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UNITED STATES TVAL
\ SECURITIES AND EXCHANGE COMMISSION

Washiggton, D.C. 20549

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVE..
IS > A0 /: UNIFORM LIMITED OFFERING EXEMPTION | i |

Name of Oﬂcring@‘c}fmk‘if this is an amendment and name has changed, and indicate change.)

Fremont Investors X1, LJ{.C.: Offering of Limited Liability Company interests

Filing Under {Check box(cs) thal apply): [J Rute 504 D Rulo 505 [7] Rule 506 [] Section 4(6) [l ULOE
Type of Filing: E New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Neme of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Fremont Investors XII, L.L.C.

Address of Executive Offices . (Number and Strest, City, State, Zip Code) Telephone Number {Including Area Cod:)‘
c/o FP Adivsors ()1, L.L.C., 199 Fremont Street, Suite 2300, San Francisco, CA 94105 {415) 284-8100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if diffcrent from Execulive Offices)

Bricf Description of Business
To make investments and to hold manage, maintain or otherwise deal with or dispose of such investments.

PRDOVCES SED
Type of Business Organization AN A Y] 5"
[J scorporation [0 limited partneeship, already formed [7] other (please specify):
D business trust [ limited partnership, to be formed Limited Liability Company

AN 1
Month Yrar [VIaTA RS § 2"'2907
Actual or Estimated Date of Incorporation or Organization: [112] [O1§] Actuel ] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letier .S, Postal Service abbreviation for State;

CN for Canada; FN [or other foreign jurisdiction} OB THOMSON
GENERAL INSTRUCTIONS p—
Federal:

Who Must File: All izsuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or IS ULS.C.
77d(6).

When To File: A notice must be filed no later than 15 days efler the first sele of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datz on
which il i8 due, on (he date it was mailed by United States registered or cerlilied mail to thar address,

Where To File: U.S. Sccurities 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 S8EC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A pew filing must contzin all information requested. Amendments need only report the neme of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There i3 no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must 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
sccompany this fortn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 8 part of
this nolice and must be completed,

ATTENTION
Faiture te file notice in the apprepriate states will not resull in a loss of the federal exemption. Conversely, tailure to lile the
appropriate federal notice will not result in a foss of an available state exymption unlgss such exemption is predictated onthe
filing of 3 federal notice.

Persons who respond to the collection of informatian contained in this form are not
SEC 1872 (6-02) required to respond untess the farm displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following;

e  Eacth promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner baving the powser to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
»  Each exccutive officer and director of carporate jssucrs and of corporate general and mansging partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter D Beneficial Owner [} Executive Officer [} Director Q} General andfor
Managing Partner

Full Name (Last namz first, if individual)
FP Advisors lIl, L.L.C. {the "Managing Member"}

Business or Residence Address  (Number and Street, City, State, Zip Code)
199 Fremont Street, Suite 2300, San Franclsco, CA 94105

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

Full Name (Last name first, if individual)

Auda DG Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
745 Fifth Avenue, 29th Floor, New York, NY 10151

Check Box(es) that Apply: E] Promoter m Beneficial Owner ] Executive Officer [T} Director [ General andlor
Managing Partner

Full Name (Last name first, if individual)

Auda Capital IV Co-Investment Fund L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
745 Fifth Avenue, 28th Floor, New York, NY 10151

Cheek Box{es) that Apply: D Promoter m Beneficial Gwner 7] Executive Officer 7] Director [] General and/or
Managing Partner

Ful! Name {Last name first, if individual)

Auda |S Segregated Portfolio

Business or Residence Address  (Number and Street, City, State, Zip Code)
745 Fifth Avenue, 29th Floor, New York, NY 10151

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

Full Name (Last name first, if individual)
CSFB Strategic Partners Holdings 1il, LP.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, 16th Flgor, New York, NY 10010

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

Full Name (Last name first, if individual)
Fremont Partners Il Side-by-Side, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
199 Fremont Street, Suite 2300, San Francisco, CA 94105

Check Box(es) that Apply: D Prometer D Bencficial Cemer Executive Officer  [[] Dircetor D General and/or
Managing Partner

Full Name (Lest name first, if individual)
Baker, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o FP Adivsors Il L.L.C., 198 Fremont Street, Suite 2300, San Francisco, CA 94105

(Use blenk sheet, or copy and use additional copies of this sheet, as neccssary)
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2. Buter the itformation requested for the following:
»  Eacb promoter of the fssoer, if the itsuer has been avganived witfiln the past five yeas;

»  Each boueficial owier having the power to votc or disposq, o direst the vole or dixposition of, 10% or mers of 8 slass of cquity securitics of the issucr.

»  Ench cogutive officer sind direotar of corperate bsurrs and of sorporsts penord ahd measging partoens of partncrsbip fsyuens; and

»  Each goneral and managing parioty of pastnership basucrs.

