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EORM D uumzq STATES OMB APPROVAL
1
' SECURITIES AND EXCHANGE COMMISS]ON OMB Number: 33350076
; Washington, D.C. 20549 ' : April:30, 2008
BEST AVAILABLE COPY =~ V»hi® °'1‘ SR |
\ FORMD
L7 heLtivey \Q . : i . .
‘ ; NOTICE OF SALE OF SECURITIES ,
DEC 2 1 2006 PURSUANT TO REGULATIOND, ” " ”,J”m
- | SECTION 4(6), AND/OR -
g UNIFORM LIMITED OFFERING EXEMPTION ‘ :
199 g/| : . ' T
Name ofowgté check if this is an amendment and name has changed, and indicate change.) . . ' ' i
Sate of Limited Portn ersli'lp Interests in A.‘(IOM ASIA PRIVATE CAPITAL FUND |, L.P., A CAYMAN [SLANDS EXEMPTED L, IMITED

PARTNERSHIP

Filing Under (Cheek box(e:.)lhalapply) O Rute 504 O Rule 505 B4 Rule 506 gd _Seclion_d(ﬁ) O utoe |
Type of Filing: O lNew Filing BJ Amendment ’ ' ' '

l * A. BASICIDENTIFICATION DATA
1. Enter the information rc'qustcd sbout the issuer - '
Name of Issuer (D chcck'if‘ this is =n amendment and oarhe has changed, and indicate change.) '
AX10M ASIA i’RIVATE‘. CAi'ITAL FUND ], L..P, A CAYMAN iSLANDS EXEMPTED LIMITED PARTNERSHIIP
Address of Executive Oﬂu:cs(N'umber and Street, Clty. Siate, Zip Code) c/o Codan Services, 42 Flor, | Telephone Number (Including Area (":ode)
Cen!nry Yard; Cricket Sqnlre, Hutching Drive; P.0. Box 2681 GT, Grand Cayenan, Cayman Islonds (660) 996-3694
t

Addrtss of Pnrmpal Busmess Opemmns (Number and Street, City, State, Zip Code) (if different from Tclephonc Number (Inc!udmg Arca Codc)
Executive Offices)

Brief Description of Business ‘ ' - . ; ‘

. i .
Venture Copital Invesiment . - :
; ' - ' .- £ an‘ﬁﬁm—-' -

Type of Business Organization i
O éorpomiunl_ B timited partnership, alrcady formed SON

[ business lrvlsl O timited partnership, to be formed O other (plcase specify): w
: Month Year -

|
- - ) i
Actual or Estimated Daie of Incorporation or Organization: ro I 3 I [ ] 1 6 ] B Actual O Estimated i

Junisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service Ablm:vinlioﬁ for State: * !
. CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS ; .

Federn): - : ' i

Who Must Flle: All issuers mmaking an ofTering of securities in reliance on an exemption under Regutation Dor Seumn 4(6). 17 CFR 230. 501 ¢t seq.or 15U S C.
774(6).

When To File: Anotice muw1 be filed no tater than 1§ days after the first sale of securities in th: offering. A notice is deemed fited with the .S, Securilics :nd
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccwed at that address gfter the date on whlch itis
due, on the dite [y'was mmled by United States registered or certified mail to that address. ]
Where To File: U.S. Sccuﬂhcs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. ' ;
Copiex Required: E|_¢_[§)_gm of this notice must be fited with the SEC, onc of which must be manually slgnod Any copics not manually signed must be
photocopics of the manually '.lgned copy or bear typa:d or printed signatures,

Information Reguired. A ncw filing must contain all information requesied. Amendments need enly repont the name of the issuer and oﬂ'cnng. any changes lhcrcw
the information requested PPart C, and any material chanscs from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.,

Filing Fee: There'is no federsl filing fee. . ; . .
State: ' a i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securilies in those states that have adopied ULOE and .
that have adopied this form. lssucrs relying on ULOFE must file o separate notice with the Securities Administrator in each stale where sales are to be, or have bcen )
made. 1fa statc requires the paymmt of a fec as a precondition to the chaim for the exemption, a feg in the proper amaunt shall sccompany llns form. This notice shatl
be filed in the appropriate st ‘es in accordance with state law. The Appendix 19 the nouce consmutes a part of this notice and musi be cumplmed

~ .

