. FORM D / 3??\5‘3/5(

OMB APPROVAL
UNITED STATES OMB Number; 3235-0076
. Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 2054% 16.00
FORMD
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AN 966 —
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Odewald Private Equity Partners 111, L.P.

Filing Under (Check box(es) that apply): O Rute 504 0 Rule 505 W Rule 506 © D Section 4(6) 0 ULOE ‘?p
. N &> Rscavs,,‘%s«
Type of Filing: M New Filing 0 Amendment

. BASIC IDENTIFICATION DATA N\

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) yL[’S,

Qdewald Private Equity Partners II1, L.P. {(the “Fund™) NN AR
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IncludX W@
cfo Odewald & Compagnie GmbH, Attention: Prof. Dr. Ernst-Moritz Lipp/ Mr. Andreas Fetting, +49 30 2017 230

Franzsische StraBle 8, 10117, Berlin, Germany

Address of Principal Business Operations  (Number and Street, i ¢ i Telephone Number {Including Area Code)
(if differen1 from Executive Offices) {E i) Q;n
L'}

Briefl Description of Business

Investments, MAY 0 9 2007 Q/ /\

Type of Business Organization
0 corporation W limited partnership, already formed mg_lease specify): fffM },
. S . 2 d

0 business trust 0 limited partnership, to be formed

Month Year &\ (00)
Actual or Estimated Date of Incorporation or Organization: | 0 | 9 | l 0 | 6 I & Actwal O Estm

Jurisdiction of lncorporation 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 File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.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. Secunties 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 registered or certified mail to that address.

Where 1o File: .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 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 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 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 approptiate 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 not required
to respand unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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, 0% or mote of a class of equity securities of the issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing parmer of partnership issuers.

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

Full Name (Last name first, if individual)
Odewald Private Equity Partners GP 101, LLC (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Odewald & Compagnie GmbH, Franzésische StraBe 8, 10117, Berlin, Germany

Check Box({es) that Apply: & Promoter 0 Beneficial Owner 0 Executive Officer D Director W General and/or Managing Partner*

Full Name (Last name first, if individual)
| Odewald & Compagnie Gesellschaft fuer Beteiligungen mbH

Business or Residence Address (Number and Street, City, State, Zip Code)
Franzdsische StraBe 8, 10117, Berlin, Germany

Check Box(es} that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 8 General and/or Managing Partner**

Full Name (Last name first, if individual)
Qdewald, Dr. Jens

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Odewald & Compagnie GmbH, Franzdsische Strafie 8, 10117, Berlin, Germany

Full Name (Last name first, if individual)
Lipp, Prof, Dr. Emst-Moritz

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Odewald & Compagnie GmbH, Franzdsische StraBe 8, 10117, Berlin, Germany

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

Full Name (Last name first, if individual)
EierhofT, Dr. Klaus

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Odewald & Compagnie GmbH, Franzdsische StraBe 8, 10117, Berlin, Germany

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

Full Name (Last name first, if individual)
Fetting, Andreas

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Qdewald & Compagnie GmbH, Franzdsische Strale 8, 10117, Berlin, Germany

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director W General and/or Managing Parner**
|
I
|
I Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner**

Full Name (Last name first, if individual)
von Joest, August JL.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Odewald & Compagnie GmbH, Franzdsische StraBle 8, 10117, Berlin, Germany

* sole member of the General Partner / ** Principal of the sole member of the General Partner

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

22271287v1 2(a) of 8



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;
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;
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing parmer of partnership issuers.

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

Full Name {Last name first, if individual)
Niethammer, Dr. Giinther

Bustness or Residence Address (Number and Street, City, State, Zip Code}
c/o Odewald & Compagnie GmbH, Franzésische StraBe 8, 10117, Berlin, Germany

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

Full Name (Last name first, if individual)
Schéenknecht, Oliver

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Odewald & Compagnie GmbH, Franzdsische Strafie 8, 10117, Berlin, Germany

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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: 8 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 8 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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: 0 Promoter 00 Beneficial Owner 0 Executive Officer 0 Director 0 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}

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

** Principal of the sole member of the General Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? e 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $6,681,500*
* Lesser amounts may be accepted at the discretion of the General Partner. For purposes of this Form D only, euros have been converted to dollars based on the

conversion rate at April 3, 2007: €1 =$1.3363. Yes No
3. Does the offering permit joint ownership 0f @ SINBIE UNIE? v e e bbb e | |
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. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/for with a state or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such a
broker ar dealer, you may set forth the information for that broker or dealer only, Completed with respect to sales in the U.S.

