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) ] - ) : . . SEC
: ' UNITED STATES ' OMB APPROVAL
FORMD o o , ‘ ,‘
_ _ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076 |
: : ' - Washington, D.C. 20549 _ Expires: . April 30, 2008 '
_ . ' Estimated average burden ‘
: FORM D _ . ' hours per response ............. 16 |-
05055019 _. PURSUANT TO REGULATION D, : rem ’ | .
- ' SECTION 4(6), AND/OR
UNIFORM-LIMITED OFFERING EXEMPTION DATE RECEIVED

i '

Name of Offering (L___I check if this is an amendment and name has chan?g.ed. anﬂ indicate change.)
Sale of Limited Partnership Interests in PENINSULA EQUITY PARTNERS 11, L.P." '

Filing Under (Check box(es) that apply): [ Rule 504 O3 Rule505 X Rule 506 [ sectionat6) [1 ULOE
TypedfFiling: ; New Filing - J Amendment ' ‘ '

A. BASIC IDENTIFICATION DATA

I. I.Erllker th; Vinl'or:malion n;quesxeci Vaboul the issuer . : : - PROCESSED

Name of 1ssuer (E] check if this'is an amendmem and name has changed and indicate change.) - -
PENINSULA EQUITY PARTNERSILLP. . . S (AN 1 1.2007
ST T~ . N B |
Address of Executive Offices {Number and Street, City, State, Zip Code) o Telcp\one Number }lnc“(i\iﬁgﬁﬁcme) T
3000 Sand Hill Road, Building 2, Suite 100, Merilo Park, CA 94025 . . . | 650.854.0314 '

Address of Prmmpal Busmess Operations (Number and Street, City, State, Z]p Code) (:fdlfferem Tclcphor-lc Number (Including Arca Code) _ ‘
from Execuuvc Offices) o .

. Same . _ ' . 7 Same ‘ ‘

Brief Description of Business - o ' . o |
Venture Capital Investment - - '

Actual or Estimated Date oflncorporatioh or Organization: [ 1 !] l . ro 16 | B Acwal - [ Es

— - — l"‘"'
Type of Business Organization . . “ I:]Go
O corporauon y B . limited parmership, already formed ‘ ) 5 EIVE
[:l business trust [J limited partnership, to be formed O olher (please specify): C 9 _

Month Year

Jurisdiction of lncorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS . ! s ' S !
Federal: . Tt ’

Who Must File: All issuers mdkmg an offenng of securities in reliance on an cxcmptlon 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 bc 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 ai the address given below or, if received at that address afler, the date on which it is

due, on the date it was mailed by United States registered or certified mail to that address. - - o |
lVI:ere To File: U.S. Securities and Exchangc Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549, - * |
Cepies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually :ngned Any copies not manually signed must be

photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information prewous]y supplied in Parts A and B, Part E and the Appendix need not be filed

with the SEC.

Filing Fee: Thcre is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempnon (ULOE) for sales of securities in those states that havc adopted ULOE and

that have adopted this form. lssuers 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 amount shall accompany this form. This notice shatt

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 apprbpriate ‘
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.

C:\NiPortbPALIB NCTPA3013248_1.DOC (16756) ' SEC 1972(2-97)  Page 1 of9



' .

wonel ST o U AL L BASIC IDENTIFICATION DATA - - oo NG by e

2. Enter the information requested for the following: N C . Lo
» - 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 corporale general and managing partners of partnership issuers; and
-+ Each gencral and managing partner of partnership issuers:

Check Box(cs) lh:‘:tApply:_ O Promoter | Benef'cwl Owier D Executive Officer [ ] Director B General and/or
) Managing Partner

Full Name (Last name first, if individual) -
Peninsula Equity Partners 11 GP, L.L..C.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road Building 2, Suite 100, Menlo Park CA 94025

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

Full Name (Last name first, if individual}

Ennis, Gregory Charles

Business or Residence Address (Number and Street, Clty, State, Zip Code)
3000 Sand Hil! Road, Bmldmg 2, Suite 100,_ Menlo Park, CA 94025_

Check Box(es) that Apply: X Promoter [ Beneficial Owner [] Executive Officer [] Director {1 General and/for
: . ) Managing Partner

Full Name (La51 name first, if individual)
Patterson, Robert Edward

Business or Restdence Address (Number and Slrect, City, State, Zip Code)
3000 Sand Hill Rond, Building 2, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: m Promoter [:] Beneficial Owner [] Executive Officer [] Director [ General andior

Managing Partner
Fuil Name (Last name first, if individual) ' ‘

Robinson, Gregﬁry Todd

ljusine;s or Residence Address (Number and Sureet, City, State, Zip Code)
3000 Sand Hill Read, Building 2, Suite 100, Menlo Park, CA 94025

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

Full Name {Last name first, if individual)

Smith, Brian Scott

Business or Residence Address (Number and Street, Cit‘y, State, Zip Code}

) 3000 Sand Hill Road, Burilding 2, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: O promoter B Beneficial Owner [} Executive Officer [} Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

