o - IHDOASO SEC

F ORM D U%VITED STATES OMB APPROVAL
A SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
: ,‘/\\\ - Washington, D.C. 20549 Expires: April 30, 2008
' - r-'WF—"‘"- Estimated average burden
’ ” o " FORM D hours per response .........euu.. 16
WAY 4o SN NOTICE OF SALE OF SECURITIES SECUSEONLY .
‘ L PURSUANT TO REGULATION D, Prefix | | Serial
N SECTION 4(6), AND/OR
O A
K S/Q‘- 24 UNIFORM LIMITED OFFERING EXEMPTION PATE RECEIVED
|
J

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in TRANSLINK CAPITAL PARTNERS I, L.P.,, A CAYMAN ISLANDS EXEMPTED LIMITED

PARTNERSHIP A

Filing l‘jndcr (Check box{es) that apply): [ Rule 504 [0 Rules05 B Rule 506 [ sec
Type oti'Filing: X New Filing 0 Améndment ) “"WIIW "
; A. BASICIDENTIFICATION DATA
1. Entcr the information requested about the issuer 07053709

Name éf‘ tssuer ((} check if this is an amendment and namie has changed, and indicate change.)
TRAN'SLINK CAPITAL PARTNERS [, L.P., A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP

Address of xecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
228 Ha‘millon Avenue, 3" Floor, Palo Alto, CA 94301 650-798-5415

Addrt:rss of Principal Business Operations (Number and Street, City, State, Zip Code) (if different
from Executive Offices).
Same F Same

! PHGC‘F!;UL;
Brief Description of Business AP '-)

[ .
Venture Capital Investment

Type o:f Business Organization MAY LL m
J Cl corporation & timited partnership, already formed /THOMSON
. i
|

Telephone Number (Including Area Code)

] business trust ] timited partnership, to be formed ] other (please specify): FlNENC]A}_
| Meonth Year
Ar:tunlJ or Estimated Date of Incorporation or Organization: | ] I 4 I | 0 | 7 | B Acwal [l Estimated

Jurisdiction of Incorperation or Organization:  (Enter two-letter UL.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Feder{:l:

Who ﬁlfust Fite: All issuers inaking an offering of securilies 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 securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Cammission (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 i1 is
due, on the date it was mailed by United States registered or centified mail (o that address.

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copie.li' Required: Five (5) copies of this notice must be filed with the SEC, ene 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.

lnfanjnation Reguired: A new filing must contain atl 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.,

Filingl Fee: There is no federal filing fee.

State: .

This n‘mice 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 mwst file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
made! If a siate 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 lTaw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

i

Faillllre 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.

1

!
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Potential persons who are 10 respond 10 the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,

|

! A

BASIC IDENTIFICATION DATA

2. El%ter the information requested for the following:

« - Each promoter of the issuer, if the issuer has been organized within the past five years;

‘ Each general and managing partner of partnership issuers.

. 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

Check hox(cs) that Apply: O Promoter [J Beneficial Owner [:] Executive Officer [} Dircctor & General and/or
Managing Partner
Full Name (Last name first, if individual)
TransLink Management I, L.L.C.
Busine;ss or Residence Address (Number and Street, City, State, Zip Code)
228 quillonl Avenue, 3e Floor, Palo Alte, CA 94301
Check Box(e:;) that Apply: B Promoter [0 Beneficial Qwner Executive Officer [} Director General and/or
' Managing Partner
Fuil N"%mc (Last name first, \f individual)
Eum, Jay H.
Busineiss or Fesidence Addrass (Number and Street, City, State, Zip Code)
228 Hgmillon Avenue, ki FFloor, Palo Alto, CA 94301
Check'Box(cs) that Apply: B Promoter [J Beneficial Owner Exccutive Officer [} Director General and/or
‘ Managing Partner
Full N.!amc (Last name first, if individual)
Otani, Toshiya
Businelss or Residence Address (Number and Street, City, State, Zip Code)
228 H;imilmn Avenue, ki Floor, Palo Alto, CA 94301 .
Check;Box(es) that Apply: [ Promoter D Beneficial Owner Executive Officer D Director General and/or
| Managing Partner
Full Nlarnc (l.ast name firs1, if individual)
Park, Sung
Busin‘éss or Residence Address (Number and Street, City, State, Zip Code)
228 H{amilmn Avenue, 3¢ Floor, Palo Alto, CA 94301
Check Box(us) that Apply: BJd Promoter [0 Beneficial Qwner Executive Officer [[] Director General and/or
| Managing Partner
Full N!arne (Last name first, if individual)
Yangj Jackie
Busin?zss or Residence Address (Number and Street, City, State, Zip Code)
228 H:nmilmn Avenue, 3™ Floor, Palo Alto, CA 94301
Chccl% Box(s) that Apply: [J Promoter B Beneficial Owner Executive Officer [] Director General and/or
| Managing Partner
Full hjlamc {Last name firsy, if individual}
Nikko antfactory K.K.
Busin:ess or Residence Address (Number and Street, City, State, Zip Code)
1-2-1)Marunouchi, Chiyoda-ku Tokyo-to Japan 100-0005
Check Box{es) that Apply: (] Promoter Beneficial Owner Exccutive Officer [ ] Director General and/or

