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A

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
Hamilton Lane Private Equity Fund VI L.P.

Filing Under (Check box(es) thatapplyy: [ Rule 504 [ ] Rule 505 £ Rule 506 L[ Section 4(6) [ ULOE __

Type of Filing: New Filing [J Amendment

— e — NN

Name of lssuer (L] check if Uis is an amendment and name has changed, and indicate change.) 06064886
Hamilton Lane Private Equity Fund VI LI

Adldress of Exeeutive Offices (Number and Street, City, State. Zip Code) Telephone Number ¢(Including Area Cade) |
(:$B Building - 9th Floor, One Belnent Avenue, Bala Cynwyd, PA 19004 (610) 934-2222

Address of Principal Business Operations {Numhber and Street, City, State. Zip Code) Telephone Number (neluding Area Code)

(it dilferent from Exceutive Offices)

Brief Deseription of Business To operale as a private investment partnership. rnUb':bSEF

£ Nt 1o
Type of Business Ovganizazion - i
O corpuration B limited partnership. atready formed [ other (please specity): THOMSON
T business wust [ timited parnership, to be formed :,NANCIAL
Month Year

Actual or dstinated Date of Incorporation or Organization: B Acal [ Estimated

Jurisdiction of Incorporation or Organization: (Linter iwo-letter FLS, Postaf Service abbreviation Tor Staic:

N tor Canada; FN for ather foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal

Wehor Must File: Al issuers swiking an offering of sceuritics in seliance on an exemption under Regulation 1Y or Section 4(0). 17 CFR 230,508 ctseq. or 1S S0 7o),
When io Filer A notiee must be filed ne later than 15 days after the finst sale of sceuritics n the offuring. A notice is deemed liled with the LLS. Scerities and f2xehange
Commission (SECY on the carlier of the date i is received by the SEC at the address given below or if received at that address after the date on which it is due, on fhe date it was
mailed by United States registered or certified mail o that addvess.

Where 1o Fite: VLS. Sceurities and Exehange Commission, 450 Filih Street, N.W.L Washington, D.C 20549,

Capies Reguired: Five (3) capies of this potice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must he
phetocopivs uf the manually signed copy or bear iyped or printed signatures.

information Reguived: A new filing must contain ail information requested. Amendments nead only report the name ol the issugr and offering, any changes thereto,
the informution requested in Part O and any material changes from the information previvusly supplied in Parts A and 1. Part Eoand the Appendix need not he liled
with the SEC.

Filing Fee: There is no federal Aling fee.

State:

This nulice shall be used te indicate reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. dssuers relying on ULOE must file a separate notice wilh the Securitics Administraior in each state where sales are
to be. or have been made, 1 a state requires the payment of a fee as 2 precendition to the claim lor the exemptioa. a fee m the proper amount shall
accompany this form. This netice shall be filed in the sppropriale slates in accoerdance with state law. ‘The Appendia 1o the notice constitutes a pavt ol this
natice 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 toss of an available state exemption unless such exemption is predicated on the (iling of a federal notice.

ottty -totie-goHoahom i rformmbion ot thitormi-
SEC 0720608 B Bl ) Lol

not required o respond unless the form displays a current valid OMB comtrol
number.




li A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Lach prometer of the issuer, if the issuer has been organized within the past five years:
. Each bencficial awner having the power o vole or dispuse. or direct the vote or dispesttion of, 10% or more of a ¢lass of eyuity securitics of the issucr:
. Fach exceutive officer and dircetor of corporate issuers and of corporate general and managing pariness of partnership issuers: and
. [Fach general and managing partner of parinership issuers,

Check Bos(es) that Apply: O] Promoter [ Beneficial Qwner {1 Exceutive Officer [ Director General and/or
Managing Partner

Full Nanwe (Last name lirst, if individuah)

Hamilton Lane GP VI LLC

Husiness or Residence Address  (Number and Street, City, State, Zip Code}
GSB Building — Yth Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Cheek Boxtes) that Apply: [ Promoter [ Beneficial Owner I brincipal of General Pariner 5 ireetor [ General and/or
Managing Partner

Full Name (Last name Tst if individual)
Giarraini. Mario

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
GSRB Building — 9th Fleor, One Belmont Avenue, Bala Cynwyd, PA 19004

Cheek Boxtes that Apply: Promter Beneficial Owoer Principal of General Pariner Director Gieneral andéor
pply f
Managing Pariner

Full Namwe (Last name Tist il individual)
Cleveland, Robert. W,

Business or Residence Address (Number and Street. Cily, State, Zip Codce)
GSB Building — 9th Floor, Ove Belmont Avenue, Bala Cynwyvd, PA 19004

Check Box(es) that Apply:  Promeoter Heneficial Owner Principal of General Partner Director General and/or
pply p .
Managing Pariner

Full Nane ¢ ast name Girst ic individuat)
Stilman, Randy.

