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A
o UNITED STATES , OMB APPROVAL
FORM D T e SECUR]TIF'%::::'?“?;S D.C 20839 MMISSION OMB Number: 3235-0076
P o Expires::
U T FORM D
N A
I ..~ NOTICE OF SALE OF SECURITIES
e e PURSUANT TO REGULATION D, II ’I ” II ” I ” II
N S SECTION 4(6), AND/OR
N UNIFORM LIMITED OFFERING EXEMPTION 06061248
Natne of Offering (] check if this is an amendment and name has changed. and indicaie change.)

Filing Under (Check boxtes) that spplyy: [1  Rulc 504 3O Rules05 &= Rule 506 1 Section 4(6) ULOE
Type of Filing: O NewFiling [ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested ebout the issuer

Name of Issuer {3 check if this is an amendment and name has changed. and indicate change.)

HRJ Special Opportunities I, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2965 Woodside Road, Woodside, CA 94062 {650) 327-5023

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

Brief Description of Business
Private Eguity lovestment

PRouEseen

Type of Business Organization

[J corporation limited parnership. already formed [ other (please specify:
[0 business trust {0 limited parinership, to be formed (VRO 9pie
Month Year .
Actual or Estimated Dote of Incorporation or Qrganization: | 0 | 5 ] B [GJ Actual O Estimated -i *‘QQMSO\
Jurisdiction of Incorperation or Organization:  (Enter 1wo-letier U.S. Postul Service abbreviation for Siate: Ehi-'-"\--r‘h\.':;i, i
CN for Canada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federal:

IWho Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Seciion 4(6), 17 CFR 230,501 ct seq. or 15USC.
77d(6). ’

When To File: A notice must be filed no later than 15 days afier the fimst sale of securitics in the offering. A notice is deemed filed with the U.S, Securitics and
Exchanpe Commission (SEC) on the carlier of the daie it is received by the SEC at the address given belew o, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to tha sddress.

Where To File: 1U.S. Securitics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be Mled with the SEC, one of which must be manually signcd. 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 cantain all information requested. Amendments need only scpon the name of the issuer and offering, any changes thercto, the
information requested in Part C. and any material changes from the information previously supplicd in Pons A and 8. Pan E and tiie Appendix need not be Tiled 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 Excmption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Sccuritics Administrator in each state where sales are 10 be. or have been
made. If a sinte requires the payment of a fee as a precondition 10 the claim for the excmption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the apprapriate states in accordance with state faw. The Appendis 1o 1he notice constituics a part of this notice and must be complered,

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 1 loss of an available state exemption unless such exemption is predicted on the filing of a federal
notice. '

Persons who are to respond to the collection of information contained in this form are
SEC 1972 (6-02) not required io respond unless the form displays a currently valid OMD 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 Nive years;

. Each benelicial owner having the power to vote or disposc, or direct the vole or disposition of, 10% or morc of a class of cquity securities of the issuer;
Gach executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing partner of pannership issuers.

Check Box(es) that Apply: O Promowr [ Beneficial Owner [ Excewive Officer 1 Direcior Bd  General ondror
Managing Partner

[

Full Name {Last name first, if individual}

HRJ SO Management, L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Code)
2965 Woodside Road, Woodside, CA 94062

Check Box(es) that Apply: [ Promoter O Beneficial Owner [J  Exceutive Officer [1 Director B General and/or
Managing Partner

Full Name {Last name first. if individual)
Barton, Harris

Business or Residence Address {Number and Street, City, State, Zip Code)
2965 Woodside Road, Weodside, CA 94062
Check Box{es) that Apply: 3 Promoter [ Beneficiol Owner [ Executive Officer [J Direcior General andfor

Managing Parther

Full Name (Last name first, if individueal)
Lott, Ronnic

Business or Residence Address {Number and Street, City, Siate, Zip Code)
2965 Woodside Road, Woodside, CA 94062
Check Box{es) that Apply:  [J  Promoter K Beneficial Owner [J  Exccutive Officer 1 Director ] General and/or

Mannging Partner

Full Nime (Last name first, if individual)

