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UNITED STATES OMB Number: 3235-0076
Expires: April 30, 2008
TN SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
‘ Washington, D.C. 20549 Per response ............coeeen.. 16.00
FORMD

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
08063807 SECTION 4(6), AND/OR

ADATE RECEIVED

PN

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) A‘?\V %\

SUN-Apollo India Real Estate (Cayman) Feeder Fund 1.P. 7,7 RECEIVE

Filing Under (Check box(es) that apply): 11 Rule 504 Rule 505 M Rule 506  i}Scction 4(6) & ULOE e

Type of Filing; M New Filing  {} Amendment Q '\Uv -’-‘v}' & 2006\\
A. BASIC IDENTIFICATION DATA NEN

1. Enter the information requested about the issuer XN _na-n /’\‘}'V

Name of Issuer (= check if this is an amendment and name has changed, and indicate change.) \\/7

SUN-Apollo India Real Estate (Cayman) Feeder Fund L.P. (the “Fund™)

Address of Exccutive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including® Afea Code)

Registered office: c/o Walkers SPV Limited, Walker House, P.O. Box 908 GT, Mary Street, George | +1 345 945 3727
Town, Grand Cayman, Cayman Islands
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices

Bricf Description of Business
Investments through SUN-Apollo India Real Estate Fund LLC (the “Master Fund™)

T f Busi O izati
y(?;rgora:i::css rgamzmmnimitcd parinership, already formed {; other (please specify): PROCESSED
£: business trust imited partnership, {o be formed
UE
Estimated CC 1 2008

THOMsON
Ve

Month Year

Aclual or Estimated Date of Incorporation or Organization: 018 016 W Actual

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

E

FINANG

GENERAL INSTRUCTIONS
Federal:

Who 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 scq. or 15 U.S.C.
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 afier 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: 1.5, Securitics 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. Amendmicnts need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any malerial 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.
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 adopied ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state 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 shalt 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. Enfer 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 vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer;
e  FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing parter of partnership issuers.

Director B (eneral and/or Managing Partner

Beneficial Owner 11 Executive Officer

Check Box(es) that Apply:

Full Name {Last name first, if individual)
SUN-Apolio India Real Estate (Cayman) Feeder Fund GP Ltd. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, P.O. Box 908 GT, Mary Street, George Town, Grand Cayman, Cayman Islands

i1 General and/or Managing Parner

i

Beneficial Owner it Executive Officer B Dircctor*

Check Box(es) that Apply: £1 Promoler

Full Name (Last name first, if individual}
SUN-Apollo Ventures Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
13-14 Esplanade, St Helier, Jersey, JE1 1BD

Direclor !t General and/or Managing Partner

Check Box(es) that Apply: S Promoter %: Beneficial Owner ! Executive Officer

£

Full Name (Last name first, if individual}
SUN Group of Companies

Business or Residence Address (Number and Street, City, State, Zip Code)
11 New Burlington Place, London W18 2ZHX, United Kingdom

Check Box{es) that Apply: B Promoter 1 Beneficial Owner i} Executive Officer £ Director it General and/or Managing Partner

Full Name (Last name first, if individual)
Apollo Real Estate Advisors

Business or Residence Address (Number and Street, City, State, Zip Codc)
5™ Floor, Liscartan Housc, 127 Sloane Strect, London SW1X 9BA

Director i1 General and/or Managing Partner

T
3

Check Box(es) that Apply: i1 Promoter 1 Beneficial Owner Executive Officer

=

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L Promoter Li Beneficial Owner I} Executive Officer I3 Direclor i | 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: £f Promoter -t Beneficial Owner it Executive Officer £ Director 1 General and/or Managing Partner

Full Name (Last name fivst, if individual)

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

* of the General Partner.

(Use blank sheet, or copy and usc additional cepies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited investors i this offering? ... o m
Answer also in Appendix, Column 2;if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e e e et sa e e eamr e et et eereeenre s e 31 0,000,000%
* subject to the right of the Manager of the Master Fund to accept smaller commitrents
Yes No
3. Does the offering permit joint 0wnership of @ SINEIE UNIET oo om oo E b LB

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 10 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 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Credit Suisse Sccuritics (USA) LLC

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

Eleven Madison Avenue, New York, NY 10010

Name of Associaled Broker or Dealer

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

(Check "All States” or check individual SERIES}. ..o L e s B All States
[AL] {AK] [AZ] [AR] {CA] [CO) [CT] [DE] [DC] [FL] [GA) [HI] [1D]

[H] [IN] [1A] [KS] [KY] [LA) [ME) MD] [MA] (MI] [MN] [MS] (MO]

{MT) [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] |OH] [CK] [OR] [PA]

{RI] [5€] [SDI [TN] (TX] [(uT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "Alk States” ar cheek iNEIVIAURI SIAIES) ..o.vriiriiieessirmess e et eesims e ties e et bbb et e nis L) All States
[AL] [AK] {AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL) {GA] [HN [1D]

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

[MT) [NE] (NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R]) [SC] 1SD] [TN] [TX] [UT} [VT] (VA] [WA] [WWV] (w1 [WY] [PR]

Full Name (Last name first, il 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

(Cheek "All States™ o check individUal STILESY ivviiuuire it ims e ems st ns bty ottt ] All States
[AL} [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [DC} [FL] [GA] [HN) |1D]

(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M]] [MN] [MS] IMC]

{MT] INE] [NV] [NH] [NJ] [NM) [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RN] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use 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 aggrepate offering price of securitics 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.

