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] UNITED STATES OMB APPROVAL
NSECURITIES AND EXCHANGE COMMISSION
4 Washington, D.C. 20549 OMB NUMBER! 3235-0076

I:xpires: April 30, 2008
Estimated average burden hours per
FORM D TUSPONSC g 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
_ SECTION 4(6), AND/OR
. UNIFORM LIMITED OFFERING EXEMPTION 0704597¢
|

Name of Offering {[] check if this is an amendment and nume has changed, and indicate change.)
Limited Partnership Interests of CSP V1 Partners, L.P.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE

‘Type of Filing: B New Filing 0 Amendment

A, BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer

Naine of Issuer (7 check if this is an amendment and name has changed, and indicate change. }

CSP VI Partners, L.P.

Address of Executive Oificers {Number and Stregr, City, Sune, Zip Code) Telephene Number (Including Area Code)
Eleven Madison Avenue, New York, New York 10010

Address of Principal Business Operations (Number and Street. City, $tate, Zip Code) Telephone Number (Including Area Code)}

(if different from Executive Otfices)

Briet Description of Business

Investment partnership formed to invest in an underlying fund that will invest primarily in the communications, information, entertainment

and media industries,
Type of Business Organization D

O  corporation 3} limited partnership, already formed ] other (please specify):
O  business trust [m] limited partnership, to be formed MAD N @ nan-
Month Year SO Luly
Actual or Estimated Date of Incorporation or Organization: 02 07 B Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issues making an ottering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
US.C 77di6).

When To File A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U8, Securities and
Exchange Commission (5C) on the carlier of the date it is received by the SEC a1 the address given below or, if received ot thit address after the date on which
1t 15 due, on the date it was mailed by United States registered or certified mail 1o the address.

Where To File: U.S, Sccurities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be tiled with the SEC, one of which must be manually signed.  Any vopies not manually signed must be
phutocepies of the manually signed copy or bear typed or printed signalures.

frformation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes rom the information previously supplied in Paris A and B, Pan 12 and the Appendix need
not be filed with the SEC.

Filing Fee: Theee is no federal filing fee.

State:

This netice 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 Sccurities Administrator in cach state where sales are to be, or
have been made. Ifa state requires the payment of a fee as a precondition 10 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 1o the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not vesult 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 fiting of a
federal notice.

. Persons who respond to the collection of information contained in
SEC 1972 (5-05) this form are not required to respond vnless 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 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 ' class 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: O Promoter [J Beneficial Owner O Executive Ofticer O Director B9 General andfor
' Managing Partner

Full Name (Last name first, o individual)

DLJ Fund Partners 11, L.P.

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

c/o Credit Suisse Securities {USA) LL.C, Eleven Madison Avenue, New York, NY 10010

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director E General Partner
(of General Partoer)

Full Name (Last name first, if individual)

DLJMRB Fund, Inc.

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

c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010

Check Box(es) that Apply: O Promoter O Benefic) Owner B Exccutive Officer O Director O General and/or
(of GP of GP) Managing Partner

Full Name {Last name first, if individual)

Arpey, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Credil Snisse Securities (UUSA) LLC, Eleven Madison Avenue, New York, NY 10010

Check Box(es) that Apply: O Promaoter O Beneficial Owner Executive Officer B Director O General andfor
{of GP of GP) (ol GP of GP) Managing Partner

Full Name (Last name first, of individual)

Hornig, George R.

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

c/o Credit Suisse Securitics (USA) LLC, Eleven Madison Avenue, New York, NY 10010

Check Box{es) that Apply: O Promoter 0O Beneficiat Owner B Executive Officer ® Director O General and/or
(of GP of GP) {of GP of GP} Managing Partner

FFull Name (Last name first, it individual)

Poletti, Edward A.

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

¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
(of GP of GP} Managing Partner

Full Name (Last name first, il individual)

Barakat. Nadim M.

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

c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010

Check Box(es) that Apply: O Promoter O Beneticial Owner B9 Executive Officer O Director O General andfor
{eT GP of GP) Managing Partner

Full Name (Last name firsy, il individual)

Russell, David M.