Managing Partner

Full l\:Jame {Last name first, if individual)

UMC Capital Corporation

Busin‘css or Residence Address (Number and Street, City, State, Zip Code)

No. 3, Li-Hsin 2™ Road, Hsinchu Science Park, Hsinchu, Taiwan, R.0.C.

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

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o

I Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ...

Does the offering permit joint ownership of @ SINEIE UNIMT (oot s e o e

4. Enterthe 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 deater registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more
1hén five (5) persons Lo 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 &4
N | N/A

Yes No

. 4 O

Full Name (Last name first, if individual)

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

Name o;f Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
]

(Cht::ck "All States™ or check INAIVIAUALS STILESY ..ot s e s s s eme e s sms e e s s e g e st e n S s e s nin

. [:l All States

|

[AL] [AK] [AZ] [AR] [CA] (CO) ICT] [DE] (DC] [FL] (GA] [HY) [1D]
[ [IN] liA] {KS]  [KY]  [LA]  [ME]  [MD]  [MA]  [MI]  [MN]  [MS]  [MO]
[MT]} [NE] [NV] [NH] [N [NM] [NY] [NC] [ND} [OH} [OK] [OR] [PA]
[Ri] [3C) [SD] [TN] [TX] [uT] [VT] [VA] [WA) fwv) [WI] [WY] [PR]

Full Name (Last name first, if individual)

Busine:ss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Ch:eck "All Sta15" 0 CherK iNGIVIAUALS SEALESY ...covviiierer e et oo b e b PSR SEeEnEEs et s anE et bbbt [ All States

[A:L] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] (DC) [FL] [GA] [H]} (1]
(1L] (IN] [1A] [KS] (KY] (LA] [ME] [MD] ((MA] [MI] [MN] [M5] [MO]
[rJn‘] [NE] [NV] {NH] 1)) [NM] [NY] [NC] = [ND] [OH] [OK] [OR) (PA]
[RII] [5C] (D] [TN] (TX] [ur] [VT] [VA] [WA] [Wv] [WI) [WY] [PR]}

Full N;ame (Last name first, if individual)

)
'

Busim::ss 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

(Ctllcck "All States” oF ChuCK indivEAUALS SLALES] . ..oiiiieei e vt it iae e cereeess s te sttt eae e easeres e fne e Ee s e meme b b£ 4 b8 AR e R RS Ee st A E LA A e b e R bt s e e e s

[AL] [AK] [AZ] [AR] [CA] (€Ol ICT] [DE] 1D [FL] [GA]
llrl-] {IN] [1A] [Ks] [KY] [LA] [ME] [MDj [(MA] iMi] {MN]
[MT) [NE] [NV] [NH] [N)] [NM] [NY] [NC] [ND] [OH]) [OK]
[RI] [SC] (SD] [TN] (TX] (Ut} [VT] [Va] (WA] iwWv] (Wi

, |:] All States

(H1] HD]
iMS] (MO]
[OR] [PA]
[WY] [PR]

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

i C.

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securities included in this offering and the total amount already sold.
Er;ncr "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.

