UNITED STATES — CMRAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Expires: Aprit 30, 2008
Washington, D.C. 20549 B e rare, Burden

FORM D
NOTICE OF SALE OF SECURITIES "~ Serial_
PURSUANT TO REGULATION D, -
SECTION 4{6), AND/OR /ED__
UNIFORM LIMITED OFFERING EXEMPTION
S A 01042486

Name chETenng (E} check if this is an amendment and name has changed, and indicate change.}

Limited Pnrtnership Ifterests in Boston Ventures Limited Partnership VII

Filing Under (Checkbox(es) that apply): [ Rule 504 [J Rule 505 {X] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [ Amendme

il

A. BASIC IDENTIFICATION DATA

}. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Boston Yentures Limited Partnership VII

Address of Executive Offices  {(Number and street, City, State, 21p Lodc) Telephone Number (including Area Code)
One Federal Street, 23" Floor, Boston, MA 02110 (617) 350-1500

Address of Principa) Business Operations (Number and Street, City, State, Zip Code} Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business
Private investment fund.
Type of Business Organization

[ corporation $3limited partmership, already formed
O other (please specify):
[] business trust [Jlimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: OTz]°T4] B2 Actual [ Estimated

Jurisdiction of lncorpomt:on or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other fomg jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(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. Securities and
Exchange Commission (SEC) on the earlier 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. Securittes 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments tieed 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. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 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 flle 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 & loss of an available state exemption unless such exemption s predicated on the fillng of a feders] notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X  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;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[JPromoter [] Beneficial Owner [ Executive Officer [ Director B4 General Partner
Full Name (Last name first, if individual)

Boston Ventures Company VIL LLC

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

/o Boston Ventures Management, LLC, One Federal Street, 23™ Floor, Boston, MA 02110

Check Box(es) that Apply: DJPromoter [] Beneficial Owner  [] Executive Officer  [] Directer [ ] General and/or Managing Parter
Full Name (Last name first, if individual)
Boston Ventures Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Federal Street, 23" Floor, Boston, MA 02110

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner [ Executive Officer [ Director [[] General and/or Managing Partner
Full Name (Last name first, if individual)

Baker, Barry

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

c/o Boston Ventures Management, LLC, One Federal Street, 23" Floor, Boston, MA 02110

Check Box(es) that Apply: [ JPromoter [1 Beneficial Owner [ Executive Officer ] Director {T] General and/or Managing Partner
Full Name (Last name first, if individual)
Bolland, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bostan Ventures Manag t, LLC, One Federal Street, 23™ Floor, Boston, MA 02110

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer  [] Director g General and/or Manging Partner
Full Name (Last name first, if individual)

Coppedge, Roy

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

/o Boston Ventures Management, LLC, One Federal Street, 23" Floar, Boston, MA 02110

Check Box(es) that Apply: [JPromoter [] Beneficial Qwner  [J Executive Officer [ ] Director [] General and/or Managing Partner
Full Name (Last narmne first, if individual)
Davis, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Boston Ventures Management, LLC, One Federal Street, 23™ Floor, Boston, MA. 02110

Check Box(es) that Apply: [JPromoter [ Beneficial Owner B4 Executive Officer [ Director [] General and/or Managing Partner 5
Full Name (Last name first, if individual) i
Bird, Catherine

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

¢/o Boston Ventures Management, LLC, One Federal Street, 23" Floor, Boston, MA 02110

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [X] Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)
Granville-Smith, Elizabeth

Business or Residence Address (Number and Sireet, City, State, Zip Code}
/o Boston Ventures Management, LLC, One Federal Street, 23" Floor, Boston, MA 02110

Check Box(es) that Apply: [JPromoter [[] Beneficial Owner X Executive Officer [ Director [[J General and/or Managing Partner
Fult Name (Last name first, if individuat)
Raina, Vikrant

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Boston Ventures Management, LLC, One Federal Street, 23" Floor, Boston, MA 02110

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  {X] Executive Officer [ Director _[[] General and/or Managing Partner
Full Name (Last name first, if individual)
Hobbs, Gerald

