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PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR T DATERECEWED |
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amcndmcm and name has changed, and indicate change.} //\\ |
. . ™

Sale of Limited Partnership Interests of CampVentures I1I, L.P.

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [J ULOE A%i;ncm:???@\\
£ M
(% 5

Type of Filing: D New Filing IZI Amendment

060

, A. BASIC IDENTIFICATION DATA S n o o ot S
I.  Enter the information requested aboul the issuer NN WULL b vonuge o s
Name of [ssuer (l:l check if this is an arhendment and name has changed, and indicate change.) %‘ V
CampVentures III, L.P. . : 7 ’S’X 115 /c:d‘
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number zlncludmg Arca Code)
280 Second Street, Suite 280, Los Altos, CA 94022 : - (650) 949-0804 ;
Address of Principal Busmess Operations (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Ared Code)
(if different from Executive Offices) Same ,
Same : ' ,’
Brief Description of Business : I
Venture Capital Investment ‘ / |

Type of Business OrganiZation

D corporation E limited partnership, already formed D other (pleasc specify): ROCESSED
D business trust D limited partnership, to be formed

Month  Year v JAN [ U 2007
Actual or Estimated Date of Incorporation or Organization: & Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: - MSON

CN for Canada; FN for other foreign jurisdiction) E :,NANCMI

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ‘of securitics in reliance on an cxempnon under Regulation D or r Section 4(6), 17 CFR 230 501 et seq. olr 15 U.S.C.
77d(6).

I
i

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 Exchnnge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if rccelvcd at that address after, the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C, 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually s:gned must be
photocopies of the manuaily signed copy or bear typed or printed signatures. i

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Append1x need
not be filed with the SEC. . I

Filing Fee: There is no federal filing fee. 5

. )

State: ' .

This notice shill be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that h%wc adopted
ULQE and (hat have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a stale requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper alrnounl shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules 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
appropriate federal notice will not result in a loss of an available state exemptmn unless such exemption is predictated on the

ﬁlmgﬁof a federal notice.

o —— = —

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form %’
3014120_1.D0OC are not required to respond unless lhe form displays a currently vaiid OMB
control number.
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| O . 77 ABASICIDENTIFICATION DATA |

|
i
.2, Enter the information requested for the following: - ‘I |
‘s Each promoter of the issuer, if the issuer has been organized within the past five years; _ i
*  Fach 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 Ih'e issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and I

*  Each general and managing partner of partnership issuers. i

1

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

Fuli Name {Last name first, if individval)”
CampVentures Management I1I, L.L.C..

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

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

Full Name (Last name first, if individual)

I
!
|
280 Second Street, Suite 280, Los Altos, CA 94022 !
|
]
Camp, Jerome l

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Second Street, Suite 280, Los Altos, CA 94022

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

Full Name {Last name first, if individual}
Camp, Justin~

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

|
f
{
f
E
280 Second Street, Suite 280, Los Altos, CA 94022 ;

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

Full Name (Last name first, if individual)
Negus, Kevin '

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Second Street, Suite 280, Los Altos, CA 94022

Check Box(es) that Apply: (] promoter [X] Beneficial Owner [] Executive Officer  [_] Director. [ General andfor
) Managing Partner

Full Name (Last name first, if individual)
CampVentures III [nvestors, LLC

6720 N. Scottsdale Rd., #335, Scottsdale, AZ 85253

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

Full Name (Last name first, if individual)
Northgate Venture Partners II1, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
649 San Ramon Valley Blvd., Danville, CA 94526

{

b

i

i

i

) . . !
Business or Residence Address (Number and Street, City, State, Zip Code) i
]

i

;

|

Check Box(es) that Apply: D Promoter [:] Beneficial Owner [I Executive Officer [ | Director [ | General ard/or
. - : . . Managing Partner I

Full Name (Last name first, if individual) . ’ :

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) ’ |
3014120 1.DOC , 2 0f 9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooovviivceniceninnen 'D

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

2. What is the minimum investment that will be accepted from any individual? ... $
Yes No

3. Does the offering permit joint ownership of a single unit? .............. rerererenes @ O
4. Enter the information requested for each person who has been or w1II be pald or given, dlrectly or mdlrectly, any = i
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a 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. [f 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)

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

Name of Associated Broker or Dealér . !

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

(Check "All States” or check individual States) . . .. . .. .. . e (] All States
AL AK AZ AR CA CO “CT DE DC FL GA HI ! D

l:llL ' DIN Dm DKS ' Y DLA E =MD A DMI N $ )
_ EMT ENE .Erw %NH @:\u %\:M @:&’ @V‘Nc @D | E]OH %K @R @’
DRI I:'sc DSD l:lTN DTX DUT DVT | Dw

Full Name (Last name first,’if individual)

=
>

=
H
H
N
T

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

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) .. ................. e A
AL AK AZ AR CA CO CT DE DC FL GA Hi

DIL D[N D]A DKS DKY DLA E D A DMI N 1
el Ml =l o= ol =l .l =l = W
I:]RT | Dsc DSD DTN Dlx DUT DVT -DVA DVA va l:,wl DVY

Full Name (Last name first, if individual)

==

>

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

Name of Associated Broker or Dealer

+

S SN _~[:JD

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual States) . . ... .. .. . e e e S 0 All States

