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PURSUANT TO REGULATION D, | |
06806075 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering (E] check if this is an amendment and name has changed, and indicate change.) TEC MAIL \\
Sale of Limited Partnership Interests in FLYWHEEL I, L.P. r—/-TP"—\

o
Filing Under (Check box(cs) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULQE \2\ 0(‘). \-@ll@o\‘%\
fa M

Type of Filing: I:l New Filing E Amendment T m
. ; : - n

A. BASIC IDENTIFICATION DATA ¥\ 5 &
1. Enter the information requested about the issuer AR oA
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \:ii?’,:_’\
FLYWHEEL L L.P. SECIION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
400 Montgomery Street, Suite 1040, San Francisco, CA 94104 (800) 750-7870
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {[ncluding Arca Code)
{if difterent from Executive QOffices)

Briet Description of Business
Venture Capital Investment

Type ol Business Organization
corporation < timited partnership, already formed D other {please specify):

business trus limiled parinership, 10 be formed
D usiness trust D Imited parinership, 10 be forme PROCESSED_

Month Year

Actual or Estimated Date of Incorporation or Organization: EII] g Actual D Estimated = OCT 3 1 2006
g

Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: D

CN for Canada; FN for other foreign jurisdiction) m I‘HOM
GENERAL INSTRUCTIONS =INANCIAL
Federal:

Who Must File: All issucrs making an offcring of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d{6).

When To File: A notice must be filed no tater than 13 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 carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date an
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: J.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 copics nol 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 siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 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 torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules 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.

SEC 1972 (5-03) Persons who respond to the collection of informatien contained in this form are 1 of §
2973998 1.DOC not required 1o respond unless the form displays a currently valid OMB control
- number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized withir 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) that Apply: D Promoter D Beneficial Owner  [] Exccutive Officer  [] Dircctor  [X) General and/or
Managing Partner

Full Name {Last name first, if individual)
Flywheel Management 1, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Montgomery Street, Suite 1040, San Francisco, CA 94104

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

Full Name (Last name first, if individual)
Loy, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Montgomery Street, Suite 1040, San Francisco, CA 94104

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

Full Name (Last name first, if individual)
Ewing Marion Kauffman Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
4801 Rockhill Road, Kansas City, MO 64110-2046

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

Full Name (Last name first, if individual)
New Mexico State Investment Council

Business or Residence Address (Number and Street, City, State, Zip Code)
2055 S. Pacheco Street, Suite 100, San Fe, NM 87505

Check Box{es) that Apply: D Promoter [] Bencficiat Owner [ ] Exccutive Officer [ ] Dircctor  [] 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(cs) that Apply: I:l Promoter L__} 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 Sireet, City, State, Zip Codc)

Check Box(es) that Apply: ] Promoter  [] Beneficial Qwner [J Exccutive Officer [ Director [ ] General andior
Managing Partner

Full Name (Last namc first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
2973998_1.DOC 2 0f9




B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-a_ccrediled investors in this offering? ..., D E]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Docs the offering permit joint ownership of @ single Unit? ..o &< UJ
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Swate, 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 Statesy . .. ... L o [T Al States
. A z A CT DE DC FL GA HI

v O O O
O O oo
O 0" O O
O O< O O

Full Name (Last name first, ifin‘dividual)

g; gﬁi m
0o B

DNJ
[:’TX DUT DVT

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 tndividual States) . . .o e

AL

|:lll_

Ellw L O %N”
l:IRI DSC l:ISD DTN

Full Name (Last name first, if individual)

