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' FO RM D: , o _ o o OMB APPROVAL .
v ) UNITED STATES : "' | OMB Number:.......ccccn.ee 32350076
‘ SECURITIES AND EXCHANGE CQMMISSION Expites:.................April 30, 2008 §
.- [ sStmated avarage burden
Washmgton, DC 20543 hours per response........................ 16.0
FORMD . -
NOTICE OF SALE OF SECURITIES SEC USE ONLY A
PURSUANT TO REGULATION D, Prefix Sarial
SECTION 4(6); AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION . . :
u : S . VP I DATE RECEIVED
Name of Offering {0 check if this is an amendment and name has changed and |nd1cate change ) .1-' , L o
Issuance of Partnershlp Interests i _ e - _ ° - i ‘ .
» Filing Under (Check box(es) that apply): EI Rule 504 [m) Rule 505 0 Rule 506 O Section-#tF A
PRI ding ' S R
Type, of Filing: | & New Filing [} Amendment 5 Cs,‘?a
o - " A. BASIC IDENTIFICATION DATA \&\ <, %
1 "_Eniter the information requested about the issuer - \?\ o /},)0
’ Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Y
AACP China Growth Investors, L.P. ¢ \
Address of Executive Offices - (Number and Street, City, State, Zip Code) | Telepl Including Area Code)
One Embarcadero Center, Suite 500, San Francisco, CA 94111 i (415) 513-5817
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephohe Number (Including Area Code)
(if different from Executive Offices}

Brief Description of Business: ' \J PROCESSED

Type of Business Organization \\ 1 1 2007
- [ corporation limited partnership, already formed [ other (pleake specify):JAN !
{0 business trust O timited partnership, to be formed THOMSON
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: | 1 I 0 | | 20 I 06 ] B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIIII

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. 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 reqgistered or certified mail to that address.

Whe_.:e to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205485,

[
Copies Required: 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 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 (ULOCE) 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 stale 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 taw. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION : N

Failure to file notice in the appropriate states will not result in a loss of the federal exemptlon Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the fiting 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 vatid OMB control number

700388505v]) ) SEC 1972 (6/99)
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2.. Enterthe |nformat|on requested for the foIlowmg : ’) R s S o
» Each promoter of the issuer, if. the issuer, has been orgamzed w:th:n the past.fi fve years v IR = -

- Each beneficial ownér having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity secuntles of lhe 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 paltnershlp issuers. . -

Check 'B.ox(eé) that Apply: Y OpPromoter O Beneﬁcial Owner "~ [0 Ex&utive Ofﬁoer-" 3 i Director T ®] ManagerlManaglng Director

FulI Name (Last name ﬂrst, if individual): . Asm Alternatives Prlvate Equity Partners, LLC (|ts General Partner) ‘ RE

.3,

Busmess or Resndence Address (Number and Street Clty, State, le Code) c/o One Embarchero Center Suite 500, San Francisco, CA 94111
HE . X ‘. . -, .

A t +

Checl< Box{es) t.hatApply: . ‘OPromoter.  [J -Beneficial pi.rvner i l:} Executive Officer [0 Director  [] Manager/Managing Director

L
4

|Full Name {Last name first, if individual):
re

Business or Resmience Address (Number and Street Crty State Z|p Code)

Check Box(es) that App_ly: El Promoter 0 Benef cial Owner ‘.: EIEx'e_cutive Officer - 0O pirector [ Manager/Managing Director

;J' Lo ST . . : ) L . i

P vie

fre - i : . . - -
= - —

Full Name (Last name first, if individual): "

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

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

Full Name (Last name first, if individual): 0

ot

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

-

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer - [] Director - {7 General and/or Managing Partner

Full Name (Last name first, if individual): _ A .- '

.

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

Check Box{es) that Apply: ] Promoter O Beneﬂcial Owner - {71 Executive Officer [ Director [ General andfor Managing Partner

-

Full Name (Last name first, if individual):

Business or Re'si,dence Address (Number and Street, City, State, Zip Code):

5. .

