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- UNIFORM LIMITED OFFERING EXEMPTION B |

| DATE RECEIVED

| |

Name of Offering (O ¢heck if this is an amendment and name has changed, and indicate change.) i ,
Purchase of Limited Partnership Interests in Voyager Capital Fund 111, L.P. (the “Partnership™) .

Filing Under (Check box{cs) that apply): Oreteso4 ' O Rule 505 B Rule 506 O Section 4(6) O uLCE

Type of Filing: ' ) A . O New Filing : E Amcndmenpn
: N ' TA. BASIC IDENTIFICATION DATA | "OGESS'ED:
1. Enter the information requested about the issuer i R

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

i

Voyager Capital Fund 111, L.P. . o |
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Tclcphonc Number (Including Area cﬁ;!ﬁitrsﬂw
</o Voyager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104 206. 438 1800 ,A\

Address of Principal Business Operations (Number and Slrccl, Cny. State, Zip Code) Telephone Number (Including Arca Codc) }‘
(if different from Executive Offices) . | \\v

Brief Description of Business . : | E.En:nu-l -s
Venture capital investment partnership primarily investing in equity or equity-oriented securities of prlvately-held corporano £

Type of Business Organization . M\j m
D) corporation . limited partnership, already formed O other: ]

0O business trust O limited partnership, to be formed 5
’ Month Year [
Actual or Estimated Date of Incorporation or Organization: 03 2006 s
. . . i E Actual smatkd
Jurisdiction of lacorporation or Organization:  (Enter two-letter U.S, Postal Service sbbreviation for State: |+ i
‘ ! CN for Canada; FN for other foreign purisdiction} , « DE -

GENERAL l\‘STRUCTlONS

Federal:

Who Musr File: Alli issuers mnkmg an offcnng of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230. SOI et s¢q. “ar lS U.S.C. 77d(6). .

When t0 File: A notice must be f'led no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with 1hc U.8. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on which i iis duc. on the date i1 was mailed by United States registered or
certified mail to that address. | ,

Where 1o Fife: U.S. Securities and Exchange Commission, 450 Fifth Strcet N.W., Washington, D.C, 20549, . | !

Copies Required: Five (5 copi §§ of this notice must be filed with the SEC, ene of which must be manual]y signed. Any coples nut ma.nually signed must be photocopies of the manual]y stg'ncd
copy ar bear typed or printed signatures. l

Information Required: A new filing must contain all information requcsted Amendments nced only report the name of the issuer and of‘fenng any changes thereto, the information requested in
Pan C, and any material changes from the information previously supplied in Paris A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal Rling fee. ! - ' |

i
State: : .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adepted ULOE and that have adopted this form.
Issuers retying on ULOE must file a separale 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 shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix
to the notice constitutes a pant of this notice and must be completed. .

ATTENTION ‘

v 1
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 ﬁlmg of a federal notice.

Potential persons who a're to respond to the collection of information i:ontalined in this form
are not required to respond unless the form displays a currently valid OMB control number.

|‘I!
g
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et B ] A, BASIC IDENTIFICATION DATA

2. Enter the information rcque'slcd for the following: ) 3 | |
*  Each promoter of the i issier, 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 disposition of, 10% or morc ofa class of equity securities of thc issuer,
e Each exccuuvc of‘ﬁcer and director of corporate issuers and of corporate general and managing partners of pamarshlp lssucrs and
s+ Each general and managing partner of pannershlp issuers, ! |

Check Boxes [ Promoter 1 Beneficial Owner [ Executive Officer DO Director B Genera! Partrer of the
that Apply: ) . ' Partnership (the “General
' Partner™) .

Full Name (Last name first, i individual)
Voyager Capital Management 111, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) ;
/o Voyager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104 |

Check [ Promoter O Beneficial Owner [ Executive Officer . [ Direclor 8 A Manager of the General
Box(es) that R . I ! Partner -
Apply: .