_John Arrillaga; Trustee of the John Arrillaga Survivor's Trust UTA DTD 7/20/77 N ‘

Business or Residence Address (Number and Street, City, State, Zip_C;)dc)
2560 Mission College Blvd, Suite 101, Santa Clara, CA 95054

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

Full Name (Last name first, i_f‘ individual)

Crown Cork & Seal Company, Inc. Master Retirement Trust

Business or Residence Address (Number and Street, City, State, Zip Code} . '

- One Crown Way, Philadelphia, PA 19154

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
e 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 partrership issuers.

v

“ A © /- -BASICIDENTIFICATION DATA - -

[

@ Beneficial Owner

il

Check Box(es) that Apply

t

[:] Promoter

EI Executive Officer

D Director

] General andfor

Managing Partner

Full Name (Last name first, if individual)

Indiana UmverSIty Foundation

Business or Residence Address (Number and Street, Cny, State, Zip Code)
1500 N. State Road 46 Bypass, Bloomington, IN 47408

Check Box(es) that Apply:  [] Promoter D Benci' cial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individuaf)

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

Check Box(es) that Apply: - [] Promoter (O Beneficiat Owner

Executive Officer

[:] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: - O Promoter [ Beneficial Gwner

Executive Officer

[ Director

General and/or
Managing Partner

Fuli 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

O Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: {3 Promoter ] Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner

Executive Officer

I:l Director

General and/or
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)
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}.  Has the issuef sold, or does the issuer intend to sell, to non-accredited mvcslors in this offering? ............. ettt st 0

Answer also in Append!x Column 2, if filing under ULOE.

C:\NrPortb\PALIBINCTPA3013248_1.DOC (16756) SEC 1972 (297)
S ) ) . i .

t - 3 " ~ R

- 2. Whatis the n?inimum inveslr’nem'lhal will be accepted from any individual? ..o e e e g N/A
) i ‘ ] ! ' . ~ Yes No
3. Does the offering | pcm'ntjoml ownership ofa smg!e unit? sttt e ek et ettt et et X 'l
4. Enter the information requested for each pcrson who has been or will be paid or given, directly or mdlreclly any commlssmn orsimilar
remuneration for solicitation of purchasers in connection with sales ofsecurmes in the offering. 1f a person to be listed is an associated
person or agent of a broker or dca!er registered with the SEC and/or 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. ! . C
Full Name (l.ast ngmc first, if individual) . e
Business or Residénce Address (Number and Street, City, State, Zip Code)
'
Name of Associated Broker or Dealer
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Stales" or check mdlwduals States) .o R RPN © [ All States
[AL] [,:\K] AZ] . [AR] [CA) [CO] - [CT} .. [DE] [DC] - [FLY. - [GA] [HN) {ID]
(IL] N} [la] | [KS} [KY] [LA] [ME] {MD} [[MA] [MI] [MN] [M3] [MO]
[MT] [NE] [NV] ~ [NH] [NJ] [NM] [NY] [NC] {[ND] [OH] [OK] [OR] [PA]
TR [5C) [SD] - . [TN] [TX] [UT) (V1] (VA] (WA] (WV] (W] [(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 individuals Slafes) [ Al States *
[AL] _ [AK] [AZ] [AR], [CA] [€Oj (CT} (PE] (BC) (FL] [(GA) [HI] [ID]
' - . . N
Ly . . IN] 1A] [KS] . [KY] [LA] . [ME] [MD] [[MA] {Mi1) - [MN] [MS] [MO]
[MT] [NE] [NV] [NH] - [NN) [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
t . K L -
fRE] . [SC]  [SD] [TN] [TX] - -[UT] [VT} [VA) [WA] (wvl  [W]) [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 Al States” 0r Check INAIVIANAIS SEAESY ..o e rese s tesieeseeseess e soaseseseessesses e see e eseeeseesee e se s e eeremssesssereeesseme st saes s eneseere O An States
. 1
[AL] [AK] [(AZ] [AR] [CA] €O [CT] [DE] [DC] . [FL] {GA] [HI] (mnj
{IL] (N [1A] [KS] [KY] (LA} . [ME] [MD] [[MA] [MI]  [MN] [MS] (MO]
[MT] [NE] [NV] {NH] [NJ] [NM] ' [NY] [NC] [ND] [OH] [OK] {OR] [PA].
!
R - [5C] [5D] {TN] (TX) wr - [vT] [VA] [WA] [(wv] W] [WY]  _[PR]
o ' {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
1 ) .
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Lo L e €0 COFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE'OF PROCEEDS -~~~ "'~ .
’ . . 1. Enter the aggrcgatc oﬁ‘enng pnce ofsecurmcs 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 [ and .
indicate in the columns below the amounts of the securities offered for exchange and alrcady exchanged. )
.o ’ ’ o . "Aggregate Amount Already
Type of Security : : I Offering Price Sold
DIEBE L.ttt ettt R e Rt e r e r e ettt $ $ i
FQUILY cvivrrererererenervreasassnaassesesesescscscaesatseses s e s d A bbb B BB R bbb bk nEn e TR D 5 "8
[J Common [ Preferred
Convertible Securities (including warrams) ...................................................................................................... 8 $
PANETSIIP INLETESIS ¢ovucvuiviies ettt b bbb bbb e b0 $ 150,000,000 $_15,965.000
Other (Spec1fy _) .......................................................................................................................................... $ $
Total L S $_150.000.000 .$_15.965.000
* Answer also in Appendix, Column 3~‘if filing under ULOE.
2. Enter the number of accredited and non-accredited mvestors who have purchased securities in thlS 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 thc lotal lines. :
Enter "(" if answ: er 15 "none" or "zero."
Aggregate
Number Dollar Amount
. Investors - of Purchase
Accredited investors ........... : ) ; ) 28 $_15,965,000
Non-accredited Investors... e eteeeeeeaeeteaeeaeeaeat eeenen s ea e reeanseasenees -0 s - 0
Total (for ﬁllngs under Rule 504 ontly ...l b3
Answer also in Appendix, Column 4, if filing under ULOE. - N
T . ok
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for ail securities sold
by the issuer, lo date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offenng Classify securities by type listed in Part C - Question 1. :
Type of Dollar Amount
" ’ Type of Offering . . Security . Sold
) Rule 505 oo T OSSOV VTSV OOOY OO SOOI . : $
Regulation A....covvceiii, SO SUEVOVUOVOVRVOOVOR PO )
RUIE S04 oot 0 $ o
Total .oeeeeeians e ————— s ROOAS $
4. a. Fumnish astatément of all éxpenses 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 sub_lecl to future commgenmes If the amount of an expenditure is not known, fumnish an estimate and N
check the box to the left of the estimate.
Tra'ns'fcr'Age'm's Fees .o OTRRTTRN JRR ‘ .................................................. | 3
Printing and Engraving COSLS ......o.orveerrrvennes R 4 s
. Legal Fees .o et e 4| $__ 250,000
Accounting Fees ..o, ETUR PR o _ O S
I_Enginccring FOES oo O 5
Sales Commissions {specify finders’ fees separately) ............. ] $
Other Expenses (identify) ..o ] $
o Ol e e e et | $_ 250,000
. . ;: . , ‘f .i-
EPRE i et L e Ha O
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Ta .. ' 4 . !
- B . - -
) . . o K ) o . v t