Check Box(es) that Apply: O Promoter 1 Beneficial Owner '* [ Executive Officer " (C] Director . [ General and/or Managing Partner

1

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State; Zip Code}:

Check Box{es) that Apply: 1 Promoter [:I Beneficial Owner O] Executive Officer .  [J Director [_1 General and/or Managing Partner

i

Full Name (Last name first, if individual): =

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

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

i

Full Name (Last name first, if individual). . i -

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

RY

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

700588505v1 \

-



) + . . - . Sis . .o
E S LA e - o Ty . .
. S L P I [ o . v

(5 = T

i B INFORMATION ABOUT OFFERING

T } . v . - 1 . - - Y_ .N_o .-

1. Has the issuer sold, or does the issuer intend to sell, to non- accredlted investors in this offermg‘? ....................... O [

) Answer also in Appendlx Column 2, iffiling under ULOCE. i ’

2. What is the minimum investment that,will be accepted from.a‘ny INGIVIAUEI? .o ) 3 10,000 .

‘ R _ " Yes No

23 Does the offerrng perrmt ]Dll'lt ownershlp of asingle unit? ... TR, et et Y| a :

4" Enter the'information’ requested for each person who has been or wr!l be pard or given, directly or mdrrectly, " . - ) -

. any commission or similar remuneration for solucutatlon 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” o . |
_ and/or with a stale or states, Ilst 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 onry - ’
. Full Name (Last name first, if |nd1wdual) . nla LT .

Business or-Reéid:eoce Address (Number and Street,\Cily,-;Siate, Zip,Cocfe) A , R
* Name ofAssooiatéd Broker orDealer . . ;- -

- . . 3™ T o
. . - ‘ ] o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers * . :
(Check “All Stales or check individual States)... : SUPUOTTOIUE SOOIt [ Al States ;

EI [Al-} O [AK] OAz) O[AR] EI [CA] . L_.l [CO} E] [CT] I:] [DEI I:I [DC] D {FL] '_C] GA). O tH1) O 1oj ’ . "

O Omn 0O [A] (M [kS] Oy, D LAl a0 (ME} E] MD] C1MAl- O G M) O (Ms) [[mo)

O mm  OINE] Ei (N OO INHI' E] {NJ] =] INM] 3 NY] EI {NC] OIND) OjoH) OOk Tl orr [d(PA] -

Omg Orsc. Oiso 0N E][TX] Own gmvn Owval Owa Omwvi Own Owy) PR

Full Name (Last name first, if individual)

R R T E Y

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

Bt WM

Name of Associated Broker or Dealer I v

" States in Which Person Listed Has Solicited or Inténds to Solict Purchasers
{Check “All States" or check individual StateS)..........ooeves oo s [ All States

~OAL Ok’ O AZ) ‘OrrR]. OCA] Ocol Oen OI(PE) Ofpcy OFL O6A] OHE a0
Om O Opa OrKsp Okl OwAl OME), OmMo] Om™mAl O™y OMN) Oms] O[Mo)
Odmm "OHNe] OOINVI OINHD O N OINM] ONY] O NG OIND) OoH OO0kl COIORl CIPA]
OR1 Cliscl O(so) amN Omqg Owun Ovn Ova Owa) Omwv; Owl Owy] C(PR)

‘Ful: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
B "(Check “All States” or check individual States)... [J AN States

Cjal O1AK- Az OIAR) O (CA) |:1[001 Orwen I:HDEJ E][DCI Oy Oileal Ok O00)
O O Opal Oks) 0K OA Omel Owoy Omal 0w OwN Oms] 0 o]
'OmMn OMNel ON- ONH.ON) ONM ONY ONS] TIND) OoH Ofokl OIoR] OPAl
Ory Oscl Ol OeN “Omx Oun Oyvn OvAl Owa Owv; Owy O wy) CIPR)