Full Name (Last name ﬁrst,ll‘mdwldual) o i ;
Erik D. Benson | ) ) ) | ‘ [

Business or Residence Address (Number and Street, City, State, Zip Code} . I

t/o Voyager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104 ' ' .
Check Boxes " [ Promoter . [ Beneficial Owner O Executive Officer  ° m) Dll’EClOf B A Manager of the General
that Apply: L ' A e ! Partner
Full Name (Last name first, if individual) ! ' )
Curtis Feeny ‘ | !
Business or Residence’ Address (Number and Street, City, State, Zip Code}) :
¢/o Voyager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104 ' i !
Check Boxes [ Promoter - O Beneficial Owner O Executive Officer |D:Direclor B8 A Manager of the General
that Apply: Co e Partoer
Full Name (Last name first, if individual) \
Enrique Godreau . ) ! ! . [
Business or Residence Address (Number and Street, City, State, Zip Code) | i '
¢/o YVoyager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104 [
Check Boxes [ Promoter - O Beneficial Owner O Executive Officer 'O Director B9 A Manager of the General
that Apply: ' L Partner
Full Name (Last name first, tfmdlwdual) , ] T
William H. McAleer , !
Business or Residence Address (Number and Street, City, State, Zip Code) !
c/o Voyager Capital,.719 Second Avenue, Suite 1400, Seattle, Washington 98104 B :
Check Boxes [ Promoter Beneficial Owner ' [ Executive Officer ¢ | Director 0 Other
that Apply: \ )
Full Name (Last name first, if individual) ) !
Meyer Memorial Trust ’ ! i
Business or Residence Address (Number and Street, City, State, Zip Code) ' ! !
425 NW 10" Avenue, Suite 400, Portland, OR 97209 ' ! i ‘, '
Check Box{es)  [J] Promoter & Beneficial Owner [ Executive Officer 'O Director © O 0ther
that Apply: . . )
Full Name {Lasl name'first, 1fmd|V|duaI) ‘ i - B
Procific . ) | ;
Business or Rcsndcnce Addrcss (Number and Street, City, State, th Code) L) \
Corniche Street, P.O, Box 7106, Abu Dhabi, United Arab Emirates . : ) ¢
Check Box(es) . [ Promoter B Beneficial Owner [ Executive Officer v L1 Director O Other
that Apply: ' _ _ ) |
Full Name (Last name first, if individual) . . | v
‘The Yanderbilt University '
Business or Residence Address’ (Number and Street, City, State, Zip Code) i . \
2100 West End Avenue, Suite 900, Nashville, TN 37203 . !
Slhf‘:“ B:”‘(CS) 3 Promoter B Bencficial Owner O Exccutive Officer : i [J Director O other
at Apply: " ' ‘

Full Name {(Last name first, if individual) ’ [ i

Oregon Investment Fund, LLC . : _ I !

Business or Residence J»B\ddrcssI (Number and Street, City, State, Zip Code) }

¢/o Credit Suisse Alternative Capital, Inc., Eleven Madison Avenue, 16™ Floor, New York, NY 10010

+

1
|
.- | | o
: ' ' |
: Page 2 of 8 .'

A



[ . ot B. INFORMATION ABOUT OFFERING

- T
l. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering”................ " I ..... s Yes No_X

Answer also in Appcnmx Column 2, if filing under ULOE

‘2. What is the mfnim_um investment that will be accepted f‘mm any Individual?.......ccoo i e A

3. Does the offering permitjoint ownership of a single unit?................. TS U PO U TSRO, RN s Yes_X No

. | :
; oo )
4. Enter the information requested for each person who has been or will be paid or given, directly or indireclly,'an)’/ commissicn or similar remuneration for solicitation
of purchasers in connection with sales of sceurities in the offering. If a person tobe 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 assocmted persons of such a broker or dealer,