Type of Security Aggregale Amount Already
Offening Price Sold
DIEDE oot sbei vt se e et eenR s et e s e em s ens e bR LRI LRSS SR PSR AR et $0 30
G Common O Preferred
Convertible Securities (INCIuding WAITANIS).....co.c.ooiiiicieiiee e eme e sms et $0 30

PATIRCTSRID INIETESLS ..o ctreet ettt st e b b s bR R e $500,000,000* $25,000,000

Other (Specify RSOOSR UO TSRO $0 $0
TOUAL <ottt s b es b trsas e oserne s ame e e eeR et ke e e AR $500,000,000 $25,000,000

* excluding $70,000,000 commitments from sponsors and together with affiliated funds. The Manager of the
Master Fund retains the right to accept total commitments in excess of this amount
Answer also in Appendix, Column 3, if filing under ULOE.

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 securitics and the aggregate dollar amount of their purchases on the total lines.
Enter "Q" if answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIIE TTIVESIOTS weveeveeeeeeieee e et ee e e eete s ebe s be bt esbsoreassassessmsse s smsse sms emeeme st astsmsa et s tassantsessas e sren s emns e smn e ec sme aee 1 $25,000,000
NON-ACCTEAIEA IMVESIOTS . oottt ettt ettt et aee b res bbb eR oS e b Ao RbAes et s s s e n s 0 S0
Total (for filings untder Rule 504 0N1YJ. oot e v s §
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifihis filing is for an offering under Rule 504 or 503, 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
securilies in this offering. Classily securities by type listed in Part C - Question 1.
Type of Doltar Amount
Security Sold
TYPE OF OFIEIIIR 1o evceisetims et et bttt e s b ba bt et e b $
UL S5, ettt oSSR e e RsEE £ s e e e e b bt s e saeae et b rennens et 5
REBUIALON A ettt st s nr e r ka8 ean s s hn b et e bns e sems sm s smea e sae et e bbnsasameasebe s e nn b e anees s
L < 1 O S RSP T e R 3
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 te 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
estimale and check the box to the left of the estimate.
THANSTET AZENTS FOES «ooer ettt ettt ettt skt et e 26 £os £ et £ £ s e et A bR eSS e | 5
PrInUNE A0d ENEIOVINE COS1S 111 rtrrieieeaemiee et ire e cme e es e st ce st s s st s e b b e b b s s bt s b bt bbb s R ot 0 ra st e as s sns s s bt e s e | g
LN FEES .....ooovie ettt ia e es o b1t £ Re £ £ 5e £ eSS eSE S8 ees e ees £ s e h R s SRS bn b s ook aas b st erns et en | 5+
ACCOUNMTIEZ FEES Lottt e et b sms e ems s s s s2s e d s e s e s sere b A8 4 b e s e b e s A b e bensseebems s b samn s ensemtrirane m 5*
Enginecring Fees.....ooocooevinen u $0
Sales Commissions (specify finders' TEES SEPATALEIYY ..orev.vireirirerioer et ier ot ere oo e e s e e s e e e e ems st sstens | 50*
Other EXPenSes (HIETHIYY 1. vvvireiiiiieervrrs e saesee s e s s e st s sne e e e s s bt s e s sb 0 bbb s b st st s s rams e s s sanea B 3+
TOURNucuevtvsvestsaerseesserversse e s res s se e aeeons s ge e e ne £ et St £ R R £ AR £ 1eE £t bR R 1o e ARkt ek ren et e o $250,000*

* The Fund will bear its proportionate share of all of the legal, travel and other organizational expenses incurred in the formation of the Fund, the Master Fund and other
affiliated funds, and the offering of interests in the respective funds, up 10 a maximum amount for the Fund equal to $250,000. Any placement fees will be borne by the
Manager of the Master Fund through a 100% offset against the management fee.
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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 to the issuer.” ...

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, 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 to the issuer set forth in response to Part C - Question 4.b above.

- -
. T
SALATIES NG FEES ..o cos e L Lt reetsert s eee s sn et st emeebersars st ee s eene e essen s s s e rae s ensrene
P
Purchase of real estate f:’;% W et es s e ee et e

Purchase, rental or leasing and installation ofmac?ﬁery and BQUIPMENT ... e e
? net

rs
Construction or leasing of plant buildings an{i facilitiede.......

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or secE_rifies of another issuer pursuant to 8 MERGEr) .......cocoo.eeumerivrccenenns

Repayment 0F MAEDICUMESS. ...ov...o st e e e e e e e e e e
Working capital

Other {specify): Investments in the Master Fund

Column Totals

Total Payments Listed {columns totals added) ... e

............................................ $499,750,000 —_—
Payments to
Officers,
Directors, & Payments To
Affiliates Others
W £8,750,000* (B3
0% 0%
0% 0%
0% 0%
0% 0os
C$ 0%
0% 0s
W $491,000,000 G$
O% 0%
B $499.750,000 0%
W3$499,750,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the'U.S. Securities and Exchange Commission, upon written request of its staff, the information furmished by the issuer to any

non-aceredited investor pursuant to paragraph (b)(2) of Rule 502

November 22, 2006

Issuer (Print or Type) Signature Q Date
SUN-Apollo India Real Estate {Cayman) Feeder Fund L.P. V- “""w"’\
Name of Signer (Print or Type) Title of Signer (Printor Type)

Authorized Person of S-A Ventures Ltd.

M\ \(-Q PQ\SV\\% Authorized Person of SUN-Apollo Ventures Limited, the sole director of SUN-Apollo India

Real Estate (Cayman) Feeder Fund GP Lid., the general partner of SUN-Apollo India
Real Estate (Cayman) Feeder Fund L.P.

* Estimate of twelve months’ management fee 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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