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Nume of Offering (O check if this is an amendment and name hos changed, and indicate change.)

Limited l’nri.nershlp Interesis

\

Filing Under (Check box(es) that appl):): ORule5064 ORule505 = Rule 506 0 Section 4(6) O ULOE ((9‘:.‘ RECRIVET ™ ‘U.QN
Type ol Filin1g: o New Filing 0 Amendment . // ] ’ N

A. BASIC IDENTIFICATION DATA Q Q DtL YL A .’/’
1. Enler the information requested obout the issuer ka\ ) N \./
Name of issuer {O check if this is an amendment and name has chanped, and indicate change.) W
Magnum Venture Capital [1 CEO Furd, L.P. t
Address of Executive Dfffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coxde)

The OfMices of M&C Corporate Services Ltd., P.O. Box 309, Upland House, South Church Street,
Grand Cayman, Cayman Islnnds

Address of Principal Business Operations {if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
different from Executive Qffices)

Bricf Descripiion of Business;

\| PROCESSED

Type of Business Orgonizetion

O corporalion | limited partnership, already formed 0 other (please specify): J AN 1 1 2007
0 business trust O limiled partmership, to be formed
Month Year
Aclval or Estimated Date of Incorportion or Organizetion 12 06 u Actual 0 Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S, Postal Service abbreviation for Stale: FINANCIAL
CN for Cannda; FN for other foreign judsdiction) FN
GENERAL INSTRUCTIONS
Federnl:

Wio Must File: All Issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 el seq. or 15 USC 77d(6).

When To File: A notice must be filed no later thon |5 days afier the first sale of securities In the offeﬁng. A nolice is deemed filed with the U.S. Securities and Exchunge
Commission (SEC) on the carlier of the dale It is received by the SEC ot the address given below or, i received at that address after the dale on which it is due, on the date
it wns mailed by United Siates registered or centified moil 1o that address. :

When to File: 1.5, Securitics and Exchange Commission, 100 F Street, N.E, Washington, D.C. 20545,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be photocoples
of the manually signed copy or bear typed or printed signalures. ' ,

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the jssuer and offerivg, any changes thereto, the
information requested in Pant C, and any material changes from the informetion previously supplicd in Parts A and B. Pant E and Ure Appendix need not be filed with the
SEC.

Filing Fde: 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 thase states that have adopted ULOE and
that have|ndopted this furm. Issuers relying on ULOE must file o scparate notice with the Securities Administrator in eech staic where sales are to be, or have been made.
If a stalc pequires 0 payment of & fec as a precondition to the claim for the cxemption, & fec in the proper amount shall secompany this form, This notice shall be filed in the
approprigte states in nccordance with state Jaw. The Appendix Lo the notice constitutes & pant of this notice and musi be completed.

ATTENTION

Faiture 1p file notice inflhe oppropriate states will not result in a loss of the federal exemplion:. Canversely, failure to file the approprinte federn] notlce will not
result in u loss of on nvgilnble state exemptlon unless such exemption Is predicated on the filing of o federal notice,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the tssuer, if the issuer has been organized within the past five years;
«  Each beneficinl owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of n class of equity securities of the issuer;
. Each exccutive officer and dircclor of corporite issuers and of corporate general and managing partners of partnership issuers; and
e Each generl and mannging partner of parmership issuers.

Check Box(es) that Apply: D Promoter O Bepeficinl Owner O Executive Offices D Director % Genera! Partner

Futl Name (Last name First, if individual)

Mapnum Venture Capiial Monngement IT, L.P

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

The Offices of M&C Corporate Services Lid., Q. Box 309, Ugland House, South Church Street, Grand Coyman, Cuoyman Islonds

Check Box({es) that Apply: O Promoter 0 Beneficinl Owner O Exccutive Officer 0 Director O Principal

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0O Beneficinl OQwner O Executive Officer O Director O Principal

Full Name (Llasl name first, if individual)}

Business or Residence Address (Number ond Street, City, State, Zip Code}

Check Box(cs) that Apply: O Promoter () Bencficinl Owner  OExeculive Officer 0 Director O Principal

Full Name (Last nome first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O Principl

Full Nome (Last name first, if individunl)

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

Check Box(es}) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Direclor O Principai

Full Name {Last name First, if individual)

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

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

Full Nume (Last name first, if individuaf}

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

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

Ful) Name (Last name first, if individual)

Business or Residence Address (Numbsr and Street, City, State, Zip Cods)

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



B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? a ™
Answer nlso in Appendix, Column 2, if filing under ULOE.
What is the minimum invesiment tbat will be accepted from any individual? S_nfe
Yes No
Docs the offering permit jolnt ownership of a single unit? ™ o
Erter the information requesied for each person who hos been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in conneclion with sales of securities in the offering. If a person to be listed is an
associnled person or agent of a broker or dealer registered with the SEC endfor with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are nssociated persons of such a broker or dealer, you mey set forth the informuotion
for that broker or denler only.
Full Name (Last name Frst, if individunl)
Nane.
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associnted Broker or Denler
Siates in which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States} ...... O All States

1ALl L[AK] A7) -[AR]  _[CA] _[CO) _ICT] _[DE] _[DC]  _{FL1 _[GA} _[H]  _[iD]
=ML (N - (1) - [X5) —[KY] _I[LA] _MME _[MD] _[Ma} _{MI] _[MN} _[MS] _[MO]
- [MT]  _ [NE] NVl _[NHMl [N _NM] _NY] _[NC]. _[ND]  _IOH] _[OK] _[OR] _[PA}
-[R] _I8C] -[sn] - [MN] LM _IUT] _IVTI VAl (WAl _(WV)  _[w  _[WY] _[PR]