you may set forth lhe information for that broker or dealer only. |

NOT APPLICABLE i
Full Name (Last name first, if individual) ! |
Business or Residerce Address (Number and Street, City, State, Zip Code) P .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or chcck individual States}...........ccoovrervremens et ir ety et et st bt s een s enmtntane s enmrn s aneneni ereerenss e eer oo es et et ee et et e 0 Al States
1ALl IAKI IAZ] IAR] [CA).  ICOY) . [CTI IDE] o) ! [FL} ©|GAY {HY) 11D} .
b , 1 .
(L] 1IN} - 1A IKS] [KY] (LAl [ME] .IMD| [MA] | MI] IMN] IMS) IMO)
[MT] INE] INV] INH] INJ] [NM] INY] INC] (ND] [OH] [OKi IOR| PA]
R} . 15Cy . (sD| [TN] |ITX} [UT] {VT| [VA) VAl |, [WV] |wQ) |WY] [PR]
Full Name (Last name first, if individuat) ’ | ‘
‘ ' . I :
Business or Residence Address (Number and Street, City, State, Zip Code) : ’ i
. , | ' i .
Name of Associated Broker or Dealer P :
. : |
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers : I )
(Check “All States” or check individual Stales) ................ b b s et e b s 0 Al States
AL JAK] [AZ] [AR] (Al (€Ol ICT] IDE| IDC| IFL] 1GA| [HIf (1D]
HL] . IIN] 1A} [KS] (KY] [LA| IME| »|MD| MA] [ LM IMN] IMS). IMO]
IMT] INE| NV INHI  [NJ) [NM] INY] INC] . IND] | ! [OH| [OK} 10R] IPA]
(RI] ISC] ISD) - |ITN) ITX} (UT| [VT] VAl VA | wv] IWI| WY] IPR]
Full Name (Last name first, if individual} . . \ ! | ; ;
Business or Residence Address (Number and Street, City, State, Zip Code) i :
' . . ‘ ? L
Name of Associated Broker or Dealer : i ’
| 1
States in Which Person Listcd Has Salicited or Intends to Solicit Purchasers | ' .
{Check “All States” or check mdlv:dual SEAES) ...t ettt e S S, e i, [ All States
lAL] AKL - 1AZ] I1AR] ICA] [CO) ICT) IDE| ibC| - IFL] {GA| H - oy ¢
- |IN] [al [KS] [KY] [LA] IME| IMD| [MA] . [I\flu [MN] MS] MO}
IMT] INE| [NV [NH| INJI [NM]. INY] INC| . [ND| l [OH| 1CK] [OR] IPA]
| .
IRI] ISC) (SDI| ATNE - ([TX] [UT| VT IVA| IVA] I\:v’VI Wi fwY)] IPR]
.
. | : [ .
' |
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' !
i o " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” 1f the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security . : : [ Aggregale Amount Alrcady
' Offering Price _ Sold
$__ | 8
- , s $
‘O common 0O Ppreferred Do
Convertible Securities (including warrants).........cccoev.e e S : E 3 S E—— \
Partnership Interests . SM $93.335.000.00
Other (Specify ) , Coas_ L s
T | | . SOLEISON000 $93.335.00000
Answer also in Appendix, Column 3, ifﬁling under ULOE. t
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securmcs and lhe aggregate doltar amowt of their purchases on
the total lines. -Enter “0" if answer is “none™ or “zero.” . '
' ;  Number Aggregate
: : - Investors ~ Dollar Amount
T ‘ of Purchases
Accredited Investors Vo 41 $93.335,000.00
Non-aceredited Investors i | s 0.00 i
Total (for ﬁhngs under Rule 504 only} ... . - ; . $
Answer also in Appendx, Column 4, if ﬁllng under ULOE [ f
3. Ifthis filing is for.an offcrlng under Rule 504 or 503, enter the information requested for all securities !
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) menths prior 1o the ﬁrst T .
sale of secunties in this offermg Classify securities by type listed in Part C - Question 1. ! !
3 oo . b Typeof Dollar Amount
: ' Security " Sold
Type of Offering ' :
Rule 505 _ I s
! REBUIALION A -..cooecercrnne e e . . L P
RUIE SOt st b S_
TOAY. .o ettt st ettt - ' s
4. -a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities '
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The 1 i
information may be given as subject to future conlingencies. [f the amownt of an expenditure is not | ‘
known furnish an estimate and check the box to the lefi of the estimate. ;
Transfer Agcm 8 FRES ittt e et st s ' o s
Printing and ENEIaVINE COSIS.....c.ou ittt iemies et ense et rente sttt s ! ) a s
LEEA! FES... o revvevmteoeereseeeesmeeseereeseesress s essessessee s eree e eiere e ssrerees s ! E 0 s
, Accounting Fees ............ et e E R A AR R E ettt st e s ettt R ' a s
ENGINEETING FOES.....covu v sss s s bbb bbbt i a . 5
Sales Commissions (specify finders’ fees separately) . : ‘ a $
Other EXPENSES (SPEOHY)...vovsicrriiinnrissine it s | o 0O $
TOMAL ..ot b et et b e b bt esemanas : ! § a - 5
B i
. | 1 i |
N | | .
1 i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C — Question 4.a. This difference is the *adjusted gross proceeds to the issuer™ ..., $93.335,000.00 |
! s

5. Indicate below the amourt of the adjusted gross proceeds tothe igsuer 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 lefi of the estimate.! The total of the
paymenits listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above,

. Payment to Officers, Payment To
- .  Directors, & Affiliates Others
SAIAHES AN TEES...v.vvvv1vrcsssvssrsseson s st st sesessoesessesisies et simse st L] § Os
Purchase 0f TERE ESLALE ..ot e s st s s srerees Os Os
Purchase, rental or Ieasmg and installation of machinery and eqUIPMENL.........ccocmnirermmre e e e Os ¢ Os
Construction or leasing of plant buildings and facilities.............coooir [:| $ Os
Acqu;silion of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or sequrities of another issuer pursuant 10 @ METRET) ... ses Os_ Os
Repayment of Idebtedness. ... e ] § Os
I
Working capital (a portion of the working capital will be used to pay various fees and expenses over Os $93,335,000.00
the life of the Partnership, payable to Voyager Capital Management 11, LLC, which serves as the sole |
General Partner of the Partnership ..
Other (specify): _ : ' )
. !D s Os
....................................... Os___  DUs
O U TOLRIS. vt viiviisiiit i iiiir et v eertrntrresvsrms e s reersimmstmteseeesas smseeeeetaassstasaan sss meeesseassbasaaeseaantsnsantessantbasbasas santasaasans {D s $93 !35 000.00 .
Total Payments Listed (column totals added) | r B $93.335,000.00

