" FORM D OMB APPROVAL

UNITED STATES OMB Number:

a—_
R T

FORM D

5131
TICE OF SALE OF SECURITIES 070 e
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.) &
Sale of Limited Partnership Interests in Monsoon India Inflection Fund 2, L.P. F ¢ ﬁ

Filing under (Check box(es) that apply}: [JRules04 [JRule505 [ Rule506 []Section4(6) []ULOE
Type of Filing: [] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Monsoon India Inflection Fund 2, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
4600 East-West Highway, Suite 575 Bethesda, MD 20814 (301) 222-8000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
(if different from Executive Offices) ™~

Brief Description of Business H“ﬂ 30! :ESSED

Investments in Indian Securities

Type of Business Organization ’E APR 2 7 Zﬂﬂ?

(7 corporation & limited partnership, already formed Clother (please specify) TH
{7 business trust L] limited partnership, to be formed m !oMq ' SON
MONTH YEAR
Actual or Estimated Date of Incorporation or Crganization: |_0 4 I 0ls I B Actuat [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.5.C. 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitias 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 registarad or certified malil to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Requirad: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information raquested in Part C, and any matarial changaes from the information previously suppled in Parts A and B. Part E and
the Appendix nead not be filed with the SEC.

Filing Fes: 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 secunities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the 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. 1

Parsons who respend to the collection of information contained in this form ars not requiréd
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f8
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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 a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
s Each general and managing parinership of partnership issuers.
Check Box(es) thal Apply: O Promoter O Beneficial Owner {J Exscutive Officer [ Oirector BJ General and/or

Managing Partner

Full Name (Last name first, if individual)
Monsoon Capital, LLC

Business or Residence Address {(Number andt Street, City, State, Zip Cods)
4600 East-West Highway, Suite 575 Bethesda, MD 20814
Check Box(es) that Apply: [ Promoter O Beneficiai Owner B Exacutive Officer O Dirsctor O General and/or

Managing Partner

Full Name (Last namae first, if individual)
Gautam Prakash

Business or Residance Address {Number and Street, City, State, Zip Cods)
4600 East-West Highway, Suite 575 Bethesda, MD 20814
Check Box({es) that Apply: I Promoter [ Beneficial Owner [ Executive Officer O Director O General andfor

Managing Partner

Full Nama (Last namae first, if individual)

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

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

Full Name {Last nama first, if individual)

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

Check Box{es) that Apply: Ll Promoter [ Beneficial Owner 1 Executive Officer O Director O 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 O3 Bensficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Chack Box(es) that Apply: O Promeoter  [J Bensficial Owner  [J Executive Officer O Director [0 General and/or
Managing Partner

Fuil 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 O Executive Officer O Director {J General and/or
Managing Pattner
Full Name (Last nama first, f ingividual) |

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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0 K

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

$ 500,000
subject to
2. What is the minimum investment that will be accepted from any individual? General
Partner's
discretion

3. Does the offsring permit joint ownership of a single unit? Es NDD

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 purchases in connection with sales of securities in the
oftering. 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. 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)
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 iNIVIAUAI SAEES) .........ccooeii it eer et e e e eeeceeeeessae s e sneesnenmenbeens [ All States

(A O (A1 O [az) O AR 0 €A 0 (coi@ eng e d @oc Or O A DO M O (o]
oL O N O (A O ksl B kv O a0 (e wmoi@3 ma Oy O (N O [mMs] O [MO)
MTI O INE) OO v O INHED Nop O N O (Nv) O Nl @ (woj O [oH O (oK) O [oR] O [PA]
(R O [sc] ] [sojil [N O (X0 wnid v (va [ wa OwviO wi 0O _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

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIdUA! SEAIES) ..o et er e e s rts e e s srnasnsessresressasaransrons O All States
A O A B8 az10 AR O [cAaA 0O cod ecnQ eld (@c Ow O @A O ¢ O o
o O oM O A O KO i O (A Qd MEITO MDD Al OMp O [N O (MS] O (MO)
MO el w1 O NHDO [N O (WO [N O NG Nop O[0H O [Ook] O [OR] OO {PA]
R O sc) 0 (o0 [N 0O ox0 wnd wvnO vabd waOmwvO wl O wy) O (PR

Full Name {Last name first, if individuai)

