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FORM D urs per response ....... 16.00
. THOMSON, ﬁ
: OAICE OF SALE OF SECURITIESFINANCIA[ [ SEC USE ONLY
. URSUANT TO REGULATION D, Prefix Serial
;% SECTION 4(6), AND/OR |
b IFORM LIMITED OFFERING EXEMPTION DATIIE RECE'VEID

Name of Oftering ([ check if this is an amendment and name has changed, and indicate change.)
Tishman Speyer India Fund, L.P.
Filing Under (Check box(es) that apply): [ Rule 504 {TRule 505 B Rule 506 O Section 4(6) E
Type of Filing: [X] New Filing EI Amendment _
N A, BASIC IDENTIFICATION DATA e——

1. Enter the information requested about the issuer | : I //l /// l// :
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) ) J
Tishman Speyer India Fund, L.P. l | /l///l///// W I/ /[/// ,ly ll/
Address of Executive Offices (Number and Sireet, City, State, Zip Code) J Telephone Nu i ot

¢/o M &C Corporate Services Limited, P.Q. Box 309GT, Ugl.md House, South 4050

Church Street, George Town, Grand Cayman [

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) |

Brief Dpscnpuon of Business: To acquire, develop, redevelop and operate hotel, retail, residential and mixed-use real estate assets located in

India. N

Type of Business Orginization |

[ corporation | ; ] timited partnership, already formed B4 other {please specify): [

business trust ! : [] limited parmership, to be formed Cayman Islands exempted limited partnership
P Month Year
: {1 ]1[o]5] & Actual [ Estimated
Jurisdiction of !ncorporauon or Organization: (Enter two- ]etlter LS. Poslal Service abbreviation for State:
' CN for Canada FN for other foreign junsdncuon) [FIN]
GENERAL [NSTRUC‘I'IOI\S
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
el seq. or 135 U S.C. 77d(6)

When 1o File?. Anotide must be filed no later than LS 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 earfier!of the date it is received by the SEC at the address given below or, if received a1 that
- address after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 410 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reqmred Five {5} copies of this notice must be ﬁlcd with the SEC, one of which must be manua[]y signed. Any copies not manually
signed must be photocoples of the manually signed copy or bear typed or printed signatures.

Information Requ:red A new filing must contain all lnformatmn requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information reguested in Pan C, and any material changes from the information previously supplied in Parts A and B. Pan E
and the Appendxx need not be filed with the SEC,

Filing Fee: There is no federal filing fee. '

'

State: ! ‘i ' -

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted: ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate natice with the Securities Administrator
in each state where sales are to be, or have been madc' If a state requires the 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 the appropriate states in accordance with state
law. The Appund:x 1o the notice constitules a part of this|notice and must be completed.

. ATTENTION

Failure to flle notice in the appropriate states W|[I not result in a loss of the federal exemption. Conversely, failure
to file the appropnate federal notice will not result in a loss of an avaiiable state exemption unless such exemption
is predlcated on the filing of a federal notice.

' Persons who respend to the collecllon of information contained in
! this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 10f5
i valid OMB control number.
o |

.
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Pl ) . A.BASIC IDENTIFICATION DATA .

)

Enter the mformatton requested for the followmg
e Each promoter of the issuer, if the issuer has been orgam/ed within the past five years;

e FEach benef'cml owner having the power to vote or dtsposc or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer; )

- I . . . P
‘s Each executive pfficer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

I . -
»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [[] Exceutive Officer [ Director

General Partner

Fult Name (Last'nan'te ﬁt"st if individual) f
Tishman Speyer India Assoclates, LLC ‘

Business or Re5|den|ce Address (Number and Street, City, State Zip Code}
45 Rockefeller Plaza, _';‘th Floor, New York, New York 101 ll

Chcck Box(cs) lhat Apply 0 Promoter [J] Beneficial Qwner . Executive Officer ] Director

[0 General Partner

i ’ ) : 1 Of General Partner

Fu!l Name (Last namc first, tfmdtwdua]) I ] . ‘
PaulGaIt.mo ! 'l e S | " I
Business or Residence Addrcss (Number and Strcct City, State Zip. Code) N oo

45 Roekefe!ler Plazia, 7th Floor, New York, New York 1011] B T : .

Check Box(es) that 'Apply [ Promoter  [X] Beneficial Owner - [] Exccutive Officer [ Director  [[] Partner

Full Name (Last name f'rst if individual) L. l ‘ o ‘

Tishman Speyer (EM') Indta Feeder, L.P. ' .

