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UNITED STATES OMB Number:.  3235-0076
ASECURITIES AND EXCHANGE COMMISSION Expires 5 April 306 2303
Washlngton, D.C. 20549 Estimated average . urden N
. i hours per response: 16.00 :

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Df"\TE RECEIVED
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.) . - '
Goldman Sachs GMS International Equity Advisers 3 (William Blair), L.L.C.: Limited Liability Company Units /35?2 é//

Filing Under (Check box{es) that apply): O Rule304 0O Rule505 © Rule506 [ Section 4i 6' 0 ULOE '
Type ofFiling: O NewFiling B Amendment L ' ' . ! —
BT ST WBASICIDENTIFICATION DATAY &

2%
1. Enter the information requested about the issuer Im‘ll”"ml ” W ” H ”"m(l'lmlr |

L

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

Goldman Sachs GMS International Equity Advisers 3 (William Blair), L.L..C. ! _99_0_6@64_ ——. “_;___'_
Address of Executive Offices {Number and Street; City, State Zip Code) Tclcphonc Number (including Area Code)
32 Old Slip, New York, New York 10005 (212) 902-1600

Address of Principal Business Operations {Number and Street, Cﬁ State and Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) OCESSED

Brief Description of Business
To operate as a private investment fund. : JAN 1 6 7007 f

Type of Business Organization

O corporation O limited partnership, alread N i other (please specity):
O business trust O limited partnership, to be (!H%E:N Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: (o] 38] [0 ] 5] ¢ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for

State: CN for Canada; FN for other forcign jurisdiction )

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 et seq. or 15 U.S.C.
F7d(6}.

When To File: A notice must be filed no later than 15 days aﬁcr 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 afier the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: 1J.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 olfering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplied 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 securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separale nolice 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 part of this notice 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
approprlate federal notice will not result in a loss of an available state exemption unless such exemption is predlcated on the
filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.

- ' SEC 1972 (2-97)

.




iaE - ff4 .. 7 ¢ ‘A BASIC IDENTIFICATION DATA . - B

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 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 partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Exccutive Officer [0 Director Gengral and/or
Managing Partner

Full Name (Last name first, if individual}

Goldman Sachs Asset Management, L.P. (the Issuer’s Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
32 OId Shp, New York, NY 10005

Check Box(cs) 1hat Apply 5 D Promotcr El Bcnef' c1al Owner EI Exccuuve Off' ccr I:] Dlrector D Gencral and/or ;
t ,.-z e Sk . T L e ManagmgPartncr A
Full Namc (Ldst namc f'rst 1fmd:v1dual) ‘ : ’ . - Vi , SO
Coldman Sachs GMS lntcrnatmnal Equnv Ad;'lsers 3 (W:l]lam Blmr) (Cavman), L P . . Ry ;.’:ﬂ -

Busmess 0r R051dence Addross_r T"(Number and Strcct Cuy, _Statc le Codc) . Z' . ""; v , i L

-,Walker l{ouse, PO, Box 908G T Mary S(reet Gcorgc T own *Grand Cayman Cayman lslands 5 B S e

Check Box(es) that Apply: 8 Promoter [ Beneficial Owner B Exccutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Aakko, Markus

Business or Residence Address  (Number and Strect, City, State, Zip Code)
32 O1d Slip, New York, New York 19005

Check Box(t,s) that Apply . EI Promotcr ljf5"Bcneﬁcjal'.Ownlcr—,E_l-' ')_.Exc.cu.tivé Of;’ficcr-‘ o ['.)i"i_'eclor o-* Gencral and/or . .'1;‘
SR DL ;n, - S Tuoo e e PF A Ll gy Mandg,mg Parmer L
nfiu]l Nam(, (Last name ﬁr%t 1fmd1v1dud|) et R W . Rt ‘ ;";_;'iv‘ ' ""ﬂ:i" R 7 ) _:_?
Bel:gﬁ llcnnctte R R e e TR “-" et ] ~” ‘ i
Busmess or Res:dence Address (Number and Strcel Clry, Sta[e le Code) _4 "“!.H - i x Tl -f.r'!_: . ﬁ' ) oo ‘l : ,,
33 Oid S, New-York, New-York=10005: .0 o= =7 i e e 7 Tl & e E L e Al

Check Box(cs) that Apply: O Promoter D Beneficial Own(,r M Executive Officer O Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)

Gottlich, Jason

Business or Residence Address  (Number and Strect, City, State, Zip Code)
320 Slip, New York, New York 10005

_Chcck Box(cs) that Apply : D -P:rén{otci' “{1  Benéficial Owner El Excculive Officer_ I:l Director [, ~General and/or - T
g, R 31 . R R Lo T Poa "' . Managing Partner- "

