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NOTICE OF SALE OF S CUR]TIES

PURSUANT TO REGU T\IOJVU

‘ ’ SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXWPTION | |

Name of Offering ([} check if this is an amendment and name has changed, and indicate change ) §
U3 Ventures Fund I L.P.

Filing Under (Check box(es) that apply}): [] Rule 504 [] Rule 305 [7] Rule 506 [ ] Section 4(6} [ ] ULOE ”I ”"

Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA 7045739

I.  Enter the information requested about the issuer

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

U3 Ventures Fund | L.P.

Address of Exeeutive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
1735 Market Street, Suite a-443, Philadelphia, PA 19103 {(215) 279 8385

Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)
tif different trom LExecutive Offices)

Same as Executive Offices Same as Executive Offices

Brief Description of Business
private pooled investment vehicle

Type of Business Orgamization PR@@ESSED
I:] corporation limited partnership. already formed [] other ¢please specify).

[:] business trust ] timited partnership, 1o be formed

Month Year VAR 0 6 2007

Actual or Estimated Date of Incorporation or Organization:  [g [ 2] Tzl [ Actual  [] Estimated
Jurisdiction of Incerporation or Organization. {(Enter two-letter .S, Postal Scrvice abbreviation for State:

CN for Canadu; I°'N for other foreign jurisdiction) {E / STHOMSON
- E

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 etseq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
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 cerlified mail to that address.

Where To File: \U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, 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 infermation 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 fram the information previousty 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
ULOL and that have adopted this form. Issucrs relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I a state requires the pavment of a fee as a precondition to the claim for the exemiption, 4 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix o the notice constitutes a part off
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 tederal notice will not result in @ loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




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 yvears;
e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

e [ach general and managing partner of partnership issuers.

Chcckllio.\'(cs) that Apply: 7] Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Director /1 General and/or
Managing Partner

Full Name (Last name first, if individual)
U3 Real Estate Associates |, LLC

Business ar Residence Address  (Number and Street, City, State. Zip Code)
1735 Market Street, Suite a-443, Philadelphia, PA 19103

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

Full Name {Last name first, if individual)

Blaik, Omar

Business or Residence Address  (Number and Street, City, State, Zip Code)
1735 Market Street, Suite a-443, Philadelphia, PA 19103

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

Full Name {Last name first, if individual)
Prasad, L.isa

Business or Residence Address  (Number and Street, City, State, Zip Code)
1735 Market Street, Suile a-443, Philadelphia, PA 19103

Check Box(es) that Apply: [] Promoter [(] Beneficiat Owner  [7] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

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

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

Full Name (l.ast name first, il individual)

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner D Exccutive Officer |:] Director |:]

FFull Name (Last name first, if individual)

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

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

Foll Name (Last name first, if individual)

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

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

Yes No
1. Ias the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ... 0O

Answer also in Appendix, Column 2, if filing under ULOE.

2. ..What is-the minimum investment that will be accepted from any individual? ..., 8 5,000,000.00

Yes No

3. Docs the affering permit joint ownership of a SINZIE UMY Lo O
4. Enter the information requested for cach 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 oftering.

1f'a person to be listed is an associated person or agent of a breoker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. {fmore than five {5) persons to be listed are associated persons of such

a broker or dealer, you may set torth the information for that broker or dealer only.
Full Name (Last name first, ifindividual)
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 IMAIvIAUal SLALES) oot e e e 1 All Srates

[AK]  [AZ] [AR] [CA] [Co] [ [DE] DA Fo]  (Gal [W@h) (D}

(L. (IN] (Al [KS] [KY] [LA] [ME] MD] [MA] (MI] (MN] [MS] [MO]
(NE] [NV [NH] [N1] [NM] NY] [NC] (ND] [OH] [OK] ORrR]  [PAl
Rl [sC] [SD] TN]  [OX] (uT] vT! [VA] WA] (Wy] (wi] WYl [PrR]

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 1o Solicit Purchasers

(Cheek “Al States” of cheeK IMGIVIAURY SHULESY oo e et b es e s et e s e e et e et e s [ AN States
FAL] [AK] [AZ) [AR] [EA] [CO] [CT] [DE] [hc] FL [GA]  [lu] (D]
[TL] [N] Al [KS] [KY] [LA] [ME] MD] IMA] (M1 ] [MN]  [MS] [MO]

NE] [NV] (NO]  [NT] NM [RY] [RC  [np] [0 [BK] [OrR] [PA]
[R1] (sC] (D} [TN] [Tx] [UT] [VT] [VA) fWa] (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 Purchascrs

(Check “All States™ or check INAIVIAUAL SEATES) ..ovririi it re ettt ees e e censeve st e s ee e s e b e be et e s b ab e s as b anbataeesean [ Al States

ALl (AR [A7] [AR] [CA] [Col] [ [DE [DOg [FL] [GA] [Io) [
O] ON1 [OA] [K3] [KY] oAl [ME ™MD [MA M) [MN] [MS) MO
(MT] [NE] V] [NI1] [NJ] (NM] [NY] [NC] ND] [on] [OK] [OR] [PA}
R 5¢] [Sp] fIN] [7X) Wr] [ [VAl WA V] [Wi WYl [PR]

{Use blank sheet. or copy and use additional copies of this sheel as necessary.)
* The General Partner reserves the right to accept smaller participations.
3of9




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

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “07 if the 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 éxchanged.

