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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATIE REClElVED

Name of Offering (L] check if this is an amendment and name has changed. and indicate change.) _—

Paladin Private Equity Investors 1, L.P.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [ Section4(6) ] ULOE
Type of Filing: B New Filing [ Amendment
A. BASIC IDENTIFICATION DATA 07040510

1. Enter the information requested about the issuer

Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.)
Paladin Private Equity Investors 1, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
10880 Wilshire Boulevard, Suite 1400, Los Angeles, CA 90024 (3100 996-8720 [

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including 'Area Code)
(if different from Executive Offices) Same Same

Bricf Description of Business Investments

\ PROCESSED

Type of Business Organization
[ corporation [ limited parmership, already formed [ other (please specify): “AN 2 l‘ ZGW
[ business trust O limited partnership, to be formed THOA

Month Year F'N AN
Actual or Esumated Date of Incorporation or Organization: BJ Actual [J Estimated C'AL

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

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 vt seq. or 15 U.8.C. 77d(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 is deemed filed with the U.S. Sccurities and Exchange
Commission (SEC) on the eatlier of the date it is received by the SEC at the address given below or, if received 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 Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments 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 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 tederal filing fee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. lssuers relving on ULCE must file a separate notice with the Securities Administrator in cach 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. The Appendix to the notice constitutes 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 exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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{ ) not required to respond unless the form displays a current valid OMB control Lof 10
number.




AL BASIC IDENTIFICATION DATA J

2. Enter the information requested for te following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Cach beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. EBach executive officer and dircctor of corporate issuers and of corporate general and managing partners of parmership issuers: and
. Each general and managing partner of partnership issuers.

Check Box(es) thal Apply: [ Promoter ] Beneficial Owner [ Exccutive Officer [ Director  [X] General andfor
' Managing Partner

Full Name (Last name first, if individual)
Paladin Private Equity I - General Partner, LLC

Business or Residence Address  (Number and Street, City. State, Zip Code)
10880 Wilshire Boulevard, Suite 1400, Los Angeles, CA 90024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [0 Director (%] General and/or
Managing Partner

Full Name (Last name first, if individual)
Paladin Private Equity Partners, LLC {Managing Member of General Pariner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
10880 Wilshire Boulevard, Suite 1400, Los Angeles. CA 90024

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

Fubl Name (Last name first, it individual)
MacDonald, Robert W. (Managing Member of General Partner)

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
10880 Wilshire Bouvlevard, Suite 1400, Los Angeles, CA 90024

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

Full Name (Last name first, it individual)
Soto, Thomas (Managing Member of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
10884 Wilshire Boulevard, Suite 1460, Los Angeles, Ca 90024

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name ([ast name 1irst, i individual)
California State Teachers Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code)
7667 Folsom Boulevard, Sacramente, CA 95826

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

Full Name (Last name first, il individual)
Board of Admininstration of the Los Augeles City Employees' Retirement System

Business or Residence Address  (Nember and Street, City, State, Zip Code)
360 East Second Street, 2™ Floor, Los Angetes, CA 90012-4207

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner O Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
New Mexico State Investment Cooneil - Land Grant Permanent Fund

Business or Residence Address  (Number and Street. City, State, Zip Code)
2055 8. Pacheco Street, Suite 100, Santa Fe, NM 87505

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each generzl and managing partner of partnership issuers.

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

Full Name { Last name first, if individual)
California Public Employees' Retirement System

Business or Residence Address  {Number and Street, City, State, Zip Code)
Lincoln Plaza, 400 Q Street, Sacramento, CA 95814

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner  [J Executive Officer ] Director  [] General and/or
Managing Pactner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name ( Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director  (J General and/or
Managing Partner

Full Name { Last name first, if individual)

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

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

Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted trom any indIVIAUAL?. ..ot

3. Docs the ofTering permit joint ownership oF 8 SINEIE UNIT ... et eseescees s e sea s en s ee bt s e st s asssessrnen

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If 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. 1f more
than five (5) persons (o be listed are associated persons of such a broker or dealer, you may set {orth the information for that broker or
dealer only.

Yes No
O ®
N/A

Yes No
(] |

Full Name (Last name first, if individual)
Not Applicable

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 "AH States™ or ChecK iMGIVIAUAL STALES Y ......o ettt et et e et as b e s e et easebe e sassesamesaesme st eme e eeas e s sesete s s eressanseeronrberaneteasensreaas ] All States
AL 3 ak Oaz OAr Oca Oco dcr [JDE dboc OFL [Ga (mEH O
ai aiN OlAa 0Oks OKy LA O ME O MD OMaA OMi O MN O mMms OmMo
OoMmT ONE OnNY O NH O~ I Nm CINY CONC FIND OoH 0ok [JORrR dra
ORI [3sc Osp OTN OTx Qur avr Ova Owa Owy Ow Owy [JPR
Full Name ( Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1a105™ Or ChoCK INBIVIAUAL SIS Y .....oooi ittt ee e oot e e e e e e vee s teeeseesereenaeseesssstesasssseas sesessasbassest s tanressmansssten st snrenssonrstasann O All States
AL 0O AK Oaz O Ar Oca gco Oct O DE Ooc CFL OaGa O HI gimp
(mys am O Oxs aky OLaA CIJME OMD [OMA O MiI OMN O mMs O mo
OMmT O NE O NV [ONH O™ O NM ONY ONC ND JoH Ook dor O pa
ari sc Osb aTN OTx Our awvr Ova Owa O wv Owi Owy [OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “Al States™ or ChECK IRAIVIAUAT SEALES) ...oovi oot eeee e e s ot tesrseresases e s 1e skt 1ee1s b asteara e e e e es s s samenesesenn e e smemneemeesssmsseeenssssennnns [ All States
O AL O AK OaAz O AR Oca Oco gdcr O pE Obnc OFL OGa O HI Om
O OIN Oia ks OKy OLa OME OwMmMp OMA OMmi OMN Oms (Mo
Omr ONE NV CINH [ON) O ~m ONY ONC O~ND QOoH Ook Cor Cpra
Orl Osc Osb TN OTx Out avr Ova Owa Owv O wi Owy Oer

(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’

L.

Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter “0™ if
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.

Type of Security

] Common [ Preferred

Convertible Securities (INCIUGING WAITAILS} «.....c.oviiimicieiit ittt st e e maes st et e s et e e
PATINETSREP INTETESES 1..ovovvveiniiecrce e s s s rvms e ses e sr s se s s s s sa e s 1 e s meae sen e pm e b a s eb e an e sr o nssnban

Answer also in Appendix. Colurn 3, if filing under ULOE.
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 securitics and the aggregate dollar amount of their purchases on the total lines. Enter *0™ if answer is
“none” or “zero.”

ACCTOAIEET IMVESIOTE .. evovitiret i s s et bt et 44 S b4 0444408 E 4P 454 0ok bs b et 441 bt ms s se st e eebeses e mnbeseann
NOM-ACCTEAIE IMVESTOTS ..ottt e s e rene s st sne s ses sese s ses et emesems ee et ems et ensseases sessetomseesoesmmsresenee

Total {for filings under Rule S04 0nly) .. ..o st
Answer also in Appendix, Column 4. if filing under ULOE.
It this filing is for an offening 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,
Type of offering

REGUIRLION A...oooerveeieics it e e bR eS80 E 8882411 R bbbt

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounss relating solely to organization expenses of the issuer. The information may be given as subject to
tuture contingencies. 16 the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

ACCOUNING FOOS .ot bt s st 88142 ERe B e 444454886 e 812 e et et

Sales Commissions (specify finders” fees SEPAMIELY ) .........ccovi oottt e teeaes bbbt seeserseresen e s aeemssms s eesemens

Other Expenses (identify) Travel, miscellaneous

TOIAL....ccerete ettt ettt sttt et et et ems et e nt st ot e e e et ans et a2ss e se s reaeabes e sns s ses st e et S snss e sma et ersaneeserneRenne e erse bt v e bt ons
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Aggregate
Offering Price

$0.00

Amount Already
Sold

$0.00

$0.00

$0.00

$0.00
$250,000.000.00
$0.00

$0.00
$80.500,000.00
$0.00

$250,000,000.00

$80,500,000.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

$80,500,000.00

$0.00

Type of
Security

Dollar Amount
Sold

RROO0ORR RO

$0.00
$50,000.00
$400,000.00

' $50,000.00
$0.00

$0.00

260,000.00

$750,000.00




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
total expenses furnished in response to Part C - Question 4.2. This difference is the “adjusted gross

PIOCEEAS 10 THE ISSUCE. ™ L.i. oottt et iee e et e st em e s me s ees et ens s sn et ne st e $249.250,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used lor each of the
putposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the lefl of
the estimate. The total of the payments listed must oqual the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above,
Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAlAries AN FEES ... ovoie ookt ee e ee e e eee e nien (4 __ $35.00000000* (1 $0.00
PUrchase 0F 1EAL @SIRLE ..........oooo oottt ee e ee s ees s et s er e nan st re e st e ntarenen e O $0.00 d $0.00
Purchase, rental or leasing and installation of machinery and equipment ...........c.cocooorieccnicionirins a s000 O $0.00
Construction or leasing of plant butldings and Facthties .............c.cccoivii i e O $000 O $0.00
Acquisttion of other business {including the value of securittes involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE B0 8 ITIETEET) ...ccveoceeccere et ere e temt e ea s b cos s s bt en st st bbb bbb oot 0 ___ %000 [ _____ 3000
Repayment OF INAEDIEAMESS .........ooooviveoveeeieiretiieieeeeesiees s seeeeeeee et seseeseeeeseeeesees s seees e emeenanseeeras et nenrens 8 $000 [ $0.00
WOTKINE CAPIL ...covoeceoe e ves s e ettt st e s me s s s s & se00 O $0.00

Other (specify): Investments and ongoing expenses

O $0.00 E $214,250,000.00

ColIMIN TOAIS ..ot ettt sttt e e e s b eSS b bt [ $35.000,00000* [ _$214,250.,000.00
Total Payments Listed {column totals dded) ......c...oooiiiecricienie et et e [y $249.250 000.00

* Represents an estimate of the amount of the management fees. The actual amount of the management fees will depend in part on the amount of assets under
management over the term of the partnership.
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D. FEDERAL SIGNATURE

The issuer has duly causcd this notice 10 be signed by the undersigned duly authorized person. If this notice is fited under Rule 503, the following stgnature constitutes
an undcnaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(w
N

lssuer (Print or Type)
Paladin Private Equity Investors 1, L.P.

Date

;/;)/D-?

Name of Signer (Print or Type)
Rubert W. MacDonald

N 5
Title of Signer (Print or Type)

Equity | - General Partner, LLC, General Partner of the Issuer

Managing Member of Paladin Private Equity Partners, LLC, Managing Member of Patadin Private

Intentional missiatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

ATTENTION

M40