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

Nama of Associated Broker or Dealer

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

{Check “All States” or check iNdivitdual STAIES) ..o e seeene e ] Ail States
AW 0O a0 @Az 0 (A0 [cald cod engd @ee0 ©c OF O A d M O (b
g O N O A O KO Kyi O A O iMEIQ Mol O Al O O MN O [MS) O {MO)
mT O O mviO NHDO N O IO N O [Ne) O N0 O [OoHF O O [oR O [PA)
R O il o0 MNO O wndO vipd vald waOmwvigO w O wv O [PR
R O 10 ojd MO mx0d wng vauDO valO wa Owvidd mw O wyl O [PR

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

B3033078.15 30f8

Ooogo



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

1. 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 [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD e b b st bt b b e bbb e bbb s $ $
B UIY e $ 3
O Common ] Preterred
Convertible Securities (iNCludINg WAIFAMS) .......cooovevivi st $ 5
Partnership INBErESES ..o s s b e st b s b b $166,115,045 $166,115.045
Other (Specify | $ $
TOUL 1ot bttt st r et se e nrereens $166.115.045 $166,115.045
Answer alsa in Appendix, Column 3, if tiling under ULCE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
o " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is *none” or “zero.”
ACCTEAItBA INVESEOIS ..oviuiiieecee ettt ettt e eme e ee e e e ens e se s emnenereenes 134 $166,115.045
Non-aceradited INVESIOIS ..o st em e rees 0 $_0
Total (for filing under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE, |
3. i this filing is for an offering 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 securities in this oftering. Classily securities by type listed in
Part C - Question 1.
Type of Doflar Amount
Type of offering Security Sold
BRUI B05.....oceerceeere sttt ettt en e st e b e s e re st et ab e seererans s beenebe et st abssnseanean $
REGQUIBHON A...oeii et seen e st et te s st e st e sttt sae et s eeeneste e enesan $
RUIE SO4.....oooiiiieiieecee vt st irireaer s e sesssesesra e s s s e s e bt nsss sesss s s e v a et aba st bee et eben 3
TOMAL +.vvereieeccie st e e s e s s ed 44 bbb 43880404 b e ee s ee e em e e e enn $____
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 arganization 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.
TTANSIET AGEMT'S FBES. -ovmiieriitierierire et st e et es bbb e et d s o ek b bt abastea et e b s bt ettt ebe bebembrarantisinrerets O s
Printing and Engraving CostS. ..o siesiensts i mree et e et e e ene e sre e eae e ebe e are et seeesbesntesneeinresnen O $__
Legal Fees. ....... ekt e Nee e Lt E e e e E e £ e E S E e £t St et et et ex e at et et ne et 1E e At anre s artenes s ek e sseaananaaere erbersentatessanetens M $12,000
ACCOUNEING FBES. ...vueietiieiiieeecteiati bbbttt et st st smemee et se s eeeeessmsmscasasasas s sseseserssnss s seseemsnrasntess shesessaesssssssnininas O s
ENGINEEING FBES. ....iiiieirieeiciecieiititiee st te et e e ettt et eeeaes st et se s s aenms e s e a1 s saemnansass sariereresastsaterreres O s
Sales Commissions (specify finders' fees Separately) ..o rvresre s crrerairsesrr O s
Other Expenses (identify) e e —— O s
LI = | OO O OO X $12,0c0
b. Enterthe difference between the aggregate offering price given in response to Parl C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difierence is the “adjusted gross proceeds 10 the ISSUBE.™..........cov e e $166,103.045
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N ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. * 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, furnish an
estimate and check the box to 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.
Payments to
Ofticers, Directors, Payments to

& Affiliates Cthers
SAlARAES AN IBBS. ...vev vt m ettt s s st r b are bR ne R e Os O s
PUICRIASE OF FBAI ES1ALE. .......ce.ccei et ceeieestee e e et eeeeeeeeeee e e e e e eeeseeesaeesaesseeeneeseansenesenarens Os 0% 0
Purchase, rental or leasing and installation of machinery and equipment...............c........ Os_o O s_o
Construction or leasing of plant buildings and facilities... e [1%_0 O s%_o
Acquisition of other business (including the value of securltles mvolved in thls oﬂerlng
that may be used in exchange for the assets or securilies of another issuer pursuant
1O @ MEIGEI) c..ceeeeeceeree et eseessre s st a et bsmas bbbt eea s p et bas b b sba b st s bsbsbasasassas Os%_o O s$_o
Repayment of INdebledness .........cccecvuiiciriiieeee e e e Os$_o s _o
WOTKING CAPIAL ...t aaersesne bbbt se bbbt e e seas b et e e e Os$_o 1% o
Other (specify}): Investments in SECUNIES ..........ccocerir e e Os o K $166,103.045
COIUMN TOUAIS .ottt sttt ettt e eee et e et et e et eateseseeseeatesssnensasaseasaseseessetesenasatesen Os% o K $166,103.045
Total Payments Listed (column totals added)............cccvnirnmnnrecninnincn e Xl $166,103.045