Apgregate Amount Already
Type pf Security Offering Price Sold
[3
D I s NA g N/A
BIQUILY 1ottt ettt eee e b e b r e e b a s R b et s e e es b s st b as g NA $ NA
Common Preferred
) e . 8 s N/A N/A
Convertible Sccurities (Ineluding Warrants) ... e $ $
PAPNETSRID THLETESIS 11 vveeesoeeeeoeeseeesesss e eeer e se s et ee s ee e et s e oo $ 60,000,000.00 5 13,100,000.00
Other (Specity ) e g N/A 5 N/A
TOLAL ettt ettt et bt e ettt eneie s b 60.000,000.00 $_13.100,000.00
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sceuritics 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 “07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs
ACCTEAIEd INVESIOTS 1ottt e ettt e et e e st e aeetee et aanenrens 12 $_13,100,000.00
NON-2CCTedited INVESLOTIS (oo u v e e e rrr st s er s s b e s b e e ss e s bb e s rb s e be s s sbees 0 $ 0
Total (for filings under Rule 504 0N1Y) .ot sesies e N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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.
Tvpe of Dellar Amount
Type of Offering Seeurity Sold
RUIC 505 oo e e e A $_N/A
REZUIATON A L. e e e, TIA s N/A
RUlE S04 e e e, A s N/A
a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The infoermation 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 estimaie.
TTANSTER AZLIETS FEES Lottt e ettt ettt s et es e st es a8 b2t es e s bt bttt e e eeemeeen b3 0.00
Printing and Engraving COslS ettt e oo e st s sa e ettt e ] $ 5,000.00
L BAL FOS Lttt et ee btttk e e e hres e rA e en e sttt e st e 7] $ 420,000.00
ACCOUNTINE FEUS 1ottt ittt ettt e ea sttt es et an b e s s es e e saesnr st en e s ameses s ane s e ans $_275,000.00
ENZINCEIINE FEES 1ottt ettt cee e ettt e et seas st asaeaessaasmmssensereeaesesereraseraeasers s 0.00
Sales Commuissions (specify finders’ fees separately) .o s 7] § 0.00
Other Expenses (identify) (postage, travel and road show expenses) . ... ... ... . A 3 500,000.00
L] 251 OO YO U SO T TSRS $_1.200,000.00

"The General Partner reserves the right to increase or decrease the aggregate offering amount
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 58 800.000.00
proceeds to the issuer.™ ... ettt aenen ettt b er e R se s e 4 b s Lttt et et eae sE et er et eaemt e e e tetesee s

5. Indicate below the amount of the adjusted pross proceed to the issucr used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Aftiliates Others
BALAFIES ANA FEES 1u.vvivsirereeeeceeemsceetestessesse s eesesaesss s ses s eeae sesases sees s b ssss b e s e sneensens s eemenantast bbb ans srensns [ #/.500,000.00 (As
PUIChASE OF FEAL ESLALE ..ot e e e re e s s oo mnasm st sa s asaet s @3 $_49,800,000.00
Purchase, rental or leasing and installation of machinery
A EQUIPINEIT ..o etrtietint et ses e eas e s s e Reen R R be bbbt saas s erren s b3 $
Construction or leasing of plant buildings and facilities ........cuiniivmrreemnecscereeeeeeec e ] $ b
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 a merger) ........ et ee e eeteareeemeaneene et 4R s
Rcpayment of indcbtedness ... eeeemeieeeseesestetsssesessieseseseessestosssseesasssoetesametertesaseeees s 5
WOTKINE CAPIAL ..v.vovveceeeeereiesese e errrrersse st s s s ccae e se s s s s e semmeme s e caca s s e s em e ennemom e s e acab Abab bR R e s )% 1,500,000.00
Other (specify): s 75

....... s 5

COIUMIN TOLALS ...ttt e e aea e e sereasassaa s bbbt s saneeeesenssasassEaassar e b et essaeseaese s rnEeE e beoe st st saem et emonan $_7,500,000.00 3 51,300,000.00

Total Payments Listed (column (otals added) ......ooveceereicnenccreei st sssssss s nsssssaes s 58,800,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalT,
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
U3 Ventures Fund | L.P. 2 /207

Name of Signer (Print or Type)
Omar Blaik

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

*Paid over the first 5 years; assuming $60,000,000 in aggregate éa‘i’ég.




