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“ “ “ \“ “ “ “ NOTICE OF SALE OF SECURI'EJE /" SEC USE ONLY
07053251 URSUANT TO REGULATION Prefx Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPT DATE RECEIVED
| I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Clarity China Partners, L.P. - Limited partnership interests

Filing Under (Check box(es) that apply):
Type of Filing: X New Filing [J Amendment

[ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [J ULOE

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, L.P.

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

Telephone Number (Including Area Code)
(310) 432-0100

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) same

Tetephone Number (Including Area Code)

Brief Description of Business Investments

¢, PROCESSED
MAY03 2007

Type of Business Organization
[ corporation

[ limited parmership, already formed
[ business trust

[ other (please specify):

THOMSON

1 limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization: K Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wha Must File: Al 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 1o 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 LS. Securities 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: 1.8, 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 comain 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. [f 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
not required to respond unless the form displays a current valid OMB control
number.
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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 and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name firsy, if individual)
Clarity China GenPar L.P.

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

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

Full Name (Last name first, if individual)
Clarity China GenPar Ltd. (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 [0 Beneficial Owner  [{] Executive Officer [ Director  [J General andfor
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 Street, City, State, Zip Code)
¢/o Clarity Partners, LP, 100 Crescent Drive, Beverly Hills, CA 90210

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

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: [ Promoter  [] Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Liu, Sheldon (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(cs) that Apply: [ Promoter  [] Beneficial Owner  [J Exccutive 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: [ Promoter  [] Beneficial Owner [ Executive Officer  [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kesster, Jr., W. Jack (Executive Officer of Clarity China GenPar Ltd.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo Clarity Partners, 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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
*  Each generat and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Western Regional Insurance Company, Inc,

Business or Residence Address  (Number and Street, City, State, Zip Code)
3115 Ocean Front Walk, Suite 301, Marina del Rey, CA 90292

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

Full Name (Last name first, if individual)
Continental Casualty Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
CNA Center, Chicago, 1L, 60685

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

Full Name (Last name first, if individual}
JFM China Partnership II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1550, 335 - 8" Avenue S.W., Calgary, AB T2P 19

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

Full Namne (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  [J Executive Officer [ Director |3 General and/or
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

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individtal?.............o.ooveomoooeerie st sens s seesnees

3. Does the offering permit joint ownership of 8 SINEIE UBIT ..o ettt bbbt s st st

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 andfor with a state or states, list the name of the broker or dealer. [f 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 &
$40000000 _
Yes No

O ]

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 iNAIVIAUAL STAIES) .......vvviuriueriseriesser e eoeeieeesscees s eesassevesses et sesesoeseveseseeeebe bt s essasemssemeseeseessrestsemssasemssssomsessensnssressse O AN States
OAL O ak Oaz O AR [Cca dco Ocr O pE arpc OFL Oca OH O
O Om O Oks Oxky OLa OOME OMD OMA Ml MmN I Ms Omo
oMt  [OnNe  Onv Ona ON ONM  ONy  [Onc ONp OoH  [Jok Oor  [Ora
Or1 Osc Osp Om OrTx QOur gvr Ova COwa awv Owl Owy OPr
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 1o Solicit Purchasers

(Check “All States™ oF ChecK IBAIVIAUAI SIAIES) ... oo et e cees e et rese e AP RS SRR S A TP R e A S48 PR bbb bbb bbb ar bt [ Al States
O AL O Ak Oaz dAr Oca Oco Oct ODE Ooc OF. Oca O Om
g Om Ol aks aky Ora O ME OMD CIMA Omi O MN O ms Mo
oMt ONE Ownv OONH OwN O NmM O~y ONC CIND Oou Ook Oor Ora
ORI Osc Osp OTN OTx OQur Qvr QOva Owa [QOwv Ow Owy [Orr
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 S1ates™ OF Check INAIVIAUAI SEAIES} ....o.cvieeivvceeceecececeeoveee s rresssersss st bestesaot e s berarets e b s abE A pa£s bt o5 sams S8 a5 b s am et ket et e b as st san et ban s nemeteseanses [ Alt States
OaL 0JAK Oaz O ar Oca Oco Ocr OoE Cpc OFL Oca O Hr O
O Om Ola ks Ky OLa O ME CIMD CImaA Omi O MmN OmMms Omo
M ONE OnNv ONH Ow O nm ONY mle CIND OoH Ook EJor Ora
Ori Osc Osp TN T gur gavr Ova Owa Owv Owi Owy [O°r