Ful] Namc (Last name f'r:.t nfmdmdual) - i L - ST ‘" o : _; v ﬂ‘ . R :
'Kell\ Edward | S Lot x --. " A T
Bus;pcss; or Rcsuiencc Addrcss (Numbcr and Strect Clty, Statt le Code) e - . co v ' ' ) o :. ”i %
32°01d Stip,New York, New York 10005: " - ', -~ 7% T S S T A S S AT ot

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer O Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Kramer, Douglas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Old Slip, New York, New York 10005

20f9 SEC 1972 (2-97)



AZBASIC IDENTIFICATION DATA - 7= . nwrr oa fer 0 071 ]

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 disposé, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each exccutive 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.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Exccutive Officer [0 Director [1  General and/or
Managing Partner

Full Name (Last name first, if individual)

Ross, Hugh M.

Business or Residence Address  (Number and Street, City, State, Zip Code}
32 0id Sllp, New York, Ncw York 10005

Lchcck Bo{es) hal Apply: ;-1 01 Proioter, 1. Bene

Full Nam(.‘(l.,dst namc frst 1f mdmdual)
IWade,Matthew oW ; o
‘Busmcss QrR Rcsudcnce Addrc.,ss (Numbcr an.d!Strcct Clty, Starc le Codc) . ';:_ ' T
33 Old Slip, New York, New York 10005  -.~ .5~ i T T
Check Box{es) that Apply: O Promoter [ Beneficial Owner [0  Exccutive Officer [0 Director O  General andfor
Managing Partner

Full Name (Last name first, if individual)

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

"e“nh'qﬁciz_i_l',:_Owgér 'B‘V'_Em_:i:ul:ivc Officer O ’Dirf‘:;clor.i D::, General and]or

VCHéAck,B-(')-x(c'_s) thatAppIy _"_? -0 Promotéf‘.,E] T
R el . L A Managlng Panncr

FuII Nam'g"(-[;ast' n-ame-ﬁr'Sl,_i'f inrdi'\'ri‘d.u;alt);

Busmcss or Residence Address (Numbcr and Street Clty, State, le Code) W o : AN
'-’.:" T L ; ot L

byt L\ N 2
-“ g R P am e o SRR AN AN N . e e X TR T oL, . v
i v LA T L ".--"{'—-‘ Wl e 4~-<'.-‘,.— - - _ - - . . i I T :

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer (3 Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Chcck Box(cs) that App]y EI Promotcr ‘0 Benef'cml Owncr I:] ,'EXcguti\;rc Officer O TDiré.ctdlr "D:'I"Genﬁfrél"ahdlor ooty

oo L ook ’ ’ o . Managing Partner . - 5
I‘Full Namc {Last name hrst lfmdlwdual) e : '- ' 7 5 o . . a . ‘ i

o l..“ o . . S - Ty : I,
r_Bpsin(?s;g{«{Eésic_icn:cc Afidr'css '_(1:\lun_1bcr é“."d. Stre?t, (,f.ity, §t5tj;:3 Z!p C(jii.c)‘- ) ] L o ' o W A L .L :E
T S T . R T b H

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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Podosigh e ot e e T B INFORMATION ABOUT OFFERING .- . Rk

) Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....ovveoiivniec M|

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ’ $ "

*The Issuer’s Manager may in its sole discretion acéept subscription amounts in whatever amount it determines is v N

acceptable. e °

3. Does the offering permit joint ownership of 2 SiHgle UNItT ... et e e il 0

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 persan or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. 1f 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)
Goldman, Sachs & Co.*

*Although the securities will be sold through Goldman, Sachs & Co., no commissions will be paid, directly or indirectly, for soliciting any
purchaser in any jurisdiction.
Business or Residence Address (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States" or check INIvVIUAl SIAIES) ....ooiireii e e All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ‘[DE] [DC] [FL] [GA] [HI] [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MiI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] fVT] [VA] [WA] [WV] [wI] [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

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

{Check "All States” or check IndivIARAl STALESY ...oo i e g O All States
[AL] [AK] [AZ] [AR] [Ca] [CO] [CT] (DE] [DC] [FL] [GA] [H1] [1D]
[iL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [(M1]) [MN] [MS] {MO]

[MT] fNE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] (SD] [TN] [TX] [UT} [VT] [VA] [WA] [wWVv] (W] [(WY] [PR]
Full Name (Last name firse, 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 SEALES) oo e s O All States
[AL} - [AK] [AZ] [AR] [CA) [CO] [CT] [DE} [C] [FL] [GA] [(HI] (iD]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] MQO]

(MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] (Ur]  [VT] [VA] [WA] fwv] (Wi} [WY] [PR]
(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in_this offcring and the total
amdunt already sold. Enter "0" if answer is "none" or "zero:".<If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
‘the securitics offered for exchange and already exchanged.

