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B2
NOTICE OF SALE OF SECURITIES Z{ 2007 secuseony ,
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR™"=% == lhifv’_;{; | - |
UNIFORM LIMITED OFFERING EXEMPTION - DATE RECEIVED

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in DT VENTURES CHINA FUND 11, L.P.,, A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP

Filing Under (Check box{cs) that apply): [] Rule 504 0 Rule 505 BJ Rule 506 O Section4(ey [ ULOE
Type of Filing: ] NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
DT VENTURES CHINA FUND IIL, L.P., A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP

Address of Executive Offices(Number and Street, City, State, Zip Code) ¢/o Codan Services, 4" Floor, | Telephene Number (Including Area Code)
Century Yard, Cricket Square, Hutchins Drive, P.O. Box 2681 GT, Grand Cayman, Cayman Islands 8621-5306-8189

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from
Executive Offices)

Brief Description of Business PHUCESSE

Venture Capital Investment

Type of Business Organization MAR utl m

Telephone Number (Including Area Code)

[0 corporation <) limited partnership, already formed ‘-HOMSOM
[J business trust O timited partnership, to be formed [ other (please specify): J:IMANCIAI
Month Year
Actual or Estimated Date of Incorporation or Grganization: I 0 l 2 I | o l 6 | Actual T Estimated
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: All issuers making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities 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. Securitics and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549.

Copies Reguired: 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.

Informarion Required: A new (iling 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 Pants A and B. Pan E and the Appendix need not be filed
with the SEC.

Filing Fee: ‘There is no federa) filing fec.

State:

This notice shall be used to indicate reliance on the Uniferm 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 Securitics Administrator in cach state where sales arc Lo 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 apprepriate 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.

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 valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;
, Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securitics 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: L] Promoter J Beneficial Owner [] Executive Officer [] Direcior B4 General and/or

Managing Partner

Full Name {Last name first, if individual)
DT Capital Partners, L.P.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
¢/o Codan Services, 4" Floor, Century Yard, Cricket Square, Hutchins Drive, P.O. Box 2681 GT, Grand Cayman, Cayman Islands

Check Box{es) that Apply: K Promoter (] Beneficial Owner  []  Executive Officer ] Dircetor O General andfor
Managing Partner

Full Name (Last name first, if individual)

Penner, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 150, Menlo Park, CA 94025

Check Box(es) thai Apply: & Promoter (] Beneficial Owner ] Executive Officer [ ] Dircetor [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Shaw, Roman Jun

Business or Residence Address (Number and Strect, City, State, Zip Code)
No. 1 Gaolan Read, Luwan District, Shanghai, PRC

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

Full Name (Last name first, if individual)

Tian, Lixin

Business or Residence Address (Number and Sireet, City, State, Zip Code)
No. 1 Gaolan Road, Luwan District, Shanghai, PRC

Check Box{es) that Apply: & Promoter O Beneficial Owner [] Executive Officer O Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Zhao, Dr, Jun

Business or Residence Address (Number and Street, City, State, Zip Code)
No. 1 Gaolan Road, Luwan District, Shanghai, PRC

Check Box(es) that Apply: O Ppromoter D Beneficial Owner [] Executive Officer [0 Director O General and/ar
Managing Partner

Full Name {Last name first, if individual)

Alplnvest Partners, N.V,

Business or Residence Address (Number and Street, City, State, Zip Code)
Jachgthavenweg 118, 1081 KJ, Amsterdam, The Netherlands

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

Full Name (Last name first, if individual)
MCP Holdings 1, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 150, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click here and then on "Add Scetien A Page™ if need 1o add more names, 1 not, delete this line.]
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A. BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the following:
. Each promaoter of the issuer, if the issuer has been organized within the past five years;
. Each bencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issucr;
. Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuets; and
. Each gencral and managing partner of partaership issuers.

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

Full Name (Last name first, if individual}
Pantheon Asia Fund IV Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Trafalgar Court, Admiral Park, St. Peter Port, Guernsey, Channel Islands GY1 2JA

Check Box({es) that Apply: O Promoter [ Benciicial Owner [] Executive Officer [] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 0 Promoter ] Beneficial Owner [J Executive Officer [] Director (0 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: D Promoter E] Beneficial Qwner [] Executive Officer I:] Director D 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 OQwner D 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 [:] Dhrector D 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: O Promoter {71 Bencficial Owner [] Executive Officer [l Director [ General and/ar
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)

[Click here and then an “Add Section A Page™ 'need to add more names. 10t delete this line.]
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $_ U NA
Yes No
Docs the offering permit joint ownership 0f 3 SINGIe UMY ..o et P O
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 securities in the offering. If a person Lo be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a siate or states, list the name of the broker or dealer. If 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)
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 iNdivIAUAIS BLAEES) ...oc.ovoie ettt et sa et sa b emnt e ms s s emne s s eme s s emneens J All States
[AL] [AK] [AZ] fAR] [CA) fCOJ [CT) [DE] [DC] {FL] [GA] [HI] [1D)
L] {IN] [1A] [KS]  [KY] [LA] [ME] IMD]  [[MA]  {MI] [MN]  [MS] MO}
[MT] [NE] [NV] [NH] [N [NM)] [NY]) [NC] [ND] [OH] [CK] [OR] [PA]
[RN] (5C] [SD} ITN] [TX] (uT] v (VA] [WA) [Wv] (W] (WY] (PR}
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check INAIvidUals SIAIESY ..ottt b o1 b er bbb A4S bS8 b 04D ems et e e ee e [ Al States
[AL] {AK] [AZ] [AR] [CA] [CO) €Ty [DE] [BC] {FL] [GA) [HI1] [1D]
(IL] [IN] [1A] (KS] [KY] [LA] IME] [MD] [[MA] (MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
|RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] fwv] [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 individUals STALESY ..o.o oottt sttt emeeeeemste et eaeeseemas b s et b et b eatnteeereeeereeseeeeeeenn e eee e e [ Al States
[AL] {AK] [AZ] [AR] [CA] [CO) [€T] [DE] [DC) [FL] [GA} [H1] [1D]
(1] [IN] [1A] [K8] [KY] [LA] [ME] (MD] [[MA] [MI] {MN} [MS5] [MO]
[MT] |NE] [WNV] [NH] [NJ] {NM]} {NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RT) [SC] [SD) [TN] [TX}] [uT) [VT] [VA] [WA] wWv] [(W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click on "Add Section B Page™ in the above SEC wolbar if needed, otherwise delete this line.]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the tetal amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an cxchange offering, check this box [Jand
ndicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L OO OO U OO TSSO TP OO PO $ S
B U et bbbttt oS e e rerenene s e n s 5 S
[ common ] Preferred