Full Name (Last name first, if individual)

Lazard Fréres & Co. LLC

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

30 Rockefeller Plaza, New York, New York 0020

Name of Associated Broker or Dealer

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

(Check “All States" of check INAIVIAUALSIATES} ..ottt e b e bbb e bbb B All States
[AL] (AK] [AZ) [AR] [CA] [CO] (CT] [DE] (DC] [FL] [GAl [HI] [1D]
(i [IN] [1A] (KS] [KY] [LA] [ME] IMB]  [MA}  [M]] [MN]  [MS] [MO]

[MT]  [NE] [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
(RI] [SC] [SD] (TN]  [TX]  [UT]  [VT]  [VA]  [WA]  [WV]  [W]] (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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or Check iINGIVIAUA] SLAES) ...vrvre ettt ettt s ees s mns bbb d e a AT SEE0 ESEemrsSoemdshsebssaema e 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] {DE] [DC] [FL] [GA] [HI] [iD]

(IL] [IN] [1A] [KS] (kY] {LA] [ME] {MD] [MA] (M) [MN] [MS] IMO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]

[RI] [8C] [5D] [TN] [TX} [(um [VT] [VA] [WA]  [WV] [wi] [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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States” or Check INAIVIAUAT SIALESY ..o ettt e e ST A AL I PR TR S S bbbt et 0 All States
[AL} [AK] [AZ] [AR] [CA]) [CO) [CT] [DE} [DC) [FL] [GA) [HI) [ID)

(1] [IN] (1A] [KSj [KY] [LA] [ME] MD] [MA] MI] [MN] [MS] (MO]

[MT} [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC) [SD] [TN] [TX] [uT] vT] [VA] [WA] [WV] [W1) [WY] [PR]

{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

2.

3

4.

Enter the aggregate offering price of securities inctuded 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 O and
indicate in the colunmns below the amounis of the securities offered for exchange and already exchanged.

Type of Secunity Agpregate Amount Already
Offering Price Sold
DIEBL 1iviviiavrivieribinraesemesencemsaeemtatseastasses e st reesebemes e bema £ bam s £ oe L ESE LSRR RIS LRSSy E s e e e e S0 $0
0 Common O Preferred
Convertible Securities (iNCIUIME WAITAILS) .o..c.vorrerireer et iems et b s e e $0 $0
PArNETSIIP INLETESIS . vvovvrarerirersrsronevsiseseseemseseemcsbss s bt bsre st seras b s b b bae s s s s e s sR R H AV P e e s $935,410,000* 350,779,400
Other (Specify et ttrass e e res e et e ene e 50 $0
TOWAT 1ourierivaeessireesesstrsarssererosrressoeseseanseems e arant e rae e e e s Rem e Ren e e e AL S g $935,410,000* $50,779,400
* Together with affiliated funds. The General Partner may accept aggregate commitments in excess of this
amount. For purposes of this Ferm D only, euros have been converted to dollars based on the conversion rate at
April 3, 2007 €1 =%1.3363.
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 doflar amount of their purchases on the total lines.
Enter "0" if answer i5 "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIONS0 11vvivvsrierivsrrereerrersveres eeoneseesabatsaisaesassssassssensaassanessaensensnt 2ares e ensab e eens e s sadRaE 1o n b baas e b s 5 $50,779,400
NON-ACCTEAIE IMVESLOTS ..o vevetrierer et eerin s ensssssns s sr et sresemnesemns et et e o seme s sass s s re s bbb s s s s emnsnnnrats 0 S0
Total (for filings under Rute S04 0nly). ..ot s e s e b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 10 date, in offerings of the types indicated, in the twelve (£2) 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
Security Sold
TYPE OF OITEIIIE ..ottt et eb s e ear s saeb s s bbb et baas s e s Ly
RUIE S0, et e e et eaE e b e e e e 1 E SRS SRR E SRR SR AT AR em e TR e s T s s ren b e ients 3
REZUIALION A .ottt et st b et b s s e st et R b T s SR em Rt 8o ne e sme s n e em e s b saca s e bt e sbash e b e s s
RUIE S0 vrstrverrerse seeceemaas et rasseseceseases s e e rese e st st st st st s e e et e s e n b e b b3
TOUA 1vvvviavserartrsesresssanssssssnssssasmrrssressessemseasmsssssease s asasssamssaseentasesses bantsbanre s sesete e me s sam e ben s er st semee e $
a. Fumish a statement of all expenses in connectien 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.
TEANSTEE ABEIE'S FLES cooviriomiiiiiic ittt sk s e st e see s sae et st e b s bt b e s s s eRs e bbb bma s e e R e e e B 30
Printing and Engraving Costs. ..o i ittt st s bon e e rs pae s s ems e emes b ek eet e s e s e s s b e e e s e e e s e snean e n §*
LEEAT FEES reneermmemrrreraeens e eeseareneassnms s sess e bntessame e seas e ess e bant s e et st e ARt 1€ b 8 et LA TR | 3
ACCOUNLING FRES ...ooviiiiiriiciiniiins ettt ses s ostr s rbaes e s b s s sea s bems e e e s A e b e e s e s b e seae st b see R bd e ee s et e b s et e bs s et e st sms e st ams SR | 5
EEINEEIIRE FEES...eonerienci ittt e e b b 18085180418 F 88 198 S 822 20 sat st E 30
Sales Commissions {specify finders’ fees SeParalely) ... i s s eme e emnrs e eaare s an m 3
Other EXpenses (IeRITY) ..ot et et pr s e e eedpae e s e R s et et e b e TR e be e e b et e e et g+
T ettt AR RSP RS8R SR PR eRnL SRR LS SRt b eRrs s iR A SIS eA s TSR s e b b as e s s e B 52,004,450*