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 jnvestor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sig Date
Monsoon India Inflection Fund 2, L.P. /% O LH [5 O?,

Name of Signer (Print or Type) Titte of S:gner (F’""t or Type}
Gautam Prakash Manager of Monscon Capital, LLC, General Partner
ATTENTION

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

1. Is any party described in 17 CFR 230.252(c}, (d), (e) or (f) presently subject to any disqualification Yes No

provisions of such rule? O &=
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undartakes to furnish to any state administrator of any state in which this 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 furnish to the state administrators, upon written request, information fumished
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 Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

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

sl
tssuer {Print or Type) Signatyre Dats
Monsocen India Inflection Fund 2, L.P. &LJ{\ P 4 J ’@/W
Name (Print or Type) Titte (Print or Type)
Gautam Prakash Manager of Monsoon Capital, LLC, General Partner
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.
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate {if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltam 1} {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O S S 1 a
AK | [ O $__ 5 O O
Az 1 O O $__ S O 4
AR | O O S S g O
limited partnership
CAl O | B inerests520,650,000 24 $20,650,000 ° S0 = e
co| O O 5 $____ O O
limited partnership
cT O = interests-$6,725,000 9 $6,725,000 0 30 - &
- limited partnership
pE [ O interests-$17,800,000 12 $17,800,000 0 $0 O &
limited partnership
0C | O | B | interests-$500,000 ! $500,000 0 %0 g =
limited partnership
FL n X interests-$12,900,000 7 $12,900,000 0 30 g =
Ga | 0O O S S O O
H | O O $____ S O O
ID | O $ $ | O
| - limited partnership
| L | O | interosts.31.500,000 2 $1,500,000 0 $0 O &
| IN O O $ $ O d
a [ O O $__ S O [
i limited partnership e
K8 | U | ® linterests- $3,000,000 ! S2.000,000 0 ou D
limited partnership
KY O X interests-$500,000 ! $500,000 0 $0 O &
tAt O O $____ S O O
ME O O $___ $§__ a O
limited partnership
MO | O | B Jinterests - $3,175,000 6 $3.175.000 0 %0 B &
limited partnership
MA O & interests-$19,275,000 24 $19,275,000 0 $0 0 b
MmO O S S O O
| MN | O O s $___ O O
| ms | O O $_____ $__ O O
- |moy O O $ $____ O a
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT O O $__ $____ 01 O
NE | O O $ $ O O
limited partnarship <
N O | B ] nrerets - $2,500,000 2 $2.500,000 0 30 O X
NH O O S $ . O O
limited partnership
NJ B B interests-$2,000,000 2 $2,000,000 0 $0 = =
NM | O O $ $ O 0
limited partnership
NY | O | B Jinerests-$20,440,045 28 $29,440,045 0 $0 H &
limited partnership
NC U & interests $1,000,000 ! $1.000.000 0 80 O &
Ne | O O $ N (W O
limited partnership
OH | O | B }interests-$11,300,000 2 $11,300,000 0 $0 0 &
oK | O a $ S d O
limited partnership
OR a I interests - $250,000 1 $250.000 0 $0 a &
PA | O a $ $ O O
RI O d S $ O (]
sc | O O S S O O
so | O 0 S S O a
™ [ O | $ $ a O
limited partnership <
X O & interests-$25,500,000 4 $25,500,000 0 30 O
ur O O $__ $____ O 0
vt [ O O $_ $___ O O
limited partnership
VA | D | B interests $7,600.000 6 $7,600,000 0 %0 - R
wa | O O $ $ O O
wv O O 5 $ O 0
wi [ O O S $__ O O
wy |+ ] O S $____ O .
PR | O a S $____ O O
limited partnership e
Other | [ = interests-$500,000 ! $500,000 0 $0 U s
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