DAL DAK DAZ DAR I:ICA Dco DCT DDF Dnc‘ |:| FL DGA L—_l HI D i_D
[ [CIw [___| 1A DKS DKY DLA [[me | [0 [ Ma [Jmt [Ce-[ms [[vo
DMT DNE DNV DNH D NJ DNM I:]NY I:’NC DND DOH ‘:'OK DOR |:|PA
D RI Dsc DSD I———ITN I:,TX |:|UT I:‘VT I:IVA . E]WA Dwv D\w iDWY DPR

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

I
!
!
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PR . i‘
C. OFFERING PRICE, Np&illE_R OF INVESTORS, EXPENSES AND UjSE OF PROCEEDS =
!
1. Enter the aggregate offering price of securities included in this offering and the total amount already ‘ l
sold. Enter "0" if the answer is "none"” or "zero." IT the transaction is an exchange offering, check I
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 . Offering Price Sold :
2 L s
- BQUILY .o e et et RO 3 5 |
[:I Common D Preferred |I
Convertible Securities (including warrants) ... e 5 _. s ) I
[}
Partnership INEEEESIS ..ottt ettt et et et sr s st bbb sa et neeane B 45,000,000 s 7,355,000
Other, (Specify . J et bbbt st en S 5 |
|
TOL oo cernersereesecrsssesesssssrsessirse e rsessessessassessasscsssrasssasssnseesseneessssressessoss s 945,000,000 § 7,555,000
‘ Answer also in Appendix, Column 3, if filing under ULOE. : |

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
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."” . i

. Aggregate
Number Dollar A!mount
[nvestors of Purchases
Accredited INVESIOTS .......ocovveveeieviecsienn. feetererere R e ARt R R e eAes s eAe b em e mene e eveneseenetennsean 13 $ 7,535,000
. T
NON-ACCTEAIIEA HIVESIOTS 1.ovvovvoveocrmrs i srssrss s s e mse sttt sttt eee e e sreene 0 S 0
Total (for filings under Rule 504 only).....oooooiiiii e 8 |
Answer also in Appendix, Column 4, if filing under ULOE. ' I
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities l ]
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. E |

|

_ Type of I Dollar'Amount
Type of Offering Security ) Seold

RUIE 505 o e e bbb
ReBUIBHION A Lo et e et et b ettt ea e

L% K - B - I 54

RUIE 504 .oreceeeeeprreereernsssseseres s s s bmeterseemneese |
TOAL e e e e e et e et ene e et :
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the l}
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer, |
The information may be given as subject to future contingencies. 1f the amount of an expenditure is |-
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnt'S FEES . e e s : ‘
PrNtNG AN ENIAVINE COSS....o.evvvoesioeceeevesssss s ssssssssessssssass oo ssssssssa s sssesasss s sttt sson sttt s l
Legal FEes.....oooervrrrerrenieeiesieeieeians e errrer e e ARk e bR e X s IIO0,000
ACCOUNEINE FES. ittt et ettt et e et ra b se v bbb et e b e bt eb s sbesesb e e eaeans O]s l
ENZINEETING FES ..ot s s s st e e sttt et et ee s sn e (1s I
Sales Commissions (specify finders' fees SEPArately) i reererriisiise sttt ssb bt [ s L
Other Expenses (identify) (s I
L I, K s__ [100,000 .-
3014120_1.00C . 40l 9
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"C/OFFERING.PRICE, NUMBER C

. |

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 I

and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross ' ,
PrOCEEAS 10 tHE ISSUET." . .....veiecericeieetie ettt et bbb bt o $ 44,900,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for ’ i

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.

Payments to t
Officers,
Directors, & Paymcms 1o
Affiliates Others
L By Tl U I 1T Ks 9.675,000 s A
PULCRESE OF TERI E8IATE ... oottt eee oo eeeeeeee e e e e e e e e ettt e et e e ee et e e ee e et ere e e eeeeeene Os Os :
Purchase, rental or leasing and installation of machinery ' ‘ I
e e 00 1 STl [ §- T . Os

Construction or leasing of plant buildings and facilities ..., s s Os

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 pursuant to a merger) Os

1
{
|
t
Repayment of indebtedness (s !
1
5
|

WOTKING CAPItAL...-.ooosc v oo oo XKs 35225000

Os

Other {specify):
...... Os__ Os
f
. : |
COIUMN TOLALS 1ovvvvvvevvieesseser s s ss s s s s ensnns TR OO ™Ms v, 675 000 X5 35 ,225.000
Totai Payments Listed (column totals added) ... e E S 44,900 000

A

1 [
’I'he issuer has duly caused this nonce to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer 10 any non-accredited mvestor pursua paragraph (b)(2) of Rule 502.
Issuer (Print or Type) ugnature Date ‘ ' | ‘
CAMPVENTURES !l L.P. ﬂ December 18, 2006 |
Name of Signer (Print or Type) ) 'I,‘ule of S1g (Print of Tys : : ' I |
Justin Camp V “ManagingMember of the Gcne Partner, CAMPVENTURES MANAGEMENT l[[ LLC.
| |
; | |
' |
|
l ‘
i
I
ATTENTION ,I

Intentional misstatements or omissions of fact constitute federal criminal violations. (See |8 u.S.C. 1001. )

R
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