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| . PURSUANT TO REGULATION D, Prefix Serial
e SECTION 4(6), AND/OR : | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
_ A\
WY
Nane of Offering (L] check if this is an amendment and name has changed, and indicate change.) HE
‘Knowledge Universe Education L.P. - Common Limited Partner Units CEI]/F
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [XJ Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [ New Filing [J Amendment 007 g 9
LT
A. BASIC IDENTIFICATION DATA \»s.\ "-UUS \ \
1. Enter the information requested about the issuer \O\
Name of issuer ([] check if this is an amendment and name has changed, and indicate change.) \\E%“u\‘
Knowledge Universe Education L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Wma Code)
1250 Fourth Street, Santa Menica, CA 90401 ' (310) 570-4555
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
! (if different from Executive Offices) same same

Brief Description of Business Own assets and otherwise engage in for-profit activities invelving the education field.

PROCESSEL
Type of Business Organization i . NOV B B 2035

[1 corporation [ timited partnership, already formed O other (please specify):
[ business trust D Ilmlted partnership, to be formed THDM"“" n
Month  Year FINARCH
Actual or Estimated Date of Incorporation or Organizalion: - B Actual [ Estimated ' ~
- Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
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.8.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days afier 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.

Copices Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually sigried. 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 fi ch
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 sccurities 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 state requires the payment of a fec 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 slatc 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 resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond to 1h§: collection of information contained in this form are
(5-05) not required to respond unless the form displays a current valid OMB control of 10
' : number. -

.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 issucrs and of corporate general and managing partners of partnership issuers; and
. Each general and managing pariner of partnership issuers.

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

Managing Partner

Full Name (Last name first, if individual)
KUE Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (0 Executive Officer i Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Milken, Michael (Officer of Issuer; Director of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Green, Steven (Officer of Issuer, Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name {Last name first, if individual}
Milken, Lowell (Officer of 1ssuer; Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Lasl name first, if individual)
Sanders, Theodore (Officer of Issuer, Director of General Partoer)

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Cardean Learning Group, LLC, 111 North Canal, Suite 455, Chicago, 1L 60606

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

Full Name (Last name first, if individual)
Goldsmith, Stephen (Officer of Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Rees, Nina Shokraii (Officer of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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, 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: [J Promoter [ Beneficial Owner  [] Executive Officer Director [ ] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Biller, Leslie (Director of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
10877 Wilshire Boulevard, Suite 1702, Los Angeles, CA 90024

Check Box(es} that Apply: [] Promoter [} Beneficial Owner  [®) Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Safchik, Jeffrey (Officer of Issuer, Director of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code) '
c/o Greenstreet Partners, L.P., 2601 South Bayshere Drive, Suite 1775, Miami, FL 33133

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

Sandler, Richard (Officer of Issuer, Director of General Partner)

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

|
|
Full Name (Last name first, if individual)
¢/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

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

Full Name {Last name first, if individual)
Shaffer, David {Director of General Partner)

Business or Residence Address, (Number and Street, City, State, Zip Code)
14740 Caminito Barbuda, Del Mar, CA 92014

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

Full Name (Last name first, if individual)
Maslen, Peter (Officer of [ssuer, Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code) '
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name {Last name first, if individual)
Cahn, Adam (Officer of Issuer and General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name {Last name first, if individual)
Maron, Stanley {Officer of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
e Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Moore, Geoffrey (Officer of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter [ Beneficial Owner X Executive Officer [0 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Neumann, Michael (Officer of Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code}
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name {Last name first, if individual)
Knowledge Universe Education LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
KULG-1LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [J 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  [J Beneficial Owner  [] Executive Officer  [] Director  [] General andfor
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  [J 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFTETINET . o fa v e renens
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?............ociiiniimmi e

3. Does the offering permit joint ownership of a single unu”

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, 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.