The Brood, LLC

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

555 Bryant S1., #347, Palo Alte, CA 94301

Check Dox(es) that Apply: O Promoter Beneficial Owner [ Exceutive Officer [0 Direetor J General and/ar

Managing Portner

Full Name {Last name first, if individual}
Chevrillon & Associes

Business or Residence Address {Number and Sireet, City, State, Zip Code)
4/6 Rond-Point des Champs-Elysces, 75008 Paris, France
Check Box(es) tha Apply: [J fromoter Beneficial Owner [J  Executive Officer ]  Director O General and’or

Maneging Partner

Full Name (Last name first. i individual)
Everpreen 37 LLC

Business or Residence Address {Number and Strect, City. Swute, Zip Code)
3575 Cherry Creck Neo. Dr., Deaver, CO 80209
Check Box(es)hat Apply: [ Promoter (X Beneficial Owner [ Exeetive Officer [ Director {7 General and/or

Managing Partner

Full Name (Last name first, il individual)
Radar Horizens, LLC ‘
Business or Residence Address {Number and Street, City, State, Zip Code)
737 Bryant 8t., Palo Alto, CA 94301
{Usc 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 1ssuer. if the issuer las been organized Githin the pasi five years:

. Each beneficiul owner having the power to vote or disposce, or direct the vole or disposition of, 10% or more of n class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate peneral ond managing pantners of parinership issuers: and

. Each genera) and managing partner of pustrership issuers.

Check Box{es)that Apply: [} Promoter Beneficial Owner [ Executive Officer  [J  Director [0 General andior.
Managing Puriner

Tull Mame {Last name f{irst. if individual)}
Chang USA, LLC

Business or Residence Address (Number and Streel. City, State, Zip Code}
520 5. F) Camino Real, 9th Floor, Sun Maten, CA 94402 )
Check Box{es) that Apply: O Promoter 1 Beneficial Owner [ Executive Officer [ Director [d General and’or
' Managing Partaer
" Full Name {Last name (irst, if individuat)
Business or Residence Address (Number and Sireet, City, State, Zip Code}
Check Box(es) that Apply: [ Promoter [0 Beneficiol Owner [ Executive Officer [] Director [0 General and/or
Managing Purtner
Ful) Name (Last name fest. if individual)
Business or Residence Address {Number and Street. City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [} Executive Officer [1  Director [1 General undior

Manaping Partner

~

Full Name (Last name first, if individual)

Business or Residence Address { Number and Street, City, Siate. Zip Code)

Check Box(es) thut Apply:  [J  Prometer [0 Benchieial Owner [ ECxccutive Officer ] Director M 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: &1 Promoter [0 Beneficial Owner [ Executive Officer [ Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Addresy {Number and Street. City, State, Zip Code)

Check Box(es) that Apply: (0 Promoter [0 Beneficial Owner [ Exccutive Officer [] Dirccior [0 General andior
Munaging Partner

Full Nome (Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Codr)

