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Fo RMD H UNITED STATES

I
I
|
SECURITIES AND EXCHANGE COMMISSION ! OMB E,mgbitpﬁovggas 076
: Washington, D.C. 20549 | Expires: ’
: Estimated average burden
FORMD i hours perresponse. ..... 16.00
NO 1 CE OF SALE OF SECURITIES . . M_SEC USE ON'-YS -
DEC ¢ 7 2006PURSUANT TO REGULATION D, e
&/ SECTION 4(6), AND/OR | DATE REGEIVED
SUNIEORM LIMITED OFFERING EXEMPTION [
Name of Offering , (]:] check if s\vﬂ' endment and name has changed, and indicate change.) I
Limited Parinership Interests in Private Equity Investors Cayman L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [7] Rule 566 [7] Section 46) [] ULOF

Type of Filing:  .{#] New Filing [] Amendment _

e (M

HSBC Private Equity Investors Cayman L.P. i 06064167

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonc Number (Including Aféa Code)
452 Fifth Avenue, New York, New York 10018 (212) 525-6228
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)
N/A N/A
Brief Description of Business |
Private Equity Fund of Funds ;
Type of Business Organizalion .
|:| corporation limited partnership, already formed D other (plense specify):

[7] business trust [J limited partnership, to be formed ' DEC ' 8 Zﬂﬂﬁ
i .
Month Year

‘ !
Actual or Estimated Date of Incorporation or Organization: [{10] [OT8&] Actual [7] Estimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State; F,NANC'AL
CN for Canada; FN for other foreign jurisdiction) EN

. 1
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 etseq. or 15U.5.C.
77d(6).

When To File: A iotice 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. Securitics
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 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: 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 manually signed copy or bear typed or printed signatures. |

[
Information Required: A new filing must contain alt 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 information previously supplied in Parts A and B. Part C and the Appendix need
not be filed with the SEC. !

Filing Fee: Ther¢ 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 adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with lhe Securities Administrator in each state where sales
are 1o 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 shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state !aw 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 resull in a foss of the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. !

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid 0M8contr0lnumber 1of9

+
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2. Enter the mfurmanon requested for the fol]owmg

.+ Each promotcr oﬁhe tssuer lfthe 1ssucr has been organized within thc past ﬁve years

e  Each beneficial owner having the power to votc ar dlspose or dlrect the vote or dlsposmon of, 10% or more of a class of equity securities of the issuer.

[ ] N
e Each cxecunvc ofﬁccr and director of corporatc issvers and of corporate general and managing partncrs? of partnership issuers; and
: | ]
|
B . . .. . ok
[ Executive Officer [ ‘D1|recto‘r

e Each general and managing partner of partnership issuers.
o . R i

1l

Check Box(es) thz@:l Apply:‘i [ Promoter [ Beneficial Owner /] General andfor
S Co Managing Partner

.
. [ .o ’ : ' ) ‘ J: '
[N HE
i

Full Name (Last n'a'mc f’rst if individual)

Lo
HSBC Private Eqmty L. P ' ' T ) . : ; :
Business or Restdence Address (Number and Street, City, State, Zip Code} s : -t
'452 Fifth Avenue New York New York 10018 " o ] IR : !! e

|:| General and/or
Managing Partner

Check Box(es) th‘aﬁ A;gply:'_i ‘_D Promoter_ [:| _Bencﬁgal Owner  [] Executive Officer ~ []! Director

|

. o . -

ho! i + i
1
i

Fulk-Name (Last name first,'if individual)
‘ , |

. dl M -

Business or Residence Addr;ess (Number and Street, City, State, Zip Code)

{1 Beneficial Owner  [] Executive Officer = [] Director [] General and/or
] | P Managing Partner

i i i
! .
]
}
!

Check Box(es) lhat Apply:-
. :i
Full Namc (Last name I'rst 1f1nd|wdua[)

by

;I . .
Busmess or Resu:lence Addrcss (Number and Street, City, State, Zip Code)
ol t] - .
i - ' R ) . : i
Check Box.(cs) that Appiy:;% [} Promoter  [7] Beneficial Owner  [] Executive Officer [] DiTreclOJr
N i R . sor .
‘ f |
Full Name (Last ngl:mc first,jif individual)

o v ‘1

! .[] Promoter
L
| .o

.[[] General and/or
Managing Partner

| v
i
|

Business or Rcsid?ncc Address :
' 1
b

{Number and Street, City, State, Zip Code)- !
!

