FORM D / 59 ?wf
UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSI
Washingion, D.C, 20549

FORM D . n

NOTICE OF SALE OF SECURITIES — —d
PURSUANT TO REGULATION D, SEC USE Uiy
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFEmNGﬁﬁB\E‘E§%D Prefix | | Serial
AR L L

DATE RECEIVED

MAY 11 2007 L

THOMS(N
Name ol Offering (O check if this is an amendment and name has changed, and indicate change. ) FLN aNCM!
Purchase of limited partnership interests in Golden Gate Capital Investment Annex Fund 11, L.P. {the »Partrership®)

Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 B Rule 506 O Section 4(6) O uLor
Type of Filing: New Fiting O Amendment
A. BASIC IDENTIFICATION DATA

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.)
Golden Gate Capital Investment Annex Fund 11, L.P.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) I Telephone Number (Inctuding Area Code)

¢/v Golden Gate Capital Management 1], L.L.C., One Embarcadero Center, 33rd Fioor. San Francisco, CA 94111 (415) 627-4500

Address of Principal Business Operations {Number and Strect, City, State, Zip Code} Telephone Number (Inctuding Area Co

D dilterent from Executive Gffices) PﬁOCESSED
Brief Description of Business (o=

Venture capital investment limited partaership

T n T T T T —_-
Type of Business Organization
O comporation & limited partnership, already formed 3 other: LLC, already formed THOMSON
O business trust 1 limited partnership, to be formed FlNANClAL
Month Year -
Actual or Estimated Date of Incorporation or Organization: 1 2007
B Actual O Estimated

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

GENERAL INSTRUCTIONS
Federal:
Who Must Fiie: All issuers making an offering of securities in reliance on an exeniption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Fitg: A natice nst be filed no later than 13 days afler the first sale of securities in the offering. A notice is deetmed filed with the U.S. Securities and Exchange Commission (SEC) on
the carlier of the date it is received by the SEC at the address given below or, il received a1 that address after the date on which it is due. on the date it was rmailed by United States registered or
centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C, 20549,

Copics Required: Five (5} copies of this notice nust be (led with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed
copy or bear typed ar 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
Pant C, and any nuiterizl changes from the information previously supplied in Parts A and B. Pan 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 10 be, or have been made. 12 state requires the paymentofa fee asa

precondition tw the claim for the exemption, a fee in the proper amount shall accompany this form, This potice shall be filed in the appropriate states in accordance with state law. The Appendix
10 the notice constitutes a pan 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
SECI1972(2-97) 1 ol 8
10132640 v1/SF




L4

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;
T

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more ol a ¢lass of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partmer of partnership issuers.

Cheek Box(es) that [ Promoter O Beneticial Owner O Executive Officer (] Dircctor B Generat Partner of the
Apply: Partnership (the “General
Partner™)
Full Name (Last name lirst, il individual}
Golden Gate Copital Management I, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, 33rd Floor, San Francisco, CA 94111
Check Box{es) that  [J) Promoter 3 Beneficial Owner 0] Executive Officer £ pirector B A Managing Dircctor of
Apply: the Genceral Partner
Full Name {Last name first, if individual)
David C. Dominik
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, 33rd Floor, San Francisco, CA 94111
Check Box{es) that O Promoter O Beneficial Owner 0 Executive Ofticer O Dpirector A Managing Director of
Apply: the Genergl Partner
Full Name (Last name first, if individual)
Jesse T. Rogers
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, 33rd Floor, San Francisco, CA 94111
Check Box(es) that [ Promoter O Beneficial Owner O Executive Officer O Director B9 A Managing Director of
Apply: the General Partner
Full Name (Last name first, if individual)
Prescott H. Ashe
Business or Residence Address {(Number and Street, City, State, Zip Code)
One Embarcadere Center, 33rd Floor, San Francisco, CA 94111 )
Cheek Box{es) that {7 Promoter ] Beneficial Owner [3 Executive Officer O Dircetor B A Managing Director of
Apply: the Genersl Partner
Full Name (Last name first, if individual)
Kenneth J. Dickroeger
Business or Residence Address {(Number and Street, City, State, Zip Code)
One Embarcadero Center, 33rd Floor, San Francisco, CA 94111
Check Box(es) that [ promoter O Beneticial Owner [ Executive Officer O pirector A Managing Dircctor of
Apply: the General Partner
FFull Name {Last name first, if individual)
Stefan L. Kaluzny
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, 33rd Floor, San Francisco, CA 94111
Check Box(es) that [ Promoter I Beneficial Owner [ Executive Officer O Director D Other
Apply:
Full Name {Last pame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that [ Promoter [ Beneficial Owner [3 Executive Officer L Director 3 Other
Apply:
Full Name (Last name first, if individual}
Business or Residence Address (Number and Strees, City, State, Zip Code)
Check Box(es) that [ pramoter D3 Beneficial Owner [J Executive Officer O pirector O Other

