FORM D

: UNITED STATES
=T SECURITIES AND EXCHANGE COMMISSION
= Washington, D.C. 20549

. St FORMD
. NOTICE OF SALE OF SECURITIES
o PURSUANT TO REGULATION D,

S SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

) 366520

OMB APPROVAL

OMB Number: 3235-0076
Expires: April 30, 2008

Estimated average burden hours
per response ......cccoceeeeeeen.e. 16.00

SEC USE ONLY

Prefix Serial

DATE RECEIVED

Name of Qffering (O check if this is an amendment and name has changed, and indicate change.)
HarbourVest Partners VIII-Venture Fund L. P

Filing Under (Check box(es) that apply):  iRule S04  [}Rule 505 M Rule 506  |}Section 4(6) £ ULOE

o

Type of Filing: ® New Filing in NC @ Amendment

. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (“: check if'this is an amendment and name has changed, and indicate change.)
HarbourVest Pariners VIII-Venture Fund L.P. (the “Fund™)

A

LA

08061245

Address of Exccutive Otfices

{Number and Street, City, State, Zip Code)

c/o HarbourVest Parmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Telephone Number (Including Area Code)
{617) 348-3707

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

(if different from Exccutive QOffices)
Brief Description of Business

Investments

Type of Business Organization
corporation B limited partnership, alrcady formed
business trust imited partnership, to be formed

ProwcosSED

other {plcase specify):

Month Year 'I\.\JV ZU{]L

Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | | 0 | 6 | W Actual {} Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: _"EOI_WQO'.\.
CN for Canada; FN for other foreign jurisdiction) =0y “ovit b

GENERAL INSTRUCTIONS
Federal:

Wito 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 US.C.
77d(6).
When to File: A notice must be filed no later than 15 days aficr 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 reccived by the SEC at the address given below or, if received at that address afier the date on which it is due, on the
date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifith 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 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 supptlied 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 Sccuritics Administrator in cach statc 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L Promoter Beneficial Owner 1} Executive Officer 1} Director 8 General and/or Managing Partner
Full Name (Last name first, if individual)

HarbourVest VIII-Venture Associates L.P. (the “General Partner”)

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: i Promoter Bencficial Owner {1 Executive Officer i} Director 8 General and/or Managing Partner *
Full Name (Last name first, if individual)

HarbourVest VIll-Venture Associates LLC (the “General Partner of the General Partner™)

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

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(cs) that Apply: Lt Promoler Beneficial Owner i Executive Officer i1 Director ®General and/or Managing Partner **
Full Name (Last name first, if individual)

HarbourVest Partners, LLC (the “Managing Mcmber of the General Partner of the General Partner™)

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{cs) that Apply: Bencficial Owner W Executive Officer*** |} Director i1 General and/or Managing Partner

Full Name (Last name first, if individual)
Kane, Edward W.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: Beneficial Qwner B Executive Officer*** L Director i General and/or Managing Partner
Full Name (Last name first, if individual})

Zug, D. Brooks

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

c/o HarbourVest Partners, LLC, One Financtal Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: Beneficial Qwner B Executive Officer*** % Director £ General and/or Managing Partner

Full Name (Last name first, if individual)
Vorlicek, Martha D.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Beneficial Owner M Executive Officer***

Check Box(cs) that Apply:

i1 Director i Gengral and/or Managing Partner

Full Name (Las1 name first, if individual)
Begg, John M.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

* of the General Partner/ ** Managing Member of the General Parwner of the General Partner / *** of the Managing Member of the Genceral Partner of the General

Partner (or of its affiliates)

{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:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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 sccurities of the issuer;

& Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter i} Beneficial Cwner W Executive Officer***  §- Director

& General and/or Managing Partner

Full Name (Last name first, if individual)
Wadsworth, Robert M.

Business or Residenee Address {Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

e

1 i Beneficial Qwner

i

B Executive Officer™** Dircctor

Check Box(es) that Apply:

General and/or Managing Partner

Full Name (Last name first, if individual)
Clark, Theodore A.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: Promoter i1 Beneficial Owner B Executive Officer*** i Director

£} General and/or Managing Partner

Full Name (Last name first, if individual)
Nemirovsky, Ofer

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

B Exccutive Officer+** Director

Check Box(es) that Apply: ¥'{ Beneficial Owner

1 General and/or Managing Partner

Full Name {Last name first, if individual)
Delbridge, Kevin §

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

T Benelicial Owner B Executive Officer*** Director

L

Check Box(es) that Apply:

£} General and/or Managing Partner

i

Full Name (Last name first, if individual)
Johnston, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box({es} that Apply: 1} Beneficial Owner W Executive Officer*™**  £I Director

.

