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FORMD M

NOTICE OF SALE OF SECURITIES :
SECTION 4(6), AND/OR
FORM LIMITED OFFERING EXEMPTION , 00005187 |
Name of Offering ( s an amendment and name has changed, and indicate change.) "
Sale of Limited Partn erests of NEXUS INDIA CAPITAL 1; L.P., A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP
Filing Under (Check boxén’ that apply): [J Rule 504 ] Rulé 505 B Rule 506 O Sectiond(6) [}|ULOE
Type of Filing: 0 New Filing Amendment -

A. BASICIDENTIFICATION-DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
NEXUS INDIA CAPITAL [, L.P., A CAYMAN ISEANDS EXEMPTED LIMITED PARTNERSHIIP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)
Cricket Square, Hutchins Drive, PO Box 2681, Grand Cayman KY1-1111, Cayman Istands 650.520.8066
Address of Principal Business Operallons {Number and Street, City, Siate, Zip Code) (if different from Telephone Numbrlr (Including Area Code)

Executive Offices) .

I»] -
T
Venture Capital Investment ' ) | '

Type of Business Organization . ‘ . _ ‘ JAN 1 0 2007

Brief Description of Business

O corporation BJ timited partnership, already formed .
(. business trust O 1timited partnership, to be formed O other (please specify): /( THOMSQN
== FiNANCIAL
Meonth Year )
Actual or Estimated Date of [ncorporation or Organization: I 1 I 2 I I 0 I 6 I 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)

GENERAL INSTRUCTIONS

Federal:

Whe 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 et seq; or15US.C
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of secuntles in the offering. A notice is deemed filed with thc U.S. Securities and
Exchange Commission (SEC) on the earlter 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 Fife: 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 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 supplied in Parts A and B. Part E and_].he_Appcndlx need not be filed
with the SEC.

Falmg 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 thal 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. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amaunt shall accompany this form. This notice shall
be filed in lhe appropriate states in accordance with state law. The Append1x to the notice constitutes a part of this notice and must be completed. '

A 'T'Tl? NTTON

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure tlo file the appropriate -
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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‘A" BASIC IDENTIFICATION DATA = . y3

2. Enter the information requested for the following:
*  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 Isf:cLy'itit:s of the issuer;
. Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers. ‘

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [] Executive Officer [] Director {4 | General and/or
. Managing Partner

Full Name (Last name first, if individual)

Nexus India Management I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Cricket Square, Hutchins Drive, PO Box 2681, Grand Cayman KY1-1111, Cayman Islands

Check Box(es) that Apply: & Promoter ] Beneficial Owner (] Executive Officer [} Director . []] General and/or
’ ' Managing Partner

Full Name (Last name first, if individual)

Gupta, Naren

Business or Residence Address (Number and Street, City, State, Zip Code)
Cricket Square, Hutchins Drive, PO Box 2681, Grand Cayman KY1-1111, Cayman Islands

Check Box(es) that Apply: X Promoter [] Beneficial Owner [] Executive Officer [ ] Director [ | General andfor
) Managing Partner

Full Name (Last name first, if individual)

Singhal, Sandeep

Business or Residence Address (Number and Street, City, State, Zip Code)
" Cricket Square, Hutchins Drive, PO Box 2681, Grand Cayman KY1-1111, Cayman lslands

Check Box(es) that Apply: * X Promoter [0 Beneficial Owner ] Executive Officer [ Director []| General and/or
Managing Partner

Full Name (Last name first, if individual) . ‘ : !

Sujan, Suvir

Business or Residence Address (Number and Street, City, State, Zip Code)
Cricket Square, Hutchins Drive, PO Box 2681, Grand Cayman KY1-1111, Cayman Islands )

Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [_] Director (1| General and/or
! . - Managing Partner

Full Name (Last riame first, if individual)
Austin Ventures [X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West Sixth Street, Suite 2300, Austin, TX 78701

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer ~ [] Director (]| General and/or
) Managing Partner

Full Name (Last name first, if individual)
Naren & Vinita Gupta Living Trust, Did 12/2/94

" Business or Residence Address (Number and Street, City, State, Zip Code) '

Cricket Square, Hutchins Drive, PO Box 2681, Grand Cayman KYI-1111, Cayman Islands

Check Box(es} that Apply: [J Promoter ] Beneficial Owner [0 Executive Officer [C] Director Ol General and/or
' Managing Partner

Full Name {Last name first, if individual}

. The James Irvine Foundation

Business or Residence Address (Number and Sireet, City, State, Zip Code)
75 Market Street, Suite 3400, San Francisco, CA 94105
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) |

[Click here and then on “Add Section A Page” if need 1o add mare nanmes. [f not, delete this ling.]
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“A. - BASICIDENTIFICATION DATA - .. -

