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FORM D OMEB APPROVAL
OMB Number:  3235-0076
pires: April 30, 2008
“Patpated average burden

er response ....... 16.00

FORM D .
I ” I I ” NOTICE OF SALE OF SECURITIES., ... SEC USE ONLY
07051749 PURSUANT TO REGULATION D, \ Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
l I
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Clarity China Partners (A1), L.P. - Limited partnership interests
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [J Section 4(6) _J ULOE
Type of Filing: [X] New Filing [J 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.)
Clarity China Partners (Al), L.P,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢fo Clarity Partners, LP, 100 North Crescent Drive, Beverly Hills, CA 90210 (310) 4320100
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) same sane

Brief Description of Business Investments PROCEW

Type of Business Organization

[ corporation {x] limited partnership, already formed O other (please specify):

[ business trust [ timited partnership, to be formed EPOMSON

Month Year i
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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 to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Excl:mnge
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 centified mail to that address.

Where to File: 1.5, Securities and Exchange Commisston, 450 Fifth Street, N.W., Washington, 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 information requested. Amendments necd 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 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
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrater 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.

Persons who respond to the collection of information contained in this form are
C 1972 (5~ P , 1of9
SE (3-05) not required to respond unless the form displays a current valid OMB control

number,



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 and managing pariners of partnership issuers; and
. Each general and managing pantner of paninership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [ Director B Genera! and/or
Managing Partner

Fult Name (Last name first, if individual)
Clarity China GenPar L.P,

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Clarity Partners, LP, 100 North Crescent Drive, Beverly Hills, CA 90210

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

Full Name {Last name first, if individual)
Clarity China GenPar Lid. (General Partner of Clarity China GenPar L.P.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Clarity Partners, LP, 100 North Crescent Drive, Beverly Hills, CA 90210

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

Full Name {Last name first, if individual)
Lee, David (Director and Executive Officer of Clarity China GenPar Ltd.)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
¢/o Clarity Partners, LP, 100 Crescent Drive, Beverly Hills, CA 90210

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

Full Name (Last name first, if individual)
Porter, Barry (Director of Clarity China GenPar Ltd.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Clarity Partners, LP, 100 Crescent Drive, Beverly Hills, CA 90210

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

Full Name (Last name first, if individual)
Liu, Shetdon (Director and Executive Officer of Clarity China GenPar Ltd.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Clarity Partners, LP, 100 Crescent Drive, Beverly Hills, CA 90210

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

Full Name (Last name first, if individual)
Wilson, Gary (Director of Clarity China GenPar Ltd.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Clarity Partners. LP, 100 Crescent Drive, Beverly Hills, CA 90210

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Bl Executive Officer [ Director ] General and’or
Managing Partner

Full Name (Last name first, if individuat)
Kessler,Jack (Executive Officer of Clarity China GenPar Ltd.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Clarity Pariners, LP, 100 Crescent Drive, Beverly Hills, CA 90210

{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 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 gencral and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, il individual)
JFM China Partnership, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Suite 1550, 335 - 8" Avenue SW, Calgary, AB T2P 1C9

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

Full Name (Last name first, if individual)

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

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

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 [ 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 [ Director  [J General and/or
Managing Partner

Fult 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  [J 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 [ Director [ General and/or
Managing Pariner

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.}
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L B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTETING? ... oo

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INGIVIAUALT. ..........cccoooivireiriemeeireree e iente s e esse s seessesaesss s s sasens

3. Does the offering permit joint ownership of @ SINZIE UMY ....co...o..ovoeovoeoeceeeees ettt eense st e se s essa st s sens st

4. Enter the information requested for each person who has been ar will be paid or given, ditectly or inditectly, any commission or similar
remunteration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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.

Yes No
O =
00,000.00
Yes No
0 =

Full Name (Last name first, if individual)
Not Applicable

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 SEIEEY ...t ere et et bes e s s sesasbne e rmeeeseeeeeereaneeeenetesenarassssesesseemeesaren O Al States
OAL O ak Oaz 3 AR Oca [Qdco dcr ObpE Obc OrL OcGa Oul Oio
On Om Oia [OJKs Oxy Oia OME OMp OMa Ol OMN O wms amo
OwmT O NE Onv ONH O O NMm OnNyY ONC OnND OoH ok Oor Oea
ORI Osc Osp TN aTrx Our Ovr Ova Owa O wv Owi Owy Cler
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 Sta1es™ 01 Check IdividUAl SEAESY...........coovivesseer e eeeeeeeeeeee e eas sttt bas b eb st abas 14182 ear 804t 221281021832t sme s emeeeeereeeeerseseaneEmmrenemesarsrar [ Al States
AL O Ak Oaz O AR Cca Oco QOcr O DE Onoc OrL OcGa OHi O
O OmN O Cks Oxy Ora OME OMD OMa Om! A MN mMs OmMo
O Mt CINE Ownv O N OnNg O NM OnNy ONC ONp OocH Ook OJor Oera
Ori Osc Osb TN OTx Qur Qvr Ova Owa QOwv Ow Owy [QO°rr
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 INAIVIAUAL SLBIES) ......vciriiirie e cee ettt s s et es st b s ts s vesesenseseebes e s st s rast e 44 e bt ne e e emns e remeeadbabas et b re s s emammsnrenr [ All States
O AL Oak QOaz Oar [Oca [Qdco [ClcT OpE [Obc QOFL OGa OHl O
(mje Omw O OkKs Oky Ora OME OMp  [OMma Owm O MN DOMs Omo
Omr  ONE Onv  ONH ON ONm  OnNY OnNc OnNp Qod  Qok dor Ora
Ori Osc Oso O T Qut vt Ova Owa QOwv Ow Owy QOer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities 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.