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

700588505v!
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C. OFFERING PRICE, NL!MBER'OF IN_VESTOR§,=EXPENSES ‘AND USE OF PROCEEDS ‘
1., Enterthe aggregate offenng prlce of secunhes included in this offering and the total amount already
,so!d Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
, + box (CJand indicate in the columns below the amounts of the securities offered for exchange and
: ; ‘already exchanged.
. L e . . Aggregate Amount Already
o _Type of Security - . N Offering Price Sold
R S S USRS BSOSO o0 e $ 0 s 0
oy s : i 2
. . - ) N ‘
, Equity.... $ _ 0 0
. cel e R [:I Common . I:IPreferred -
i v BN ) , ” f,' , ) .gi.' R 4
{ ' Convertlbre Securttles (|nclud:ng WATAS)... .o e e $ ) 0 $ 0
;.. Partnership Interests et eeen e e SR $ 2351000000 § 23,510,000.00
P v - ' : T i
. Other (Specufy) e e $ o $ 0
L Total ..o et et : $ 2351000000 § 23,510,000.00
, ' - Answer atso in Appendix, Column 3, lfflmg under ULOE. -
2! Enter the number of accredited-and non-accredlted mvestors who have purchased securltles in this
! offering and the aggregate dollar amounts of their purchases For oﬁenngs under Rule 504,
| indicate the number of persons who have purchased securities and the aggregate dollar amount of s
their purchases on the total lines. Enter “0™if answer is “none” or “zero.”
Aggregate .
Number Dollar Amount -
Investors Of Purchases
ACCIEUIBU INVESIOTS....c0.ivieivieti et eeees st e e e b e ee e e e en e e s an s e eeen e enneeen 10 $ 23,510,000.00 ..,
NON-ACETEAIRT IVESIONS v vooeeoevoes e eese e erees s ee e s seseerese e essesees et ereeeseeseeeeeereesrereon . 0 $ 0o . ‘
Total {for filings UNAEr RUIE 504 ONIYY .......ooveeeeeeeer et eeeeeee et eeeereeeseeesene e enereene nfa $ nla 1
Answer also in Appendix, Column 4, if filing under ULOE. i
3. Il 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BB .ocui ettt eseaa e st em e ettt es e s ek e st st et e an S e e e et e e aen n/a $ nfa
REGUIBLION A ..ottt ettt ete et eme e ee et e e e te b eseae e teeeesersenbaeren e entenns nfa $ n/a
Rule 504 n/a $ n/a
Totah .o e e e e e ee e et nfa $ nla
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofely to organization expenses of the issuer,
The information may be given as subject to future contmgenc;es If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. D
TrANSIET AGENE'S FEOS ...v.iviviirieeitieiresst ettt b et est st ettt ee et 3 s be et s s et seneeeeeemsees e st enen s s eeen O $ 0
Printing and ERgraving CostS.........uieeeeeeieceieeeeeeeeee e e ettt O $ 0
LA FRES .uviiiiet ettt ettt e ee e e et ee et et ee ettt et et s ettt n et s e neea e eanans | $ 50,000.00
ACCOUNEING FES ...ttt ettt et es ettt ee et ee s e ane s e st e st n e e s et et et a $ 0
ENGINEEING FBES ..o e et ee e ee et et e et rne e e ene vt one O $ 0
Sales Commissions (specify finders’ fees separately) ..............c.ccooi i s ] $ 0
Other Expenses (identify) e ——— 4 $ o
L7 OO OO OO K $ 50,000.00
700588505v1
]
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@ % -C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b.  Enterthe difference between the aggregate offéring price given in response to Part'C— : - L
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ ° 23,460,000.00

“adjusted gross proceeds to the ISSUBL. ...

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 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. - L
. . e - e .- Payments to
) o, - - . Officers, ) ..
T Directors & Payments to -
v Affiliates ) o +Others
Salanies And fEES ...t O $ 0 O $ 0
Purchase of real ;estate ....................................... ettt i s et eneerneana O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... g $ 0 O s 0
Construction or leasing of plant buildings and facilities ...............cccc.ouvrvceniorerne 0 $ o O s 0
Acquisition 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
PUISUANE L0 8 MBTGEIY .o o e e O $ 0 [ $ 0
Repayment of indebtedness ... O $ 0 O $ 0
WOKING CaPItal ... .. e | $ 0 R $ 23,460,000.00
Other (specify): (| $ > 0 i 0
' O $ o O s 0
Column Totals................... et s O $ 0 ® $°23460,000.00
Total Payments Listed {column totals added) ...............oo.coorrremeorrcmrinric e & $ 23,460,000.00 .
o . * ' D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,-thé followin'g 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-accredited investor pursuant to paragraph (b}(2) of Rule 502, . .

Date
December 20, 2006

Issuer {Print or Type} Sign

AAGP China Growth Investors, L.P.
By: Asia Alterntives Private Equity Partners, LLC,
«Its General Partner

Name of Signer (Print or Type) Title of Signer {Print or Type)
" William D. LaFayette Chief Financial Officer
|
ATTENTION

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

700588505v1



