive Officer [ Director ﬁGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Coeny, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: [] Promoter [ﬁ Beneficial Owner E Executive Officer [-j Director -DLGeneraI and/or
Managing Partner

Full Name (Last name first, if individual)

Cole, Cali

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: ﬁPromoter ] Beneficial Owner @ Executive Officer f] Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Farnsworth, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013
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Check Box{es) that Apply: ﬁPromoter ﬁ[l Beneficial Owner ﬁ Executive Officer 1|:]Direr;tor ﬁGeneral andfor
Managing Partner

Full Name (Last name first, if individual}

Friedman, Darren

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

c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box{es) that Apply: E] Promoter ﬁBeneﬁcial Owner ﬁExecutive Officer E] Director ﬁGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Friedman, David

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

¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: ﬁl:l Promoter 3[:] Beneficial Owner E Executive Officer T:l Director T:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Jacobson, Blair

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

c/o Citigroup Private Equity LP, 33 Cavendish Square, 8th Floor, London, W1G 0PW, U.K.

Check Box(es) that Apply: 1|:]Promoter 1[:lBeneﬁciaI Owner EExecu"tive Officer ﬁDirector Tj General and/or
Managing Partner

Fult Name (Last name first, if individual)

Jain, Rakesh

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

c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: Tj Promoter ﬁBeneﬁcial Owner E Execulive Officer ﬁ)irector ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Weekes Jr., Townsend '

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

c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: T:I Promoter [:IlBeneﬁcial Owner ﬁExecutive Officer EDirector E General and/or
Managing Partner

Full Name (Last name first, if individual)

Womsley, Robert

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

c/o Citigroup Private Equity LP, 33 Cavendish Square, 8th Floor, London, W1G 0PW, U.K.

Check Box(es) that Apply: jl:TPromoter j[ﬁaeneﬁcial Owner E Executive Officer ﬁirector ﬁeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Deluise, James

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

c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁirector E General and/or
Managing Partner

Full Name (Last name first, if individual)

Hemmer, Kenneth

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

¢/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: E]tPromoter ﬁBeneﬂcial Owner ﬁExecuti‘ve Officer E Director E General and/or

Managing Partner

Full Name (Last name first, if individual)
Ramanathan, Ranesh

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013
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Check Box(es) that Apply: 1 Promoter [ Beneficial Owner  [X) Executive Officer L] Director " General andlor
Managing Partner

Fuil Name (Last name first, if individual)

Smith, David

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

c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: ﬁ’mmoter J[]Beneﬁcia| Owner ﬁE Executive Officer Eﬁ)irector J[:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Plata, Sonia

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

c/o Citigroup Private Equity LP, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: E Promoter @ Beneficial Owner ﬁ Executive Officer mirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Citigroup Inc.

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

388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: E’romoter ﬁﬁwﬂcial Owner ﬁ[-jExect‘Jtive Officer mirector ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Citigroup Global Markets Inc.

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

388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: Wromoter JI:] Beneficial Owner ﬁ Executive Officer ﬁrector ﬁeneral and/or

Managing Partner

Full Name (Last name first, if individual)
Citibank International PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
33 Canada Square, Canary Wharf, London, E14 5LB, U.K.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............ccccooiin O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ............c.o e $25,000
\ Yes No
Does the offering permit joint ownership of a single Unit?..............ccoceonind [ O X
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 SE(} 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)
Citigroup Global Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013
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) ..........ccc.oovevriieie e e [J All States
[AL] [AK] [AZ] [AR] [CA] (cO] [CT] [DEI‘I [DC] [FL] [GA] [HI) [iD]
fiL) [IN] fiIA] [Ks] [KY] [LA] [ME] (MO} [MA] M [MN] [MS] MO}
MT] [NE] [NV] [NH] (NJ] [NM] [NY] INC] [ND] [OH} [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [um v} NA]\ [WA] wv] wi) wyi] (PR]
Full Name (Last name first, if individual)
Citibank International PLC
Business or Residence Address (Number and Street, City, State, Zip Code)
33 Canada Square, Canary Wharf, London, E14 5LB, U.K.
Name of Associated Broker or Dealer ]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNAIVIAUAL SEALES) ......c.o..eeeiiieetiiec et bttt et seeb e et s seeme e saeeseesbesneeeaes [J All States
[AL] [AK] [AZ] [AR] [CA] [CO [CT] [DE] (DC] (FL] [GA] [H1] [1D0]
US| [IN] [IA] IKS] [KY] [LA] [ME] (MD] [MA] [MI]) IMN] [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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIGUAl STAtES) ... .o eee et et ean bt e e sarce s eabet e e kb e e s s e e s eaeas e saeaneneasbaeeseanees [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] {DC] (FL] [GA] (HI] (ID]
(iL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1} [MN] [MS] [MO]
[MT] INE] [NV} [NH] [NJ] [NM] [NY] [NC) [ND) [OH] [OK) [OR] [PA]
(RN {SC] [SD] (TN} {TX] (um V1] [VA] WA] wv] [wi] Wyl (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total am
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchgnge
offering, check this box [ and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged.