Business or Residence Address (Number and Streen, City, Siate, Zip Cede)

c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010

Check Box(es) that Apply: O Promoter O Beneticial Owner [l Exccutive Officer O Director O General and/or
(of GP of GP) Managing Partner

Full Name {Last name {irst, if"individual)

Williams, Kelly M.

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

c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010

{Use blank sheet, or copy and use additional copies 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 issuer has been organized within the past five vears;

. Each benelicial owner having the power to vole 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 corperate issuers und of corporate general and managing panners of partnership issuers; and

. Each general and managing pariner of pannership issucrs.

Check Box{es) that Apply: O Promoter O Benehcial Owner O Executive Officer B Director O General andfor
(of GP of GP) Managing Partner

Full Name (last name ]’:rsl, it individual)

Nicole 8. Arnaboldi

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

c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenve, New York, NY 10010

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General und/or
Managing Partncr

Full Name (Last name first, it individual)

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

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

Full Naume (Last name first, if individual}

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

Check Box(es) that Apply: O Promoter O Beneficial Owner B Exccutive Officer O Director O Generl andfor
Managing Purtner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promuoter O Beneficial Owner [ Exceutive Officer 0 Director O Generat 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 O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0O General andfor
Managing Panner

Full Name (Last name first, il 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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. INFORMATION ABOUT OFFERING

L. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No

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

2. What is the minimum investment that will be accepted Irom any Individual? ... 1,000,000*
*The General Partner in its discretion may asccept lesser investments.

3. Does the offering permit joint ownership o' @ sIEIE UNIT ..ot Yes No

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 solicilation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the
breker or deater. 10 more than (ive (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)

Credit Suisse Securities (USA) LLC

Bustness or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIates ). o e

E & o

5

s O O s R T
@ E G

Fult Name {Last name first, if individual)

&

All States

=] [3]

€] (2
=] {Z -~
2[5 3

P

s
Zilrl o
SIE B8

ZEIEE
- wnl | =

= —_
EEEE

4
£ 2]
FEEE

4
= ©
F & E B

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

Namge of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek INAIvIAUAl STALESY ..o et enae e ST O

-

11 States

FL GA

HI
K PA

B8
2] {21 B]

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 Tas Solicited or Intends to SoYicit Purchasers

{Check “All States” or check INAIVIAUAT STAIES)....oo i e e st e s e s en e e O Al Siates
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(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero." If the transaction is an cxchange offering, check this
box O and indicate in the columns below the amounts of the securities oftered for exchange and already

exchanged.
Aggregate Amouni
Types of Security Offering Price  Already Sold
EQUILY ©tocteriimirinsosnnsssebescasraarse s sesee e sms s e set s ek me e b $ _
O Common [ Preferred
Convertible Securities (including warrants) S 3
Partnership INTETCSIS ..o i $ unlimited § 10,750,000
Other (Specify e e e 3 5
TOUEL oottt ettt e R R R s e e b bt e anaaee $ unlimited $ 10,750,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-gecredited investors whe have purchased sccurities 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,”
Aggregate
Number Dallar
Invesiors Amount of
Purchases
ACCTEdiled IVESIONS oot IRUTTOTTTOTTN e 18 $ 10,750,000
Non-aceredited INVESIOTS .o e e e e 3
Fotal (for filings under RUIe 504 0NI¥) Lo L3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prier to the first
sale of securitics in this offering. Classify securities by type listed in Pant C — Question 1,
Type of Dollar
Type of Olfering NOT APPLICABLE Security Amaount Sold
T T 1 O OSSO U OO PSS $
REBUIAION A Lottt ettt et se e s et eat oo b s ee 2 ees e e sms s eb e ee s s et eeem et e ee s et e ee st snseneeenee %
RRILE SO Lo et et ettt e e re e e e n e e e e $
PO L Lot e bbbt he bbbt bt ettt et hY
4. a. Furnish 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 insurer.  The
information may be given as subject (o future contingencies.  [f the amoum of an expenditure 1s not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... DTSSR U P TS OO PTUOPPPRURON ] 3
Printing and Engraving COSIS ..ottt e s ] $__1.615
LEBAE FRES oottt ettt e e ee et ettt ee et ee et et ena ettt en b e e e e s e e ser et na et & $_70.000
ACCOUNLINE FLES ..ttt ettt ettt et ettt ettt 2o 2 s s L2 b a2t e et e o 3
ENZINCEIINE FEES 1ottt ettt 0011ttt O hY
Sales Commissions (specily finders’ fees sEPAralelY) oo e O b
Other Expenses (identify) Misc. expenses such as avel COSIS ...t e $_ 35,000
OB ettt ettt ettt ekt etk st R et h et sr e e ea ettt b e 113] §$106.615
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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 | and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUCE. i e e $ unlimited