General and/or Managing Partner

Full Name {Last name first, if individual)
Maynard, Fredrick C.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

B Exccutive Officer*+* Director

Check Box{cs) that Apply: Promoter i Beneficial Owner

£1 General and/or Managing Panner

Full Name (Last name first, if individual)
Bilden, Philip M.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o HarbourVest Partners (Asia) Limited, Citibank Tower Suite 1207, 3 Garden Road Central, Hong Kong

**+* of the Managing Member of the General Partner of the General Partner (or of its affiliates)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Fach beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equily sccurities of the issuer;
e Each exccutive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

e  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: £} Promoter i4 Beneficial Owner B Execcutive Officert** Director £1 General and/or Managing Partner

Full Name (Last name first, if individual)
Anson, George R.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners (U.K.} Limited, 1-11 Hay Hill, Berkeley Square, London, UK.

Director it General and/or Managing Pariner

e

Check Box(es) that Apply: {1 Promoter i} Beneficial Owner : Executive Otficer

i

Full Name (Last name first, if individual)

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

¢ Exccutive Officer Director i | General and/or Managing Partner

Check Box(es) that Apply: i Promoter i1 Beneficial Owner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: &4 Promoter & Beneficial Owner Exccutive Officer £t Director %t 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: i i Promoter 11 Beneficial Owner Execcutive Officer Director i i General and/or Managing Partner

A

Full Name (Last name first, if individual)

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

Executive Officer Dircctor i General and/or Managing Partner

Check Box({es) that Apply: i} Promoter ii Beneficial Owner

Full Name (Last name first, if individual)

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

i Director i | General and/or Managing Partner

pag

Check Box{es} that Apply: i| Promoter i3 Bencficial Owner

i Executive Officer

t‘\

Full Name (Last name first, if individual)

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

** of the Managing Member of the General Partner of the General Partner (or of its affiliates)

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

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o $10,000,600*
* Lesser amounts o be permitied at the discretion of the General Partner. Yes No
3. Does the offering permit joint ownership of a SINElE UMI? oo e s |

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 breker or dealer only.  No placement fees will be paid with respect to sales in the U.S. Certain
placement fees may be paid with respect to sales eutside the U.S.

Full Name (Last name first, if individual)

Not applicable.

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 Solicit Purchasers

(Check “All States" or CheCk INAIVIAUAT SEALESY ....ocvviiieieeee et e bbbt s e 0 All States
[AL] [AK) [AZ] [AR] {CA] [CO] [CT) [DE] [DC] [FL) [GA] [HI} [ID]

(1] [iN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] NI [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

{RI] [5C) [8D] [TN] (TX] [url [vT] [VA] [WA] [(WV] (W] [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 INJIVIAUAT SIATESY ... it et ettt em e e ssmnb e s s b e e bbb E e b e b Sose £ 2 s 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [ID]

{IL} [IN] [1A] [K5] KY] [LA] [ME] (MD] [MA] (MI] [MN] [M5] (MO]

(MT] [NE] [NV] [NH] N [NM]  [NY] {NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC} [SD] [TN] (TX] [UT] [VT] [VA] [WA] [wv] W] [(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 INAIVIAUATSTAIES} .......cvivri i cieer i reenri e e e e e se e s ene e em s e sevemssssiessbessnssseresnsnesssvesnneeenes 0 Al States
[AL] {AK] [AZ] [AK] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [TDD]

{1} [IN} [1A] [KS] {KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]

[MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

(RI] [5C1 (SD] [TN} (TX] [uT] [VT] [VA] [WA] [(Wv] (WI] [wY] [PR]

{Usc 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 offcring price of securities included in this offering and the total amount already sold.
Enter "0" it answer is "none” or "zero." If the transaction is an exchange offering, check this box O and
indicate in the colunms below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
|07 S OO OO PO OO T USRS TSURPTRUION 50 30
0 Common 0O Preferred

Convertible Securitics (InCIUding WAITANES) ..o e e $0 $0
PaMBETSHIP IIETESIS 1. cevveiee it scmc et saemt e bebs ey b e s m e sn e b bbb SRR RS rre s $2,000,000,000 $1,511,600,000
Other (Specity Yt reere bt e st ra e s st re bt eaee e nr s e eeee e re R e R $0 $0

TOAL 1ottt ees et ettt e b b AR eSS bRt s AL R R e $2,000,000,000 $1.511,600,000 _

Answer also in Appendix, Column 3, if filing under ULOL.