2. Enter the information requested for the following:
. Each promc;tcr 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 Ise(:uritics 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 partnership issuers. N

Check Box(es} that Apply: [J Promoter BJ Beneficial Owner [] Executive Officer’ [] Director O | General and/or
. : ' . Managing Partner

Full Name (Last name first, if individual)
Lightspeed Venture Partners VII, L_P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Sand Hiil Road, Menlo Park, CA 94025

Check Box(es) that Apply: [:! Promoter B Beneficial Owner [0 Executive Officer D Director | General and/or
' ' Managing Parmer

Full Name (Last name first, if individual)
Northgate Global Emerging Markets, L.P. . ,

Business or Residence Address (Number and Street, City, State, Zip Code)
649 San Ramon Valley Blvd., Danville, CA 94526

Check Box{es) that Apply: [1 Promoter (] Beneficial Owner™ [] Executive Officer [_] Director | General and/or
' Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (NumbEr and Street, City, State, Zip Code)
’ ' {

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

Full Name {Last name first, if individual)

¢

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

Check Box(es) that Apply: [0 Promoter - [] Beneficial Owner - [] Exccutive Officer [] Director | General and/or
: ; " Managing Partner

Full Name {Last name first, if individual}

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

Check Box(es)thalApply:_ |:| Promoter |:| Beneficial Owner |:] Executive Officer [:| Director D General and/or
- ' Managing Partner

Full Name (Last name first, if individual) .

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

Check Box(eé)lhalApply: O Promoter [0 Bencficial Owner [] Executive Officer [] Director [0 General and/or
. - J Managing Partner

Full Name (Last name first, if individual)