(Usc blank sheel, or copy and use additional copies of this sheeL as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offeriNE? ... oo seeesrereseseerareresessens O 4]
Answer also in Appendix, Column 2. if filing under ULOE,
2. Wha is the minimum investment that will be accepted from any individual? .o 8 n/a
Yes Neo
3. Docs the offering permit joint ownership oF 8 SINEIE URILY .ee.viccruronaemsssemss sess s s seasste s ssssscrcsmesas s e ssssss s sasssserece s O
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicintion of purchasers in connection with sales of securities in the offering. 1f a
person to be listed is an associated person or apent of a broker or dealer registered with the SEC and/or with a stale or
states, list the name of the broker or dealer. If mere than five (5) persons to be listed are associaled persons of such a broker
or dealer. you may sct forth the information for thay broker or dealer only.
Fuli Name {Last name first, if individual) '
Business or Residence Address {Number and Sireet. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciied or Intends o Solicit Purchasers
{Check “All States™ of check INAIVIAURIS SUIESY civ.icururiieervreeremss errersssarecesrarocsssansesessestess b osses st secmtibon o peass s semscrasarass sorempassstsonee [ All States
[AL] [AK] (AZ] [AR] ICA] (CO) < {DE] [DC] [FL] {GA] (H1 {1D]
(1 [IN] (1A} [KS} IKY] [LA] (ME] [MD] fMa] {MI] [MN] M3] [MO)
[MT] [NE] [NV] INH] INT) [NM] [NY] [NC] {ND) [CH] [OK] [OR} [PA]
IR} (5C1 [SDj ITNT ITX} IuT] [VT] [val [WA] wv] wi] 1wY) IFR]
Full Name {Last name first, il individual}
Business or Residence Address (Number and Street, City. Staie, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Inlends 1o Solicit Purchasers
(Cheek “All Sta1es™ o chek INAIVIGUALS SLULESY 1., vuuvevers cevsssermerasemssecssssseesiosasessas senerssssas b sras sess e s £senemsan s snssmasas sesssssssessess sttsesensperss [T All States
(AL} {AK] [AZ) [AR) ICA} [CO] ICT) (DE] (D) (F1) [GA] [Hi} [1D]
[1L] [IN] [1A] [KS]} [KY] [LA) [ME] [MD] [MA] i [MN] [MS] [MO}
[MT] {ME] [NV] [NH] [N]] [NM) [NY] [NC] [ND] [OH] {OK] [OR] [PA}
[RI) [8C1 [SD] [TN] [TX]) {UT] [VT] {VA] [WAJ [wvij [wi] [WY) [PR]
Full Name (Last narme first. if individual)
Business or Residence Address (Number and Street. City, Siate, Zip Code)
Name of Associated Broker or Drealer
Stales in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Cheek “All States™ or cheek INAIVIAUBIS BLELESY ovnrvrvyeeesioeeeee e eesensarsascasessesessnsssse sseressoessesess bosse ss bt s s simssssors s ssasassans st mebssssosatssn 1 All States
[AL] [AK] (AZ] lAR] [CAj {co} cn {DE] [DC) [FL] [GA] [H1) (o
{0] {IN]) NA] {KS) (KY] {LA] [ME] MD] MA) (M1 [MN] MS) IMO]
[MT] [NE} [NV} [NH] [NJ] [NM] [NY] [NC) (ND] . [OH] [OK] [OR] [PA]
[R]] [5C) |1SD] |TN] [TX] [UT] [vr] [VA] [WA] [WV] {wlj [wyij PR}

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

(MP) 15361/009/BLUESK Y/form.d Ird.close.doc




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securilics inctuded in this offering and the iotal amount already sotd.
Enter 0" if answer is “nane™ 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.
Aggregate
Type of Security Offering Price

Amount Already
Sold

5

$

[ Common ] Preferred

Canvertible Sceurities (includipg warrants) . . teeereerinress e rnan enrersens . . 38

$

$_45.150.600.00

Partnership Interests

b3

OLRET (SPEEIIY }.vvmererseremmansesssmssss s sbssse s s sence 1 s st e e sb8 AR AR SRR RR 2SR 5
Total s

$_45.150.000.00

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

3. Enter the number of accredited and nen-accredited investors who have purchased securities in Lhis
ofTering and the aggregate dollar wnounts of their purchases. For offerings under Rule 504, indicate the
number of persens who have purchosed securilies and the eggregate dollar amount of their purchases on
the wotal lines. Enter 0™ il answer is “none™ or “zero.”

Number
Investors

39

Appregale
Dollar Amount
of Purchases

$ 45,150,000.00

A OO IV OSIONS 1eeremaetrersersrssres sms e sasses asssmeeetsssemebimsss e sas TER PERES 108 sm ner PaAs e e ebanm eassrantbdn bhababendsbrHabas sesans

$

Non-zccredited Invesiors
Total (for filings under Rule 504 only)

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 1ypes indicated, in the twelve (12) months prior o the first
sale of securities in this offering. Classify securilies by type listed in Part C — Question |.