ount

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE. ..ottt ettt ettt ettt si et eer st et et entsren i ben s $
EQUILY e oeeteeeev ettt r et ss st en e see st nssen bt enetesa e ee s et s sen e senes $
[ Common [ Preferred
Convertible Securities (iNCIUGING WaTANES) ........cco.c.oieirierciere e ev s saes b 3 $
Partnership INEErESES. ... ...c..occ.ovverereeiititceeecee et er s eaes st s ans s s beenes $40,602,050 $40,602,050
Other (Specify y, $ $
TORAL ettt b e s ea et b emaen s eae e s s enn e nesenabanenns $40,602,050 $40,602,050
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 is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEIted INVESIOMS ..........ocvececceeeecs ettt bttt 69 $40,602,050
NON-2CCredited INVESIOTS ..........oiviiieeeiecceeeis et et cre et b e b 0 $
Total (for filings under Rule 504 ONIY).........ccc.coeeviiiieieeceieeereet e sas e $
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 Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt ettt et e s s v ens et e ssemt et eneseevets e ensenesesnendirens $
Regulation A‘ ..... $
Rule 504\ ..... $
TOMAL ..ot ceee et en ettt enan st ennna s senes \ ..... $
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.
TrANSTEr AGENE'S FEES ......vveieveeieiiteeceeiesee et sr ettt et sre s s et s tebas s sras s se s eaeee et etebrs et etste s eess b antaseseseses s senarasastasis $
Printing @nd ENGraviNg COSES............oveuerereiiviretisieerieetissiesescsetesesessesssesesateseseaesssaseshosesssasessnssssesssesasasassessessassosasssss $8,948.97
LEGAI FOES......ueoeeeeeeeee st ettt vt ee evet et sae ettt essea et e s en st s easaess s sn et ena s en et e ek e s ees s et b s e et sanas st ene s ans et aans $60,853.03
ACCOUNLING FEES......c.iivivieeeiitetireteeeteees et etsseressestet e s st etesasabes st saes e etesasesssebes et esebasbas s bas s et sesebeseseeas s s s anaeansensns $9,843.87
ENGINEEING FEES .......oeeeeeeeeeeeoeeeereeeees et ee e esbeee et esr e s ts s s s b ema s es s e bt es s emss st s s rae e sassa s eness s $
Sales Commissions (specify finders’ fees separately).......ccccooiervnncniinncnde e, $
Other Expenses (identify) Consultants, information technology, and salaries $8,948.97
(o1 SO OO UOTS SURUO TP OO TROTRTOURO $88,594.84
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FrERING BRICE NOMBER OF RIVESTORS,

i i

MSES.
i

b. Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross ProCEeaS 10 the ISSUET.” ....o.ovve..evereeeeeeeeeeseeerereereseesseseressresseneesre b $40,513,455.16

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or prop‘ased
to be used for each of the purposes shown. If the amount for any purpose is not kn;own,
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

SAIBMES ANA FEES .....ceveveeeere oot eee et ee et eteess e et e e e vt e seeesseessneereseelsees O s O ¢
PUrChase Of real @SLAtE...........c..cecvvieiiieeee it ettt s ees et e see e neeenteraaas e e eanh v ] o s
Purchase, rental or leasing and installation of machinery and equipment..............L...... O s O §
Construction or leasing of plant buildings and facilities..............c..coccevvviiie e, 0O s 0o 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
PUFSUANE E0 8 MEIGET) -....vvoeoeeeroeoeee s eeeeeeeereeneesseseeeeeseeseemeesseseeaereesaereseseseeesse e O s O $
Repayment ofmdebtedness‘ ...... O ¢ O s
WOTKING CAPILAL.......ocveiveiieiteecreet ettt sttt ettt st snaine ‘ ...... O 3 O
Other (specify):  Direct or indirect private equity investments. | J $40,513,455.16

O s o s
COMUMN TOAIS ...ttt eee e ee et e e aereee e et etesseeeesssset et emseneenesesreaeneaheans O § [ $40,513,455.16
Total Payments Listed (column totals added)..............coeoveeiiviinieee e e X1 $40,513,455.16

g signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comr:nission, 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.

The issuer has duly caused this notice to be signed by the undersigned duly authorized persbn. If this notice is filed under Rule 505, the followin

Issuer (Print or Type) Signat Date

Citigroup Capital Partners Il U.S.-U.K. Employee /e ﬂ ,

Fund, L.P. ¢/ fo August 2 ¥ , 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Townsend Weekes Jr. Vice President, Citigroup Private Equity, LP, general partner of the issuer

ATTENTION

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