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

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

C:ANrPortbhPALIBI\KWS\3015214_1.DOC (17575) SEC 1972 (505) Page 3 of 9




B..°' INFORMATION ABOUT OFFERING =~ - I N
' _ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? d K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... PO —— §__ 0 NA
! Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL? c.overiie i e e & O
4, Enter the information requested for each person who has been or will be pald or given, directly or mdm:ctiy, any commission or similar :
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If aperson to bé 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}
Business or Residence Address (Numbér 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 individuals S1a1e5} ........orvrcmnerircicme e e eeteeberteseereeieereeiieetesieereanessaemna st eaedieeRaarta ea R e s EeR e sanaE e sasnareane i {1 All States
[AL] [AK] [AZ] . [AR] (CA] (CO] [CT] (DE] [DC] [FL} (GA] (HI) (iD)
fiL] [IN] [1A) [KS] [KY] (LA] ¢ [ME] (MD] ~ [[MA] (MI] [MN] | [MS] [MO]
fMT) [NE] [NV] - {NH} [NJ] [NM]  ~ [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI} [5C] (5D} [TN] [TX} (UT] [vT) [VA] [WA} [WVv], [Wi1] [WY] [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
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individuals States) ............................................ [:I All States
" [AL] [AK] ) [AZ] [AR] [CA] [CO] [CT] [DE)} [DC) [FL] [GA] [HI] [iD]
{IL] [IN) [1a] [KS] [KY] [LA] [ME] MD] [[MA] [MI] [MN] [MS] [MO]
[MT] [NE} [NV] © [NH] [NJ} [NM] [NY] [NC] - [ND] [OH] - [OK] - [OR] [PA]
(RO [3C] [SD] [TN] [TX] [Uty .. [VT] [VA] [WA] IWV] (win [WY] {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 - !
Suates in Which Person Listed Has Solicited or Intends te Solicit Purchasers |
{Check "All States” or check individuals States) .........oooieeiieeiiiiiiine Eebereeub ettty oA e bR e LR eR Y e RS OT T ER TR RO Eehne et ren ! ) [ Al States
(AL] lAK] [(AZ] " [AR] [CA] [Co)  [€T] - [DE] [bC] [FL] (GA] ! [Hi] {ID]
(L] [IN] [lA) [KS] ~  [KY] [LA] -+ [ME] [MD] ([MA] [M1] [MN] {MSj {MO]
[MT] [NE] [NV] [NH] [N]] [NM] ' [NY] [NC] [ND] [CH] "[OK] {OR] (PA]
[RI] [3C] [SD] [TN] [TX] IUT] VTl . [VA] [WA] [(wWv] (Wl] (WY] [PR]
) {Use blank sheet, or copy and use additional copies of this sheet, as necessary) .
[Click on ~Add Scction B Page” in the above SEC toolbar if needed, osherwise delete this line.]
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C. . OFFERING PRICE; NUMBER OF !NVESTORS, EXPENSES AND USE OF PROCEEDS A
1. Enter the aggregate offenng pnce of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [Jand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged
Aggregate Amount Already
Type of Security i Offering Price Sold
DIBDE 11v1treeeeeeeeenieee ittt es ettt bbb e £ £ s ene< bttt e LSRR SRR RS S bbb e b bR L3 -§
EEQUILY oo et memem e RS AA S AA A ALS LA eSS AR R AR R AR RT AT T SRS S TSR b0 bs $ $
D Common |:] Preferred
Convertible Securities (INClUdiNG WAITANLS)........oovoviiii i ceeen e st bbb s b bbb 3 b
ParnErship FLETESIS ..ovvvveucurrrrreserreriececnacesnseeseses s eac b easecsensasinmenerseneasneseresasmsmreesesiimssssssssissss s b bas $_150.000,000 $_50,000,000
OHET (SPELITY iR 4 S R b b o R g B $
TOAl cevvcveeveet et e s s bersssarra s s $_150,000,000 $_ 50,000,000
-Answer also in Appendix, Column 3, if ﬁlin'g under ULOE.
2. Enter the number of accredited and non-accredited investors who have 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 Purchase
ACCTEIE ILVESIOTS .vvvvvvoovveeeeeeessesesessssss s sesemeeeeensesssssssss s ssssasassee st eesmmeeeesssesseess s sssmmrererees 33 $_50,000,000
NOM-CETedited IMVESHOTS .....ooooimiiiiiiee et e e e en bbb bbb 0 5 0
Total (for filings under Rule 504 0nly) i 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
RIS S0 e R et p bbb b3
Regulation Ao e e ettt e ettt et et eene e r ot neeeeee $
RUIE S04 ,....irioovmmmmmmerremmasasers ere s sesesssss s8R REE0 $
1LY O PO ST ST ST PR PE PR OT PP OP TP b3
4. a. Fumish 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, furnish an estimate and
check the box to the left of the estimate.
Transfer AZent's FEes.....cmvrvvrrrrrvrrmrmrrerieneessesessesssessessesesees OOV OV UOT U RROTON ™ $
. : o1
Printing and Engraving Costs v viviniiniinns ettt e [l 5
. ' I
LEZAI FEES oo bbb = 5 __ 250000
]
ACCOUNEINE FEES ..ottt st et aes et e sea e s et ertes e S oAb er e s et et emsssentoaese et e tenssasasersenseraes M 3
. I
Engineering Fees ........oooooiiininde : M 3
]
Sales Commissions (specify finders’ fees separately) .o s s esn s en s en s een s eesee s ] h3
I
Other Expenses (JAENTIY) ..o eee e semee e s e emee e s ssmee e s s saseeeassssanesnsasasanses [ s
. I
TOMAL c.oevvvessssssassssesssiesisiititttttesssssssssssas s s X $___250.000
3 1 1
ek e A e e e . e e [P, h:,i'. SRRy RNE ¥ 3 S A U Sy S U SR Y o e e e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS S
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and .
1otal expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross .
) proceeds to the issuer.".......... OO SOV U ST ST OO SUS USRI UIPOURRRNE $ 149.850.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be used for cach of .
the purposes shown. [fthe amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments histed 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
i Affiliates Others
| Salaries and FEes .......unrvvvvrressseresesre: ) et et et et < s_32.250,000 Os
Purchase of real estate e e veasseee s ees e sessessssasssseessnens D $ i ] [:] 3
Purchase, rental or leasing and nstatlation of machinery and eqUIPMENL...............occvmsmmssssssssssssnses L] $ Os
Construction or leasing of plant buildings and facilitics .........ccovnnnn, e Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assels or Securities of another issuer pursuant {0 @ METEET) vrvruererememsssssssssssssaeas s - Os
Repayment of iNAEDICAIESS ....iviveeicerrssierinnsie oo emeeomt st et s Er e s enen s en e b essas s b ettt be s Os Os
Working capital ..........ccooeeeevvrvrennn: eeeesri st Os 4 $117,600,000
OLhEr (SPECITY) oot b bbb bbb . s Os
COMINN TOAIS ... voovverssvvessanrecessseesseessssseesessssss s sssssb s bbb $_32,250,000 (< s117,600,000
Total Payments Listed (column totals added)........ccorvricocnnneieiinnse e - A $_149.850,000
D. ©  .FEDERAL SIGNATURE
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 follo"wing signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, 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
NEXUS INDIA CAPITAL I, L.P., A CAYMAN ISLANDS Aj December19, 2006 .
EXEMPTED LIMITED PARTNERSHIP MM_@—_.-’L%
Name of Signer (Print or Type) . Title of Signer (Print or Type) ' ’
Naren Gupta Director of the General Partner of the General Partner, NEXUS INDIA MASTER MANAGEMENT I,
. LTD,
ATTENTION
" [ntentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C! 1001.)
- - —
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