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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Wasll:mgton, D.C. 20549 ) 7 (E)ngﬁe!:l:lmber. 3235-0076
‘ . ' Estimated average burde
7 FORM D ‘ hours per response. . ... .1n6.00
NOTICE OF SALE OF SECURITIES : f‘SEC USE ONLY
PURSUANT TO REGULATIOND, o e
SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ULOE §|

Type of Filing: .  [/] New Filing ] Amendment o
A. BASIC IDENTIFICATION DATA ” I{ "I
6066032

1. Enter the information requested about the issuer

Name of Issuer (|| check if this is an amendment and name has changed, and indicate change.)
WHI Private Equity Managers Fund II, L.P. .
Address of Executive Officess ' - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .

c/o William Harris Investors, Inc. 191 N Wacker Drive, Suite 1500, Chicago, IL 60606 (312) 621-0690 ;
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) | - Telephone Number (Including Area Code)
(if different from Executive Offices) ; /

Brief Description of Business
“ Trading in Securities

Type of Business Organization ' o - \ PRGGESSED

(] corporation limited partnership, already formed . [[] other (please specify):
[[] business trust [] limited partnership, to be formed ) JAN ] 1 200?
] Month Year . .
Actual or Estimated Date of Incorporation or Organization: [{]2] [0]f] [/]Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANC'AL

CN for Canada; FN for other foreign jurisdiction) L]

GENERAL INSTRUCTIONS

Federal: '

Who Must File: Allissuers makmg an offermg ofsecuntles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 501 etseq.or15U.S. C
774(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 i's 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 glven below or, if received at that address after the date on
which it is due, on the date it was malled by United States registered or ccmﬁed mail to that address.

Where To File: U.S. Securities 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 manual[y signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or pnnted s:gnatures : N

{nformation Required: A mew filing must contain all information requested. Amcndmcnts 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 mformauon previously supplied in Parts A and B. Part E and the Appcndtx nccd
not be filed with the SEC. § ) o . .

Filing Fee: There is no federal ﬁling fee. -

State: : {

This notice shall be used to mdlcate reliance on the Uniform Lumtcd Offering Exemptlon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mist file a separate notice 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. Thé Appendix to the notlcc constitutes a part of

this notice and must be complcted ) . _ i

I ATTENTION_ *"
Failure to file notice |n the appropriate states will not result in a loss of th ltederal exemphon Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predictated on the

 filing of a tederal notice. . 1‘
- - ]

: Persons who respond to the collection of information cohtained in this form are not

.SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbeér. 1 of9
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o 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 difect the vote or disposition of, 10% or more of a class of equily securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and ~

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Director (] General and/or
. - Managing Partner

Full Name (Last name first, if individual)
Willlam Harris Investors, Inc.

Bustness or Residence Address  (Number and Street, City, State, Zip Code) .
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606 . )

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

Full Name (Last name first, if individual)

Polsky, Jack R. '
Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

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

Full Name {Last name first, if individual) : ,
Polsky, Charles V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, I 60606

|
| Check Box(es) that Apply:  “[7] Promoter  [] Beneficial Qwner [#] Executive Officer [] Director [] General and/or
| ' Managing Partner

Fu!l Name (Last name first, if individual)

* Resnick, Michael Seth .
Business or Residence Address  {Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

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

Full Name (Last name first, if individual)
Neumayer, Gary James '

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

Check Box(es) that Apply:  [7] Fromoter  [7] Beneficial Owner Exccutive Officer  []. Director [ General and/or
) : ' Managing Partner

Full Name (Last name first, if individual)-
Novick, David T.

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

191 N. Wacker Drive, Suite 1500 Chicago, IL 60606 \

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

i\
i

Full Name (Last name first, if individual) '
Diesbergen, Lorenz

Business or Residence Address  (Number and Street, City, State, Zip Code) -
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606 ' Q

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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What is the minimum investment that will be accepted from any individual?

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

Or a lesser amount at its discretion

Does the offering permit joint owncrshlp of a single uml?

Enter the information requested for each persan who has been or will be paid or given, dlrcctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to ‘be 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.

Yes

No

- ¢ 250,000.00

'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 individual States)

[] All States

[AL] [AK (az] [CA] [CO] [CT] [DC] [FL [GA] [(HI] [D]
HIL] - IN | al - [KS] KY] [LA] IME] (MD] MA] - [MI] [MN]| [MS] IMOJ
[MT] [NE] INV] [NH] [N1] NM INC] (ND] [oH] {0K] (GR] PA]
-[RI] s¢]  [SDh]. . (TX [UT] [VT] KZN| WA WV} WI] (W] [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 individual StAteS) ..o s e rsers s (] All States
(AL] [AK] [AZ])  _[AR] [CA] _ [Cco] [c1] [DE] [DC]. [FL] [GA] (HI] (D]
] N [a] [Ks] [Ky]l [La] [ME] [MD] (MAl  [MI0 [(MN] [MS] (MO
M1 [NE] [NV] (NH] [N1] NM|  [NY] ncl [np]  (OH] [0kl [OR]
RL] sCl - [8D] N [1X] U] [Fr A . WA @ WV WI
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 i
(Check “All States™ or check individual States) ' ............................................................. (J All States
- [AL— BRI~ - [AZ)-— [AR]~[CAl~~[cOl' " ‘[CT] ~~(DE)"~ {DCl- [FL]- [GA] H=I) D}—~ "
(OL] [N [1A] (KS] !1\7[‘0] Ma] . (M1} MN]  [MS] MO
NE] [nV]- [NH - [N] NM] NY) NC}, OH (OK] - [OR] [PA].
[RT} (5] {SD Nl (X (UT] (vT} |VAI‘ wal  [wv] [wi] [WY] [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already -
sold, Enter *0” if the 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

. already exchanged.

