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FORMD 062358 OMB APPROVAL
o UNTTED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 - | Estimated average burden
hours per response............cvee.......... 16.00
FORM D

NOTICE OF suggg SEE%%I;‘IIES PURSUANT TO SEC USE ONLY
SECTION 4(6), AND/OR Prefix | | Scrial

UNIFORM LIMITED OFFERING EXEMPTION DATE T

/\

Name of Offering (O check if this is an-amendment and name has changed, and indicate change.)

Preference Shares

—p

Filing Under (Check box(cs) that apply): ORule504 ORule505 ®RuleS06 O 6)
Type of Filing: @ New Filing O Amendment 2, 0 ZE

A. BASIC IDENTIFICATION DATA Q&

1. Enter the mformanon requested about the issuer %\2 1 3 /y

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

SEED Venture Fund

. Address of Exccutive Oﬁim (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o International Management (Mauritius) Ltd, Les Cascades, Edith Cavell St, Port Louis, Maoritios +230 (212) 9800
Address of Principat Businms Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Exccutive Offices)
Brief Description of Business:

Venture Capital Investments

Type of Business Organization
O corporation O limited parmership, already formed © m other (please specify), Limited Liability Company
O business trust O limited parmership, 1o be formed h E. SFn
Month Year
Actual or Estimated Date of Incorporation or Organization 06 06 w Acual O Bstimated b NUV 3 0 2035
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

O for Canadac PN for otber foreign Jurisdiction) FN IhGiica

GENERAL INST'RU(?TEONS F‘NANC'AL

Federal:
Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢1 ct seq. or 15 USC 774(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 carlier 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 duc, on the date
it was mailed by United States-registered or certificd mail to-that address:

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Fiyg (3) 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 issucr and offering, any changes thereto, the

information rcqu&eted in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the
SEC,

Filing Fee: There is no federal filing fec.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE an
that have adopted this form, Issuers relying on ULOE must file & separate notice with the Securitics Administrator in ezch state where sales are to be, or have been made,
If a statc requires a 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 1l
appropriate states in secordunce with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Feilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federa] notice will not
result in a loss of an available state exemption ualess such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

-—

—

2. Enter the information fequested-
«  Each promoter of the issuer, if the iss
= Each beneficial owner having the power to vote
+  Eathexecutive officer and director of corporate issuers and o
*  Each general and managing partner of partnership issuers.

been orgammd within the past five yeam -
or direct the voig or disposition of, 10% 6r more of a class of cquity sccurities of the issuer;

rate genera) and managing partners of parnership issuers; and

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer- O Director B _General and/or Managing Partner

Full Name (Lest name first, if individual)

Secd Fund Advisory :

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

c/o International Maragement (Mauritias) Lid, Les Cascades, Edith Cavell St.reet, Port Louis, Mauritias

Check Box{es} that Apply: O Proinoter O Beneficial Owner O Executive Officer @ Director 8 General and/or Managing Partner
Full Name (Last name first, if individual) . B -

Gandhi, Pravin

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

¢/o International ement (Mauritius Les Cascades, Edith Cavell St.reet, Port Lonis, Maaritius

Check Box(es) that Apply: ) O Promoter O Beneficial Owner O Executive Officer W Director ® General and/or Managing Partrer
Full Name (Last name first, if individual)

Murthy, Mahesh .

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

¢/o International Management {Mauritius) Ltd, Les Cascades, Edith Cavell St.mt, Port Louis, Mauritius

Check Box{es) that Apply: O Promoter O Beneficial Owner  DExecutive Officer W Director 8 General and/or Maneging Partner

Full Name (Last name first, if individual)

Jacob, Bharati

Business ot Residence Address (Number and Strect, City, Staie, Zip Code)

¢/o Enternational Management (Mauritius) Ltd, Les Cascades, Edith Cavell St.reet, Port Louis, Mauritius

Check Box(es) that Apply: . O Promoter O Beneficial Owner O Executive Officer __ ® Director 0 General and/or Managing Partner