Convertible Securitics (INCHAINE WATTANIS...vvovvrireriinnri e isb s absss s ssssssesbemmtastemesen seesessessessennens s $
Partnership INIETESIS ..ottt n $_135,100.000 $_135.100,000
OUBET (BPCCIEY ) o b s st e et e et e et s e e sen e b reren S S

TOMAL .. L4 e bt e i eme st eae et en e st en e et enearesensaeen $_135.100,000 $_135,100,000

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 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 doHar amount of their purchases on the total lines.
Enter "0" if answer is "nonc” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchase
ACCTCAIE IMVESTOTS -.oererrreereecri et ittt st s s ebe st sbene s senessseenessesene s seneeessatesesan st et ans et et ansseeeeeseeseesamesen 24 % 135100.000
N ON-a0C T IV OSEOTS coeeeceiecce ettt et e e e e s e ememraerre st err e et e R eR s oo se st ebes et et eatsbateeeeneeeenn 0 g 0
Total (for filings under Rule 504 0nly).... oo bbb s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an effering 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
sccurities in this offering, Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e bbb et e A e e bk etk bt e en e e s e tetsat it s aea e besbeeteeers et e resneeneenes 5
REGUIBLIOTE Ao e bbb et ns £ s sa s s e b e san st en s 3
RULE S04 oottt bR bbb SA RS S et em e emnana s s s et e s e e neaen §
Y OSSOSO U UU YUV S OV U RO $
a. Fumish 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. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TranS T A eNt’ S FeS ittt eseeree et b s sa bbbt ee et e bbb s e eneneeen ] $
Printing and Engraving Cos1S .......oovvvvvvereerireeeeeeeeneeeeeeessen s e venee D $
Legal FEes .o X §__ 100,000
ACCOUNUNE FOOS oo v r et s et s eem s e ene s s eas st et et st ass et ersmeneeseneanesensaees s enns | )
ERGIMEETING FEES 1uitiiiiiiiiieec et et b st emese e aem et en st ee s e e eees et re e e ten O $
Sales Commissions (specify finders’ foes SEPamIEly) ..ot eee e es ] i3
Other EXpenses (HIENTIY) ottt bt eeee st svenessenesarans { R
Total 4| S___ 100,000

C:ANrPortbN\PALIBINCTPA3050213_1.DOC (17358)

SEC 1972 (5-03)

Page 50l 9



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

b. Enter the difference between the aggregale offering price given in response fo Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

Proceeds t0 the ISSUBT." ... bbb et s bbb A e $_135,000,000

5. [Indicate below the amount of the adjusted gross procecds to the issucr used or proposed to be used for each of
the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the
lefl of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Paymenis to
Officers, Directors & Payments To
Affiliates Others

SAIATIES AN FEES cvoive e cer vt cveirrarareiieresreserersiaes e nnes rrenss s rane s semmnon £ ems ane s smeanremse s ramnasees B ES b Rd e r b nerdnbnt b et b e E $_ 33,900,600 D g

PUTCHASE OF TEA1 ES1ALE . eeoerooooeeeeees s eeseseeeeesssossssesessstesssssestoees et eestenssesres s ) 8 Os

Purchase, rental or leasing and installation of machinery and eqUIPMENL. oo s Os

Construction or leasing of plant buildings and FACTHIEES ..v.uwessemrersrrrsersemssimssssssrssrerssssmssssissssssrsssesessnnnnee. L 3 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 Pursuant to 8 MErgerk. .o Os Os

REPAYMENT O INALBLEANESS ..ovv...vvv.vreernsssreness s sesaosssesneesssrmesssessaesssss s sssessessesnsssssssesasssnsessecssmmssseeneseses L] 9 Os

WOTKINE CBPHAL .v.eeeeentossrsssmssarsssnssssssestsst s ssrsss st sssssssesssssns ssssssesssessesssssesssssssnssessossssreensssosmneseess L] 8 & s_101,100.000
COIUI TOMBIS -1 vesemes e sssesssseesssessss ot snnsssesssrecsseeersoe. DG $_33,900,000 B 5_101,100,000

Total Payments Listed (column totals added).....cemimicniminminmn s . B $_135.000,000
", D. . FEDERALSIGNATURE .~ - .. ° .

The issuer 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 fumnish the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any non-
aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

DT VENTURES CHINA FUND I, L.P., A CAYMAN Q\—C/Q/ftw‘/v February 9, 2007

ISLANDS EXEMPTED LIMITED PARTNERSHIP

Name of Signer (Print or Type) Title of Signer (Print or Type)

Roman Shaw Managing Member of the General Partner of the General Partner, DRAGONTECH PARTNERS INC
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

END
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