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Estimated average burden

hours per response................. 16.00
08065527 NOTICE OF SALE OF SEG SEC USE ONLY
~ - - -~ PURSUANT TO REGULAT Prefix Seria)
| SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXE N ' "I‘“E "ECE”EID
Name of Offering ((J check if this is an amendment and name has changed, and indicate change.}
Citigroup Capital Partners I} U.K. Employee Fund, L.P. .
Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 B Rule 506 ] Section 4(6) O ULOE
Type of Filing: [0 New Filing K Amendment ,
i [ EASIC]IDENTIEICATION]DATA)
1. Enter the information requested about the issuer . /
Name of Issuer (L check if this is an amendment and name has changed, and indicate change.) /
Citigroup Capital Partners Il U K. Employee Fund, L.P. :
Address of Executive Office {(Number and Street, City, State, Zip Code) Telephone Number {Including Afea Code)
c/o Citigroup Private Equity {Offshore) LLC 388 Greenwich Street, New York, NY, 10013 212-816-6000 /
Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number {Including’Area Code)
(if different from Executive Offices)

Brief Description of Business
To invest, directly or indirectly, in private equity investment opportunities.

PHOCESSED
JAN 08 2507

Type of Business Organization

] corporation BJ timited partnership, already formed . [ other (please specify): m%SON

O business trust [ limited partnership, to be formed ) ) C'AL
' Month Year

Actual or Estimated Date of Incorporation or Organization: 0] s 0|6 B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D|E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers ' making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230 501 etseq. or 15
U.S.C. 77d(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 earlier of the date it 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 the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sngned must be
photocopies of manually signed copy or bear typed or printed signatures.”

information Required: A new filing must contain all 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 supphed 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 adopted
ULOE and that have adopted this form. Issuers 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 shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed. .

ATTENTION
Failure to file notice in the appropriate states witl 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 fiting of a federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to .
(05-05) respond unless the form displays a currently valid OMB control number.
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AMIBASICIDENTIEICATION|DATA

2. Enter the information requested for the following:
v Each promoter of the issuer, 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 more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of parinership issuers. :

Check Box{es) that Apply: [j Promoter T:I Beneficial Owner El Executive Officer EI Director E General andfor
Managing Partner

Full Name {Last name first, if individual}
Citigroup Private Equity (Offshore) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013 '

Check Box{es) that Apply: E_Promoter E Beneficial Owner E Executive Officer [ Director . ﬁ General and/or
. Managing Partner

“Full Name (Last name first, if individual)
Barber, John

Business or Residence Address {(Number and Street, City, State, Zip Code}
cfo Citigroup Private Equity (Offshore) LLC, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: EI Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Amold, George

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Et;_uity ({Offshore) LLC, 388 Greenwich Street, New York, NY 10013

Check Box{es) that Apply. [ Promoter ﬁ Beneficial Owner E Executive Officer . ﬁ Director E General and/or
Managing Partner

Full Name {Last name first, if individual)
Bensaon, Todd

Business or Residence Address {Number and Street, City, State, Zip Code} '
c/o Citigroup Private Equity (Cffshore) LLC, 388 Greenwich Street, New York, NY 10013

Check Box{es) that Apply: El Promoter E Beneficial Owner Executive Officer ﬁ Director ﬁ General andfor
Managing Pariner

“Full Name (Last name first, i individual)
Cabasso, Sheri '

Business or Residenoé Address (Number and Street, City, State, Zip Code}
¢/o Citigroup Private Equity (Offshore) LLC, 388 Greenwich Street, New York, NY 10013

Check Box(es) that Apply: EI Promoter E Beneficial Owner - E Executive Officer E Director . [} General and/or
: ) Managing Partner

“Full Name (Last name first, if individual)
Coeny, Matthew ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity {Offshore) LLC, 388 Greenwich Street, New York, NY 10013

Check Box{es} that Apply: E Promoter fj Beneficial Owner E Executive Officer E Director ﬁGeneral and/or
. : . Managing Partner

“Full Name (Last name first, If individual)
Cole, Carolyn '