Check Bux(es) that Apply: [ Prometer 7] Benmeficial Owner  [J] Bxeootive Officr [ Director  [[] Genend sndfor
Mamaging Pariner
Full Nama {Lust neme first, if individoad}
Jaunich, Robert, 1l
Buosizess or Residence Addrems | (Number and Strcet, City, Shats, Zip Code)
clo FP Adivsors Tll, L.L.C., 198 Fremont Street, Suits 2300, San Francisco, CA 84105
Check Box{es) that Apply:  [[] Promotsr [ Beneficis Owdor [7 Excowtive Officer [} Ditestor 7] General wnifor
Managing Pastner
Full Namo {Last nxms first, i individeal)
Farmrell, Jamss T.
Businss¥ or Revidevioc Address  {Nunber and Stroet, City, State, Zp Codo)y
cfa FP Adivsors Ill, L.L.C., 199 Framont Strest, Suite 2300, S8an Franclsco, CA B4105
Chock Box(ws) tut Apply:  [] Promoter [ Bemeficial Owna  [/] Exeoutive Offieer  [] Director [} Groerad mndlor
Managing Pertner

Full Name (Last mamo first, £ individosl)
Willlamison, Mark N

Busitess or Rexidence Addres  (Nicmber and Street, City, Stain, Zip Codr)
c/o FP Adivsors 1, L.L.C., 199 Fremont Street, Sulte 2300, San Frencisco, CA 94105

Check Box{es) tiat Appty:  [[] Protitoter [[] Baoliclat Owner [ Beocotive Officer [ Diroctor

[0 Geoers! andior

Managing Partner
Full Name (Last samg Firat, if individal)
Businens or Residenos Address  (Number snd Street, City, Swite, Zip Code)
Chock Box(ea} that Apply:  [[] Premater  [] Bemeficial Ower [ Executive Officr [ Directr  [] Coneral md/or
Mansging Partney
Ful) Name (Last namoe fitst, if individaal)
Busittess or Residenco Addres  (Wumber and Strest, City, State, Zip Code)
Chock Box{gs) thst Apply:  [] Promioter (7] Beneficial Ownnr [7] Exccutive Officr  [7] Ditcatr  [] Geoerad mdfor
. Mupaging Partner
Full Mame (Last pame Jfirt, i individuad)
Busincs or Residence Address  (Number wnd Strect, City, Stato, Zip Codo)
Chetck Box{es) that Apply: [J Promoter [:] Beodliclal Owner 7] Bxecutive Officr E| Director O Geormd and/or
Managing Partoey

Fall Nae (Last name fins, I iadividual)

Business or Bcaidencs Address  (Number and Sureet, City, State, Zip Code)

{Usc blank sheet, or copy snd oso additional cogice of this shoet, as nooesaary)
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. Yor  No

1, Has thic issuer sold, or does the fsuer inimd to seil, to son-accredited investors i this offering? oo civmmmece [ 3]
Aungwer sleo tn Appendix, Colamen 2, if flling under ULOE. (less in the

2, Whnt is the minimum investment Ghat will be acoopted from any individual? Managing. Memher's. discretions_$3,000,000.00

. Yes No

. Does the offering permit joint ownership of u single onit? g
4. Enter (he information requested for each person who has been or will be paid or given, directly or indisectly, aay
comunisslon orsimilar remuneration for rolicitativa of purchascrs in connecticn with sales of securities in the offering.
Ifa person to be listed is an associated porson or ngent of broker or dealer registiered with the SEC aod/or with« e

or states, list the neme of the broker or dealer, I murethan five (5) persoiss to be Mated ars associated porsons of such
» hreker or dealer, you may set forth the Information for that broker ar deater oply.

Full Name (Last zame first, if individual)

Busincss of Residencs Addresy (Number snd Street, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hay Solicited or Intends to Selicit Purchasers

(Check “AH States” or check indlviduat Statey) [ Ali Statcs
[AD] [aK) 8 O B ©E RD [ (i (]
@ M [ [Xs] (LAl [ L0}
F N Y [ Y ED [FED OR] [PA]
B K BB O8N X @ M A B B OO B [EK

Full Nmoe (Last name firs), if iadividoal)

Business or Residence Addresy (Nmnber and Street, City, State, ZIp Code)

Numo of Azsociated Broker or Dealer

Statcs 'in Whish Person Listed Has Solicited or Intends to Soliclt Purchasers
(Check “All Statcs™ or check ihdividua] States) . O All States

(AL} A @A [DE] ] (]
3 [Ox] [Al KY) DA NME M Ml B
[RY) [HH] Y] [EH [OK]
M B B WM 0X OO Y ioai| WY

Fuli Nante (Last name first, if individual)

Basincas or Residence Address (Number and Stroct, City, Siate, Zip Code)

Narmae of Associated Broker or Dealer

Statey in Which Person Listed Has Solleited or Intends to Solicit Pauréhasers
{Check “All Staies™ or check individnal States) [ Al Stmey
[AT) [AK] [AZ) [CA) €] [@E D4 [GA (o]
m [ - La 1715] )
[NY] Fyn [HG [F [FA
5] x @™ o [~ W] &Y [Ex

(Use biank sheet, or cofly and usc edditional copies of this sheet, xs necossary)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ 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.

