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O

07042883 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Knowledge Universe Education L.P. - Common Limited Partner Units

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 3 Rule 506 [T Section 4(6) [ ULOE
Type of Filing: [ New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer v THOMSON
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) HNANC‘.AL
Knowledge Universe Education L.P.
Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1250 Fourth Street, Santa Monica, CA 90401 (310) 5704555
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) same same
Brief Description ol Business Own assels and otherwise engage in for-profit activities involving the education field,
Type of Business Organization SETUIS T

[] corporation [ limited partnership, already formed [ other (please specify): K

[ business trust O limited partaership, to be formed S

Month Year . Coe %, LULD
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated ) /Z
Jurisdiction of ncorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State: é,\@”’
Co an Al
CN for Canada; FN for other foreign jurisdiction) G i/ &
GENERAL INSTRUCTIONS N
&

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Cominission (SEC} on the carlier ol the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was
mailed by United Stares registered or certificd 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 Pant C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee; There is no federal liling 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, [ssuers 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 reguires the payment ol a fee as a precondition to the claim for the exemption, a fee in the proper amoum 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 pan 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.

c Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05) ; ) . 1 of
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the tollowing:
. Each promoter of the issucr, 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, [{1% 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

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
KUE Management Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Milken, Michael (Officer and Dirceetor of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name {irst, if individual)
Green, Steven {(Officer and Director of General Partner)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Milken, Lowelt (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply:  [[] Promoter 3 Beneficial Owner B4 Excecutive Officer B Director  [J General and/or
Managing Partner

Full Name (Last name irst, if individual)
Sanders, Theodore (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cardean Learning Group, LLC, 111 North Canal, Suite 455, Chicago, IL 60606

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

Full Name (Last name first, if individual)
Goldsmith, Stephen (Officer of General Partner)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Rees, Nina Shokraii (Officer of General Partoer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past live years;
. Each beneficial owner having the power 1o 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
+  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer 4 Director [0 General and’or
Managing Partner

Full Name { Last name {irst, if individual}
Biller, Leslic (Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
10877 Wilshire Boulevard, Suite 1702, Los Angeles, CA 90024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer B Director [ General and/or
Managing Pantner

Full Name (Last name fiest, if individual)
Safchik, Jeffrey (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Greenstreet Partners, L.P., 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner Executive Officer [ Director  [J Generat andfor
Managing Partner

Full Name (Last name [iest, if individual)
Sandler, Richard (Officer and Director of General Pariner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

Cheek Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name fiest, il individual)
Shaffer, David (Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
14740 Caminito Barbuda, Del Mar, CA 92014

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

Full Name (Last name first, if individual}
Maslen, Peter (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: [ Prometer [ Beneficial Owner Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Thornton, Felica (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name tirst, if individual)
Cohn, Adam (Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

2. Enter the information requested for the lollowing:

. 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 secunitics of the issuer;

e Euch exccutive officer and director of corporate isswters and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Feng, Derck (Officer of General Partner)

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

1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name fest, if individuoal)

Maron, Stanley (Officer of General Partner)

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

c/o Maron and Sandler, 1250 Fourth Strect, Santa Monica, CA 90401

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [[] Genera! and/or
Managing Partner

Full Name (Last name first, if individual}

Moore, Geoffrey (Officer of General Partner)

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

1250 Fourth Street, Santa Monica, CA 90401

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

Full Name ( Last name first, if individual)

Neumann, Michacl (Officer of General Partner)

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

1250 Fourth Street, Santa Monica, CA 90401

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

Managing Partner

Full Name (Last name first, if individual)
Raman, Kal (Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply:  [J Promoter [ Beacticial Owner [ Executive Offtcer

[ Dircctor

O General and/or
Managing Parntner

Full Name (Last name first, if individual)
Knowledge Universe Education LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)
KULG-1 LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ..o..oocoooocoivoer oo, L1 DX}
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?. ..o e NIA
Yes No
3. Does the offering permit joint ownership 0f @ SINEI UM oo o...oovoooeieooee e L] 4

4. Enter the information requested for each person 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 securitics 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 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}
Goldman Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenuc of the Stars, 26" Floor, Los Angeles, CA 90067

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... reoreeeerene. B4 Al States

OaL [ AK Oaz O ar Oca Oco QOcr O pE Obc OrFL dGa O HI O
aJmwn N Oa OkKs ackKky LA OO ME O ™MD O MA O mi O MN I Ms Mo
OmMT OO NE OnNv O NH O~ O~NMm OnNy ONC {OND OJoH ok Odor Ora
Ori Osc Oso OrTN Orx Qur Bavr Ova O wa O wv O w O wy Cprr

Full Name {Last name first, il individual)
Credit Suisse Sccurities (USA) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Los Angeles, CA 90067

Name of Associated Broker or Dealer

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

{Check “All States”™ or Check INGIVIAURT SEILES) L o0iciii bbb et b e het s bbbt st pa e bt sen s s B All States
AL O Ak Az AR Oca Oco Ocr JDE [l bc ar OcGa O HI O
1L Om 1A ks Oky LA CIME OMp [OMma mi O MmN [ Ms Omo
O MT ONE O NV CINH ON O NM O NY OnNc OND CJoH ok dor Ora
Okl Osc Osbp OTN OrTx Qur Ovr Odva Owa O wv O wi Owy Oefr

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check "All States™ or check individual States) .................... coevrennnennne. ] Al States

AL Ak O az O AR Oca Oco gcr [0 DbE Obpc OJFL Oca [OJHI O
O O Oia [JKs OkKYy OLa O ME OmD OMA M1 O MN O Ms O Mo
OMmT CINE OnNv O NH EINg Onm CInNyY [ ~cC CIND [JoH ok Jor Jra
ORI {sc OsD OTN Tx Odur avr Ova Owa Owv Owi Owy [OFPR

(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

1.

