FORM D UNITED STATES ; OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION gxhgge:UMBER: N I;zgg-gggg
Washington, D.C. 20549 l Estimated average burden

FORM D
NOTICE OF SALE OF SECURITI

1 Rt T

—_— e

UNIFORM LIMITED OFFERING EXEMPTION 06 083787
| S .
I —
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partner Interests in FSVII, L. ;. i / ?j. 4 3 27

Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 & Rule 506 O Section 4(6) 0O ULOE
Type of Filing: 8@ New Filing 0O Amendment . -
] A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer |
Name of Issiter (O Check if this is an amendment and name has changed, and indicate changc.)

FSVIL, L. P. |

. [}
Address of Executive Offices {(Number and Street, City, State, Zip Code)! | Telephone Number ([ncludi)ngAr/caQ‘e)
¢/o Fletcher Spaght, Inc., 222 Berkley Street, Boston, MA 02116 (617) 247-6700 Py
Address of Principal Business Operations {Number and Street, City, State, Zip Code)’ | Telephone Num cr.(gwh:diﬁ'

(if different from Executive Offices)

Brief Description of Business s i/ T3

3
. i

Investment fund focused on private equity investments. '57 DEC 2 2 =2006 :.;O
L THOMSO X
Type of Business Organization |

[ corporation @ limited partnership, already formed O other {please specify):

[ business trust O limited partnership, to be formed '

Maonth Year.
L] [l
Actual of Estimated Date of Incorporation or Organization: | 8 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) - IEI

GENERAL INSTRUCTIONS ) i
Federal: s A {

Wha Must File: Al issuers making an offering of secunlles in reliance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230,501
etseq. 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 offermg 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 lhe 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 cemﬁed mail to that address.

Where to File: U.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 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 issher 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, '1

State: {

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE):for sales of securities in those state that have
adopted YLOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach
state where sales are to be, or have been made. [f a state requires the paymentof afec as a prcconditio'n to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shali be filed in the appropriate states |n accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed. A |

ATTENTION 4

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 oil' an available state exemption unless
such exemption is predicated on the filing of a federal notice.

1
‘ |
Persons respond to the collection of information contained in this form | SEC 1972 (6/99) 1 of 10
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£ ASBASICIDENTIFICATION:DATA?

2. Emer thc mformatlon requested for the following:
= . Each promoter of the issuer, if the issuer has been organized within the past five years; |

. Each beneficial owner having the power to vote or dispose, or direct the vote or dlspos:uon of, 10% or more of a class of equity

secunnes of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and
. Each general and managing panncr of partnership issuers.

b

Check B_ox(cs) that Apply; O Promoter O Beneficial Owner O Executive Officer : 0O Director ® Managing Member
| | of General Partner
‘ . ) ) H of General Partner

Full Name (Last name first, if individual) i ' :

Fletcher, R. John |

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

222 Berkley Street, Boston, MA 02116 ! ‘

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer | D Director R Managing Member
; i ‘ of General Partner
) | of General Partner

Full Name (Last name first, if individual) i

Spaght, Pearson M. . i

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

222 Berkley Street, Boston, MA 02116 _ | L

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer | [ Director Managing Member
' : , of General Partner
I | of General Partner

Full Name (Last name first, if individual) I

Tufts, Linda T. P

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

222 Berkley Street, Boston, MA 02116 :

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer | O Director ® Genceral Partner
t . . .

Full Name (Last name first, if individual) ‘

Fletcher Slpaght Associates II, L. P. i \

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

pay) Berkiey Street, Boston, MA 02116 X 7

Check Box(es) that Apply: OO Promoter O Beneficial Owner O Executive Officer O Director & General Partner of

General Partner

Full Name (Last name first, if individual)

FSA Ll LLC

Business or Residence Address

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

222 Berk:liey Street, Boston, MA 02116

|
|

{Use blank sheet, or copy and use additional copies of this sheet, ds nécessa.ry.)
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i
. I
A .. .t . ' B, INFORMATION:ABOUT OFFERING |

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to nion accredited investors in this offering?............cococecene. O R
' . t '
] Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any lndl\fldual?.............................! ..... et s $.50,000*
*The General Partner, in its sole discretion, may accept a lower investment amount
Yes No
3. Does the offering permit joint ownership of asingle unit?.............o e s = ]