(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
answer is “none” or “zero.” [f the transaction is an exchange offering, check this box [] and indicate in the cotumns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price

Amount Already
Sold

$0.00

$0.00

[ Common [ Preferred

Convertible Securities (INCIIAING WATTANLS) _.......ouiveiiiiiiiisis oo s bt bs1 5o e sees e bSr b8 $0.00

$0.00

PAINEESHIP INLETESES ...oocoevee ettt ne s bes e st b ses st s sna st s e et rassenssnaneces __ 200,000,000.00

Other (Specify S $0.00

$91,454,186.91
$0.00

Total.......oceveremane

............ cemrvnsemsneneennennns __$200,000,000.00

$91,454,186.91

Answer also in Appcndn: Column 3 lf ﬁ!mg undcr 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 dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Number
Investors

Accredited Investors. ...............

10

Aggregate
Dollar Amount
of Purchases

$91.454,186.91

NON-CCTRAIEA INVESTORS ..ot ettt et ba s emesser st st st b s s b s emmeer s e st e et e et aes s bssnensrsns

$0.00

Total (for filings under Rule 504 only}....

Answer also in Appendix, Column 4,if ﬁlmg undcr ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
fssuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
oﬁ‘cnng Classify securitics by type listed in Pan C - - Question 1.
Type of
Type of offering Security

Rule 505 ..o

Dollar Amount
Sold

REGUIBLION A.......oeoieee sttt s eamss st e s s £ 80880810 B8  ees eeeressmees et R SRRt

RULE S04 oot e bbb a2 e RSP SHEE SRR h St ee RSO TE RTS8

Total...

a. Fumish a statement of all expenses in connection with Ihe issuarice and dlsmbuuon of lhe securities in thts offenng
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, fumish an estimate and check the box to the left of
the estimate.

Transfer Aent's FEES .........oocvcumrnrersrssnsnnsss et ses s smsnesers

Sales Commissions (Specify NINAErs’ RS SEPATAIEIYY ... ..uirer e b e e b8 rer e r st rab et ettt s e reeree

Other Expenses (identify) Travel, miscellaneous

TOUBL covve et cccr vttt tr e es s e eee o tee e s et estessems e R 48041 et 44842800+ b 2k b s et ems e snseesomss et onsemsens PR RS et ek et e
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$0.00
— %000
—$440.000.00
$0.00
— s$000

_$450,000.00
___$890,000,00



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

PROCEEAS 10 TRE TSSUEE.” ......eoererveeieroeetes e ces s st sts st sse st eesees e omeneeeee s e et se st ek b s bt b s b a bbb eene e rmeet et rennesmae 189.110,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the
purposes shown. [f 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 to
Officers,
Directors, & Payments to
Affiliates Cthers
BAlAMES AN FEES ....c..ocv ettt bbbt s bbb = 3200000000 [ _  $0.00
PUFCRASE OF TBEI ESIALE «....ovvvoeoo oot nse s s s ssasbs b fesbe e sesenes s srr s st s art s baras O___ so00 [O____ ___ $000
Purchase, rental or leasing and installation of machinery and equipment..........o..cooveverevcovecoeee. I $000 O $0.00
Construction or leasing of plant buildings and facilities ................cooooreeeeeoeereece e, O__  seo0o [O__  _$000
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
ISSUBE PUTSLIANT 20 B METEET)...om.vvuivvesetsectsssies et eems e eeees e esesseomeeessbes s emestbees s enesesresreese s ereseresssessamens oot Oo_ _ $00 [O__ $0.00
Repayment of INAEDIEAMESS ......ov..oev et sema et st ses et e semassaes s emessenssesanssrmens Oo_  s000 [O_ %000
WOTKINE CAPILAL -....._.eorceeecer e st bs s bbb sesa s eemtsrrstsans s s st at st r0n O_ _ s0c00 O___ $0.00

Other (specify): Investments and ongoing expenses

O____ $o000 $167.110.000.00

COMMI TOAIS ......ccvisieec et et e et et ars s e ee a4 s bbbt m e sm s eaess s ena s sms s sananssressas ane $32,000,000.00 & _ $167.110,000.00
Total Payments Listed (COIUMN 10tAES AAEEAY ............coviiveecee oot et ee e s vee s enere s &= $169.110,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 writien 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 u/, Date
Clarity China Partners, L.P. W} g AtUL QT

Name of Signer {Print or Type) Title of Sign@ 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

END

ATTENTION

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