[

Type of Ofering Security
RUIE 505 ..o vrerreiversmesnirees e pasanin s rsnsesisess . vereeees ssireeasr et et s pea e aT R s ennas

b

Dollar Amount
Sold

Regulalion A veeeeeemereiviessssrssrmnseineretsmnnns

FUEE 509 oo seseessssasens soarerees sopesas mees b bberat o4 sh s e P3S4 R e e e 42 Ry £ DR Y A A A 1Y

TOLALu st eeeesnsrararnesearsemeressseensstassssarsssnsssrsnnsssransssesassssnse sessobors ssas e emsirens

by
5
5
5

4. a. Fumish o statemem of all expenses in connection with the issuance and distribution of the securitics in
this olfering. Exclude amounis relating solely 1o organization expenses of the issuer. The information
muy be given as subject to Tuwre contingencies. If the amount of on expendilure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer AZEnt's FEES i ommeanritsnsssismsnns s ssaseinns

Printing and ENEroving COSIS cvnimemsnmnnessissrmmcsns s sttt sans i e

‘ LEEIE FLES 1uueruresoeemssansesiorsssssssns s ascessssessasasss s ort s ettt R 881 AR AR st s Rb s bt S5 s
ACCOUTINE FOES 1ovueeieeiiiecrresimimrrascesmentssmssmsnsssas s sasssshse e se s s e st b s bbb 220
ERPINEETINE FEES 1orutersiemtictiemestinsssruseesoss st s serasasns vears s s shah b bR 484 81382

Sates Commissions {(specify finders™ fees separately)..

Other Expenses (IenUfy) e s b

ocooogOorOO

Total.. eeeivesRsiaaTEAR LR R ssaeReeaNeenneesteb b et e AL APPSR YRR PR aRna e SR 0L

L B T ]

. 30,000.00

I T T
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSLES AND USE OF PROCEEDS

b. Emer the difference between the apgregate offering price given in responsc 1o Part € — Question |
and lotal expenses furnished in respense o Part C — Question 4.0, This difference is the “adjusied
PTOSS PIOCEES L0 thE FSBUET." 1orioervsirereess e iereboscossss s s bR R T £45.120.000.00

5.!‘

Indicate belaw the amount of the adjusted pross proceeds to the issuer used or praposed to be used for
cach of the purposes shown, 11 the amount for any purpese is not known, fumish an esumate and check
the box 1o the left of the estimate. The totd of the payments listed must equal the adjusted gross proceeds
to the issuer sct forth in response to Part € — Question 4.b above.

Payments to

Officers, Directors & Payments To
Afhliates Others
Salaries and fees e Eorveerseesssessoseammaatoseisseeesss A SRR eRR R e s e 0 s O s_
PUSCTASE O TR ESIAIE 1uvvssereeraes smmss sessssssessessorsiemtestssnsssisarstaspeneist sossoshos iassten e rest st sase et s Os
Purchase. rental or leasing and installation of machinery and CQUIPIMETL et seness s Os
Construction or leasing of plant buildings and FICIHLES . smermassseeres s ssmsssrms syttt s Os Os
Acquisition of other businesses (including the value of securities involved in this ofTering that may be
used in exchange for the assels or securities of another issuer pursuant to a INETEET cvuerisemernnesrssssersmnrasas Os Ms
REPAYITIET OF IMICDLEUMESS worrecocrmaeeeresssseresss s e SRsE 48R 8 e Os Os
WOPKING COPIL L cecrerveare e eemsermersossssssmasmssrs s rassssscssisans restaneras s siens e seemssebase et s Os O 545.120.000.00
Other  (specify):
..... s Os

Colump Totals woerrccee SO O o [ $45.120.000,00

Total Payments Listed {column tolals 3dded). .ot ssems ettt it 0 $45,120.000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following signature
constitules an undertoking by the issuer o furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT, the information
Turnished by the issuer to any non-accrediled investor pursuant (o paragraph {b)2) of Rule 502.

Issuer {Print or Type) Signa Date

HRJ Special Opportunities 1, L.P. ! 0/ 25 /Oé

Name of Signer (Print or Type) Title of Signdr (Pr'tu or Type)

Cory Puvlik Director of Finance of HRJ SO Management, L.L.C., General Partner of the Issocr
ATTENTION

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