4, Enlcr the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration 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/cr with a state or states, list the name of thc brokcr or dealer. If more than five (5)
persons (o be listed are associated persons of such a broker or dealer, you may set forth the inforiation for that broker or dealer only. ... N

Full Name {Last iame first, if individual}

i
|
Busincs'r; or Residence Address (Number and Street, City, State, Zip Code) |
i 1 §
Name of Associated Broker or Dealer § ’
._ |
States in.Which Person Listed Has Solicited or [ntends to Solicit Purchasers b
{Check “All State™ or check individual States).......ocivvviiiii ! ..... et e O All States
[AL] [AK] [AZ] [AR] [CA] (€Ol [€CT] [DE] (DC] {FL] {GA] [HI] 18]}
(i) (IN] (1A] [KS] [KY] [LA] [ME] [MD] [N{A] (M1} [MN]  [MS] [MO]

[M:T] [NE] NV [NH]  [NJ] [NM] [NY]  [NC}  [ND]  [OH]  [OK] [OR] [PA]

[Rl] {5C] [SD] [TN] [TX] [UT) [VT] {VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual) '

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

Name of Associated Broker or Dealer !

States in Which Pérson Listed Has Solicited or Intends to Solicit Purchasers ‘ '
(Check “All State” or check INIVIAUAl STALES)........cciiiiiiii e b e s et bassbes srbesernares O All States

(ALl [AK]  [AZ] [AR] [CA] [CO) [CTI [DE] [DC1- [FU (GAl [HO (D]
(L N} pA)  {KS]  [KY)  fLA]  [ME)  [MD) [MA] (M) {MN] [MS] (MO
M INE]  INV) INH] O pND INM) Y] INCL IND)r. [OH]  [OK) [OR]  [PA]
R [SC] (D) [TN] _ [TXI__ [UTI  [VTI__ [VAl __[WAl  _[WVI__[WI _[WY] __ [PR]

Full Name (Last name fiest, if individual) f

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

; i
i

Name of Associated Broker or Dealer

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

(Check “All State™ or check INAIVIAUAD SIS}, .. oot renre e essans s o seaseae s feeens ........ grare s smeeegees [ All States
[A1:] [{\K] [AZ] [AR] [CA] [€O] [CT] [DE] [D((‘] : [FL] [GA] [HI) {i
[IL] [IN] (1A] [KS] (KY)  [LA] [ME] [MD] [MA]:  [MI] [MN]  [MS] [MO]

iMT]  [NE] (NvV) [NH] O[N] [NM] [NY]  [NC] IND) . [OH}  [OK]  [OR]) [PA]
[RI} [SC] [SD] [TN] [TX] [uT] (vT] [VA]  [WA] . [WV] [WH  [wY] [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1
'
!