Full nnme (Last name ﬁmﬂﬁndividun.l)

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

Name of Associated Broker or Dealer

States in which Person Listed Has Scolicited or [nlends to Solicit Purchasers

(Check "All States” or check individuat States) O All Siales

-lAL]  _[AK]  _[AZ] -[ARl  _[CAl _[€Oo) _fCm _[DE] _[DC)  _[FU  _[GAl _[HD  _[iD]
- _[IN] - [1A] - [KS] ~[KY] _f{LA] _[ME] _iMDl _[MA] _ (M _[MN] _[MS] _[MO]
-[MT]  _ [NE] ~[NVI _[NH]  _ (N _[NM]" _[NY] _{NC] _{ND] _[OH] _[OK] _{OR] _|[PA]
~-RI _[8C) - [5D) -[TN] Mg JUT LVTT LIVA) (WAl WV WD _[WY]  _[PR]

Full Name {Last name frst, if individual)

Business or Residence Address  (Number and Swueet, City, Stote, Zip Code)

Name of Associnted Broker or Dealer

States in which Person Listed Hos Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual Sintes) a0  All Sutes
- [AL) _ [AK] - [AZ] - [AR] —[CA] _lco) . [ET] - [DE] - [DC] - [FL] - [GA] - [HI) . m
- [IL] - [IN] - [1A] _ [KS) -[XY]  _[LA]  _([ME] _[(MD] _(MA) M _[MN]  _[M3] _[MO)

-MMT]  _[NE] ~-[INV)  _[NH]  _[N) _[NM} _[NY] _[NC] _(ND]  _{OH] _I[OK] _[OR] _[PA]
-IRy 5T - [5D] - ™1 -[IX) _um VI YAl _[WA]  _([WV]  _[WD  _[WY)] _I[PR}

{Use blank sheet, or copy and use ndditionnl copies of this sheet, ns necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the sggregnie offering price of securities imcluded in this offering and the total amount
alrendy sold. Enter 0" if answer is "none™ or "zero,” If the transaction is an exchange offering,
check this box oand indicate in the colummns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security
Debt ......

EQUILY coiriiimsriimimmsmrmmssisrsssrran s isinsrmmasns s meass s s ras s e s sy esaabegacyos sy it
o Common o Preferred

Convertible Securities (including warranis)

Partnership Interests
Other (Specily )
Tetal

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

Enter the number of aceredited and non-occredited investors who have purchesed scearities in this
offering and the ngpregate dollar emounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchnsed securities and the nggregaie dollar amount of
their purchases on the totn] lines, Enter "0" if answer is “none” or "zero.”

Accredited Investors
Non-accredited Investors

_Total {for filings under Rule 504 enly)
Answer lso in Appendix, Celumn 4, if [iling under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requesied for all
securities sold by the issuer, to date, in offcrings of the types indicoied, in the twelve {12) months
prior to the first sole of securities in this offering, Classify securities by type listed in Pant C—
Question 1.

Type of offering
RUIE 505ttt mcrnrscassressasarssessesnisnisssenssrssassrsssasnares

Regulation A
Rule 504
‘Totol

t. Furnish a statement of nll expenscs in connection with the issuanee and distribution of the
securities in this offering. Exciude amounts reloting solely to organizatlon expenses of the issuer.
‘The information may be given as subject to future contingencies. I the amount of an expendinre
is not known, furnish zn estimate and check the box to the left of the estimate.

Transfer Ageat's Fees

Printing and Engraving Cosls

Legn! Fees

Accounting Fecs
Engineering Fees

Sales Commissions (specify finders' fees separately)

Other Expenses (identify)

Total

Aggregate
Offering Price

§

$_3.000,000

5
$_3.000.000

Number of
Investors

0

Fypeof
Security

o

® 0 O g a

Amount Alrendy
Sold

$
$

]
s 0

3
o0

Apgregale
Dollar Amount
of Puschnses

$ 0

$

§

Daollnr Amount

Sold

$

5

)

3

b3

$

$_ 20,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between (he aggregete offering price given in response 1o Part C - Quastion
1 and totn} expenses furnished in respoose to Pan € — Question 4.6, ‘This difference is the
"ndjusicd gross proceeds (o the issuer.” $_2,980,0(0

Indicate below the nmount of (he adjusted gross proceeds to the issver used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish mn estimote
and check the box to the left of the estimate, The total of the payments listed must cqual the
adjusted gross proceeds to the issucr set forth in response to Pant C - Question 4.b above.

Poymenls lo
Officers, Directors, Poyments To

& Affilizles Others
Salaries nod fees o b} o §
Purchose of real estaie B s o b
Purchase, renta! or Jeasing and installation of machinery and equipment...cvoveenins o § o ]
Construction or leasing of plant buildings and focilitics v} 3 o b3
Acquisition of other business (including the valuc of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to o
merger) lu) $ [u} $
Repayment of indebiedness o} 5 o 3
Working capital [a} 5 » $_2.980.000
Other (specify): o s o §

...... t S o 3

Column Totals. a 50 ™ $_2.980.000
Total Paymenis Listed (column tolnls added) » § 2,980,000

D. FEDERAL SIGNATURE

The issuuh.ns duly coused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 305, the following signature constitutes
ap underinking by the issuer to fumish to the U.S. Sccurities and Exchrnge Commission, upan written request of its staff, the infarmatien fumnished by the issucr to any

non-nceredited investor pursuant I paragraph (b}2) of Rule 502,

. i)
Issuer {Print or Type) Signature Date
Magnum Venture Capital I CEO Fund, LI\ ﬂ 7 N December ¥ | 2006
Name of Signer (Print or Type) Title f §i
Yahal Zilka Muonagjhg Partoe

ATTENTION

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