Aggregate Amount Already
Type of Security Offering Price Sold
|
D|ebl ................................................................................................... $ %
EIQUELY vt st ceeeceeeesene s ema st e e oL b e8RS R R R R R R PSR TR SRt r£abene 8 $
I D Common [:l Preferred
CONVERibIC SCCUTItIES (ACINAING WRITANLS)..ecreeersererereeereeeseeseeeseere e s v $ $
P;nrtnership IEEEESIS L.\ oottt ettt s e s ea s xR RO e oo eannaran s $__ 75,000,000 $_20,900,000
OHRET (SPECITY ) eeeremoeeccccecrreoeererssesssssscesssssssseeeesssssssssssssssoeee e s $ $
! TOMAL vttt e b e e ke r e e e e L et be e e s ee st e et s st aa s $_ 75,000,000 $_ 20,900,000
i Answer also in Appendix, Celumn 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 dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or “zero."
Aggregate
' Number Dollar Amount
i Investors of Purchase
|
ACCTEILEd IMVESTOTS . oeeeercr e 26 $_20,900,000
1
bfon-ac:rediled ITEVESHOTS oottt eeeeercsis s e b s b b4 E A E 44 E A4 4o E TR T TR TR TR TR R AR A e s bbb e e ree )
l Total {for filings under Rule 504 0nly)......cciiiiiiiiii s )
l 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, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
1 . . . . . s ' . -
securitizs in this offering. Classify securities by type listed in Part C - Question 1.
_ Type of Dollar Amount
Type of Offering Security Sold
RULE SO5 it s s e s r s e s TR TR e TSR TR TR SR e pAn TRt e nr st e Ee e e R e e e e et e e te e an e ntnnn 5
Plkcgulalion U SO U U U VUV U U U U VOO U U VT OO U U U UV UU U E UL U T U U USSP OPTOON 3
RULE S04 oot e s $
1L L1 O OO OO OUUOU PO SRR PP 3
a. Fumish a siatement of all expenses in connection with the issuance and distributien of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issucr. The information may be
given as subject to future contingencies. I the amount of an expenditure is not known, furnish an estimate and
check the box 1o the left of the estimate.
'|1'mnsf|:r AZENES FEES .ottt T TR R e | $
Printing and Engraving Costs ... et tereredesabanenem At ettt asasasenener R e Rkt bern | 5
|
‘chal JEBBS oo eeeeeeee s eetsemeesee e eee et et eee e s oo e e ee Aot ba s A A A e e s SRR TR TR RS e e 54 $__ 100,000
ACCOUNMINE FOES ..ottt T ns n st (M $
Engineering FEes ... e | $
Sales Commissions (specify finders’ fees separately) ..o O b
|
Other EXPEnSes (IIENMHIYY _ ooovieriseeeereiss s sssss s ssss st s sssss s ssss s s ssee s esrarasasssems st essessas e sssessbsssees ] $
TOAD eeertemmemssssssseeamssseessemaes eSS X $__ 100,000

C:\er;’onbl\PALlB NDENN3108752_1.DOC (11790}
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.| Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and
m'tal expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross
PTOCECUS 10 L8 ISSUET." - oererreeresereeresercescceierrs e rasa et b b b a s s e s e s e b e e e b s e s bbb bbb $_ 74,900,000

Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
lht': purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
leﬂ of thz estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

fonh in response 1o Part C - Question 4.b above.

Payments to

! OfMicers, Directors & Pavments To
* Affiliates Others
Sqlarics AN DES oo ceeee e eeee s eeem bt ea e e eeeameee s s abes s eabbeeeaeesaab b e eR b b ee s e bbb e e e b E b oA E e o R e R e e ve e e ae e s sre ZI $ 4,538 889 D 5
Pu!rchnsc OF TAI BSLALE ...vvivevvereerrstesrersrrrsrasarsesesavsersererrrssesresasrrssesrerssaesrssrssbrnransesessessersasensentasensensesessasaons (s s
Pu‘rchase, rental or leasing and installation of machinery and equipment............cccooi i, s s

C+nslruclion or leasing of plant buildings and facilities

.................................................................... Os Os

Acquisition of other businesses (including the value of securitics involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to @ Merger}.......coveveeeerercnieaiins Os s

Relpaymcm OF INAEDTEANESS ...t e Os s

WOPKINg Capital ..o s Os : B4 s_74.900,000
f

Ol:hcr (SPEEIEYY oottt sttt ems e ss s ss sttt kRS ees e bi e Os Os

C(l!umn TOURIS covoveroveeeeeeoeseeseeees e ees e eesseseoseseseeeeeee s eeeeeeeeaeeseeeseseeseaseseesesessemeeeeemreemeesemresmeeeene s er e erer e X s__4.538.889 B s 74,900,000

| Total Payments Listed (column totals added)...........o..o.

............................. $_70.361.111

i

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
undenakmg by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accrcdttcd investor pursuant to paragraph {b)(2) of Rule 502.

1

Issuer (Prmt or Type)

TRANSLINK CAPITAL PARTNERS I, L.P.,, A <
CAYM:}N ISLANDS EXEMPTED LIMITED
PARTNERSHIP

Signature

BN

Date
May 3, 2007

=

Name of Signer (Print or Type)
Toshiya Otani

Member of the General Partner, TRANSLINK MANAGEMENT I, L.L.C.

Title of Bigner (Print or Type)
Managing

1

|
|
|
|
|
|

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.) ¢ m
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