Full Name {Last namé first, if individual)

Ramtoola, Ashyal

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

¢/o International Mapagement (Mauritins) Ltd, Les Cascades, Edith Cavell Street, Port Loais, Mauritias

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer W Director O General and/or Menaging Partner

Full Name (Last name first, if individual)

*
Rungapadiachy, Kamalam Pillay

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

/o International Management (Mauritius) Ltd, Les Cascadey, Edith Cavell St.reet, Port Loais, Mauritivs

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

Full Name (Last rame first, if individual)

Motorola Yentures

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

1303 East Algonquin Road; Schaumburg, IL 60196

Check Box(es) that Apply: O Promoter @ Beneficial Owner 3 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Lest name first, if individual)

Shea Ventures j

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

655 Brea Canyon Road, Walnut, CA 91789

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



B. INFORMATION ABOUT OFFERING

: Yes No
1. Has the issuer sold, or does the issucr infend to sell, to non-accredited iNVeSLOTS in this OFETING? .....v....cvrsscsesserenrsssssssmessrsasssereons o .
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INAIVIGUAL? ..........ocovrcivernrnrn e s es s snas s S 100,000
Yes No
Does the offering permit joirt ownership of 8 I UMY .....ooo. oot e 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 solicitation of purchasers in connection with sales of sccuritics in the offering. 1f 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) persens to be listed are associated persons of such a broker or dealer, you ray set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or R.esidenccllAddrcss (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in u;hich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check NdIVIAUA] SIES) ..........cciemicmnrersrmarseasteasessossssrbesssmsses s st st st st s s 00 All States
[AL] - _[AK) - _|AZ] _[AR] _cal  _{co) _{cT] _{DE) _[DQ] _[FL]  _[GA) _[HIl . _ QD]
) _IN] 0 _ Al _[KS] _[KY] _[LA] _IME] _[MD} _[MaA] _MI _[MN] _[MS]  _ MO]
_MT)  _[NE) _[INV]  _INH]  _[NJ]  _[NM] _[NY] _[NC] _[ND} _{OH] _[OK}] _[OR] _[PA]
_R]  _[8C] - [SD] - [TN] _maxyp T VT _[VAl _[wa]l  _[WV] _[w _[WY] _[PR]
Full name (Last name first, if individual)
Business o;' Residence Address.  (Numbcr and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or {ntends to Solicit Purchasers
(Chock "All SEALES" OF CHOCK IIAVIAUE] SEBIES) .ot O Al States
~[AL]  _[AK] _ [AZ} _[AR] _[€al  _[coy _[icrp _[DE] _[DB]) _[FL}  _6Al _[H] _[ID]
{18 _IN] o _[A]. _[KS] _[KY]  _ LAl _[ME] _[MD] _[MA] _[M] _[MN}] _[MS] _[MO]
_[MT}  _[NE] ~[NV] ~ [NH] — [NJ] - [NM] _INY] _INC] _ [ND} _[OH]  _[OK] _[OR] _[PA]
_ [R1] _I[sC] _ [SD] _ [MN] _MX] _[UT] _IVTl _[YA] _{WA] _[WVl _[WI _[WY] _[PR]
Full Name (Last namé 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 Purchascrs
(Check "All States” or check NAIVIUA] SIBIES) ....co..cuurecsmsmssrsrssserssssssssssssssssssssssosssssssssessestosesmesseessesssenssesmossemseesrensesmemeeeeeneee 01 All SIR1ES
_[aL}  _[AK] _ [AZ] - [AR] _ICAl  _1€0] _[C1]  _I[DE} _[DC) _[FL}  _[GA] _[H]] _ D)
L] _[MN] _11a] _ [K3] _IKY]  _[LA]  _[ME] _[MD} _[MA] _[MI] _[MN] _{MS] _ [MO]
_[MTT  _[NE] [NVl _[NH  _[NJ]  _INM] _[NY] _[NC] _[ND] _[OH}] _[OK}] _[OR] _ [PA]
(Rl _.[SC]" _ [sD) - [T™N] _MX]  _{um)  _IVT}  _ VAl _[WA)  _[WV] _[wII _[WY] _{PR]

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



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

Enter the aggregate offering price of securitics included in this offering and the total amount
altready sold. Enter "0" if answer is "nonc” or "zero.” If the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

o Commoen 0  Preferred

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

Enter the pumber of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who hiave purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "nene” or "zero."