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Citigroup Private Equity (Offshore) LLC, 388 Greenwich. Street, New York, NY 10013

Check Box(es) that Apply: 1 Promoter E Beneficial Owner E Executive Officer E Director ﬁ General and/or
T N Managing Partner

Full Name (Last name first, if individual}
Famnsworth, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Citigroup Private Equity (Offshore} LLC, 388 Greenwich Street, New York, NY 10013

20f7
(NY) 05489/002/FORM.D/CCPILUK.amend. form.D.doc




Check Box(es) that Apply:. L Promoter [] Beneficial Owner  [X) Execulive Officer L Director [ General and/or
. ' Managing Partner
Full Narne (Last name first, if individual)
Friedman, Darren
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity (Offshore) LLC, 388 Greenwich Street, New York, NY 10013
Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer E Director ﬁ General and/or
4 Managing Partner
Full Name {Last name first, if individual}
Friedman, David
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity (Offshore) LLC, 388 Greenwich Street, New York, NY 10013,
Check Box(es) that Apply: EI Promoter ﬁ Beneficial Owner ﬁ Executive Officer l:-] Director ﬁ General and/or
‘ . Managing Partner
Full Name {Last name first, if individual)
Jacobson, Blair
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity (Offshore) LLC, 33 Cavendish Square, Bth Floor, London, W1G OPW, U.K.
Check Box{es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Cfficer ﬁ Director E General and/or
Managing Pariner
Full Name (Last name first, if individual)
Jain, Rakesh ]
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity {Offshore) LLC, 388 Greenwich Street, New York, NY 10013
Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer E Director ﬁ Genera! and/or
. Managing Partner
"Full Name (Last name first, if individual)
Weekes Jr., Townsend
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citigroup Private Equity (Offshore) LLC, 388 Greenwich Street, New York, NY 10013
Check Box(es) that Apply: [-:-l Promoter E_Beneﬁcial Owner E Executive Officer ﬁ Director E General and/or
' Managing Partner
Full Name {Last namne first, if individual)
Womsley, Robert ! .
Business or Residence Address (Number and Street, City, State, Zp Code) ]
c/o Citigroup Private Equity {Offshore) LLC, 33 Cavendish Square, 8th Floor, London, W1G 0PW, U.K.
Check Box{es) that Apply: Eﬁ)moter E Beneficial Owner E Executive Officer E Director ﬁ General and/or
‘ Managing Partner
“Full Name (Last name first, if Individual)
Deluise, James R
Business or Residence Address (Number and Street, City, Stateiip Code)
c¢/o Citigroup Private Equity {Offshore} LLC, 388 Greenwich Street, New York, NY 10013
Check Bex{es) that Apply: 1“l"_‘]- Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
‘ : Managing Partner
Full Name {(Last name first, if individual)
Hemmer, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Citig'roup Private Equity (Offshore) LLC, 388 Greenwich Street, New York, NY 10013
. Check Box({es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director El General and/or

Managing Partner

Full Name (Last name first, if individual)
Ramanathan, Ranesh

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

c/o Citigroup Private Equity (Offshore} LLC,-388 Greenwich Street, New York, NY 10013
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Check Box(es) that Apply: ﬁ:’romoter meﬁcial Owner [X] Executive Officer ﬁ Director {ﬁ General and/or
, - Managing Partner
Full Name (Last name first, if individual)
‘Smith, David
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Citigroup Private Equity (Offshore} LLC, 388 Greenwich Street, New York, NY 10013
Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner Executive Officer ﬁ Director ﬁ General andfor
. Managing Partner
Full Name (Last name first, if individuat)
Plata, Sonia
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citigroup Private quity {Offshore) LLC, 388 Greenwich Street, New York, NY 10013
Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director E Generat and/or
. Managing Partner
Full Name {Last name first, if individual)
Citigroup Inc. - )
Business or Residence Address {Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013
ﬁ Director E General and/or

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

Managing Partner

Full Name (Last name first, if individual)
Citibank International PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
33 Canada Square, Canary Wharf, London, E14 5LB, UK.