.ld

Enter the aggregate offering price of sceuritics included in this oftering and the total amount already sold. Enter 0™ if
answer is “none” or “zero.” {f the transaction is an exchange offering, check this box [ and indicate in the columns
betow the amounts of the securities offered for exchange and already exchanged.

Type of Security

[ Common  [J Preferred

Convertible Securitics (inCIUdinE WATTATIES) ..ot e e re et et sesrenes st e s ems e et et e rme e eeenee
Partnership INErests .o...o.eeevvieeier e s et ee ekt es et h et A e E e eR e R R oA R et et £ s e et s et aa R e eenten

Other (Specify et et s £ etk ekttt et e

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offening and the
aggregate dollur amounts of their purchases.  For offerings under Rule 504, indicate the number of persons who have

purchased sccurities and the aggregate dollar amount of their purchases on the total lines, Enter “07 if answer is
“none” or tzem,”

Aggregate Amount Alrcady
Offering Price Sold
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$999,000,000.00 $219.780,000.00
$0.00 $0.00

e $988,000,000.00

$219,780,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITET IIVESEONS .11y oo e me e eesseresee e eesees e es et ee o e es e e 888811 e e e e e e et en 9 $219,780,000.00
NOR-BECTOAHEA TIVESIOS ... et o e bbbt BE bR 0B8R 008 b b bbb 0 $0.00
Total {for tilings under Rule S04 0Nl Yoottt ettt b
Answer also in Appendix, Column 4, if filing under ULOE.
I this hiling is for an offering under Rule 504 or 505, enter the information requested for all sceurilies sold by the
issucr, lo date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering, Classily securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
QY130 1 OO PSP
RUEZUIILION AL oottt ottt et e 1t h it ce s e84 Re £ 1086 S0 1084082 be et ee et ettt
RUIE SO .ottt ettt et et st e eh et £ b b e st es bt et SR e ee b e e em et ek ettt een
a. Fumish a statement of all expenses in connection with the issuance and distribution of the secunitics in this offcring.
Exclude amounts retating solely to organizatton expenses of the issuer. The tnlonmation may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box 1o the left of
the estimate.
TIRNSECE AZCIES FEUS oottt et e e e b8 Bk ekt et e b (| $0.00
Printing and Engraving Costs ._....ccovien. oA YRRt e AR E R R4t eE AT TS AR aE b 8RS E 1SS AR SRR ARt AL S eE 14 PR 44t St A ea SR e b eSe bR S s et [ $75.650.00
LBl FRES oottt 000400457450 857 0318 4 4 44440 4 4 41408455 10 E R K $1,634,500.00
ACCOUNTING FOOS o1 vvtircsiosi e voseressasamsssa et ss s s es s 2122281500414 08422882 50 521 s se e rr saersn e s10 [ $0.00
ENZINEEING FLES ..ottt ittt et s et e oo E e e 8R4 bt 1€ 48 pe 4L h ket ek 0 eS8 h et et re e r bt an bt =X $0.00
Sales Commissions (specify finders” fEeS SEPARMCIY Y. .o s e s e 4] $6,600,000.00
Other Expenses (identify) (Wiring costs, AGENEEXPENSEs) s e eb e &= $750,100.00
FOILL e bbb et b o o PSP 840540 41 44 P84 e s et e =X $9,060,250.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and
total expenses fumished in response to PantC - Question 4.a. This difference is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be used for cach of the
purposes shown. If the amount for any purpose is not known, furmish an estimate and cheek the box to the lefi of
the estimate. The tetal of the payments fisted must equal the adjusted gross proceeds to the issucr set forth in
response 10 Part C - Question 4.b above,
Payments to

$210,719,750.00

Officers,
Directors, & Payments to

Affiliates Others
SAIAMES BN TEES 111 rveeeie oottt et senseeeen e rera e s e nrene e e eneeneereseree e L) $000 O $0.00
Purchaise 05 real G5LALC .. ..ottt ee e et eee s eee s eeeesees e ene $000 [ $0.00
Purchase, rental or feasing and installation of machinery and equIPMENt ... O $000 O $0.00
Construction or leasing of plant buildings and FacHIEs ..........c.cooeveiicvieerie e ] $0.00 O $0.00
Acquisition of other business (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUTSUARL KO @ IMETREL) .o voovivreeesrerssnsseras s srsemss s et esee e ees e eeseeomseesressmseeeeeeneeemeeneresesvesesneneee L $000 [J $6.00
Repayment 0F IRdebledness ... i eeee e eresseres e e eene s L $000 [  $154,100,000.00
WOTKINE CAPIAE ...ovooev i1t e s st aes s s e esenene s ene e ees s e O $49.369.750.00 O
Other (specily):
Preferred Stock Dividend = $7.250.000.00 O $0.00
ColuMInN TOWIS ..ot ees et ee e eeseeeane e eme e eeees e e s ees s DY $56,619,750.00 B _ $154,100.000.00

-]

Total Payments Listed (column totals added) ..ot 23| $210,719,750.00

D FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer (o furnish to the U.S. Securitics and Exchange Cmnmmmn upen written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Knoewtedge Universe Education L. P. g /, 2 y 7 7

Name of Signer (Print or Type) Title of Signer (Print or Typc,)
Stanley Maron Secretary of the General Partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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