Type of Security

DD 1ttt et e et et

EQUity....o ot S PO SO

O Common - [ Preferred

Convertible Securities (including Wanants) ...............................................................................

Partnership Interests.......ooveviiviimviiniecic v e ettt

Other (Specify): Limited Liability Company Units.............................
TOAL o e STTTORRORT

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
sccurities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securitics
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer

is "none" or "zero." . .

Accredited TNVESLOIS .....ovieiee e et e e
INON-ACCIEAILEA INVESIOTS oottt ettt e e e e e e a s b e b b iaear b s e nrberarnen
- Total (for filings under Rule 504 only) ...

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 sccurities 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. Classity securities by type
listed in Part C-Question 1.

Type of offering

RUIE 505 oo e et e e bbb ettt
REBUIAHION A ..ottt e s e re s b et et s ebssbm s s sb s sbne b sra s
RUIE SO oricis it s e e e st en et e e re g r e am e e 2o et s meebeembe sk e aaea b e ke k2 ebeebntne e et e be e nrenreenee

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 10 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 Agent's Fees.......coooonvnniin e s et e

Printirig and Engraving Costs .......oooo..ifvvvvevenrnnd e e e e "

LAl FEES ..ot e e j

Accounting Fees ....c.vvvvinincnionnnns PRSP ROT
ENgineering FOeS.....oooii ettt e s e e
Sales Commissions (specify finders’ fees separately).....oocviiieninniici e

Other Expenses (identify)

50of 9

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 $ 0
0 $ 0
0 $ 0
462,073,013 3 462,073,013
462,073,013 $ 46.2,073,013
Aggregate
Number Dollar Amount
Investors of Purchases
224 h3 462,073,013
0 $ 0
N/A b N/A
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A $ N/A
N/A £ N/A
N/A $ N/A
o s 0
o $ 0
$ 28,305
o 3 0
o 3 0
O s 0
o 3 0
$ 28,305

SEC 1972 (2-97)
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b. Enter the difference between the aggregate offering price g‘ivcn in response to Part C
- Question 1 and total expenses furnished in response to.Part C - Question 4.a: ThIS - s e
difference is the "adjusted gross proceeds to the issuer.” ...l ) $ 462,044,708

R 4

5. Indicate below the amount of the adjusted gross proceeds to the issuer uscd or proposed
to be used for each of the purposes shown, If the amount for any purposc is not known, i
furnish an estimate and check the box to the left of the estimate. The total of the ' '
payments listed must equal the adjusted gross proceeds to the issuer sct forth in response
to Part C - Question 4.b. above.

Payments to

4‘

L A s PR T L 0 DL FEDERAL- SIGNATURE - F 7 0 3 ot s S W o g ]

The issuer has duly caused this notice 1o 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.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-aceredited investor pugsuant to paragraph {b)(2) of Rule 502.

Officers,
i Directors, & Payments To
. Affiliates Others
SAlAries aNd FEES .....cocvriieiriiiirreie e e s e s O % 0 o s 0
i % Purchase 0f 168l BSIALE ........ooociierini et e O s ] o 3 0
: Purchase, rental or leasing and installation of machinery and equipment ............... O % 0 o s 0
o Construction or leasing of plant buildings and facilities............cocoeie e, o g 0 O 3 0
- Acquisition of other businesses (including the value of sccuritics involved in
this offering that may be used in exchange for the assets or sccunitics of
another iSSuer PUrSUANT t0 @ METBET)......cvioiirieriecee ettt s O s 0 O s 0
Repayment of indebtedness ... e sesae e se e enese e 0O s 0 o s 0
WOTKING CAPItAL ......cocecie s et e o 3 0 o s 0
Other (Specify): Limited Liability Company Units ................ocoooiiiinnnnn O 3 0 M § 462,044,708
COMUMN TOALS ..oeeereier et O % 0 M § 462,044,708
Total Payments Listed (column totals added) ... $ 462,044,708

: ‘ }

: Issuer (Print or Typc) iguature Date

| ( .
Goldman Sachs GMS International Equity \ Deccmbeljb_, 2006
Advisers 3 (William Blair), L.L.C. {

' Name of Signer (Print or Type) Title of Signer (Print or Type)
David S. Plutzer Assistant Secretary of the Issuer’s Managing Member
ATTENTION

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