UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSI
Washington, D.C. 20549

FORMD DERNLRRNED

07050273
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR — Sorta
UNIFORM LIMITED OFFERING EXEMPTION x | ' | e
DATE RECEIVED
I |

Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)

Purchase of Class A and Class B Ordinary Shares in Helion Venture Partners, LL.C (the “Fund™) /\\
Fiting Under {Check box(es} that apply): O Rule 504 [ Rule 505 @ Rule 506 Bn d) O uLoE
Type of Filing: . ‘ & New Filing WQEE%F,A

A. BASIC IDENTIFICATION DATA s : NE;

1. Enter the information requested about the issuer X\ APR

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Helion Venture Partners, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number di?wea ¥ P
4th Floor, Les Cascades, Editk Caveli Street, Port Louis, Mauritius 230-212-9800 "1:“'
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (lncll)vﬁ Code)

(if different from Executive Otfices) ID
Brief Description of Business ' i HeeE 'SED

Venture capital investment fund

Type of Business Organization AF) R 2 5 20@

O corporation 3 timited partnership, already formed other: limited liability compary, already formed
O business trust Bl limited partmership, to be formed THOMS ~
Month Cﬁg
Actual or Estimated Date of Incorporation or Organization: 6
8 Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.,S. Postal Service abbrewauon for Statc
CN for Canada; FN for other foreign jurisdiction)}
-]
GENERAL INSTRUCTIONS
Federal:

Whe 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. 77d(6).

When 1o 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 LS. 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 Iyy United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cupies 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 signarures.

Infarmation Required: 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
Part 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 ne 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 each 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 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.
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A. BASIC IDENTIFICATION DATA
L. ||

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 a ctass of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
*  Each general and managing partner of partnership issuers. '

Check Box{es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer {0 Director B Managing Shareholder of
the Fund (the “Managing
Shareholder™)

Full Name (Last name first, if individual)

Helion Investment Management, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
4th Floor, Les Cascades, Edith Cavell Street, Port Louis, Mauritius

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer B Director of the Fund [ Other
Full Name (Last name first, if individual}

Jugbandhan, Heerdaye i

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

4th Floor, Les Cascades, Edith Cavell Street, Port Louis, Mauritius

Check Box(es) that Apply: [ Promoter DOBeneficial Qwner £ Executive Officer {8 Director of the Fund [ Other
Full Name (Last name firs, if individual)

Yeung Chin Shing, Christiane

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

4th Floor, Les Cascades, Edith Cavell Street, Port Louis, Mauritius

Check Box(es) that Apply: [ Promoter OBeneficial Gwner [} Executive Officer (@ Director of the Fund  [J Oiher
Full Name (Last name first, if individual)

Yu, Hsiu-Tung Alex

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

385 Solana Drive, Los Altos, CA 94022

Check Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer O Director O Ovher
Full Name {Last name first, if individual)
Gupta, Ashish

Business or Residence Address (Number and Street, City, State, Zip Code)
942 Oakes Street, East Palo Alto, CA 94303

Check Box(es)that Apply: B Promoter [J Beneficial Owner O Executive Officer 0O Director O Other
Full Name (Last name first, if individual)

Aggarwal, Sanjeev .

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

942 Oakes Street, East Palo Alto, CA 94303

Check Box(es) that Apply: Promoter [ Beneficial Owner [ Executive Officer O Director O Other
Full Name (Last name first, if individual)
Chandra, Rahul

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

942 Oakes Street, East Palo Alto, CA 94303

Check Box(es) that Apply: B8 Promoter [ Beneficial Owner [1 Executive Officer O Director O other
Full Name (Last name first, if individual)

Singh, Kanwaljith

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

942 Oakes Street, East Palo Alto, CA 94303

Check Box(es) that Apply:  [] Promoter B  Beneficial Owner [ Executive Officer O Director [ Ciher
Full Name (Last name first, if individual)
HeVP Holdings, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
6100 Neil Road, Suite 500, Reno, NV 89511-1149

Check Box(es) that Apply: (O Promoter & Beneficial Owner [} Executive Officer O Director O Ciher
Full Name {Last name first, if individual) )
Indivest Pte Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
168 Robinson Road, #37-01 Capital Tower, Singapore 068912
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Check Box(es) that Apply: [ Promoter Beneficial Owner

O Executive Officer

O Director

{3 Other

Full Name {Last name first, if individual}
Trustees of Princeton University

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Chambers Street, Suite 400, Princeton, NJ 08542

1029471 v3/SF
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L ]
B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this Offering?.......iinniimrrimrrmernnrrnes €8 No_X
Answer also in Appendix, Column 2, if filing undcr ULOE

What is the minimum investment that will be accepted from any individual? ... NOE applicable
Does the offering permit joint ownership of a SINGLE URIL? ... e s TES X% NO

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 1o 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. 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.