¥ CT v T OFFERING PRiCE;’NUMBER'OF lNVESTdRs"”EXPENsES‘AND-US’E OF PROCEEDS "

- b. Enter the pat‘ference between the aggregate off‘ermg price given ll'l response to'Part C - Question ! and . ‘ - C

total expenses furnlshed in response 1o Part C - Quesuon 4.n. This difference is the ' adjuslqd £ross o )
proceeds 10 the ISSUEL." fu il - $_ 149,750,000

. (
5. Indlcale bclow the amount of the adjustcd gross proceeds to the issuér used or proposed 1o be used for each of
the purposes ! shown. Ifthe 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 adJusled gross proceeds to the issuer set
' forth in respons: to Part C - Question 4.b above.

Payments to

t

. Officers, Directors & Payments To
_ Affiliates Others
Salaries and fees ............. S ; $_32.357.500 Os:
i . B
Purchase of real estate ot ; - e, 5 Os._ s
Purchase, rental or leasing and installation of machinery and equipment ' Os___ Os
Conitruction or leasing of plant buildings and facilities ..........:loe _ Os . s
J ; - ‘ .
' Acquisition ofolher businesses (lncludmg the valué of‘securmcs mvolvcd in thls offcrmg that may be - _
used in exchange for the assets or sécurities of another issuer pursuam 10 & MEFZENY 1.ovvrrererrvennsssrsansnsaenns Os Os
. N 4
L . ) .7 i .
Repayment of indebtedness ................... O SOOI PPPRIN e Os 7 . Os
o . . p
WOIKING CAPILAL ...ccovcosvorrmresnersons st et e Os (< 142,392,500 . 1
Other (spec:fy)_ ............................................. ST E] $ Os
COMIMN TOLBIS .o trer bt s IR A [ $_32,357,500 [ $142.392.500

3

B $.149,750,000

The issuer has duly caused this notice to be signed by the undcrstgned duly authorlzed person. Iflhls notice is filed undcr Rule 505, thc followmg signaturé constitutes an
undertaking by r.hc issuer to furnish the U.S. Securities and Exchange Commission, upon written requcst of its staff, the mformatlon furnished by the issuer to any non-
accredited mveslor pursuant 1o paragraph (b)(2) of Rule 502.

lssuer (Priflt or. Type) . . _Signatu Date ’
PENINSULA EQUITY PARTNERS II, L.P. / Z Z-::__:D December 15, 2006

Name of Signer (Print or Type) : Title of & Slgner rint or Type) K
_Gregory Charles Ennis _ Managing Member of the General Panncr, PENINSULA EQUITY PARTNERS 1l GP, L.L. C.
1 - . . i ' v
. ' ATTENTION
. Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
i
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