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

45 Rockefeller Plaz‘a, 7th F]oor, New York, New York 101 ll t e '
Check Box{cs) that’'Apply: [ Promoter  [X] Beneficial Owner [:] Executive Officer  [] Director [} Partner

Full Name (Last nagne fjt“st, if individual) }
Tishman Spever (INID) India Feeder, L.P.

Business or Residence Address {Number and Strect, City, Statc Zip Code)
45:Rockefeller Plaza, 7lh Floor, New York, New York 101 ] 1

Check Box(cs) that;Apely: [C] Promoter OJOowner , [ Beneficial Owner  [] Executive Officer
: i<t . ) . . s : - - )

-

[] Director ' [ Partner

Full Name (Last name first, if individual) = - . j I e Tl

+ 4‘“’. ’
1 O R 1 .

e — |-

Busmess ot Res1de§tce Address’ (Number and Street, City, State, Zip Code)’ R
i _ .
P )

Check Box{es) théi;Apply: (] Promoter  Owner - DIBeneﬁcial Owner  [[] Executive Officer  [] Director ] Parner

¥

Full Name (Last name ﬁrst IflnleIdle])
d

Business or Residence Address {Number anq Street, City,t'Stztte, le dee)
. - P E S .

{ ]

20f5



s B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non—accredued investors in this offering?.....cooooiciiiiviniiniennne
. | . Answer also in Appe{ldlx Column 2. if filing under ULOE.

gl

Whalt is the mmunum investment that will be accepted from anylmdmdua!"
* buchcl to the discretion of the General Pariner to accept lesser amounts.

3. Does the offcr‘ing pérmit joint ownership of @ SINZIE UNITT .ot

4. Enter the 1,nfolrmatmn requested for each person who I?as been or will be paid or given, directly or indirecily, any
commission ot similar remuneration for selicitation of pur«.hascrs 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 staie or
states, list thc name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dcaler. you may set forth the information for thai broker or dealer only.

*®

Yes No
| B

. $5,000,000°

Yes No

® O

Full Name (Last namé first, if individual)

1

Business or Résiqence’Addrcss (Number and Street, City, St

ate, Zip Code)

Name of Associated Broker or Dealer

'
i

States in Which Person Listed Has Solicited or Intends to Sof

[

A

licit Purchasers

(Check “All ilStaics“ or check individual Sales) ...

] Al States

Full Name (Last rftam:':‘ﬁrst, if individual)

Business or Residence Address (Number and Street, City, Slia[e. Zip Code)

Nanie of Asso’ciaicd Broker or Dealer

i
i
{

States in Which Person Listed Has Solicited or Intends to So:

{Check “All Staies” or check individual States) ..........cc..er. d s outeeeesesereraRsseseeRe Rk AR R SR
|

T ’

licit Purchasers

.............. ] All States

Full Name (Last name first, if individual) l

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

Name of Assaciated Broker or Dealer '

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All Slaflcs" or check individual States) I

|

", ' ‘ {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* Placement Fegs will be borne by the General Partner

! '

Jofs

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

1. Enter the aggrcgate otfenng pnce of securities included in this offering and the total amount already sold.
Enter “0” if arisweér is {'none” or “zero.” If the transaction is an exchange offering, check this box [_] and
indicate in the co!umns below the amounts of the securities offered for exchange and already exchanged.
Aggregate © Amount Already
Offering Price Sold

- & £
- $ $

Type of Secumy

DIEBL ettt bbb e

|
: L.

g E]Common DPre '
Convcrlib{c S#cuﬁfies (including wan".mts)l 5 L3
Partnership lnlerests: $300.000,000 $155,500,000
I
omer(Spe'ciry - )II $ N