Business or Residence Address (Number and Strecet, City, State, Zip Code)
c/o Boston Ventures Management, LLC, Oae Federal Street, 23™ Floor, Boston, MA 02110
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Check Box(es) that Apply: [ JPromoter [] Beneficial Owner [ ] Executive Officer

[ Director

] General andfor Managing Partner

Full Name (Last name first, if individual)
Casey, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Boston Ventures Management, LLC, One Federal Street, 23" Floor, Boston, MA 02110

Check Box(es) that Apply: [JPromoter [] Beneficial Owner ] Executive Officer B Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Bertocci, Louils

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

</o Boston Ventures Management, LLC, One Federal Street, 23™ Floor, Baston, MA 02110

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner  [[] Executive Officer [ Director [ General and/or Managing Parter
Full Name (Last name first, if individual}

Harrison, Justin

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

¢/o Boston Ventures Management, LLC, One Federal Street, 23™ Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)
Kinsey, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Boston Ventures Management, LLC, One Federal Street, 23™ Floor, Boston, MA 02110

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

1. Has the issucr sold, or does the issuer inténd to sell, to non-accredited investors in this Offering? ..o v ciremmenessenc i Yes No
| ®

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Partner........... § 10,000,000*
3. Does the offering permit joint cwnership of & single unit? .......... et s g sepsonssrnanas Es T{*I:clv

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration 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 & state or states, list the name of the broker or dealer. 1f 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)
N/A

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 "All States” or check Individual STRIES) uwiiinmissmriis s s s e s e s O AN States

[AL] [AK]  [AZ) (AR]  [CA]  [CO] [CT] [DE] [BC) (FL) [Ga]  [H] {0}
(IL] {IN] [1A] {Ks) [KY]  [LA] [ME]  (MD] [MA]  [M]] [MN]  [MS]  [MO}
(MT}  [NE] [NV}  [NH}  [NJ] [NM]  [NY] fNC]  IND]  [OH]  [OK]  [OR]  [PA]
[RI] (5€] [SD] [TN] TX] [ur (V1 [VA] WAl [WV] & [W] [(wY] [PR]

Full Name (Last hame first, if individual)

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 "All States” or check INIVIAUAT SIBES]. ...... o veuerertsmnrreser et barsss st sesssssans s s sns s s rs s 3000 S s O A States

[AL] [AK]  [AZ] [AR [CA] (€0 €T {DE] (e [FL] [GA]  [H]) o]

[1L] {IN] (1a] [KS) (KY]  [LA] IME] [MD]  [MA]  [Mi] [MN]  [MS)  [MQ]
[MT]  [NE] [(NV]  [NH]  [N]) MM]  [NY] [NC]  [ND] | [QH]  [OK]  [OR]  [PA]
IRI) [SC] [SD] [TN] [TX] Ut} [vT] [VA]  [WA] ([Wv] _[WI] [WY] [PR}

Full Name (Last name first, if individual)

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 "All States” or check iNdivIGUAL STRIEE) ..o vttt s s s s e seaem s rnd [ Al States

[AL] [AK}  AZ) [AR] [CAl €Ol [CT) [DE] D] [FL] Ga]  [H] (D]