A"I"TFNTION l

| :
Failure to file notice in the appropridte states will not result in a toss of the federal exemption. Conversely, fatlure to l‘lc the appropnatc
federal notice will not redult in a loss of an availsble state exemption unless such exemption Is predicated on the filing of a federal nﬂte
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are nol required to respond unless the form digplays a corrently valid OMB control number.

|
. . :
.- l " Potentisl ].:crsons who are 1o respond to the collection of information comtained in this form . |

i

2 Enterthe informalior: requested for the following: o
. Each pmmotcror the issuer, if the issuer has been organized within (he past five years;
+  Eachbeneficial cmmcr having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class ul‘cqu setunitics of the issuer;
»  Each executive eﬁ' icer and director of corporate issucrs and of corporaie general and managing partners ofpanncrshlp issuers; and i
*  Each general and’ ‘managing partner of partnership issuers. H

l
A. BASIC IDENTIFICATION DATA o ' |
- |

Check Box(es) that Apply! [ Promoter E] Beneficial Owner D Executive Oflicer D 'Director &) General andior
) ' ! . Managing Partner

Full Name (Ln'.st pame ﬁrsll, if individual) ‘ - : .
‘Axtom Asks Private Capltal Associates I, L.P.. '

Business or Résidence Ad}:lrcss (Mumber and Streey, City, State, Zip Code) | - .
c/o Codan Services, -~ Floor, Cemury Yard; Cricket Square, Hutchins Drive; P.O. Box 2681 GT, Graod Cayman, Cayman Istands

Check Box(cs) that Apply! Promoter O Bencficial Owner [J  Exccutive Officer D Director ) .General and!ot
: . . ‘ Mlma ng Partner
I S' 5

Full Name (Last name firsL, if individual) o ' |
Lam, Chihunng )

_ /o Codan Services, ™ Floor. Century Yard; Cricket Squere, Hutehins Drive; P.O. Box 1681 GT, Grand Cayman, Cayman Istands

|
|
Business or Resadem:e Ad:!rus (Number and Strees, City, State, Zip Code) - , '
]

Cheek Box(es) that Applyi: E Promaoter [0 Beneficial Owner [ Executive Officer D Direcior O "General andfor -

. Managing Partner
Full Name (Last name firsL, if individuat) - I

Goh, \’euhoo!_

‘Business or Residence Ad.r:!ress {Number and Stwreet, City, State, Zip Cede)
/o Codan Services, 4" F loor, Centary Yard; Cricket Sqorre, Huichins Drive; P.O. Box 2681 GT, Graud Cayman, Clym:n Islands

Check Box(es) that Apply.; @ Pmmoger D Beneficial Owner [:] Executive Officer El _Dlrector D General nnd!or

. s : . '  Managing Partncr
Full Name (Last name first, if individual) ' ' .'
Ng, Edmona

i
Business or Residence Ad::!rcss (Number and Street, City, State, Zip Codc) oo
¢/o Codan Services, 4% Floor, Century Yard; Cricket Square, Hutchins Drive; P.O. Box 2681 GT, Grand Cayman, Cayman [slands i

Check Box(es) that Apply!  [J Promoter [ Bencficia)Owner [] Executive Officer ' [] Director [J Geneml nud!o.:r
. | - ) ! Managing Partmer
Full Name (Last name firsL, if individual) . ' ) I

Ohana Heldings, LLC

Business or R._sidcncc Ada:!ress {(Number and Slrcei. City, State, Zip Code)
720 University Avenue, Suite 200, Los Gatos, CA 95032

Check Box{es) that Apply) O Ppromoter (X] Beneficial Owner [ Executive Officer [0 pirector a General and/or
: ! : ) ‘ Managing Pariner

Full Name (Last name ﬁu:t. if individual)
The William and Flora Hewlett Foundadon : Lo

|
‘ |
Business or Residence Adiress {(Number and Street, City, State, Zip Code) - l
2121 Sand Hill Road, Sulu 123, Menlo Park, CA 94025 ' !