Total.. A rveremmemmesmnases s aenssesenner $300,000,000 $155,500,000
Answer also in Appendlx Column 1 lt ﬁlmg under ULOE

“, ]
2. Enter the nun'-xber_ of a}ccredued and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. 1For offerings under Rule 504, indicme the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on

the total lines. Enter “0"” if answer is “'none” or “zerp.”
i Aggregate
: Number Dollar Amount
. Investors of Purchases
ACCTEUIED INVESIOTS 1 v oerree s rinss i rrrrr e isrer s b s s s s ars s abs s e b b shasb A s A R A e 2 155,500,000
Non-;iccredited Invcstors

Total {for hlmgs under Rule 504 only) ... .
Answer also in Appendix, Co!umn 4 1t hhng under ULOE

3. W this filing is for an offenng under Rule 304 or 503, enter the informatton 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 sccuritiés ins this offering. Classify securities by type listed in Part C - Question 1.

: . Type of Dollar Amount
Type of offering Security Sold
Rule 505 ...... ‘ S L
Regulation A .. : l I - .
Total .. | I .

4. a. Furnish a statement of all expenses in connection w1th lhe :ssuanu: and dlsmbuuon of thc securities in
this offenng Exclude amounts relating solely to orgammhon cxpenses of the issuer. The information
may be given as sub]ect to future contingencies. 1 the amount'of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.

'
Printing and Engravmg Costs ... I et | $
Legal Fees ... | O g
Accouming Fees : || ] $
Sales Comnussmns (sw:lfy finders' fecs separately) ......... : ................................................................................. O $
Other Expenses (1denufy} offering expenses including lega] and accounting expense .. & 2,000,000
Total .. = 2,000,000

¥ ]
|
' |

Persons who respond to the collection of information contained in
' this form are not required to respond unless the form displays a currently SEC 1972(6/02) 4o0l5
+valid OMB control number.
l !



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

l
b. Ener the dnfference between the aggregate offering price given in response to Part C - Question 1 298,000.00
and total expenscs fumlshed in response to Part C - Question 4.a. This difference is the * ad;ustcd gross
proceeds to the i |ssuer . 3
5. Indicate below’ Lhe amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purpases shown. [f the amount for any purpose is not known, fumnish an estimate and check the box to the
lefi of the estimate. The towa! of the payments listed must aqual the adjusted gross proceeds to the issuer sct
forth in response t6 Part C - Question 4.b above.
Payments lo
. ' ‘ Officers,
! Directors, & Payments to
P Affiliates Others
SALANES B TBES Linv ieevcrrersserssrreerersr s smssernsressesss s ccsosesesssssicsssesssssssssmmmrmnessssnseesss L1 $ a
- . . :
Purchase of rcal estate and interests in real estate.......... | O $ Bd $298.000,000
Purchase, rental or'lcasing and installation of machineryland eqUIPMEnt.......coocovireen ] $ ] $
Construction or lcasmg of plant buildings and facilities. ! S Os O s
Acquisition of 0the|r business (including the value of secrnues involved in this
offering that ﬁ]ay be used in exchange for the assets or securities of another
issuer pursuant to a mt.rger)' O $ O s
Repayment of indebledness ... I ........................................................... Os O s
WOTKING CAPIAL 1.oooeocsesisesssvnre e I ........................................................... s O s
Other {specify): - l N $ 0 $
- |
' |
P l
Column Totals s Os B $298.000,000
Total Payr‘ncnl'ls Liﬁlled {column totals added) i & £298,000,000
; FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the understgned duly autherized person. It this notice is filed under Rule 505, the following
signature constitutes an uhdertaking by the issuer to turmqh to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information rumlshcd by thc issuer to any non-accredited iny stor purskant to paragraph (b%?) of Rule 502.

Issuer (Print or Type) ‘ '
Tistiman Speyer India Fund, L.P.

Name of Signer (Print or Type)

Qa.u.l éfc.(uw.o

i:l///‘/z//““omu,m

Executive Officer of General Partner

Sof5