Yes No
0 ®
NIA

Yes No
] X

Full Name (Last name first, if individual)
Goldman Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, 26™ Floor, Los Angeles, CA 90067

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States”™ or check IndiVIGUAT STALESY w.cveiiiiriiiiniiir i b

............... All States

OAL Oak [Oaz [ AR Oca Oco gcr ObpE Obc OrL OdcGaA Out O
O OIN A OKs Oky OLa OME OMp [Oma [OmMi O MN O Ms Mo
OwmT ONE ONy O ~NH O [INM O Ny ONC JND [ oH Ook Oor Oea
Ori 1sc Osp O™ OTx Our gvr dva Owa DOwv  [0Owl Owy {OPR
Full Name (Last name first, if individual}

Credit Suisse Securities (USA) LLC

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

2121 Avenue of the Stars, Los Angeles, CA 90067

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL SEAIES) 1...ivivievriireniirmre i e teis etttk om0t e s X All States
C] AL O axk Oaz O AR dca gco gcr ODE dopc OrL Oca O .dip
mye Om O ks O Ky Oia OME Omp  OMa " [IMI 0 MN OMms Mo
CIMT ONE Onv COnNH Ow ONMm O Ny ONC OND I:]‘OH Odok Oor Ora
ORrt! Osc sp O TN OTx Qur gvr Ova Owa Owv [OwW Cwy [OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Soticit Purchasets

{Check “All States” or check INAIVIAUAL STALESY ..ot iast s ast e bass s sars s sms st s e acs s R AR oL E e SR e LR RO eSS ar S s s [ Al States
[J AL [0 AK Oaz O AR Oca Cco Ocr (O DE Cbc OFL Odca O ut O
0w Omw A OKs Oy LA O ME OMp  {OMA OMI O mn C1Ms Mo
amT ONE OnNv O NH ON OnNM ONY O NC OND JoH O oK Oor Ora
Orl Osc Jso Om™ OTx Our gvr Ova Owa Owv [Owr Owy O°Pr

{Use blank sheet, or copy and use additional copies of this sheet, as negessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Apgregate
Type of Security * Offering Price

Amount Already
Sold

$0.00

EEUILY -ovveoevvevseeressue s st e 4R 44000882072 SR RS R R AR e $0.00

$0.00

O Common [ Preferred

Convertible Securitics (INCTUINE WAITANIS) 1....oovuveverrerssermreece s e eesioeasessseestessesesssesseesasessessasecssossasecosmereomsne : $0.00

$0.00

PANETSIID INLETESLS ....oooeecevvoevoseeecsvaseessnsissnenssss e e st st s snssasssessnssasss s snecssons s rescnss s sassssssennenns __ 9999,000,000.00

$119,880,000.00

$0.00

Other (Specify ettt e e b £ s $0.00
ceennennens $999.000.000.00

TOMAL oottt cet stk bbbt bt £ e e et e Rt e s br A s b ees
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 dotlar amount of their purchases on the total lines. Enter *0" if answer is
“none” or “zero.” '

Number
Investors

ACCTEAIE TUVESIONS 11vvv1evvvese s eesseeeeseeeeseseseesoeseas oot semeses e s ereeemeseeree 3£ RS b 1558128 SRR £ SRS S 1 8 PS80 et 4

$119,880,000.00

Aggregate
Dollar Amount
of Purchases

$119.880,000,00

INON-ACCTEITE IMVESIOTS ..o oeietiereeeeie et e ars et et e s e et h et 1o 4o et AR EF 0804018080 E20 42001 8042421 4o mm e S s e a et sebaea e b s et srtsrebeabennns [}

$0.00

Total (for filings under Rule 504 OIY) ...t sesssessss s s 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) menths prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security

RIBLE 505 oo ctetsseterssesestresas s amesnssemses bt b ersseasseses bt amebehbmtee s e s s s b b s s e bR R e 1R SRR A s AR s S nme s sms s bt en

Dollar Amount
Sold

REBUIBTON A ..o oo ocoeeevsaeseses srsaes s s s s a8 s 11 8o e SR S LSRS08

RUIE SO .o et st s s vba b sh s ss s s e R e ot Ty aes s em sas aas st st 1t sasses et emt sas ne et emt s e b b e soe e b H LR AL S0 LR AR R EE SRS PR TR PR b0 s en

Total.....oocveceeieeene

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. 1f the amount of an expenditure is hot known, furnish an estimate and check the box to the left of
the estimate.