Apply:

Fult Name {Last name first, i¥ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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 oIToriNgY oo rercccciccccriees Y8 No_X
Answer also in Appendix, Columns2, if tiling under ULOE.

=)

What is the minimum investment that will be accepted from any individual?.........cooie e e Not applicable
3. Does the offering permit joint ownership 0f a SIEIE UNILT ..o b s cee s remasems s ens et ns e eeee s emne s searaen Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any cornmission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. 1f a person Lo 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 sct forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (Last name first, il individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual States) ....oveceeeceeecreeercccerivenenns —— e eteuetereateraresetereeatesanaes s east s setes s e eeashe s e e ememee e et emea e e neeeee sttt eereoareermanresereresereen O Al States
JAL [AK] IAZ] AR} [CA]  1CO| 1T IDE] D¢ [FL| 1GA] 1y (1]

HL NI [1A] {KS| KY] 1LA] IME] IMD] IMA| IMI} IMN| IM3) IMO]

|MT} INE} INV}] INH| [NJ] INMj INY]| INC} IND| |OH) [OK] lOR] |PA]

IRI) I1SC| ISP |TN) [TX] JUT] [VT] |VA) [VA] |WV] Wi| |WY] IPR]

Full Name {Last name {first, if individual)

Rusiness 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 S11eS™ OF CHECK TMUIVIAUIE SLBTESY orritiireeeeeeierreerceee e e vt srrsarersas s s e s e s art a1 eee 108 2L oS0 P80 TSRPS0 4055143451 F eS8 o€ Smmre e T nE st hamm 1o e 1o R 2o tat s 2 mtam s e ren sk ameemsmtaran O All States
(AL IAK} 1AZ] |AR| [CAl  [CO| ICT| DE| (DC| JFL| [GA) (HI| (o

el [N [1A] KS) KY]  ILA| ME[  IMD|  [MA] M) IMN}  [MS| MO

IMT] INE] INV] INH] INJI INM] INY] INCY INDI| I0H) 10K] IOR| iFAl

IRY I5C| (Spi ITN] ITX] T vT] IVA) IVA] IwWV| Wi {WY] IPR]

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 “AE States” ar CheCk IMAIVIAUAT SEALES) ...oi ittt et it eteer et et e satbe s eteeee s bt assesess et s eesa e se1asoaaebeoaeessereae s s e as b eE £ e oE et an et e eb e e sma e et e e amt s s et amtatbnteenbanes 0 All Sates
|AL) |AK]) |AZ] [AR] |CA| [COY €T |DEj {DC| |[FL] |GA] IHI} [113]
L IIN] fAl IKSj IKY] {LA] [ME IMD) [MA] (M1} IMN] IMS] IMO|
iMTI INE| [NV] [NH] INJ} [NM] [NY] INC] IND| [OH] {OK] [OR] |PA|
|RI} 1SC) 1SD) |TN| ITX] [UT] VTl |VA) [VA) {WV] Wl {WY] IPR]
Page Jof 6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this otfering and the total amount already sold. Enter “0" if 2nswer is “none” or “zero.” If the
transactlion is an exchange offering, check this box O and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security ' i

O common O Prefermed
Convertible Securities (including WamanS) ..o
Partnership INEErests v it rsserieserssssirsssscisassesasnes sassnsssnsss sesessasse
Other {Specify: }

Total .o cincinesinsanss s
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors whe 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,”

ACCFEHItd TNVOSIOPS coenoecerercerrvsrrerresnrerressrstrosenssnsans

Non-accredited INVESIOrs. ... ...vvevsneiesnssrissississrisrissss nses .
Total (for filings under Rule 304 0nl¥) ..o s
Answer also in Appendix, Column 4, if filing under ULOE,

3. Hthis filing is for an offering under Rule 504 or 5035, 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 |.

Type of Offering

RUIE 505, ottt ittt ettt st e e e as e e e bt es e aeaa e e ste et n b ese s en s e st e pens
REGUIBLION A .ottt ettt b et s et bt b bes s em e e e smt e s emn s semmeesmsenran b srennn
Rule 504

4, a. Fumish a slatement 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.