D. FEDERAL SIGNATURE '

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signaturc constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its slaﬂ’ the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502 \

Issuer (Print or Type) Signature ) Date
Voyager Capital Fund 111, L.P. ! -Oﬂo'brrgg 2006
/ /t/\ /V\_’—\, M ov.
Name of Signer (Print or Type}, Title of Signer (Print or Type) |
i A Manager of Voyager Capital Management 111, LLC which serves as the sole
w ‘l h in H - MC A Lfﬂ_)l-’ General Partner of Voyager Capital Fund I11, L.P.
i

ATTENTION

Intentional mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U S C. 1001.)

Pﬁge Sof8 : ] '




E. STATE SIGNATURE |

. 1. lIsany party describedin 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule?i Yes No ,
’ } ‘ ' D g
See Appendix, Column 5, for state response. H

2. The undemgncd issuer heréby undertakes to furnish to the state administrator of any state in which the noucc is ﬁ]ed anotice on Form D (17 CFR 239.500) at such
times as required by staie law. i
3. The undersigned i |ssuer hereby undcnakes to furnish to any state administrators, upon written request, mfonnanon fulmlshcd by the issuer to offerees.

The undersigned i |ssucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state n which this notice is filed and understands that the issuer claiming the nvallablhty of this exemption has the burden of establishing that these

conditions have been satisfied. . ‘
The issuer has rcad th1s notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. .
Issuer (Print or Typc) . Signature - ’ Date
Voyager Capital Fund J 1L L. : 27006
Name (Print or Type) Title (Print or Type)
A Manager of Voyager Capllal Management 1, LLC which serves as the sole General
W‘lhm H MCMIM-— Partner of Yoyager Capital Fund 1, L. P
I
1 .L ' !
. | |
‘ ' t
; o
vl i
' I
! :
. : .
.!' 1 :
I !
.
I t
' i
. H :
¢ [ I
N R ,
I 1 '
i
|
' I
' ) [ |
. P
i 1 t
i !
-
o :
' I |
. I E
ST R .
) P :
. | ‘
t
! .
; !
‘ . | ;
Instruction: ‘ ‘ ' | ;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D mustbe manually signed. Any
copies not manuatly signed mug be photocopies of the manually signed copy or bear typed or printed ssgnalures ! ‘

Page 6 of 8




Intend to sell
‘to'non-accredited
investors in State
(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

. Type ofinvestor and -
amount purchascd in State
(Part C-Itclm 2}

o . . APPENDIX ' b i
W
1 ' 2L 3 4 | | ! 5
| . -
Co * Type of security : Disqualification
|

under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Item
1 .

State

Yes : No

Limited

Partnership

Interests

Number of
Accredited
Investors

Amount

i| Number of
. Non-
Accredited
i[ ‘Investors

Amount

Yes No

;

AK

AR

CA

$9,435,000

$9,435,000

Cco

$200,000

$200,000

il 0

CT

DE

$1,000,000

$1,000,000 '| 0

GA

-HI

D

$6,000,000

$6,000,000

IN

)

1A

KS

KY

MA

" $500,000

$500,000

MD

$2,000,000

$2,000,000

ME

Mi

$250,000

$250000 1|+ 0
|

MN

$400,000

$400,000 | 0

MS

MO
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1 S

APPENDIX ) | ‘
Type of security Disqualification under
Intend to sell and aggregate . State ULOE (if ycs,
to non-accredited . offering price Type of investor and attach explanation of
investors in State : offered in state amount purchasedI in State waiver granted (Part E-
(Part B-ltem 1) (Part C-ITtem 1) . (Part C-Ttem 2) ] Item1) !
State Yes - No Limited Number of Amount " Number of -] Amount Yes Neo
’ Partnership Accredited Non-
Interests Investors . Accredited
' Investors

MT 5

NE \

= |

NH

NJ X _ $1,000,000 1 $1 ,000,060 0. 0 . X
NM 7~

NY . X $5,000,000 1 $5,000,000 0 0 X
NC

ND

CH ' )

OK .

OR X $22,250,000 4 $22,250,000 ¢ 0 X
PA

Rl

sC ; !

SD !

TN ‘ X $10,000,000 I $10,000,000 0 0 X
X X $5,000,000 I _ $5,000,000 ' 0 0 X
Ut X $500,000 0 500000 | O 0 X
VT -' i '

VA l

WA. X $4,800,000 10 $4,800,000 0 0 X
WY

W1

WY ) ’

PR
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