Accrediled Invﬁiors
INON-BECTEAIE INVESIOTS ......eerevvcriansresceetsienssesens s sesssesesearesssssassserans sesessmressesasssesnsssasassssssssansen
Total (for filings under Rule 504 0MIY) .....ccc.ocrvmrnmrrirvrmesennsnresesmrmrerssrssrsseresvassrssssassssnares

" Answer also in Appendix, Column 4, if filing under ULOE

If this fiting is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering, Classify securities by type listed in Part C -
Question 1.

Type of offering,

Regulation U srerean e e e srants
8 [

a. Fumish a statement of atl expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts refating 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 ileft of the estimate.

Printing and Engraving COslS.. ... s s s s s sessees seessesss basmet eneressens
ENEINECTNG FCES......oonsescseeserssseesssecsesessssses s sessssssssessossesssoesossesessosssssessasss s ssoesseseeees

Sales Commissions (specify finders' fees Separalely). ... iviviiniiccrnnresereeesnerssrserersesens
Other Expenses (identify) _ Organipstionalexpenses ...

Aggregate
Offering Price

$_15.000000
$_15.000000

Number of
Investors

17

Type of

® 0 O o o o o

Amount Already
Sold

$_ 4550500
$_ 4550500

Aggregate
Dollar Amount
of Purchases

$___ 4550500

Doltar Amount
Sold

[~ B

L N R B I . ]

$__ 150,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS [
F
t
’ b. Enter the difference between the sggregate offering price given in responsé 0 Part C - Question ;
‘ . { end total exprnses fernished in respanss to Part C - Question 4.2 This differemce i e ;
*adjusted gross proceeds to the twwe.” .. $_14550000 i
| 5. Todicats below the amotm of the adjusted gross proceeds t the issuer used of proposcd to be used !
‘ for each of the purpres shawn. 11 the tnenad for sty purpase i not known, furnish o ctimete !
and chock the box to the kot of the cxtimutz, The total of the payments Hsted st equal the !
adjusted gross proceody to the issuer set frth in responsc to Part C - Question 4.5 above. {
. Officess, Directoes, Pryments To
; & Afilizees Others
Salaries and foes ...
o R R R e et e ey D s U s
Purchase of regl ostate
....... D s D ,
hmhuqm!llorlmmudhwnamdmhmymdewm g o 1 : o s
Construction ot lesing of plart buildings and AGIES ... ... a 3 s
; ]
Acquisition of other business (including the valoe of scouritics § ) ) —
that may be used ¢ . mvoived o this offering
S et i S e e o o
-'._ . L o s
Repayment of indebtodnesy — 1] 3
. L e a 3
Woﬂmw ............................................ - o a ' ;
- Othe (specify): ' o i v 1440000 f
W o — _ u] ) .',
0 S __ _ '
o] H
L 3 () -
e & 3 Mismom
| ' » 5 lezmem .
, D. FEDERAL SIGNATURE S T r
I

The issuer has duly cmusod this potice

an undertaking by the tssu tp o 1 be signod by the usderrignes \\ g

Wﬂwwmwmm‘mm‘:fhmgmﬁﬁm' “wn!"i‘m““ﬁ“‘mﬁkmmm o oif
; . "mm@fﬁwmhmlhnm AEOKwy constitatey |
[l * mu” * !..

SEED Yenture ’wll

Nante of Sigper (Prin WType}
FRAVIN GANDH;