Check Box(es) thalApplyi [] Promoler (O Beneficial Owner [ _Executive Officer O nDpircctor g General nndlor

Manngmg Pnnncr
Full Namc (Last name l'mll. if individual) : . ) |
Business or Residence Adiress (Number and Street, City, State, Zip Code) :

)
( "

[Click here wnd then on “Add Section A Page” ‘if nced 1o add more names, 1T not, deletc this line.]
i

|
| {Ust blank sheer, o7 copy and use additional copies of 1his shee, as necessary) .
|
(]
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I
' ] . R INFORMATION ABOUT OFFERING . -
: ' Yes i No
1. THas the issuer sold, or Jocs thc issuer intend to sell. 10 non-aceredited investons in this offeriNg? oo cerrare st O D . 4
: : Answer abo in Appendix, Colemn 2, if filing under ULOE. ' I
2. What is the minimum investment that will be Lo TR AT T T —— R — .S NIA
’ Yes LN
3. Does the offering permit joint ownership of a single unit? . ] 0
Enter the information nlquested for cach person who has been or will be paid o7 given, dltcclly or indirectly, any commissicn or smulu
remuneration for solicil ation of purchasers in connection with sales of securities in the offering. 1f'a person to be listed is an associated
person or agent of a brc ker or dealer registered with the SEC andVor with @ state or states, list the name of the broker or deater. [l more .
than five (5) persans to be listed are associated persans of such a broker or dealer, you may set forth the information for that broker or
dealer only. .
Full Name (Lzst name first, if individual) |
{
Business or Residence Addriss (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or chick individuals SIBLES) .......coorenresrnn O an s:fu:
(L (K] IAZ[AR] Al [CO] [T (DE]  (DC] [P (GA] WD D),
] -~ [N] [1A] [KS] [KY] (LA} - [ME] . [MD] (IMA] (Mi] {MN] (M5] llMOI
{MT] [NE] NV (NH} N (NM] (NY] (NCl [ND] [OH] (0Kl - [OR], IIPAI
[Rl} [sC] [SD}  © [TN] (TX] urp . (v1 {VAal [WA) (WV) (Wi} (WY) l:?nl
Full Name {Lasi name firsl, il individual) !
I
Business or Residence Address (Number and Strcc} City, State, Zip Codc) . |
Name of Associated Broker or Dealer I
Seates in Which Pesson Listerd Has Solicited or Intends to Solicit Purchasers
{CECK "Al SUIES”™ OF CRECK INKAHVIAUALS SIALES) ..ovcurrersesssesessseres e msesseesssesessess st e o 288 e85 e s s e " [0 AN States
. . i .
[AL] [AK]) [AZ] (AR) " [CA) (col (€T] . [DE] [DC) (FL] [GA] | [H]] [ID}
p : ‘ : t
(], (IN] I[[Al [KS} [KY] [LA] IME] IMD] ([MA} (M1} [MN] | [MS] [MOI
iMT) -INE} I[NV) INH) tNI] . INM) iNY) INC]) IND] - JOH) ~ [OKI ; [OR} lPAl
(R} - [8C] l[SDl [TN] {TX] (uT) IVT}  [VA] [WA] iWv) wi (wY) {PRI
) -
Full Name (Last name first, if" individual) ; f
Business of Residence Address (Number and Street, City, State, Zip Code) '
T, ' 1
Name of Associated Broker or Dealer [
States in Which Person Lin::._l Has Solicited or Intends 1o Soticit Purchascrs
(Check *All States” o5 chc;:k NAIVIGUDIS SEIESY vovomreoeee i veerererst ot e cerebere s e A bt eeeemeest AR [ Al States
{AL] - 1AK] Iiﬁz'l [AR] (CA) “[co) €Tl [DE) [oC) [FL) [GA] [HI IUDI
N | . . ]