Check Box(es) lhai Apply:- | [] Promoter [7] Beneficial Owner [ ] Executive Officer ' | Dlrecto | General and/for
i . } . | l Managing Partner
. " o
Full'Name {Last name ﬁrst,iif individual}) : . | i Y,
8 . 1
4 -
Busmcss or Rcmdcnce Address (Number and Street, City, State, Zip Code) ’ I i
; | - l’

Check Box(es) that Apply: |
i

il
v

[] Promoter [} Beneficial Owner  [] Executive Officer B Di;rectoi'

[] General and/or
Managing Partner

'
+

!

! | - il

Full. Name (Last name first, hf individual)

Business or Residence Addr’ess . {Number and Street, City, State, Zip Code)
i

!

|

Check Box(esj thaf Apply:

+ &

L]
1
l [] Promoter [ Beneficial Owner D
4

1

Executive Officer  [[] | Directo

[] General and/or
Managing Partner

Full Name (Last na:me ﬁrsl,;if individual)

ok
‘ i

Business or Résidence Address

i

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

T e B B T ueuy PRSP,

i
|
i
|
|

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

i

|
.
|
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OFFERING PRICE;. NUMBmvP&

3.

4

R R ’m?’n“,’im

Enter thé aggregate offermg pnce ofsecurmes included in this offering and the total amoum already
sold. Enter #0” 1fthc answer is “none” or “Zero.” If the transaction is an exchange offermg check

this box [] and mdlc?tc in the columns below the amounts of the securities offered for cxchangc and
already exchanged. l‘ : ] . ot
. . s . . ‘ t Aggregate Amount Already
Type of _Sec:urit)ili . o Co ) ‘I . { Offering Price Sold
.ok o v L
Debt ........ JE T OO OU OO TP P TR POP PV UOOPRTOOTPUOYSUPOOTOOTIL NUPTTONER $
1 i
Equity | ............ b $
] Common [7] Preferred ‘ : '
Conven:i.ble Securities (including warrants) ..o, cerreeeen B $
i 1
lsarmcrship TOEETESES oo eeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeee, et | ....... $ 200,000,000.01 ¢ 127,600,000.00
Other (Specify : 1 SR ST e $
AL sttt S §_200.000,000.0(¢ 127,600,000.00
: Answcr also in Appcndlx Column 3, if filing undcr ULOCE. ' '
Enter the number of accredlted and non-accredited investors who have purchased securities in this
offering and;the aggregate dollar amounts of their purchases. For offérings under Rule 504, indicate
the number of persons who have purchased secunt:es and lhe aggregate dollar amount |of their
purchases on the total llncs Enter “0” if answer is “none” or “zero.’
] Aggregate
; : o Number Dollar Amount
) ‘ Investors of Purchases
R i . i .
Accredited Invcgtors ....................................... e it 2 s_127,600,000.00
Non-accredited invcstors ............................................ | - s
Total (for filings under Rule 504 only) |l ....... s

Answer also in Appendix, Column 4, if fi flmg under ULOE.

Ifthis filing is for an offermg under Rule 504 or 5035, enter the information requested for all secumles
sold by lhe issuer, to date, in offerings of the types indicated, in the twelve {(12) months prlor to the
first sale of secunlles in this offering. Classify securities by type listed in Part C — Qucshon 1.

‘ | ;  Typeeof Dollar Amount

Type ofOfferir:i_g | Security Sold
RULE 505 ..ot s ee et et ettt st s s o Y $
Regulation A ...ccocveeeieiieciren e |;‘ NIA $
T SN SR L s

a. Furnish;a statement of all expenses in connection with thc‘issuance and distributioL of the

securities in this offering. Exclude amounts relating solely to organization expenses of the)insurer,

The information may be given as subject to future contingencies. If the amount of an cxpcndlturc is

not known, furnish an estimate and check the box to the left of the estimate. :
Transfer Agent’s FEes ......oooirivacennrr e M s 0.00
Printing and Engraving Costs ..o, | .............. V] 3 10,060.00
Legal Fees........ | ...................... §_200,000.00
Accoun%ing Fees | ........................ 1 s 0.00
Engineé}ing Fet:;s I .......... 0 $ 0.00
Sales Commissions (specify finders’ fees st:paratt:!y)l ............................ O s 0.00
Other Expenses (identify) Travel | ............................ A $ £0.000.00

TOAD o e e e l ........... $_290,000.00

40f9




