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2 . PURSUANT TO REGULATION D,
KRY 20 2006 SECTION 4(6), AND/OR
UNIEG‘)‘B}l LIMITED OFFERING EXEMPTIO:. 0806861

. Name ol OtTering (D‘c'h\gé,k i this ivx&i@‘ﬁfudmml and namc has changed, and indicate change.) (
Salc of Limited Linhility Compﬁ‘ny Intérésts'tn NCD INVESTORS, A DELAWARE MULTIPLE SERIES LL.C - TROPDS SERIES (NON-CARRY)

Filing Under (Cheek box(es) thitapily)? () Rule 504 [ Rute 505 [ Rute 506 [ Section ae) [J uron: / ? 2 2! / / 0
¥

Type of Filing: E New Filing Amendmient

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

[ 0] of ok JIF CUF PP
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) Pyl HV/‘\".ABLE COPY
NCD INVESTORS, A DELAWARE MULTIPLE SERIES LLC - TROPOS SERIES (NON-CARRY)

Address of Exceutive Offices {Number and Sirect, Cily, State, Zip Code) Telephone Number {Including Arca Code)
649 San Kamon Velley Boulevard, Danville, CA 94526 915-K10-9970

Address of Principal Busincss Operations (Number and Strect, Cily, Stale, Zip Code) Telephone Number (Including Arca Code)
{if different from Exccutive Offices} Same

Same

Brief Deseription of Business Btb] AVA’LABLE COPY

Private Equity Investments

Type of Business Organization
D corparation D limited partnership, already formed E other (plcase specify):
D busincss trust D limitced partnership, 1o be formed Limited Liability COW&BHQQES‘SED
Month Year \

Actual or Estimated Date of Incarporation or Organization: EAcmﬂ D Estimated MAY 1 2 zms b

Jurisdiction ef Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevialion for Siate:
CN for Canada; N for other forcign jurisdiction} ;HOMSON

GENERAL INSTRUCTIONS

Federal:

Who Alust File: ANl issuers making an offering of securities in reliance on an cxcmplion under Regulation I or Scction 4(6). 17 CFR 230.50t 1 seq. or 15 U.S.C.
7d(6).

IWhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the olfering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission {SEC) on the earlier of the dale it is reccived by the SEC ot the address given helow or, if received at that address after the date on
which it is due, on the date it was maiicd by United States registered or centified mail 1o that address.

Where To File: U.S. Sccurities and Exchange Commission. 450 Fifth Street, N.W., Washingilon, 1D.C. 2054%.

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
pholacapies of the manually signed copy or bear typed or printed signaiures,

Informarion Required: A new filing musl contain all informativn requested. Amendments need only report the namc of the issuer and offering, any changes
thereto. the information requested in Pert C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate: -

This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those siates that have adopied
ULOL gnd that have adopted this form. issuers relying on ULQE must file a separate notice with the Sccurities Administrator in cach state where sales
are 10 be, vr have been made. If a state requires the payment of a fee as o precondilion 1o the claim for the cxemption, a feg in the proper amount shall
accompany this ferm. This notice shalk be filed in the appropriate states in accordance with sialc law. The Appendix 10 the notice canstitutes a part of
this nolice and must be complcted.

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 exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond 1o the collection of information contained in this form V of 10
are not required to respond unless 1the form displays o currentiy valid OMU ‘
contrel number.

SEC 1972 (5-05)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issucr, if the issucr kas been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or dircet the votc or disposition of, 10% or more of a class of cquity securities of the issuer.

®  Each exccutive oficer and director of corporate issuers and of corperate gencral and managing parmers of parnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [[] Exceutive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Redstone Management LLC

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

64% San Ramon Yalley Boulevard. Danville. CA 94526

Check Box{cs) that Apply: Promoter [} Beneficial Owner D Exccutive Officer [ Direcror (O General andfor

: Managing Partner

Full Namc (Last aame first, if individual)

Harris. Mark

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

649 San Ramon Valley Boulevard, Danvilte, CA 94526

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

Full Name {Last naree fiest, if individual)

Jonex, Brent

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

649 San Romon Yallcy Boulevard, Danvilte, CA 94526

Check Box(es) that Apply: X Promoter {1 Beneficial Owner [] Executive Officer [ Director  [J General andfor
Managing Parmer

Full Name {Last name firsy, il individual)

Stone, Jared

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

649 Son Romon Veolley Boulevard, Danville, CA 94526

Check Box{cs) thot Apply: @ Promotcr D Beneficial Owner  [[] Exccutive Officer D Dircctor E] General and/or
Managing Partner