TIANSTET AZEINL'S FEOS 1.vvivvererserse s ececas st st et ems ettt s o ees ke84 44 R RS 4040000 R et
Printing and ENETAVINE COSIS ....c.oou i sies s arms s ms s s 4o 5421488 5 21 £SR3 E LT PR
LBEAT FBES 1.\ ocere et ree s et e st dasst 1o b o480 30 8 4848482881188 £ LR RS P8 et
ACCOUMIITE FEES 1. e oo oeeere et e s ems et o b4 E LS4 414304842258 43 2 8 28484 £ £ AR RO R R0
Sales Commissions (specify finders’ fees Separately).........cooci e

Other Expenses (identify) (Wiring costs, Agent eXpenses) .. e s

N R RNRRRX

TOUAL. .. ov et eteresreesaerersmsseseemsonnses e aesessstemesetsmte s anessas e sems ans et a21Fes A Ea 4o 4418 E 42 0B S es £ et e ke AR e4i et oAt ens et eas e esne et
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_$0.00
$75,650.00
$1,307,500.00
$0.00

$0.00
$3.600,000.00
$750.100.00
—$5,733,250.00



lr C. OFFERING PRICE, NUMBER CF 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 fumlshed in response to Part C - Queshon 4.a. This difference is the “adjusted gross

PIOCEES 10 TRE ISSUCE." .ottt rcem e em e T L b bbb S S Sebm sn e snnees $114,146.750.00

5. Indicate below the amount of the adjusted gross proceeds to 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
respense (o Part C - Question 4.b above.
Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAJATIES ANE TEES ..o v oot s vt t e et stssestesaesrertertrmes e s anrses et saseasse s aesaeses ek art ek b teb s bt es b mess sm eeamea e semsensemssheis O $0.00 | $0. 00
PUICHASE OF TEAL ESIALE L..ooi oo cetiiae b s i bbb esimesrsressee et srsbas e eessesbas sebassesas ke e amtaot sensesmsenares sesemneesamninnen O $0. 00 a SD‘. 00
Purchase, rental or leasing and installation of machinery and equipment.........coo i, O $0. 00 | $0.00
Construction or leasing of plant buildings and facilities ...........c.cccoal e s e e O ) $0. 00 O $0. 00
t
Acquisition of other business {including lhe valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another ' :
ISSUET PUSUANL 10 8 METEET) 111 vveveeceecsree et ecseaes s setsesres e o s e ermas e e emd b eSS ] jo.00 O $0.00
Repayment 0f indebledness ...ttt e s e et O $0.00 = 3§79, 200, 000. 00
WOTKING GEPIAL .- ers e er e ere e ettt e e ® 52769675000 0O : $0.00
Other (specify):
|
| e .
| Preferred Stock Dividend B ¢ 7,250,000 00 O $0. 00
‘ COMIMN TOIALS et e st e reeseseemr s sess s oeess s s B _ $34,946,750.00 [ __ $79.200.000.00
Total Payments Listed {column totals added) ... . 4 $114,146,750.00

D. FEDERAL SIGNATURE

The issuer 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 fumish to the U.S. Securities and Exchange Commission, upon wrillen 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) Signa v Date
Knowledge Universe Education L.P. y ' o=/ 7 -0 é
Name of Signer (Print or Type) Title of Slgncr (Pnr/or Type} '
Stanley Maron Secretary of the General Partner of the Issuer
ATTENTION

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