L) (1N} lIM] tKS) KY] fLAL IME] [MD] [IMA]} M1} |MN) [MS) {MO)
- . |
LAY {NE} IINVI [NH] L8 M} {NY) INC) . [ND) IOH] (OK) " 10R] 1PA)
[R1) [SC]  ISD} (TN} [TX]  [UT]  (VT)  {VA]  [WA] [wv] (W] [wY]  |PR)
] : | (Use blank sheet, or copy and usc additional copies of this sheet, as necessary) ) !
| [Click on “Add Scction B Page™ in the sbove SEC toolbar if necded. atherwise delete this line.) |
. ' i
- ) l
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Bl
i
| | |
L C. . . OFFERING ?mCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | :
0 - 1
1. Enter the aggregate oﬂ'enng price of securities included in this oﬂ'cnng and the tota) amount already sold . |
’ Enter "0” if answer :_ "none® or “z¢ro.” If the transaction is an exchange offering, check this box [] and ' i
mdlcalc in the columis below the amounts of k¢ securities offered for exchange and olready exchanged. ‘ :
. : Aggregate Amount Already -
Type of Secarity . . o Offering Price Sotd
DEDL o ierressasresssseepassssressnssssnes e B IR s |
EQUILY cerre e I ............................... reevtetrssesssaeesseer e s s et .S s |
_. ' o
: O Commen O Prefened . . |
Convertible Securitics [lncludmg wamms) ................................................ I 1 $ !
Paﬂncrshlp lmcrcsul . v $.350,000000 = $_274,500,000
Orther (Specify __) e s SR o $ .S !
Tl b s e $_150.000000  §_274,500,000
W . i
Answer also in Appendix, Column 3, if fiting under ULOE. '
2.  Enter lhe.:numbcr of sccredited and non-accredited investors who have purchased securities in this offering - .
and the aggregoie do[llnr amounts of their purchases. For offerimgs under Rule 504, indicate the number of [
persons who have purchased securilies and the aggregate doltar amouni of their purchases on the ot Imes '
Enter “0"if answer 'l. "none” or “zero.” J
. : : ) Aggregale
. : : o Number Dollar Amoont
) . _ fovestors of Purchase -
ACCIEANE HIVESIONS .....ovecervvserersssenssesssorsarssmsee s sesmssesssaorasssesnssersssnsrasiessmsse b eans amssasbes e e rarans eene s sess s e s ——33 . 5_274,500,000
Non-zccredited Investors e reeees e i esAA e SRR SRR et s st sttt yeee [ 5 | o ‘
Total (for filings under Rule 504 Only).ue.u.csuummeseneeoscessssonsesoecesseeceers ' . $
Answer also in Appendix, Column 4, if filing under ULOE. ' S : '
3. M his filing is for an offering under Rule 504 or 505, enter the information mquétcd for all securities sold . :
by the issuer, to dne.}ln offerings of the types indicated, in the twelve (12) months prior to the first sale of "
securmes in this oﬂ'cnng Classify securities by type listed in Part C - Question |. . ) '
I Typeof . Dollar Amount
Type of Offering ) . . . Security
RUIE 505 ooooieesiriias oo st s sesessess e eeesas s s eoes oo sesseeeresesesssrenentene et ems et e $
Régulation Al ........................................................ s
Rule 504 [E— | .................................................................................... $
Total.... , s raee SRR VSRR b e bi e e e e et e a e TeRe AR AR e eer s srase s e sraedeas s renen 3

