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NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, o] W
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests

AN
Filing Under (Check box(es) that apply): [] Rule 564 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filin Amendment
» " g [] Amendmen REGEVED
2 2
/7 A

A. BASIC IDENTIFICATION DATA

1. Entcr the information requested about the issuer (_ < APR 2 4 2007 )

Name of Issuer  { [[] check if this is an amendment and name has changed, and indicate change.) e

Mainsail Partners I, L.P. D _ong 4
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Iné¢igi & ArcaCde)
200 California Street, 3rd Floor, San Francisco, CA94 1 o o 0 & , 415-391-3150

Address of Principal Business Operations (W@ ehito Chithy B Telephone Number {Including*Area Code)
(if different trom Executive Offices)

Brief Description of Business A\/ MAY 0 9 20[]7

Private eguity investment fund.

7 >
. D

Type of Business Organization "'lm /(,“‘/ RECENVEDN

[[] cerporation limited partnership, alread [] other (please specify): e N

business trust limited partnership, to be formed
0 0 p P APR—
Month Year i
Actual or Estimated Date of Incorporation or Organization: [/ Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: . ;
CN for Canada; FN for other foreign jurisdiciion} [oil(e] IR PR

GENERAL INSTRUCTIONS e
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 ¢tseq. or 15 U.8.C,
774(6).

When To File: A notice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 ctue, on the dale it was mailed by United Stales 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,

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

Information 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 supplicd 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. 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 constituies a part of
this notice and must be completed.

ATTENTION
Failure Yo 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 exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection 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. 1of9




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;
&  Hach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
¢ Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Boxies) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer  [] Director [/l General and/or
Managing Partner

Full Name (Last name first, if individual)
Mainsail GP Il, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
200 California Street, 3rd Floor, San Francisco, CA 94111

Check Boxics) that Apply: [0 Promoter  [7] Beneficial Owner [ Executive Officer [7] Director [/l General andfor
Managing Partner

Full Name (Last name first, if individual}
Gavin M. Turner

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 California Street, 3rd Floor, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
C. Jason Payne

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Califarnia Street, 3rd Floor, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Diane B. Wilsey Revocable Trust UTA dated 5/14/02

Business or Residence Address  (Number and Street, City, State, Zip Code)
2352 Pine Street, San Francisco, CA 84115

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

Full Name (Last name first, if individual)
Freidenrich Family Partnership, L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
300 Hamilton Avenue, 4th Floor, Palo Alto, CA 94301

Check Box(zs) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer [:] Director ] General andfor
Managing Partner

Full Name (Last name [irst, if individual)
Gerson Bakar 1984 Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 Filbert Street, Suite 700, San Francisco, CA 94133

Check Box{es) that Apply: [] Promoter 7] Beneficial Owner [:] Executive Officer  [] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Ross Properties, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
375 Forest Avenue, Palo Alto, CA 94301

{Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name {L.ast name first, if individual)

Shea Vertures, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
655 Brea Canyon Road, Walnut, CA 91789

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [ Executive Officer [] Director [J General andfor
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 {7 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last namc first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Qwner D Executive Officer  [[] Director {7] General andfor
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  [C] Executive Officer [] Director [[] General andfor
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 E] Executive Officer [:] Director [:] General andfor
Managing Partner

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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[ B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .....ooveiiiiiinns 0O g

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

2. What is the minimum investment that will be accepted from any individual? ..o §_2,000,000.00

* Subject to waiver by the General Partner Yes No
3. Does the offering permit joint ownership 0f @ SINELE UIHT i eense e sesaraes ] ]

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 purchasers in connection with sales of securities in the offering.
Ifa 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 statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc 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 Itas Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdivIdUAl STALES) ...ovvvoeer v st sare s raeessseaes s bbb bbb [ All States
[H1]
[ME]
NH

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) oot st mnns b ene s « [J Al States

T DE
[NY]
[TN]

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 iINdividUal STAESY oottt s e s [0 Al States

(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

3.

4

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 exchange offering, check
this box [ }and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DB ..o e eSS s g 000 § 000
BLQUILY co.ettieiir sttt ettt et et ssen b b b 4 s d RS R R AT RS e e s $ 000 $ 0.00
[ Common [] Preferred
0.00 0.00
Convertible Securities (includiftg WAITANS) .....o.vvee.ieeeeeesriivieeesesesiees e sessasss s sseseessssssssssresessees sees £ $

$ 100,000,000.00 ¢ 17.950,000.00
¢ 0.00 g 0.00

Partnership Interests
Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited 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.”