Full Name (Last nume firsy, if individual)

Yardell, Thomas

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

649 San Ramon Valley Roulevard, Danville, CA 94526

Check Box(es) that Apply: @ Promoter E] Beneficial Qwner D Exceutive Officer D Drirector [:] General and/or
Managing Parmner

Full Name (Last name first, if individual)

Khajch-Hossciny, Dr. Hoscln

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

1 Jermyn Street, Lopndon SW1Y 4UH. UK

Check Box(es) that Apply:  [J Promoter  [X] Beneficiat Owner [] Exceutive Officer  [] Director  [[J General and/or

Managing Pantner

Full Name (Last name first, if individual)
Northgate Partacrs, a Delaware Multiple Series LLC

Business or Residence Address {Number and Sircet, City, State, Zip Code)
649 San Ramoen Valley Boulevard, Danville, CA 94526
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issucer has been organized within the past five years;

*  Each beneficial owner ilaving the power fo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.

e Euach executive ofTicer and director of curporate issuers und uf corporute general and managing partners of parinership issucrs; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter E Beneficial Owner  [] Executive Officer

[0 pirccior ] General and/or
Managing Partner

Full Name (Last name first, if individual)
NCD Partners HL L.P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
649 San Ramon Vailey Boulevard, Danville. CA 94516

Check Box(cs) that Apply: ] promoter {:] Bencficial Owner [ Exceutive Officer

(O pirector ] Generat and/or
Managing Partner

Futl Name (Last name first, if individual)

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

Check Box(cs) that Apply: D Promoter E:] Benelicial Owner D Executive Officer

[0 pirector ] General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residencc Address (Number and Street, City, State, Zip Codc)}

Check Box({es) that Apply:  [J Promoter  [] Beneficial Qwner [ Exceutive Officer

[ Diccctor ) General and/or
Managing Partncr

Full Name (Last name first, i individual)

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

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Excculive Officer

[ pirector ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address {Number and Street, City, State, Zip Cede)

Check Box(cs) that Apply: [ Promoter  [] Bencficial Owner  [[] Executive Officer

[ pirector  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) tha Apply: [] Promoter  [] Beneficial Owner [0 Exccutive Officer

(] pitector  [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address {Number and Sirect, City, State, Zip Codc)

2866928_1.D00C Joflo




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issucr inkend to scll, to non-accredited investors in this offering? .o [:I @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i . N/A
Yes No
). Docs the offering permit joint ownership of a single unit? verensnsnenn e neerreenees - D O
4. Enter the information requested for cach person who has been or will be paid or given, dlI’EClly or mdircctly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securities in the offering.
If 3 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or staics, list the name of the braker or dealer. I more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name (irsy, if individual)
Business or Residence Address (Number and Sirect, 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” or check Individual SIAIES) . . . ..o v oot eee s e et e ne e e [ Al States
AL AK AL AR CA CO CT DE DC FL GA §1] 1

D\‘IT DNIE I:INV DNH DNJ M DNY DNC DNI) ET)I! EPK Er)R

[:]m Dsc Dsu Dm l:lTx DUT DVT DVA DVA va Dm va I:IPR

Fuil Name {Last name Orst, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” or cheok individual SIAIES) . . . o v\ vt v e ee st e et e Oans
AL AK AZ AR CA Co cT DE DC FL GA ]

O O 0o Lo G B Lhe % L, L Eh %

T E B

DNJ M Y DNC _r:n Dou D)K DOR I:-PA

DRI Dsc DSD D'm DTx Eu‘r I:IVT DVA DVA DW D\w DVY DI’R

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check Al States” or check individual States) .. .. ... oL [ an Siates