TraNSTEr ARETES FEES ..ovioreie et i et et e s e s s e st r e s a e et e banneenas
Printing and Engraving COstS. ..o oo s sss s st s sastesssssessersneson

LBEAl FRES 1niiimrirmssrencsimsers vassmssas s e sess vas s sesms e sesaas besoaraesasssrsmssrasRs s a s s aarsssannes

ACCOUNTING FORS crorvreirerracsrimseisarsecisnssst i ssam st siissssrssmsstssssassssss e rosasmsessnass sonses

Engineering FEes ..o e e e
Sales Commiissions (specify finders” fees separately) .o
Other Expenscs (SPecify i iomeimeissimsissiomi et o sasetesssassssssestassessenns

Page 4 of 6
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Aggrepale
Offering Price

$614,402,195.28
$
$614,402,195.28

Number
Investors

126
0

Type ot
Security

EEO0O0E=EOO0

Amount Alrcady
Sold

$

$614,402,195.28

5
$614,402,195.28

Apgrepate
Dollar Amount
of Purchases

$614,402,195.28

3 0.00

S
Dollar Amount
Sold
)
by
s
by
g
$

$194,954.54

$9747.73
$
5

519.495.45

$224,197.72




L
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d C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANT) USE OF PROCEEDS

b. Eunter the difference between the aggregate offering price given in response to Part C - Question | and tota} expenses
furnished in response to Part C - Question 4.a. This difference is the “adjusted gross procecds to the ISSUCE™ v emecveenerees $614,177,997.56

5. Indicate below the amount of the adjusted gross proceeds o the issuer wsed or propesed 10 be used tor each of the purposes shown.
If' the amount for any purpase is not known, fumnish an estimate and check the box to the left of the estimate. The totaf of the
puyments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Oificers, ~ Payment To
Directors, & Afliliates Others
Nalaries and Fees cvimimresressssiressas eertarenrvanres @ 547 59§ 794 .81 D 1y
PPUFCRASE G FERL ESEALE ..o ittt teete et ittt et ettt e ee et et be e seeme e sns g e eraasa e Os Os
Purchase, rental or leasing and installation of machinery and eqUIPTMENT......coovvie et Os Os
Construction or leasing of plant buildings and faellities o [ $ 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 issner pursuant 10 2 MErEEr) . enesnrnsssssenees Os { £566.579,202.75
Repayment of IndeDIBANESS ... e e e Os Os
WOIKIBE CAPTL .. oretiti e e ottt ettt e b be s e st b ea e ece e bbb e b b st oo Os Os
Other (specify): 0 s Os
....................................... Os Os
LT T T T T PR [x $47.598,794.81 E £566.579.202.75
Total Payments Listed (column totals added) p— Xs614.177.997.56

D. FEDERAL SIGNATURE

an undertaking by the issuer 1o furnish to the LS. Securities and Exchange Commission, wpon written request of its staff, the information lumished by the issuer o any

i The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signatre constitutes
]

' nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

]

Y e

[ssuer (Print or Type) Signature [Date

Golden Gare Capital Investiment Aonex Fund 11, L.P. April u . 2007

Name of Signer (Print or Type) “Title of Sighef (Print or Type)

Navid Dominik A Managing Dircctor of Golden Gate Capital Management LI, L.L.C., which serves
as the sole General Partner of Golden Gate Capital Investment Annex Fund 1, L.P.

ATTENTION

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

Page 5 of 6
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.......c...coocoevev oo Yes No

O 3]

Sce Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish 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 furnish to any state administrators, upon written request., information furnished by the issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited OfTering 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. :

The issuer has read this notification and knows the vontents to be true and has duly caused this notice 1 be signed on its behall by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
Golden Gate Capital Envestment Annex Fuad I, L.P. April l ! . 2007

Name (Print or Type) Title {Print or Typ
David Dominik A Managing Director of Golden Gate Capital Management 11, L.L.C., which serves as

the sole General Partner of Golden Gate Capital Investment Annex Fund 11, L.P,

Insoruction:
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 manuzlty signed must be photocopies of the manually signed copy or bear typed or printed signamres.

END
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