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

40f 7

(NY) 05489/002/FORM. D/CCPIL UK, amend, form.D.doc



N © Y 13T ONJA = OU {ORFERING '

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this o111 1110 ) Y SOV O E
Answer also in Apf)endix. Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdIVIAUIT7 ..o 325,000
Yes No
3. Does the offering permit joint oWNership of @ SINGIE UNIL? ........couirrmirmrrere s cnees a X
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 to 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 to 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)
Citibank International PLC
Business or Residence Address (Number and Street, City, State, Zip Code)
33 Canada Square, Canary Wharf, London, E14 5LB, U.K, '
Name of Associated Broker or Dealer
States in Which PersonfListed Has Solicited or tntends to Solicit Purchasers
(Check “All States” or check iNdividual STRIES) ..o e e [ All States
[AL] _ [AK] [AZ] fAR] (CA] (&0 [CT] (DE] [DC) [FL] [GA) (HI] . {I0]
i (N [IA] [KS] IKY] [LA] [ME] iMD] [MA] (MI] IMN] {MS] MO]
[MT] {NE] (NV] [NH] [NJ] (NM] (NY] {NC] [ND) [OH] [OK] [OR] [PA]
RN [SCl [SDj {TN] [TX) (LT VT - VA WA wv] ) W] [PR]
Full Name (Last name first, if 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
(Check “All States” or check INdividual S1ateS) ... ... eees et e e e ree e ee e s ses st nae s e saeseaneanen senane [ All States
[AL) (AK] [AZ] [AR] [CA]  (cO) [cm [DE) [DC) [FL) [GA} " [HI (o)
LS [IN] 1Al [KS] (KY] [LA] [ME] (MD] IMA] M] [MN] iMs] MO]
[MT] INE] [NV] [NH) [NJ] [NM] INY] [NC] IND] [CH] (OK] [OR] [PA]
(RI] IsC] ©  [50] [TN] i N vT] [VA] [WA] wv] wi WYl [PR]
Full Name (Last name first, if individual)
Business or Residenoé Address (Number and Street, City, State, Zip Code)
Name of Associated Bi’oker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) PO PO TN [J All States
[AL] [AK]  [AZ [AR] [CA] ico] [CT] [DE] [DC] [FLi [GA] {H1 (D1
fit] fiINl - [A] [KS] [KY] [LA] ME] MD) (MA] fMI] [MN] [MS] MO]
(MT} [NE] [NV] [NH] NJ] (NM] [NY] INC] [ND] [OH] (OK] [OR] [PA]
w1l PRI

RE - [sC] (8D [TN] [TX] T VTl [VA] WA wv] Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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:GS OFiFiERINGiPiRIGE:, NUMBERZOFEINVE-STORSS, EXP!ENSES‘ANDIUSE!OF!P!ROGEEDS:

