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SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

i

Name of Offering (O check if this is an amendment and name has changed and indicate change.) . ‘
China Harvest Fund, L.P. ]

= t
=t

Type of Filing: 5 New Filing W Amendment 1

Filing Under (Check box(es) that apply): £ Rule 504 ulc 505  MRuleS06 & Section 4(6) £ ULOE ”” Hm

A. BASIC IDENTIFICATION DATA

1. " Enter the mforrnntmn requested about the issuer

Name of Issuer (£ check if this is an amendment and name has changcd and indicate change.)
China Harvest Fund, L.P. {the “Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢fo China Renaissance Capital Investment, L.P., ¢/o China Renaissance Capital Investment Inc. Unit | 852 2521-8013
305-7, 3/F §t. George's Building, 2 Ice House Street, Ceniral, Hong Kong

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Registered Office: cfo M&C Corporate Services Limited,
Ugland House, 115 South Church St., George Town, Grand Cayman, Cayman Islands

Brief Description of Business '

Investments | - PH OCESSED

Type of Business Organization - '
corporation M limited parmership, already formed 21 other (please specify): NUV ' 7 2008

Actual or Estimated Date of Incorporation or Organization: [ 0 l 8 | | 0 | 5 | 8 Actual £ Estimated F'NANC'AI_

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

business trust ! § limited partnership, to be formed
Month Year rHOMSON
Federal: |
|

Whe Must File: All issuers makmg an offering of securities in re]]zEnce on an exemption undcr 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 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.

Copies Reguired: 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 manuaily 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 :nforrmnon previously supplied in Paris A and B. Part E and the Appendix need not be filed with
the SEC.

]

Fi[ing Fee: There is no federal filing fee.

+

}
This notice shall be used to indicate reliance on the Uniform Limited Offering Exermption (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 cach state where sales are to be, or have been
made. If a state requires the payment of a fee as 2 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 Ap:pendix to the notice constitutes a part of this notice and must be completed.

ATTENTION .

State:

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. n

to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05) | \
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A. BASIC IDENTIFICATION DATA 3

2. Enter the information requested for the following: [

¢  Each promoter of the issuer, if the issuer has been orgamzcd within the past five years]

o  FEach beneficial owner having the power to vote or dispose, or direct the vote or dlsposumn of, 10% or more of a class of equity securities ofthe issuer;

s  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 partnetship issuers. |

—

Check Box(es) that Apply: £ Promoter £ Beneficial Owner i Executive Officer £ Director
i

B General and/or Managing Partner

| ' h
Full Name (Last name first, if individual) i
China Renaissance Capital [nvestment, L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St George 5 Building, 2 Ice House Street, Ccmral Hong Kong

Check Box(es) that Apply: 2 Promoter H Beneficial Owncr £ Executive Officer

i

B General andfor Managing Partner*

Ful] Name (Last name first, if individuat) :
China Renaissance Capital Investment GP (the “General Partner of 1hc General Partner™)

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
¢/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George's Building, 2 Ice House Street, Central, Hong Kong
I

Check Box{es) that Apply: B Promoter & Beneficial Owner & Executive Officer B Director**

i General and/or Managing Partner

Full Name (Last name first, if individual)

Shih, Hung ‘
t

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F 51 Ge;orge's Building, 2 Ice House Street, Central, Hong Kong
) i i

Check Box(es) that Apply: E} Promoter B Beneficial Owner E Executive Officer W Director**

i General and/or Managing Partner

|
Full Name {Last name first, if individual) !
Qiu, Mark ' l

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Chma Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George's Building, 2 lce House Street, Central, Hong Kong
i

Check Box(es) that Apply; E Promoter i Beneficial Owner # Executive Officer " B Director** $ General and/or Managing Partner
' |
}
Full Name (Last name first, if individual) '
Li, Zhenzhi t

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George’s Building, 2 lce House Street, Central, Hong Kong
C

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

A®

& General and/or Managing Partner

Full Name (Last name first, if individual) c
Pieper, Charles '

Business or Residence Address (Number and Street, City, State, Zip Code)
/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George's Building, 2 Ice House Street, Central, Hong Kong

Check Box(es) that Apply: H Promoter B Beneficial Qwner £ Executive Officer W Director**

£ General and/or Managing Partner

]
Full Name (Last name first, if individual} '
Hornig, George \

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George's Building, 2 Ice House Street, Central, Hong Kong

* of the General Partner. /7 ** of the General Partner of the Gencral.Partner.
i
!
Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

| 2(a) of 8
22135588v5 t
}



o §

|
t : ' i

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: '

o Each promoter of the issuer, if the issuer has been organizeé] 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 parmership issuers; and

e  Each general and managing parmer of partnership issuers. .

Check Box(es) that Apply: ~  §f Promoter ®@ Beneficial Owner & Executive Cfficer
!