Business or Residence Address — (Number and Sueet, City, State, Zip Code)
GSB Building — 9" Floor. One Belmont Avenue, Bata Cynwyd, PA 19004

Zoft




‘7 B. INFORMATION ABOUT OFFERING

. Has the issuer suld, or does the issuer intend Lo sell. 1o non-aceredited investors in this offering?. SR PP PN 4
Answer also in Appendix. Colurmn 2, if filing under ULOE.
2 What 55 the minimuny investment that will be accepted from any individual? . BTSRRI $5,000,000*
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No
& g

3. Drocs the offering permit joing ownership of a single unit? ...

4. Enter the information requested For cach persun who has been or will be puid or given. directly or indircetly. any commission or similar
remuneration for solicitation of perchasers in conneetion with sales of securitics in the offering. [ persen o be listed is an assoviated
persan or agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name of the broker or dealer, I more
than five (5) persons 1o be listed are associated persons ol such a broker or dealer, you may set furth the information for that broker or
dealer only.

Full Name ¢Last name firs, if individual)

l3usiness or Residence Address {Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer
Citigroup Global Markels, lic.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{OReek ATS1a1es™ 01 Cheek IAIVITURTSEIIES) 11 el All States

[ AL 1 AK Oax O ar Oca Oco acr Onk Onc k. Oaa O gm
Ciu. CiN Oia OKs OKky Ora ML Y O mMA 1M I mMN O ms mEe)
Omr COne O Ny O NH O 1 Nm Ony O NC COOND [ o O ok Oonr A
Owri s Osb 1N [[rx Our Ovr Owva O wa O wv O wi Owy Oer

Full Namwe (Last name lirst, iindividoal )

Business o Residence Address (vumber and Streel. City, Stute, Zip Code)

Namw ot Associated Broker or Dealer

Citigroup Investiment Services.

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

(Cheek “All States™ vr cheek individoal States) ... JOOT TP O PPUTRRSPRUN ORI et e B All States
Al [ AK Oaz O ar Oca Oco acr One O wec MR Oa O Omn
1. ON Oia Oxs Oxky Oa O mE COMn OmMa O mi O MN ) ms Mo
s O~ O v CINH 1 N1 I NM O Ny O NC OnND O o O ok Oowr Clea
[ ri O sc Osn O O~ Our Owvr Ova O wa O wv O wt Cwy e

1Fall Namie (Fast nane list, 5 individual)

RBusiness or Residenee Address {Number and Street, City, State. Zip Code)

Name ol Associoted Broker or Dealer

Citigronp Private Bank.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AN States”™ or ¢heck individual States) ISP OO USSR PP VPP PPN J OO UPUUPPIURRR [RTTUR BJ All States
AL O aK O az O akr Oca Oco One Onc FL O A O O
O Om 1A O Ks Oxy O LA [Imn O Ma [ mi T MN I Ms O Mo
Omr CINE ENY O NH OnN ALY Ci Ny CINC CIND Qo Odox Clor O rea
Ori Osc sn OTn OTx Cur avr Ova O wa O wv O wi O wy Orr

(tse blank sheet. or copy and vse additional copies of this sheet, as nccessary.)
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C. OFFERING PRACE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

V. bnter the aggregate ofTering price of securities included in this offering and the twtal amount already sold. Enter 0™ il
answer is Tnone’” or “zere”” I the uansaction is an exchange oflering. check this box [3 and indicate in the colunns
helow the amounts of the sceurities oftered for exchange and already exchanged.
Aggrepate Amount Alrcady
Type of Sceurity Olfering Price sold

FEUUITLY ottt et e ettt A 8158

O Common [ Preferred

Convertible Securities (including warranis) ...

$750,000,000 $128.310.000
Onher (Specily )

) ST OO O T OO USSP T PO F PO OO PPN PO CP PRSP RPN e $750,000.000 $128,310,000

Answer alsa in Appendix. Column 3. i filing under ULOE.

2. Fnter the number of aceredited and non-zeeredited investors whe have purchased sceurities n this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased seeurities and the aggregale deliar anount of their purchases on the wtal lines. Enter 07 T answer 15 “none”
orzero.”

Apgresawe
Number Bollar Amount
Investors ol Purchases

Accredited Investors e

62 $128,310,000

LT TICU DIV CRITS Lo ettt e e e ettt ee ettt b ee e ettt b8 44222 e e ee e e et an e e e

Total (For Glings under Rule S04 onlyy. e
Answer also in Appeadix, Cotanm 4.1 filing under ULOE.
3 17 this Gling is Tor an offering under Rule 304 or 503, enter the information requested Tor all seeurities suld by the issuer.

10 date, in offerings of the types indicated, in e twelve {123 months prior o the {irstsale of scearities in this ollering.
Classif'y securitics hy type isted in Part C - Question 1

Type of Diallar Anwumt
Type of offering Seeurity Sold
BREEUTILIIN A 1ot s e R
RUIE SOG4 oo e I s RO
Total...

3 o Furisha statement of all cxpenses in connection with the issuance and disiibution of the seeuritics in this viiering.
Exclude amounts relating solely to organization expenses of the issuer. The information smy be given as subject 10
fune contingeneies. 11 the amount ol an expenditare is not known, fumish an estimate and cheek the box o the leltof
the estinuie.

P 060 FIREEIVIITE U818 oottt

Tegal Fees .