Aggregate Amount Already
Type of Security o ) y Offering Price Sold
DIEDE ...ttt st e e e e e enr e R e RO A S e seR e e s e ana st nan st et s by
BEQUILY 1l i ees st as s esss s s e s e sbar s sn b s 4 R s nt e s e ana s $
(J Common [ Preferred
. Convertible Securities (including warrants) . T 5 $

Partnership INTEIESES ..vvvervcuriiirrrecceesimnreansaraiesserrsssnisssnmmssesrnmsssessssesssssssssrsssrssases oo g

$

Other (Specify P intérests

§ 20,434,000.00 ¢ 4,783,963.00

TOal covomvcercesversomcsenisnees s scene et e et 5 20.434,000.00 ¢ 4,783,963.00

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

Enter the number of accredited and non-accredited investors whe have purchased securities in this |

40f9

2.
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 Purchases
ACCTEAIE INVESIOIS ...vvvvvurreriecrsrasnsiorsonsssssresssssessssnsssanesssssesasmssassssssresssesssssessossssssmssssssasesessronsssisesere 43 $_4.783,963.00
Non-accredited INVESIOTS ...t et s et as b e 5
Total (for filings under Rule 504 only} ..o reresre s evrereneees eeeeeeeeeeeeeeeeeeees $
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.
I _ Type of Dollar Amount
Type of Offering : Security Sold
RUIE 505 oo i s e e e e s $
T F T3 N N OO A
RULE S04 L e e ey aae s e it eeaaseens b
g O OSSO $_0.00
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 to organization expenses of the insurer.
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 oo e I et enons ettt est e 0 s_.
Printing and Engraving Costs.....cov.rormrrnner Seerereresesneterangteterssnsasneenens erererer e e s s e e an st annat s seananrannaesans Vi 8 2,000.00 .
Legal Fees.......oomvnnmieneeeeeens et et ee oo s et s see et meen e A 3 25,000.00
ACCOUNING FEES vttt irisn s essas et s bess st es e s careaeas et ba b bas sk s bbb bR e S T4 abed s bt £ bbnE e nssaresaen M s
ENgINEETINE FEES ..o e r st tssesr e e sa b ra e s £ et s e nenas saee e ene e e e beme e e emeer e et s rensarnarene O s
Sales Commissions (specify finders’ fees SEPArately) .....iummmonriiminersin i O s
"7 7T T Gther Expenses (identify) T T T Tt T TN 8T T T
ol T (o 5 2700000




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross . 20.407.000.00
PrOCEEdS 10 the ISSUCT.” ...iucvvverssemmms emammssssssencere e sssssssrss s e e SR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese 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.

Payments to

Officers, -
Directors, & Paymenis to
_ Affiliates Others

SAlAriEs AN fEES .oorvvissecvrrressissmees st s s Os O3
PUTCRASE OF TEAL BSLALE .. ce..uevessssvsrssemeeessetmaresceseacsreesbsses assrersassssssmmssssms b aRas oSSR S b SRS T Den nrs s s
Purchase, rental or leasing and installation of machinery
AN QUIPITIENL -..rveerermenserceemsbasssssssssss s ss s s b ererenee et s 0Os s
Construction or leasing of plant buildings and facilities ... Os ) (1%
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
ISSUET PUFSUANE £ B METEET) croouvvesrereersrassusssnssissssesereosssrsss st ssss s ess AR RS RSS20 s : 0s
Repayment of INAEDLEANESS cuvevvvseeeeeosecessnnnenensins eteever et toe s s eeke At R SRRt b e e s 0Os
WOIKIDE CAPILAL.crvvvveroeeerressiasaesssessssesmss sssesrsssenessssee s R£bas RS m oA EEEES b o 00 s as
Other (specify): : s s

Investing Aclivities e[ ) $ 20,407,000.00
COLUITHL TIOALS covrveeeeeeeeeen e caesatsrsnrssrerssessetanseserneesasessssebs s asasase s seErabssass s mmnae b onRaR O R a0 S anre o484 0L S nE AT B0t Lt s $ 0.00 §_20,407,000.00
Total Payments Listed (column totals added) ..ot s . $ 20,407,000.00

. The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 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 noen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) o Signafyre 7 -+ |Date
WHI Private Equity Managers Fund {l, L.P. m ( Z-/o‘o /Ofr

Name of Signer (Print or Type) Title of Signcr»krint or 'Fﬁ?c)
Gary Neumayer Treasurer of William Harris Investors, Inc., General Partner

T
:
|
i
|

>

ATTENTION

Intentional misstatements or omisslons of fact constitute federal Q\rlmlnal violatlons. {(See 18 U.5.C.1001.)

P
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