* ‘The Fund will bear organizational expenses incurred by the General Partner and its affiliates on behalf of or in connection with the formation of the Fund and the
offering of interests up to a total of € 1,500,000, Organizational expenses in excess of this amount and all fees due financial advisors or placement agents in connection
with the formation of the Fund and the offering of interests will be paid by the General Partner andfor its affiliates.
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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 Pant C - Qucstlon 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” o 3933405550
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. [ 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
Officers,
Directors, & Payments To
Affiliates Others
SAIAFIES AN FEES ..ottt st rer st SRR SRRt bbb 0s 0%
Purchase of real estate.......... cs 0os
Purchase, rental or leasing and installation of machinery and equipment..........cc.cocveriermicsrminvenienns 3% 0%
Construction or leasing of plant buildings and facililies ............cce.ooeevrermee e svsnreresssrsreesrere 18 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 issuer pursuant 10 8 Merger).....coevnrccinccvercere. . 09 0%
Repayment of indebtedness ... s s 19 os
Working capital................ o% 0%
Oth ify): 1
er (specify); Investments and related costs os - $933 405,550

. SOOI a 0s B

COUMN TOAIS ...ttt et e es e et et reane s prr s et penn s ssarssssin s isses st sttt nssnrmssenrser (9 W $933,405,550
Total Payments Listed (columns to1als 8dded) ...........cocooovocveicvcceecseniec st st ssemssesssessasssssssssssessssnons W $933,405,550

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, 8. 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) Signature Date .
Odewald Private Equity Partners I1I, L.P. Y Z A ﬁp‘j‘ \7‘“‘ '7007
Name of Signer (Print or Type} Title of Signer (Print or "ype)

esellschaft fuer Beteiligungen mbH, the sole member
ers GP 111, LLC, the general partner of Odewald

Partner of Odewald & Compagni

‘ Mf\_ea Q .-E,k ( \‘ ln% of Odewald Private Equity
Private Equity Panncrs L. P

Issuer (Print or Type) Signature ﬂ J
Odewald Private Equity Partners IIi, L.P.

.me of Sigrer (Print or Type) Title of Signer (Print or Type)
Partner of Odewald & Compagnie Gesellschaft fuer Beteiligungen mbH, the sole member

O\ ‘“‘-c[ g df} 3] (o) ) br\ec h T of Odewald Private Equity Parmers GP I[1, LLC, the general partner of Odewald

Private Equity Partners I11, L.P.

END

ATTENTION

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