DAL DAK DI\/ [:]AR DCA Dco DC’T DDE DDC DFI. DGA Dm Dm

(g O [ Oxs Oley s [we [mo [a [ [ [ms

[
DMT DNE DNV DNH DN.I DNM DNY DNC DND DOH DOK DOR DI’A

D Rl DSC DSI) D'I'N DTX DUT [:]V'l‘ DVA DWA DWV DWI DWY

PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of sccuritics included in this offering and the 1otal amount alrcady
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 sccuritics offered for exchange and
already cxchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
EQUILY . eereneeurmsrsems e semr i ttseess e oo bbb s s AR AR SER YRS RS RRE SRR R TR AT TR S S
O common {J Preferred
Convertible Securities (including WaITINIS) ... s e 3 S
Partnership IMCNESIS .oovvevececrn e sressnsesesesrnrenss S S
Other (Specify Limited Liability Company IMETESIS ) co.vcvrcvniinnnesccmmssensnsessessssnssnssessessssersses 1,760,000 s 1,760,000
T soeeeesenrernsassesrsensonses s 1,760,000 s 1,760,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchascd securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter "0” if answer is "none” or “z¢ro.”
Aggregale
Number Doliar Amount
Investors of Purchascs
Accredited Investors et er oAb RS RCE AR RS R RS e e e 2 5 1,760,000
NoR-2cCredited [nVESIOTS oo ecerecmrreeerresere e s earsrsssserresessesrsress S
Total (for filings under Rule 504 0nlY)...ocvoiniiinnie i $
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 al) sccuritics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in Lhis offering. Classify sceurities by type lisied in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Sccurity Seld
Rule 505 erennas e e
Regulation A ... vt s s

RUIE 504 oo eseeeeoeeessees s e £es e 25252208 eree e emmmms et etes s s et eerer et resseeserermmnmrene

[ R I B ¢

4 a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
sccurilies in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subjecl to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimale and check the bex to the Ielt of the estimate.

THINSTEL ABENES FOES 1oviviirsiesesnssrens s tssesssssss easeessars aresessesssassisssessssseas eressstessssenssmssmsessmsesssssesassessss e ses Ms
Printing and Engraving COostS. .. s s st e es s tasss s s snsasssio s

ACCOUNTING FLOS i i e s st 0 s b sS40 ee bbb s s bs b0

ENGINCOTINE FOOS i s sstsisas b e e s as s b ettt e e bbbt

Saoles Commissions (specifly finders’ foes SCPAraEly) s s s sase e ssnas s

Other Expenses {identify) D by
LI L O OO SO

2866928_1.DOC 50f10
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* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota! expenses fumnished in response to Part C ~— Question 4.2 This difference is the "adjusted gross
PIOGECAS [0 tE TSBUET."....vveeerecrsreeesarseseescess s cesesessessosaces e oo oo ebbe s bbb e bbb bR e e bR s 1,750,000

5. Indicate below the amount of the adjusted gross procced to the issucr used or proposed to be used for
cach of the purposes shown, [ 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 cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Afliliates Others
SBEBFIES BNV FEES.1evervrsrerereraseeseessassstossessisermssesesasesssresssemssresstretsesessaneesesrasssss esassersarerossonssssceens O § Os
PUICRESE OF TEBY EXTALE ...vovvevrtsrersernesersesersessesssssesenseesrmessemestoseseabiessesassssssassonnessamssssasssssesasssssenses Os Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ....coivvirisne e et Os Os
Acquisition of other businesses (including the valuc of sceuritics involved in this
offering that may be used in exchange for the asscts or sccuritics of another
ISSUCT PUISUANT L0 B IETEET) .oivveriruersratrnerrarinssssnessesssssssss arsisrsersinasssssonssisssssssseseraserssassessssmanepaseess Os D $
Repayment of indebtedness ..o e Os s
WOTKING Capilal....ccvveresiiinicrrii e s tirasmsssssresssscsnien s e ssarass e nensesb s ntons brrmrere ettt Os & s 1,750,000
Other (specify): Os Os

s Uls

Column Totals .....ccccremeneenr e eeeseessesserecemmmrarrenssossrosssissenserensmnmmessonnmsesseessins 104 8 0 Bds 1,750,000
Total Payments Listcd (COIMD 101215 BIAEA)....ccovrovrssesserercrrrsmmrersssosiissssesssssssrssssssssssssassessssssnees $_ 1,750,000
[ o« e _D,FEDERAL SIGNATURE- Ty

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IT this notice is filed under Rule 503, the following
signature constitutes an undentaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, ypon wrilten request of its staff,
he information furnished by the issuer lo any non-accredited investor pursuant to paragraph (bY(2) of Rule 502.

£
{ssucr (Print or Type) Signature . Date
NCD INVESTORS, A DELAWARE MULTIPLE SERIES LLC| 27 April 19, 2006
- TROPOS SERIES (NON-CARRY)
Name of Signer (Print or Type) Title of ?’ﬁncr (Print or Type)
Mark Hamis Managing Mcmber of the Managing Member, Redstone Management LLC
ATTENTION

Intentional misstatements or omissions of fact coastitute federal criminal viclations. (See 18 U.S.C. 1001.)
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