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 "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIIED IMVESTOTS ..o vvvssviiriestesisstteriseateeases et eameeas et easers s sarseesetsesbeeesbeerea e e sant ec e s et et eameseneeeraernbebnasebe 25 $1,511,600,000
INON=ACETEUIIEA [IVESIONS «oriiriiiietii et eirte it ettt et eb e £t es et e seb et et s eb e ees bbb be 0 $0
Total (for filings under Rule 504 001¥).... oot e en s ems e )
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) monihs prior to the {irst sale of
securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFERIINE 1111ttt aece s o ettt e s PR TRE S eS80 §
LS T) L £ TS OO OO OO U OO PP PP S
REBUIBION A oottt ere e et et s see et see e et et e s ems e AT S R §
RUIE 509,11t sritrsarrrersereere s e e smsees st seae e cr et s R ot res et se8 e et pa s ene e e bR $
TOTRT ettt ettt stttk ekt £ ne b e k£t h s e e e d e s $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amouns relating solely to organization cxpenses 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.
TIANSTET AZEIE'S FEES ..o ooiitui ettt e e e et e e em bbb om0 s S mbens e em e e s ek e e s At ee e " 50
PRNUNE AN ENEEAVINE CO815. - eriteiiertetietiicts it s ser et mes s s oo es e s ne s s ms b o4 b e e o4 # 08 E A48 EA SR T TSR T e e e R e b ey r e as m g*
LRl FEES . rv et eeriertimsieteee et eeeeeteeet et emses bt see e bt oesesees £ emae s £ane 24k s b E 1eaE st d et £ AL RSt g
AACCOUNUNE FEES 11 11eremererieiaeseermect et remeae s eechet s astmetses o esees e bbb e 12 £t et 26 £os £ 428 ££ 111 s £ 1es £ st st ema e b bbb B 50
EMGINEETING FEES....curettiiteiemti ettt et etact s resesh st see e s et e b e LA A AL LR ER R0 R bR et s | 50
Sales Commissions (specify finders” fees SCParalely) ... .o e | 50+
OUREE EXPENSES (FICTMIIYY coetrr et ore ettt ettt tet s et e st et et ere RS SEE AR08 28R bt e | 5+
0T 7Y OO U TSP T TP ST OO TSP PRRTOPPI | $2,000,000*

* Organizational and offering expenses (excluding placement fees) will be paid by the Fund up to the lesser of 'z of 1% of capital commitments or $2,000,000. Any

placement fees will be paid by the Fund but bome by the General Partner through a 100% offset against the management fec.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the SSUCT.” ..o $1.998,000000_____
5. Indicate below the amount of the adjusied 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 lefi of the estimate. The total of the payments listed
must equal the adjusted gross procceds to the issuer set forth in response to Pan C - Question 4.b above.
Paymients to
Officers,
Directors, & Payments To
Aftihates Qthers
SAlANES AN FEES - oervreereeeeee e erres s s s s rmrssnssss s s srersesisi s resnmsemserassiensnssnesneenes B 310,000,000% L3
PUTCRASE OF FEAL ESLALE ......oovivirrrerrrevsseseermeeesmese e s ie e e e s b brd b E AR R 178232882 s bbb L3 $
Purchase, rental or leasing and installation of machinery and equipment ... $ $
Construction or leasing of plant buildings and facilities ... $ 3
Acquisition of other businesses (including the value of securilics involved in this offering that may be
used in exchange for the assets or securitics of another issuer pursuant 10 8 METEEI) v, 5 $
Repayment of indebledness . .o e ) 3
WOTKINE CRPTAL ....oo. ittt st 288 £ 0 e bbb 5 $
Othel ify): Invest
her (specify): Investments $ B §1,988.000,000 _
s $
COMUITIN TOUAIS cooeeveeoee e vsereseees s e sressaremmeeoms e neeebtssassassissansenssnsanssessnesessesssersrsessscnmnssmenneneienn W910,000,000 W $1,988,000,000 _

Total Payments Listed (columns 1otals added).........ccooooviii e

® $1,998,000,000

D. FEDERAL SIGNATURE

The issucr has duly caused this nelice 1o be signed by the undersigned duly authortzed person. [f this notice is filed under Rule 505, the following signature conslitutes
an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant (o paregraph (b)2) of Rule 502.

Issuer (Print or Type) | Signaturc . Date

HarbourVest Partners VII-Venture Fund L.P. M{Wm‘g ' October 25, 2006

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

Martha D. Vorlicek Managing Director of HarbourVest Partners, LLC, the managing member of HarbourVest
VIII-Venture Associates LLC, the general partner of HarbourVest VIII-Venture
Associates L.P., the general partner of HarbourVest Partners VII1-Venture Fund L.P.

* Estimate of {irst 12 months' management fec assuming capital commitments in the amount of the Aggregate Offering Price.

ATTENTION

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