£ Director

i General and/or Managing Parner
4

Full Name (Last name first, |fmd|v1dual)

Merban Equity Guernsey Branch |

Business or Residence Address (Number and Street, City, State, Zip Code}
PO Box 589, South Esplanade, St. Peter Port, Guernsey, GY1 6L.U, Ch:mne] [stands, Great Britain

Check Box{es) that Apply: Bl Promoter B Beneficial Owncr £ Executive Officer
!

2 Director

£ General and/or Managing Partner

Full Name (Last name first, if individual) i
China Harvest Partners, L.P. ;

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Alternative Capital, Inc., 1 Madison Avenue, 16th ﬁoor, New York, NY 10010

Check Box(es) that Apply: £ Promoter B Beneficial Omer E Executive Officer B Director H General andfor Managing Partner
I
Full Name (Last name first, if individual) |
1
Business or Residence Address (Number and Street, City, State, Zip ?odc)
: 1
Check Box(es) that Apply:. B Promoter £ Beneficial Owner Z Executive Officer B Director B General and/or Managing Pariner
l !
Full Name (Last name first, if individual) - H
. I
Business or Residence Address (Number and Street, City, State, Zip Code)
!
Check Box(es) that Apply: i Promoter, £ Beneficial Clbwncr 81 Executive Officer # Director & 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: ﬂwﬂ Promoter Beneficial Owner 2! Executive Officer # Director Bt General and/or Managing Parner
Full Name (Last name first, if individual) t
1
: |
Business or Residence Address (Number and Street, City, State, Zipi Code)
Check Box{es) that Apply: §il Promoter Beneficial Owner B Executive Officer & Director E? General and/or Managing Partner

Full Name (Last name first, if individual) |

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

1

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 to sell, to non-accredited investors in this offeri_ng'? 0 =«
Answer also in ;Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any:individual? .............................................................................................................. $5,000,000*
* The General Partner in its sole discretion may accept subscriptions for lesser amounts. Yes No
3. Does the offerir;g permit joint ownership of a single unit? .......... ettt eberest et eepeneteteseaeteaserases st emeseehes 1R AARE LR OE £ S TE S e nE s 4 eRe s s e eAeRsnas e b A S L e e en 0

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 andfor with a state or states, list the nan{e of the broker or dealer. |f 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. (completed only with respect to sales in the U.S.)

Full Name (Last name first, if individual) !

Credit Suisse Securities (USA)} LLC ;

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

11 Madisen Avenue, New York, NY 10010 i

Name of Associated Broker or Dealer

'
)
| ' '

States in Which Person Listed Has Solicited or Intends to Solicit Pur(;hasers
(Check "All States” or check individual SLA1EE) oo W All States
{AL] [AK] [AZ] [AR] [CAj [CO] - [CT) [DE] {DC] [FL] [GA] [HI} [
oLy (IN] (1A] [KS] {KY] (LA]
[MT] [NE} [NV] [NH] NJ] . [NM] | [NY] [NC) [ND] "[OH] [OK] [OR] [PA]
{R1] [8C1 ISP {TN] (TX] wr vl [VA] WAl [wv]  [W]] [(wWY]  [PR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

t

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

{Check "All States” or check INdivIdual STAIESY ..oierviuiuir e e e e b [1 All States
[AL} [AK] [AZ] [AR] [CA] (€Ol ‘ [CT] [DE] {DC] [FL] {GA] (H1) [1D]
(L] {IN] [1A] [KS} [KY] [LA] ©  [ME] (MDY [MA] [MI) [MN] {MS] [MO]

[MT]  [NE] [NV]  [NH]  [NJ] INM]  [NY]  [NC] [ND] [OH] [OK]  [OR]  [PA]
(R . (5€] [SD] [TN] (TX] (U] [VT] [VA]  [WA] [WV] W] {wy]  [PR]

Full Name (Last name first, if individual) i

I

i
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 Puichasers

(Check "Al S1a1e5" 0f CHECk INGIVIAUALSEAIES) ..ei..e.evversoereeeserrs esesemeesseoress st s sisssariess st e8P P 10818 s O Al States
[AL] [AK) - [AZ] [AR] [CA] [CO] : [CT] [DE]} [DC] [FL} [GA) [H1] [1D]

[IL] [IN] [LA] [KS) [KY] [LA] ; [ME] [MD] [MA] M1 [MN] [MS] [MO]

IMT)  [NE] [NV]  [NH]  [N)) [NM} [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]

[RI] [5CY [3D] [TN] (TX] [uT] (vT} [VA] [WA] fwVv] (Wi} [WY] [PR]

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

22135588v5 : 3of 8



t

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

1. 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 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