NOT APPLICABLE

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 INGIVIUAL SIBIEE) et s st s s es st ssesssesnrasennsesnenennseenennnrenss 1) AT SlATES
[AL] [AK]) [AZ] [AR] [CA] [CO) [cm [DE} {DC] [FL] [GA] (HI) (1D}

fIL] [IN] (1A] [KS] IKY]  [LA] (ME] [MD] (MA] M1 {MN] (Ms] {MO]

MT) [NE] [NV] {NH} (NJ] [NM] INY] (NC] [ND] [OH] lOK] [OR] (PA]

(RI] {5C] [SD] [TN] [TX] [UT) (VT] [VA) [val wv] wn (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 Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INGEVIAUAL STAES) .......occuurmurrsrersensommesersmsssessssassesssessisssasessesamsaneessesssnsmssssesssessssammessssssssasssssesssssamssstsssatssantosessssosmesnensssnomranssnesses 13 Al Stales
AL} 1AK] {AZ} [AR] [Cal  1COY IcN [DE] IDC) {FL] 1GA] THI] {ID)

(LI8)] [IN] (1A) [Ks] [KY] [LA] [ME) [MD] {MA). MI [MN]} [MS] MO]

MT] INE] [NV] [NH] (N) [NM] [NY) [NC] (ND) [OH] [OK] [OR]) [PA}

[RI) [SC] [SD] [TN] [TX] [UT] (VT] [vAl [VA) [WV] iwi [(wy] [FR]

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 [ntends to Solicit Purchasers

(Check “All States™ ar check iNdiviQUAL SIALES) ..........cc..e vt enseremesees s saasss s saasrss s e s smses s ems st enssnsssesasssesnssntsssssssensasensssseassassecrereserees L ALl STAIES
[AL] [AK] (AZ] [AR] [CA} [col [CT] [DE] Q1 [FL] [GAl {H1] {1D)

fiL) 11N) fla) 1KS}) 1KY [LA] [ME] IMD] IMA] M1 [MN] [M3]) iMO)

[MT] [NE] [NV] [NH] [N1] [NM] INY] INC] [ND] [OH]) [OK] [OR] [PA]

[R]] [5C] [SD] [TN] (TX] [UT] [vT] [VA] [VA] (wv] wn [wY] [PR]
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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 total amount already sold. Enter “0”" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [1 and indicate in the columns below the amounts of the securities offered for exchunge and already exchanged.

Type of Security
D Common D Preferred
Conventible Securities (inCluding WaITANES) ........vvcviirr e e
Partnership Interests
Other (Specify: Class A and B Ordinary Shares)
Total

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 doliar amount of their purchases on
the total lines. Enter "0 if answer is “none” or “'zero.”

Accredited Investors
Non-accredited Investors
Total (for filings under Rule 504 only)....

Answer also in Appendix, Column 4, if ﬁhng undcr ULOE

If this filing is for an offering under Rule S04 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 securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of Offering
Rule 505.....coiccrcscreereniinrrcimissre s ssen s
Regation A .......cccovieneeimmnmrinnnmssvesnsssaaresnns
Rule 504..,

Totak...

a. Furnish a statement of all expenses in connection with Lhc issuance and dlsmbunon of the securitics
in this offering. Exclude amounts relating solely 1o 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......imiier st st et ees s s sssssssesss s st
LLZAL FCOS ..o s vsmesrrr s et bt s b saseaeres £ ne s SR A A b bbb bernt e nea e eRA R bt hrbin
Accounting Fees...

Engineering Fecs SO -
Sales Commissions (specu'y ﬁndcrs fccs sepamtcly)

Other Expenses (Specnfy) (Preparation of investment malerials, travel and oiher
related expenses) ... -

Total
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Apgregate
Offering Price

$134,775.000.06
$134,775,000.00

Number
Investors

— 4

e ————

Type of
Security

B BEooco®aOn

Amount Already
Sold

$134.775,000,00
$134.775.,000.00

Aggregate
Dollar Amoum

of Purchases
$1M4.775,00000
S

R —

Dollar Amount
Sold

il

$213.936.00




-]
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 proceeds 1o the issuet” ........ $134,561.064.00

3, 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, fumish an estimate and check the box 10 the left 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
S2laries And FEeS. ...ttt et e L) $ Os
PUICHASE OF TERE BSLALE ... oeoeosee e sereoeresoese s eeesseesssomessss oo st seeseesseeesses see s s eseeseenses e e Os Os
Purchase, rental or leasing and installation of machinery and equipmMENL........cooorvcrcnnsnsccnrnncnciirisrsisescsns [ 3 Os
Construction or leasing of plant buildings and fACHHEES.............ccorreieririrer i 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 iSSUET PUTSUANE 10 @ METEET) ....oieverrrverrreerererersisermseerasssrmenns O . S s
Repayment of indebledness...... . v v ssirssisiss s sssississssssannemsssissssenssineess ] s Os
Working capital (a portion of the Working capital will be used to pay various fees and expenses to the Os [17] $134.561.064.00
Genceral Partner over the life of the Partnership, payable to Helion Investment Management, LLC,
LLC, which serves as the Managing Sharcholder of the Fund)
Other (specify):
Os Os
Os Os

COMITIU TOUALS ... vrrsaerassennsesasessbanasrmaresmresasses st sbss s nesessen s assnsasesorsanebts beasseseensessasesaare Os 1] $134.561,064,00
Total Payments Listed (column totals added) $l!! 561,064,00

o
D. FEDERAL SIGNATURE .

The issuer had duly caused this notice to be signed by the undetsigned duly authorized person. [f this notice is filed under Rute 505, the following signature constitutes
an undertaking by the issuer to fumnish 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)X2) of Rule 502,

ya
Issuer (Print or Type) Signature Date
Helion Venture Partners, LLC : 4 W r March 2, 2007
< -

Name of Signer (Print or Type) Title of SigneeFFint or )
Heerdaye Jugbandhan ) Director of Helion Vehture Partners, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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L
E. STATE SIGNATURE

1. Is any panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..........cocovoercrccmriernenrs Yes No
O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limitzd Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of lhls exemption has the burden of establishing that these
conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undertigned duly authorized
person.

Issuer (Print or Type) Signat: Date
Helion Venture Partners, LLC 7 7 /%7 March S0, 2007

Name (Print or Type) Title (Print or TypeY
Heerdaye Jughandhan Director of Helion Venture Partners, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
'»
END
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