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for cach of the purposcs shown. 1f the amount for any purposc is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments Jisted must equal the adjusted gross proceeds to the issuer set forth in response
to Part C — Question 4.b above,
Payments 1o

Officers.
Dyiregtors, & Payments to

Afhliates Others
SAIALIES AN TECS oiviieiiteeceeie et et er e er et s O3 as
PUrchase 0F FEal €SLALE ..o i et ee ettt ee e e as Os%
Purchase, rental or leasing and instatlation of machinery
AN CQUIPTTICII 11evisiss1esieise s esrses e eeseseas e c et escasee s e s mm e eh b S b bR b bbb bbb s s O3
Construction or leasing of plant buildings and facilities 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
ISSUCT PUFSUANT 10 2 IMETRET} oeveeirenetveeteeeeeeeee e eeeisbeae e et sbsressesstsm s sa s s ras s s rars e rcsreneera 03 O3
Repayment of indebledness ..o O3 O3
WOTKINE CAPILAL oo e as 0s
Other (specify): Investment in accordance with the Fund’s objectives Os O % unlimited

....... os oy

COIUIND TOUMS 1o ovivitrcrirei s cerurie e ee e em st me s et e e b s et bbb aa et e eaene et cnnee s as [ 3 uplimited
Total Payments Listed {column totals added) ... O% unlimited

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 505, the

following signature constitutes an undertaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon written
request of its stalf, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
CSP VI Pariners, L.P.

by BLJ Fund Partners 11, L.P., general partner
by DLJIMB Fund, Inc., general partner

Signature

Date
March 1, 2007

Name of Signer (Print or Type)
David M. Russell

Title of Signer (Print or Type)

Vice President

ATTENTION

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

1-NY/2146508.4
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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 | and total expenses fumished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the 1SSUET.” v $ unlimited

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

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
SAlArIES N0 TEES oottt eeeseeseeamee e reeneseenseraeeemeeaeesneneereerene. 1 B as
PUTChase OF FEAl £SLALE ........ovoeioe et es ettt s e seeen e s saesne e s ane as as
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE oo ceeoveee ettt naes et ee s s et ema e sene st enssssnessesens s nnetenassensesenes ] B Os
Construction or leasing of plant buildings and facilitics .......cccoeverviienin e, 08 s
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
ISSUET PUISUANE £0 B MELELEY .ooooeitiieteieacueeiieieseeaeteecseenc et s sesenssesnrant st ssenseaessnreessnnesesenes L] $ 0s
Repayment of indebtedness ... essseenieene. L 9 Os
WOTKING CAPTLAL .ottt st ass st st st sas b st enene e 0s Os
Other (specify): Investment in accordance with the Fund’s objectives Os O $ unlimited
....... Os as
COlUMD TOS ettt s e se e s ssesseessssressesessseneesnssmasnassenssnessanssnons. ] B 01 $ unlimited
Total Payments Listed (column totals added) ... OS unlimited

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 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 (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Date
CSP VI Partners, L.P. March 1, 2007
by DLJ Fund Partners 11, L.P., general partner \ kN
by DLJIMB Fund, Inc., general partner .
Name of Signer (Print or Type) }ﬂ'e of Signer (Print or Type)
David M. Russell Vice President
ATTENTION

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

s Ade.)
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