Aggregalc Amount Already
Type of Security Offering Price Sold
DEB i veens e peepestenese e R cee e e e ke eSS bbb
[} Common [7] Preferred
Convertible Securities (inchuding warrants) ............oocveeeee ettt eas 5 $

Partnership Interests ......oovveveene
Other (Specify LLC Interests )
Answer also in Appendix, Column 3, if filing under ULOE,

n.$ 3181219500 ¢ 31,812,195.00
¢ 31.812,195.00 ¢ 31,812,195.00

Enter the number of aceredited 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 wotal lines. Enter "0 if answer i3 “none” or “zere.”

Aggregate
Number Doller Amount
Investors of Purchases
Aceredited [BVESIOTS......commimiamsmisssmsnmraaresssninns § 31,812,185.00
NON-BEEIEATIE INVESLOTS ..uvvrususosremereerass e e srssmsssesssssssmesmmeseessssssessosmsssessotssesessaresestsssssssansansssosssisssss 0 s 0.00
Tatal {(for filings under Rule 504 only} .cvcmeennne esvre sttt b et b R pRe e e ga s estesias $
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the iwelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 o.oeiste et et res et s easns e enams sr s ehs b ens e a1 et s st r $
REBUIBHON A ... oeoiiverrirernrrrrre s besems s bss b et asienrn ses sim s s s inr a0 s s snrrans $
Rule S04 ... $
TOM] 1ocrerveeeees e seeen e ens et sie e nr s e s_0.00
a. Furnish a statemnent of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the 1eft of the estimate,
Transfer Agent's Fees ' vl 0.00
Printing and Engraving Costs.... 3 0.00
BERAI FOES oottt sarsrsse s st ans s e et semss e ms s e s e Ak e kAR SR TSR R eSS [as 0.00
ACCOUIUNE FEES 1.ovuuuuniverusiessuonsessessessessnsiotsssersestsssenses oo ot ses sesesssa ot et es 04844 arbeL bms 4 s sR s 01 seSE e e ERe 00 s 0.00
ENZINEETING FEES wrvvrecrriurimnnerarcassnsrsmrsssarocsiasissnsrmnsacasesepisssmtmssinissesss s 0.00
Sales Commissions (specify finders’ fees SEPARALELY} .. evmvrrriecrmirmmscnserenreseenesestsenssresnesssesssesstrssissesnneeeenscens Jf] $_9:00
Other Expenses (identify) _ 0000 i e & $_0.00
TO18] eererssresmasaesons SOOI 7 I S o
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b, Enter the difference between the aggregate offering price given in respons¢ to Part C — Question 1
and total cxpenscs fumished in response to Part C— Question 4.2 This difference is the “adjusted gross
proceeds to the issuer.” SR e e b s s s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross

‘ 31,812,195.00

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Alfiliates Others
Salaries AR FERS .o s s [ 5_0.00 As 0.00
Purchase of real estate [7}5_0.00 7 $_0.00
Purchase, rental or leasing and installation of machinery
and equipment .... ...[75_0.00 g 000
Construction or leasing of plant buildings and facilities i, 7 5.0.00 5 0.00
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 PUTSUANT 10 8 METELL) cionivinirinrismimssctcsas rstsse s st smr st st insssns s smssssamesscssssssrases. ) B 0.00 ks 0.00
Repayment of indEbIBANEss v.vw.vwcvommememssrssrmersssnmissssstssmes s s (] $_0:00 As_0.00
WOHKINE CAPILAL -1 crtcicir i csittec bt sttt e et b e oAb e cnce e e e e st sensanan e s semee s ¥ 3.9.00 @s 0.00
Other (specify): Investments In accordance with Amended and Restated LLC Agreement $ 0.00 m § 31.812,195.00

@8 0.00 7 0.00

COUIM TOLAIS <.t ettt eras e ra s e e b s et e reassss e as e e pe R oAb sRb SRR ERE SRS S bbbt e bt e amenton s 0.00 s 31,812,195.00
Total Paymenis Listed {column totals added) s s eesscrmaes S 4} 31.812,195.00

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

-~

Issuer (Print ot Type)
Fremont investors XI1, LL.C.

2 EL T

Name of Signer (Print or Type)
Kevin Baker

Title of Signer (Print or Type)}
Managing Director and G, C. of FP Advisors Ill, L.L.C. {the Managing Member)

ATTENTION

Intenttonal misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.8.C. 1001.)
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