CO Cr

DLA E

1

DTX DUT

O O, O, O
HaE

m

Busincss 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

DAL DAK
D I |:| IN
DMT DNE
D RI Dsc

(Check "All States” or check individual States) . ... ... e

DAZ
D 1A I:]KS
DNV DNH
DSD I:ITN

DAR I:'CA
I:ll(Y
DNJ DNM

|:, TX ‘:] ur

D All States
D Hi D D
[[JMs [ Jmo
DOR DI’A
Dwv D PR

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

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if the answer is "nonc" or "zero." If the transactién is an cxchange offering, check
this box [_] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEDL. ... b e e A b o bbbt eb e )
EQUILY ottt s
Convertible Securities (including warrants) s
Partnership INIETEstS ... et et e e e 29,765,000 s 29,765,000
Other (Specify USROSV STUR USRI $ $
TOM ettt ettt et ek e eA et b et ne bt e bbb e s et 5 29,765,000 s 29,765,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 tines. Enter “0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED IIVESLOIS 1ovveivoitirsersieress e cets b e e et en s ess e s e s emas s s e ses s e sesseses s ssnnas 51 § _ 29,765,000
NOM-2CCTCAIEd INVESTOTS oo et 0 3 0
Total (for filings under Rule 504 0nly).....ccociiiimiinivieec s
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 securitics
sold by the issucr, 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 S0 e bR et n bt anes 3
REEUIATION A oot ettt m ettt e et e b e ebe s seasesaesbe o st et e et eneesbentensenes 3
RUTE S04 e e ettt e et s s s e b e eat b bt bbb E et et eab it e b
TOUAL et e e bt a3ttt es et n et ae s $

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 cstimate and check the box to the left of the estimate.

Transfer ABENTS FOES Lottt et bbbt e he st es e e mas

Printing and Engraving Costs

Legal Fees...oo........ 50,000

Accounting Fees
ENgIneeTing FOOS .ot oottt
Sales Commissions (specify finders' fees Separately) o

Other Expenses (identify) e et

VI N A A A A |

HOOOOXKOO

50,000

2973998_1.DOC 4 of 9




R e i C,OFFERING PRICE/NUMBER OF INVESTORS EXPENSES AND USE-OF PROCEEDS, & =% 1

b.  Enter the difference between the aggregate offering p}ice giver in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross

POCEEAS 10 T8 ISSUET, .. .o cvveeereseeaessestsnass ses b ess et stae st st se et s b e e oAt et s sest e men 5 29715000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, 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
SAlATIES AN FEES. ... oveeeeeeeeeeeeeeteeeeeseseteeeeestssesassssassesasesesasesars s eeeeaseseseesmaraseresenantsentatrensrenaeseentene K s 6399475 [Os
PUIChASE OF FEAL BSIALE .. eviviiitiiie et e s e st st es s b re g e s re e e abbe s e s et raa s bbb aasaanen D 5 D $
Purchase, rental or leasing and installation of machinery
AN CQUIPITIBAL .. ...\ ey ereeteteee et eee o st e s reestemts s be bt S bb s 1A BSR4 S A RS RLeR e S E s bR E S S e R s e bbb mrmean e s b nrmn e ed D § D 5
Construction or leasing of plant buildings and facilities ... e Os Os
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
ISSUET PUTSUBINE 10 @ METHEET} curuvervisirssrrissmrmisrrrneioisertisrsseisssasassesassassaansesssas e sas e tenessasssneasansessnnees Os s
REPAYMENE OF INAEBIEANESS 1...cvvervsiisreireseressesiseseesessrsneeseemesasseess et eesstes e sesssaasssssmnsasanecasassaserans Os Os
WWOTKITE CAPIIAL ... oeeeeeecrees st cetee st se st st res e ee s sesrneonsssresasessssstoesetonsssansessamsasanassesesessnassnsanas Cls Xs 23,315,525
Other (specify): Os Os

-Os Os

COMUMIN TOES 1vvoevvvveereereesreeseeessereseesessessesesssssssssssessssnseseensmeessessssseessssssssenssssemmssneseeesseressrsneeemeneennnene. 2 6,399,475 DS 23,315,525

Total Payments Listed (COIUMN TO1AlS BAAEAY......vvv.vvvvrmvssssenmsenssessaeanessssssssessssss e setssssisssssssnsinssssassonss Xs 29,715,000
T o :.D.FEDERALSIGNATURE » . Tau = .

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa
FLYWHEEL |, L.P,

Date
October 17, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Trevor Loy Managing Member of the General er, FLYWHEEL MANAGEMENT [, L.L.C.

ATTENTION

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