{iL] [IN] {1A] [K$) [KY]  [LA] [ME]  [MD]  [MA]  [MI} MN]  [MS]  [MO]
(MT]  [NE] [(NV]  [(NH]  [N]] (NM] [NY])  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RY) (€] (SD] (TN) [TX] T [vr]  [VA]  [WA] [WV] (W] [WY] [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount atready 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.
Aggregate Offering Amount Already
Type of Security Price Sold
Debt e
Equity
O Common [JPreferred
Convertible Securities (iNCIUGING WAITATES) ..o iuicsisucnermmensesisssnsssmmt s ssssissst s sssms s ant sovsssssepssnsspsssssesssssnsinss 9 1
Partnership Interests ..o . e e $ 500,000,000 § 199,825,500
Other (Specify) rrtirs e vag pamtoa oy e emtesesaena anernen s s
TOMAL ...t enreeriresrereerercrarssra et oens e pret srnessrssstons smssnsansass smbasrasonsrensareessdud 1ndbEAbIRL IR0 RA0 SRR NSRS RS Om SR ARR SRR PR R AT SA B O PO 0008 $ 500,000,000 $ 199,825,500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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.”
Number Investors Aggregate
Dollar Amount of
Purchases
Accredited Investors......... bt iedrtaLaRebEaas b eALe bk padeEea SRR LR SR Y RS eRt R e R e SR SRR YRR TRE PRt re PO e LTS 60 $ 199,825,500
Non-accredited Investors..........cococeeee. rrirnsene et s eaene s ene s
Total {for filings under Rule S04 001Y)....ccorrecnncniimisiie i isase s o sas sissassssssasssossesesessasnssosaesson $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering 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 10 the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
. : Type of Doltar Amount
Type of affering Security Sold
RIS 505 . .crs1ereneensreescreeemuens reouene semse it st st st seebms b st b b bt s st s Ko EaE OB LR 184S0 44 b4 eb 08000 PR E RSP ARE SR RS Ra b b b $
REGUIRLION A ..ot crsae e tsssrsss e et srsasprsssssss s siossns sersnsasa ssasssnsone 3
RUIE SO .....ooee e sisiesriessss s et estasmo s e sede 101404 4R S RS RES LR P4 PR 1141 R4S PO RR SRR SO EER SRR AR AR S 1
Total...... s
4. & Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Printing and Engraving Costs. a $
ACCOUIIINE FEES.11vervuerenevvreessirassesssnns reasarasesre s sarssesesbeinsesasate s ot somes semearsas s st ss b stsbas o sman s s abasbaas e bt ot s s b smmsnn 8 $
ENGIMEETINR FEES cveevvivrreusrsssasiecarssesssescernresssassessrasesssmsessessmessrasnsasstsssssssssessn O 5
Sales Commissions (SPECify fINAErs' f0E8 SEPATAIELY) o vv.veveemmmreeeeeeremessemebereceamee st sttt e O 5
Other EXPEDSES (HAETITY)..c.vrvereurererirnmriresirsnssscrmsecosessonsssersensasasss s sepecs sencas sasessses s e gt ccsare e ractses et sessens et sein || $
| $ 730,000
10326567_1 5




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumnished in response to Part C - Question 4.2 This difference is the "adjusted gross proceeds to the

issuer.” $ 499,270,000

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, If the amount for any purpose is not known, fumnish 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 1o Part C - Question 4.b. above,

Payments to
Officers, Directors,
& Affiliates Payments To
Others

Salaries and fees.... e [38 Os
PUICRASE OF FEB] ESIAIE - ovvevee oo eoereromeassisessesssesssssstsossar saresasus o2 4204 2402548 AR ATYSE RS PRSP LSS 1 FA 208 EE £ 128 1 2ebnec e maect seres Cs Os
Purchase, rental or leasing and installation of machinery and equipment.... retbarnnssersms s OCs Os
Construction or leasing of plant buildings and fACHLIEs......urnirmiimsnmim st senas Os 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 ds Os
PUTSUETIE 10 & TTIETEET ) eeneerrcmreure et ereees e 4R LSRR REEEL ISR 111474 A4S0 41 VTR S e b sk s
REPAYIIENE OF IAEBIEANESS . revvreereerereeeomeeseonevcorensmensrsenseseressens sttt ssssssssitessssioesssisssssssasssissssssesssrsssosses ] 8 Os
WOTKIDE CAPILAL . cess v rseresesseresmssessessassmmarasarsersccssossesssssrasssessesersesrasssrssse s ssneremnesessssissssssesessssssssesssssssssarssenses L1 § Os
Other (specify): Investments In securities and expenses necessary, convenient, or incidental thereto. Os $ 499.270.000
Column TOMRIS ... eeecremseerinssccenenns cerermesttasrenisrasns Os &3 s 499,270,000
Total Payments Listed (COMUMN 1OTAIS BAAEEY. ..cuewreueeermmsrecmereersseseeneseeneseesemsmssecssssssess e sesssssissssss cosssiassssssarass s san 3 § 499,270,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature 7/ . Date

Boston Ventures Limited Partnership V11 'Va January £5 , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Vikrant Raina Managing Director of the General Partoer of the Issuer

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

ATTENTION

10326567 _1 6