Accounting Fees..

FNgineering Fos

M OO0OgoeCc

Sales Commissions (specily finders® lees separately)

$15,000.000™
$1,500,000

O e e et ee et ettt et et tute et et rae e e emeeeasa eebessaa s eben s SEFatteeR e Re et e et eanaes e ses e sas e e s (<] $16.500,000

H

Other Expenses (identily) Organizational costs

Finvestors introduced 10 the fund by Citigroup Globat Markets, Inc., Citigroup Investment Services or The Citigroup Privite Bank aay be charged a ane-
time placement fee of up to 2% of the investor’s commitment,

4008



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 1 and 733,500,000
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
0 ER@ BSBURT. L. i e ettt ettt ee et s Se s s e e e e e ne R st e e

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, fumish an estimate and check the box to the lefi 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.
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SAIANIES AU FEES........ovovevvcvsiesieeeseecr et ses e os e bbb ss e bs st b e b sa s a8 et ts b st (| O
Purchase of £2al @SALE. ...t ee e reenerenseeesseens L O
Purchase, rental or leasing and installation of machinery and equipment ..................cccooecervvveeceeeveeenien. L} o
Construction or leasing of plant buildings and facilities..................c.ooiios oo e O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 MMETBETY......ooovvcomervrocsseosneesssssasssrssess s sesreeecs s e sessss s sssssss s nessssssssassssssssresseres ] I
REPAYMEI OF IMAEDIEANESS ..........ccvoo oo eeeeees e eeeeeeee e ee e s oe e eee e esems o eeeeeseeesreeeese e se o es s O |
WOLKINE CHPHAL.._.....c.oovverireee oottt st e e et enesenenns ) O

Other (specify): investment capital

0 $733.500,000

COMUNI TOLRIS .....o.o.oooeoeeer oo eee et eeeesness e seet e e e cenreneeseeeeeness s s resenesenmensens e emennnmnneeneneeneee ) B4  $733.500,000
Total Payments Listed (column totals added) ..........c.oooov it e st Dd $733.500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sighed by the undersigned duly authorized person. If this notice is filed under Rule 5035, 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 furnished by the issuer to
any nen-accredited investor pursuant to paragraph (bX2) of Rule 502,

Fed
Issuer (Print or Type) Signat W Date
Hamilton Lane Private Equity Fund VI L.P. Ww " [B:A . LF s 2006

Name of Signer (Print or Type) Titlevof Signer (Print or Type)
Robert W. Cleveland Principal of Hamilton Lane GP VI LLC, General Partner
ATTENTION

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

50f8




E. STATE SIGNATURE

The issuer has read this 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 Type) Sign W Date
Hamilton Lane Private Equity Fund VI L.P. z M“) - b&c . l‘f’ . 2006

Name of Signer (Print or Type)

Tit'le of Signer (Print or Type)
Robert W. Cleveland Principal of Hamilton Lane GP VI LLC, General Partner

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 must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

6of8




r ’ * APPENDIX

1 2 3 4 5
Disqualification
under State
ULOE (if yes,
Intend to sell to | Type of security and ) attach
non-accredited aggregate offering Type of investor and cxplanation of
investors in State | price offered in state amount purchased in State waiver granted)
{Part B Item 1) (Part C-ltem ) (Part C-liem 2) {Part E-liem 1)
Number of
Number of Non-
Accredited Accredited
State Yes NO Investors Amount Investors Amount Yes Nu
AL
AK
AZ X " 4 $3250
AR
CA X {1} 12 $11,205
co
CT X (1) 1 $ 5,000
DE X (1 1 $1,000
NC X (1) 2 $25,500
FL. X (1) 3 $2,625
GA
H!
13
IL X ) 6 $2,050
IN
Y
KS
KY
LA X M 1 $30,000
ME
MD X e 6 $2450
MA X (1) 1 $250
M1
MN X (1) 1 $250
MS X (1) 1 $330

{1y 750.000.000 aggregate amount of limited pannership interests.
{2) Inthousands.

Tof§




r e APPENDIX

| 2 3 4 5
Iisqualitication
Intend Lo sell o | Type of security and _ B under State
non-accredited | apgregate offering price Type of investor 3”}1 ULOEGT ves,
investars in State | oftered in staie (Part C- amount purc‘huscd in Stale attach explanation
{Part B3 lem 1) lem 1) (Part C-liem 2) of walver granted)
(N ot -l 1)
Number of
Number of Non-
Accredited Accredited
Stute Yes No Investors Amount (2) Investors Amount Yes No
MO X (1) 1 $250
MT
NE
NV
N
NJ X ()] 5 $10,500
NM
NY X (1) 3 $1250
NC
ND
OH X (1) 1 $1250
QK
OR X (1) 1 $10,000
A
R1
SC
SD X' (1) 1 $250
™
X X n 4 $1,500
T
VT
VA X (1) 3 $2500
WA X (1 1 $1,000
LUAY
W1 'Y (0 3 $15,900
WYy
PR

(1) 750.000.000 aggregate amount of limited partnership mierests.
{2} in thousands.