4 a Fumis‘h a smlcmer;lt ofall expenses in connection with the issuznce and distribution of the securities in this
offering. + Exclude arzounts relating solely to organization expenses of tbe issuer. The information may be
givenas subject to fuiure contingencies. If the amount of an expenditure is not known, fumish an estimate and

check the box 1o the left of the estimate. . .

Transfcr"Agcm's FE0Sennrnrrrsseessessrosseeesseecesseees e st e oo eeeee e e et smenere SO . s
Printing and E;lglavilng COSES ..o vroreseescmeincrrstbssssssotsensessemsssssessassanis asrmcsms s meresnserssssssecs smenesssesmenssses S— s
Lega! Fees ......... l

O
O
Py
Accounting Fees ..... | ................. Veanterten e e eeP RS SEA 4SS 4R e semeane yae SR RS HeA RA S PeRERRRASLTRR PR e es e e rER RO er s PeE s ant £aFan D T I
Enginctﬁng Fees .. ! ...................... v erssnnarresrares D s__ 1 )
Sales Comm:ssmns ispecily finders® fees Separately) ... cvciiienieieriinssersrsensees rrsnsrssemses e senneeessma ey - U ______
Other Expenses (!dt.lmfy) et seeemertae bt e e seemermr e Trt reeeerieesenn STV, AT ' 0 s __|
LT | ........................................................................................ ' $___250.000
) i
| , :
R -
- - I - - - + - - . .
| |
: o |
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N i
. < . ; |
b ' !
L !} G, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF ?ROCEEDS ‘ b
b. Enter the dnﬂ‘cnmlc between the aggregme offering price given in response to Part C - Question  and - ; _

wotal expenses fumisted in response to Pan C - Quesuon 4.a. This dlﬂ'ercnce is r.be "adjusted gross.

" proceeds to the ESSUEL.". e eee e eneeseeesrosssess et st oot ssee sttt et o re e e eee st o i $_349, QQ_@Q__

5. Indicate below the amount of the adjusted gross proceeds to the issuer used orpmposcd to be used for each of
the purposes shown. [f the amount for any purposc is not known, furnish an estimate and cheek the box tothe
ich of the estimate. 'I'he total of the payments listed must equal the adjusted gross pmceeds to the issuer se1

forth in rcsponse toPart C - Question 4.b above. .
' Paymentsto
Officers, Directors & Paymeats To
H Affiliates | Others
SBLAFES A 63 1unh e rvaser e 1044145844801 55 s 1 AR Rs a7a9306391  Os_1_
' Purchascj'of Nl BSIAIL .o e USSP S Os Os
: Purchase; rental or leasing and installation of machinery and cquIpMEnt........c..covcranissnn’ rersssrsrseassasassass O 5 ; Os
Construction or leasing of p]am BUITAINgS 0N FBCHIES crevrvrr e cecesonessnrrsenrssrsne S Os i Os
) Acqumnon of other Isinesses (mcludmg the vatue of securities involved in this offering that may be :
usad in cxchnngc for[lhe assels or securitics of another issuer pursuam 10 8 MEFELT) cooniirisinresssssnasrasasasenss Os . Os
Repaymeﬂl OF INAEDIBANESS ooresecrerrcrcnrnrarane roevereseent s O Os__ - - - DOs
Workmg capnal ....... l ......................... eecnerereresaenens ‘ et et ra e s SRR AR S Os & $312.256.915.10 .
‘ t
Other (speclfy) '! ............................. . : SOOI I I ) ‘ Os
Column Tofals..... I vsrrnsmssnnns (%) $-37.493,06391 DX $312256936.10_
. . b
Tolal Payments Llslcd (column tozals added} ...... fiemtnein et e et s re e et se b s b e eaEana e e R IR AT PR s @ 5_349.750.000

e U D, - FEDERALSIGNATURE . . . . . ]

L

The issuer has duly caused tiis notice mbc signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg signature consmulcs an

undentaking by the issuer 10

furnish the U.S. Securities and Exchange Commissien, upon wrilten request of its staff, the information rumlshcd by the issuerto any non-

accredited mvcstor pursuamlto paragraph (b}(2) of Rule 502, - '
Lssuer (Print oi' Type) l Signatu i : Daote '
AXIOM ASIA PRIVATE CANTALFUNDT, L.P., A . December 11, 2006
CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP . ) -
Name of Sl-gnefr (Print or Type} Tide o rint or 'I‘ype)
Chihisung Lam Director of the General Partner of the General Paﬂner. AXIOM ASIA PRIVATE CAPITAL
L ASSOCIATES, LTD. |
L] o '
I . .
ATTENTION ' T ) o
i ) . : ' . :
Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Viclations. (See 18. U.S.C. 1001.)
N
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