Type of Security

O Common [ Preferred

Convertible Securities (INCIUGING WAITANIS) .........ovvevvviieiresiiiesstssssase e eeeesoessese s esseesesseeseeseeesseses s se st essess s smmsneroes

Aggregate
Offering Price

$0.00

Amount Already
Sold

$0.00

$0.00

$0.00

$0.00

$0.00

PAMNETSHID INEIESIS ......oe.cvceeevvsveesessss sttt e cee e s e e see s sre s sras st et st e e eee et vee s ses s et nesressmr o $25.000,000.00

Other (Specify ) et se e e be st et e ettt ettt st eneeerr e

TOMAL... e b ettt e RSt R bR
Answer also in Appendix, Column 3, if filing under ULOE,

2. 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 dollar amount of their purchases on the total lines, Enter “0™ if answer is
“none” or “zero.”

ACCTEAHED INVESIONS.........c.eoeivciiei et cee e reers s a8t st ses e eee e sas e et e res et st e e s s s rmssereeat oo

NOM-ACETEAIEA IMVESIOTS .....c..ruoeieeereiecereeciestss s sssssssrsat bt 42t oot e ner s eeeceaeecaseessemees st set s someseesseseeseeeesees et ees e eeeeeeseren

Total (for filings Under Rule 504 0MIY)........covunimmimiimimsemeieeeeeeseess s sesssess e e sesesssseree s eeeeeeresessmseeeeeee
Answer also in Appendix, Column 4, if filing under ULOE.
3. If 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
offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE 505 oottt b5t e bt s s e et 1ot et et £t ee e 1ot et 12t s s et e st et ren

REBUIBHON A ..o cercerreert e e st s bbb b ems e s s et st s et e eems e s et

RUIE S04 ..ottt et s ettt bas et st 1 8804 st e et e et srest et et et ettt e

Total..ocirscareercnee,

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 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.

TrANSTET AZENIL'S FEES 1.vviiivoiitscniie e et ess s cssss st e sma e e bn s a8 bRt bR bbb bbb
LERAI FRES.........oeeee ettt sttt ettt st et bt b s s ek e s st st e e8RS et ARt AR SRR 00
ACCOUNING FEES .....uovoi ittt ceceveeas e et s et e e 18 1881 84 R R A B REAS SRS RS S SRS R bbb 100

Sales Commissions (specify finders™ fees separately}........oiiissiirieecereoeecnne

$0.00

$4.886.180.91
$0.00

$25,000,000.00

$4,886,1680.91

Number
[nvestors

Apggregate
Dollar Amount
of Purchases

886,180.9¢

$0.00

Type of
Security

Doltar Amount
Sold

R OO

i Other Expenses (identify) Travel, miscellanecus

TOAL ottt ettt st

50f9

M X OO0

$0.00
— %000
$50.000.00

$0.00

$0.00

$0.00
—$60,000.00
$110,000.00



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 | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 TNE TSSUEE.” 1..oov.oeoeeerttssetssie et ee ettt e eeeseseees e res e rese e s s s eebenssreesesee s ereeseneos s ereseseers 24,890,000.00
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, fumish 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 1o
Officers,
Directors, & Payments to
Affiliates Others
SAIANES AN TBES .......vovore ettt et ceees e ces e st eee e teee e eet et s et sees entee e eet s e eeneos 4] $400000000 [OJ__  $0.00

.............................................................................................................................. O s0.00 O $0.00

Purchase, rental or leasing and installation of machinery and equipment ............o..o.ooeoioroveriscererseen e, [; s0.00 [ $0.00

Construction or feasing of plant buildings and facilities

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

........................................................................... 0O___ se00 [O___ $000

ISSUET PUTSUANE 10 @ TNETZET).....cvvvvcvereareseeesasesenssssasssessssessasoesmessssensssesssssasssiacsssessesssasssmsassersssarssssenssons Oo____ so00 [O____ §000

Repayment of indebtedness
Working capital
Other (specify): Investments and ongoing expenses

...................................................................................................................... a so00 O $0.00
........................................................................................................................................ a $0.00 0O $0.00

O___ $000 [X __$20,890,000.00
.......................................................................................................................................... X $4.000,000.00 [BJ _ $20.890,000.00

X 24.890.000.00

L 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 furmished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

Clarity China Partners (Al), L.P. )‘-}L)L/k___ /18 Afnit w077

Name of Signer (Print or Type) Title ofSigné(_Bv‘m or Type)

W. Jack Kessler, Jr. Chief Financial Officer of Clarity China GenPar Ltd., General Partner of Clarity China GenPar L.P,,
the General Partner of the Issuer

E

D

ATTENTION

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