2 j 1. ! *C. OFFERING PRICE, NUMBER OF, INVESTORS,; EXPENSES AND USE OF.PROCEEDS
; :
1. Enter the aggregate offering price df 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, : ‘
| Aggregate Amount Already
Type of Security Offering Price Sold
$ 0
3.0
0 Common [J Preferred
Convertible Securities (Including WAITANISY ...........o.viiei ittt e $0 $.0
Partnership Iterests .......oveivivnrvairisinies $ 5,042,000 $ 5,042,000
Other (Specify D tertereer ettt ra et et nea (S, 50 50
SO 1 ............. $ 5042000  $5.042.000
. Answer also in Appendix, Column 3, if filing under ULOE, i '
2. Enter the number of accredited and non-accredited investors who have purchased securities in lhlS
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, md|cale
the némber of persons who have purchased securltles and the aggregate dollar amount of lhelr purchases Apgregate
on the total lines. Enter 0" if answer is “none” or “zero.” r Number Dellar Amount
Investors of Purchases
ACCIEGIEA TAVESLOLS ... ettt 62 $ 5,042,000
Non-accredited Investors 0 I 0
i Total (for filings under Rule 504 only) l‘_ N/A 5 N/A
‘ Answer also in Appendix, Column 4, if filing under ULOE. | :
3. 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 types indicated, in the twelve (12) months prior
to the first sale of sccurities in this offering. Classify securities by type listed in Pant C - Qucsti?n | N/A
Type of offering | Type of Dollar Amount
: l Security Sold
RUIE 505 o ocooerrrecesnrcc ! SO OSSOSO hvecborens $
1
REBUMIHON A oottt e et et s st st s bt et reame e R h)
RIUE SO ..ot eeetes et bbbt Lo, $
TN covceososssessess s s st s SR 1 .......... b3
4. a Furrush a statement of 21l expenses in cornection with the issuance and distribution of the |
Sccurmes in this offering. Exclude amounts relating solely to organization expenses of the i :ssuer
The information may be given as subject to future contingencies. [f the amount of an cxpcndlturc
is not known, furnish an estimate and check the box to the left of the estimate. i
Tré.nsfer ABENL'S FBES ..ottt e | ......................... 0O $_N/A
Pnntmg And Engraving COSIS ... .ooviiieeiiee e vt cieas e nime et eene e e emme e senessbne s bm e et 1 ......................... | $_ 10,000
chal FRES Lo et RO, B $__150.000
ACCOUNLINE FEES ..o oottt bt ste s st s bbb s et i .......................... B s 0
Engincering Fees ! 0 §_NA
Sales Commissions (specify finders’ fees SeParately} ... viiiiiiee e et et e emb s et 0 $__NA
Other Expenses (identify) __Blue Sky Filing Fees, telecopy, phone and other miscellaneous exuenses ......... B $__25000
: [
Total ]‘ B §__185.000
1
) .
' !
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el v o 7 C, OFFERING, PRICE, NUMBERQOF INVESTORS,; EXPENSES AND USE OF PROCEEDS ! P

1
b

b. Enter the difference between the aggregate offering price given in response to Part C - Quesllon
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the .
ad_]usled 21055 Proceeds 10 the ISSUEE.” .ot aers s et s st s b s na s e oo $4.857.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed tobe | .
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 1o the issuer set forth in response to Part C - Question 4.b above.

Payments to
| Officers,
o Directors, &  Payments To
; . \ Affiliates Others
Salaries and fees .....c...o.coverennne ; ' B I o $.0
PUTChESE OF TERI BSIALE .....c....ecrreeeervmsnseecre s semsssssmss e tosse st et e O S_0 O $0
Purchase, rental or leasing and installation of machinery and equipment ........................... : O $.¢o o so
Construction or leasing of plant buildings and FACIHHES ..............eevoreuroervesrecesmessescssssesseesrees e O 8.0 o %0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another i
ISSUET PUISUANT 10 & INETEETY.....ooveeoteisieeceienteesemseasteressaeseabas s aessbanbansabene s st et samseent b semseremne e 0 %0 o s$¢o
' 1
Repayment of indebledness ..o s | ........ o so oseo
Working Capital | .0 §$_0 O 5.0
db]er {specify): _ Investment in private equity investments. 1 o s_o B 5
COMMN TOLAIS ...ovvicncr it st s f ....... = T @B § *
]
T'cfm Payments Listed (ColUm t01als 8AAE) .......ovvovvsvrissssrsrsssrmsssssssmsssssssmssrsins i ...... B $4.857.000

* FSV [I L.P. (the “Issuer”) has agreed to pay to Fletcher Spaght, Inc. (the “Management Compa.n ”) an annual fee (the “Management Fee”} for
performing certain management and administrative services for Issuer initially in &n amount equal to 2.5% of the aggregate Subscriptions of
all Partners for each fiscal year.

*+ Any difference between $4,857,000 and the Management Fee.

|
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this noucc is filed under Rule 505, the
following signature constitutes an undcrtaklng by the issuer to fumish to the U.S. Securities and Exchangé Commission, upon written reguest of
its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(l) of Rule 502,

lssucr (Print or Type) Signature ' Date

FSVII, L.P. ! M/é'/ 06

Name §f5ign:r (Print or Type) Title of Signer (Pridt or Type) '{ ;

R. John Fletcher Managing Member of FSA 11, LLC, the Genera! Partner of lhe General Partner of Fletcher
Spaght Vemres 11, L.P.

|
|
i
|
|

i
1
f
i
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