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

. : Aggregate Amount
Type of Security Offering Price Already Sold .
=Y o OSSO TO TN $
B QUIEY «.vevreeee e s ceeea e st e ben s s s e as s R et bk ba b aes e eene st s et eeme s enenasee s st emnn e $ $
[0 Common O Preferred
Convertible Securities (INCIUGING WAMTAMS) ......vc.evesiesreeeeessessesseosessersssesseenaessenes s $ $
ParNErshiP INEIESIS ....ccoviiviieiiciieiesisit et et raesems e eee e eesseenee s eeas e s eneneesaeseeesemsemeenen $133,818,150 $133,818,150
Other (Specity 8 3
(01 OO SO T $133,818,150 | $133,818,150
Answer also in Appendix, Column 3, if filing under ULOE. '
2. Enter the number of accredited and non-accredited investors who hévé 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 securities
- and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
none” or “zero. ; Aggregate
: Number Dollar Amount
Investors of Purchases
ACCTEOIEE INVESIOTS ..o eeeev e eeeeeeseesssemeeeesssesssemsessseseassossesseesssseserassssrassassensesessessreseen 261 _ $133,818,150
NOM-BCCrOTItEN INMVESIOMS......eceeveiecei e eesse it sssssbasse s ssssesssasst s ssa b sesssssasassas 0 $
Total (fof filings under Rule 504 ONIY) ..o eenssn s sess e $
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, 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 securities in this offering. Classify securities by type listed in
Part C - Question 1. .
Type of Dollar Amount
Type of offering ’ Security Sold
Rule 505 . $
REGUIBTION Ao ieiiieecinsrriserisesarras rererasrassersesarnssss e assessansiassanssanssansbessnssssasassbanssssanins $
Rule 504........... bt AR SRR RS SRR AR AR bR Rt $
TOBL. ... vsevcnsiseeississesssisseassbssaass b saen st sae sebbsme b e asaa b s e mrnesensm e msmamsenraessemamsassmesnenins $
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 to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumish an estimate and check the box to the left of the
estimate.
! T TranSTRr AGENES FEES ....orrcuerccveeereccrireessieseeaees s sessseat i sses st st e s o s
Printing and Engraving CostS ......cciriiinniineoreeeenes e e et ens e .® - $29,180.16
' L8GA! FOES 1vvvvevecrrererecraerrrssrresemssrensasessramssssesssassnsssessaseasssassassssssaasaseraesssseenss st sassneassoseeassonassneneastouesassansentsassinn LR $198.425.11
i ACCOUNENG FEES..ov..vvvecuunrieesssssssssssseesaeseessssssss e ses s s ssbs s b4 418t 0858 oemse e oeeree s eeeses s sre e ® $32,008.18
ENQINERNG FEES ....rrvcrvvmmenasrrcrnnnisrrcssssaes .. 8
Sales Commissions (specify finders’ fees separately}..... OO -«

Other Expenses (identify) Consultants, information technology, and salaries E $29.180.16
L < OO OO OO ) $288,883.61
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i@ OFiFiEﬂlNG!P!RlcE!, NUMBERPF!MWEST!ORSJ, EXP!ENSES!ANDlUSE!OF!P!ROGEEDSE

b. Enter the difference between the aggregate offering price given in response to Part C
— Question’ 1 and total expenses in response to Part C — Question 4.a. This difference is .
the “adjusted gross proceeds to the ISSUBT." .............coeewcmriics e et e $133,529,266.39

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 totat 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 Payments To
& Affiliates : Others

Salaries and fees......... e eeemereeeeseereee et seaee e eeeee e eeeee e e eeee s sn e ea e s mne s eem e e s s senen O s O s
PUrChase OF FEAE @SEALE.........ecoeeieieieie e e et snesteree s bt sanese s smems s aesas s eebasanas et sesmsioes O 8 O s
Purchase, renfal or leasing and installation of machinery and equipment .........ccccovverenn g s o 3
Construction or leasing of plant buildings and facilities ... crecee e siscienees 0O $ O §
Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MBIGEI} ..eueviries e e ersene e ssn s asn s s sn e e s s ma s nss b aasabssnasarssnsrasans 0o s a 3
Repayment of iNAEbLeANESS ......c...eeceiieerrrersreseeseereressasssssesssessreessorsssisssnsstorsasssssassons s 0§
WOKING CBPHAL......o.ovovsmrrissiasiressensesissrissssssssenssaess s ssis s sassssceensss s sesss e ssssensns s o $ O $
Other (specify).  Director indirect private equity investments. 0O $ B $§133,529,266.39

O s 0O s
COMIN TOAIS ..o eeeeeeesesemeessmsessesssesseseseressossseesresssessesmnesesmsessernesesossesseesivsssessenens o s [ $133.529,266.39

Total Payments Listed {Columin totals 8dded) ...........curcrmrmmimsresisssssssssssssinns [ $133.529,266.39

O D7 U

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
-constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information
fumished by the issuer to any non-accredited investor pursuant to paragraph {b}{2) of Rule 502. ’

Issuer (Print or Type) Sidnature Date
Citigroup Capital Partners {I U.K. Employee Fund, ‘ g i/
LP. 18 December 2} 2008

L

Name of Signer {Print or Type) Title of Signer'{Pn‘nt or Type)
Carolyn Cole Vice President, Citigroup Private Equity (Offshore) LLC, the general partner of the issuer
. ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) I
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