Aggregate
Number Dollar Amount
Inveslors of Purchases
ACCTEAITEA INVESTOTS ovvivivisiesiresersr e isssess st b ssnse s e bsense s a b cescas s bas s b esnnsen 1 $.17.850,000.00
Non-accredited INVESLOIS .. ettt b 0 $ 0.00
Total (for filings under Rule 504 0D1F) oot seeree s ssmeer e seenon ] $ 0.00
Answer alse in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering Security Sold
RULE 505 .....covoeveeeeeees e ces e e ees et ene s et e s T §_0.00
REZULATION A 1oL i s et e e e e e e e et et N/A §_0.00
RUIE S04 ..o v iveorires e ee et easee s e v et s e st ea et s et s Y §_0.00
TOMAL 1. v v on oot ven et et ere s ees e s et s ssssssssnsens s senneennses TV §_000
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. i
The information may be given as subject to future contingencies. Il the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABCIT S FLES 1uiiiiicreiiiictiiriiesr et isss et e e mms s s bmsasts s e bsaem s s bbb e s b temenne b e an s mnenn st s 0.00
I
Printing and ENZLaviIE COSIS cuiriirrrriisiemsriseeensrissensins sesssiassnasassssssssshssasisssnssssiesssessnsin sasmsstsinsiosbosians ] % 0.00
LEEAL FEES oottt ceeteie et eten et e ettt s em et £ AT 71§ 150,000.00
ACCOUNTINE FEES 11irieieririiiiiiesees it i taressrasars st e esase st sreae s s s eseamsrese v r et sepmsPnE AR O 0408 SeanE s b b s 8 s E b bes satens b banenats 0 ¢ 0.00
Engingering Fees ....oiovvvimrioreee oo reemerecesecnese e sesenscsnenes et et e nne st st O % 0.00 _
Sales Commissions (specify finders’ fees separately) . o s 0.00 |
Other Expenses (idt;nlify) (miscellaneous professional services and eXpenses) | ... = $ 20,000.00 |
ORI 1oreeees e et s s e $_170,000.00
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-v't.'-l Wﬁ‘? T e o w..n:%m—, ,f:nm.lxnv-\',a.m‘.:q:..-u.a‘a:mms::.—.;w I g S
e C Ol reRINGPRICEINOMBER OFINVESTORSTEXPENSESEND USEOR EROCER

b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question 1
and total expenscs furnished in response to Patt C— Question 4.2 This difference is the “adjusted gross

PPOCEEAS 10 ThE ISSUEE." 11vvvrssrrereesssomiesssmssassssessssssonsossos rsresebred 164 SRR e A AR SRR S0 praresens s 99,830,000.00
5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 10 the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Selaries and fees SSeenotatlonbelow s e (0] § [s_0.00
PUTCRASE OF £EA] ESIALE erorrsrsesrssrrsesssisssmsnsssssssemsesssssscmsvesmsnssmsssriessee ) §__0:00 []s_0.00
Purchase, rental or leasing and installation of machinery 0.00
B CQUIPTIENL ccvvvvvssrsesssmssssassreneesessincssesssssssessmssssenmsses st sasssssssisseseemensersssssessssssmssssussassss ] 8 0.00 Os_—
Construction or leasing of plant buildings and facilities . 0s 0.00 s 0.00
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 0.00
[SSUCT PUTSUANE L0 & METBELY 1rvrvurrrenseemsessssessessnrssiasssarssisstsorssasos essass s 141147 A R RO ERRL S r3s e RS RS20 s 0.00 Os=
REPAYMENT OF INAEBLEANESS ..cv.ivvesississmssssssimrssmassserssesserass e ebe s b s s ST s b 31378 s 0.00 s 0.00
WOTKITE CAPILAL1vveeveaerrensessessssesssecss sonesressssssesarstsssss oeeesssstans 4sasass s 0 0ssgss s ok e dbd AL RRAR SRR 000 0s 0.00 0s 0.00
Other (specify): Private equlty investments s 0.00 7] $_99,830,000.00
''''''' s 0.00 0s 0.00
TN FOLAIS vvvvvrvesvseessearocsssasesscssssestetesesss esssesss rsssssarsees esesessmsessnassassssssssssmssessesmnrssasssmssssssssssssssseerss || 9 0.00 §_99,830,000.00

Total Payments Listed (column totals added) ..coiivnvnimsiimaaniien s 99,830,000.00

s . et

S LR T Fra 3T gy :‘--z_:‘{ 41320 qum—wx,(x S R IR ot i"‘wmﬁ z ,-‘:.?:,&.‘
RS S D FEDE) ATURE Reens |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stail,
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

Mainsall Partners II, L.P. / // //V’i 7//7/ Zoo 4
Name of Signer (Print or Type) Tile of'Signer (Print or Type}

C. Jason Payne Managing Director of its General Partner, Mainsail GP I, LLC

* Purguant to the terms of tha Limited Partnership Agreement of Mainsali Parlniers It L.P. (the “Partnership®), the Parinership wiil pay an affiliale of the
Partnership an annual management fee equal to 2.25% of all limited partner committed capital of the Partnership, subject to reductions based on future
divestitures by the Partnarship after the investment period.

ATTENTION

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

Sofd