I
Type of Security Aggregate Amount Already
: Offering Price - Sold
DIEBE 11ivvversioeesiamess e s eseee s ece s b sia b s s e bt s s $0 0
i
EQUILY 1. vvv11vrss e vmereeeeesmeesssesmeic bt ebbas s s s s et b 4184 EAE R fo So
0 Common 0 Preferred
Convertible Securities {(including warrants) ... e es bt e g e $0. 50
Partnership [NErestS....ccoouiriimimmicenss s s s s OO OO $500,000,000* $167,681,250
_ Other (Specify SO TV $0 30
TOUA] .ooereere oo srresss s st e s $500,000,000 $167,681,250
* The General Partner retains the right to accept total capital cominitments in excess of this amount. An
investor who commits less than $5,000,000 may also ble charged a placement fee.
Answer also in Appendix, Colurmn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whq 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 securitics and the aggregate dollar amount of their purchases on the total lines.
Enter "(" if answer is "none" or "zero.”
. Aggregate -
! ‘ Number Dollar Amount
! Investors of Purchases
Accredited INVESIOTS -..o.oovvivveerrvrrcee et emseeies 0 S 30 $167,681,250
NON-20Credited INVESIOTS w..o.ocvveeoceeivscsisesesssermres e sesinsessemsenss | ................................................................. 0 $0
Total (for ﬁlings‘ under Rule 504 only). oo etrebenr e e R e e bbb 3
Answer also in Appendix, Column 4, ifﬁlil‘\g under LJLOE.
. 1
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) months prior to the first sale of
securities in this offering. Classify securities by type listed in ParlI C - Question 1. .
s : Type of Dollar Amount
. Security Sold
Type of offering 3
Rule 505......... USRI vttt b b $
Regulation Ao e b e eeeere oo ea s b3
RRUIE SO c.eeerreceeerecsiovseeesseesbsssisssesssssan sramgasmensvrase s sacsessamasmtessemse eent b be b IR E AR A TS0 r s e sa et b r e $
TOURE 1evvitvarerrnraamereeremrceeenreeseeneesmenressonssesses e snbe e : .................................................................. $
4. 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. X
TEANSIEr AZENE'S FEES ovvurvrreiruucrirmaescemetsiesss s ens s s s e reas s baa 41 045845818 et o $*
PrNGNG AN ENIAVINE COSIS. 1. eitvriernrssirmsrsrmsnssmas s e85 o "
Legal Fees........... e s ss ettt et LT o s$*
ACCOUNRE FEES ..ol e eeteertesresseteinesetemeateemessestestestessasteesesaan it eameietemesianeeestasetAbeis ey et e r g e seranmneneene o 5*
ENZINEETINE FRES. ..ot 818 L 0 os*
. * |
Sales Commissions (specify finders’ fEes SEPATAIEIYY ...ooi ittt b o so*
; :
Other Expenses (dentify) oo et et e ata A S AR R8RSR e e oo$*
L AN et eeeeees e et e s s A AR B 51,500,000

* The Fund will bear all legal and other expenses incurred in the formation of the Fund and the offering of the interests (other than placement fees), up to an amount not
to exceed $1,500,000. Organizational expenses in excess of this amount, and any placement fees, will be paid by the Fund but bone by the manager through a 100%

offset against the management fee.

22135588v5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price }givcn in response 1o Part C - Question’ 1 and total expenses furnished in - 198 500.000
response to Pan C - Question 4,2, This difference is the "adjusted gross proceeds 1o the issuer.” §498,500,

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, turnish an estimate and check the box to the lefl of the estimate, The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ! B $10,000,000* $
Purchase of real estate E ..... s $
Purchase, rental or leasing and installation ofmachincryI and equipment $ $
Construction or leasing of plant buildings and facilities f [ 3
i .
Acquisition of other businesses (including the value of sccum:es involved in this affering that may be
used in exchange for the assets or securities of another i issuer pursuant to a merger) $ $
Repayment of indebtedness 5 . $
TWWOTKIT B CRPHEAL ... . o ceeeeceeree e e ceeeeesaceeaseap seem e ere s e ease e eb et e ess e s A e At s s aseanessrnes s s
Other (specify): s | $488,500,000
$ H
Column Totals , = 510,000,000 W $488,500,000 _

' o $498,500,000

Total Payments Listed (columns totals added)

I
|
r
i
]
l
!
!
¥

D, FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the following sig‘narur: constitutes
an undertaking by the issuer to firnish to the U.S. Securities and Exchange Commission, upon wrmcn rc ucst of its staff, the information furmished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 5(!2|
Signature Date
{ ) October 27, 2006

|
|
!
Name of Signer (Print or Type) ! Title of S:gn=r (Print or Type)
!
!
!

Issuer (Print or Type)
China Harvest Fund, L.P.

Shih, Hung Director of China Renaissance Capital Investment GP, the general partner of China
Renaigsance Capital Investment, L.P., the general parmer of China Harvest Fund, L.P.

* Estimate of twelve months’ management fee assuming capital commitments in the amount of the Aggregate Offering Price

ATTENTION

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