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UNITED STATES OMB APPROVAL

FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

Fo RM D hours per response ..ooooooceeciaanes |

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix I | Senial
SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION

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

Limited Partnership Interests

S ||| |||

ATION
1. Enter the information requested about the issuer 07053870

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
KHP FUND I, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code)
222 Keamy Street, Suite 200, San Francisco CA 94108

Address of Principal Business Operations  {Number and PHGCE ode)
(if different from Executive Offices) §

Bricf Description of Business Mmi 3 I 2007lé/

Investment in Real Estate.
tment tat THOMSON

Type of Business Organization I'INANC'AL

] corporation B timited partnership, already fonned

[ business trust [ limited partnership, to be formed

. Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 I | | | 0 | 6 I & Actual O Estimated
Junisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign junsdiction) CA

GEN ERA.L, INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under ch,ulauon D or Scction 4(6), 1 7 CFR 230.501 et seq. or
15 US.C. 77d(6).

When to 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 U.S.
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 to File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed, Any cop|s not manually signed
must be photocopies of the manuatly 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 € and the
Appendix need not be {iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shafl 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. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a pant 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.

SEC 1972 (6-02) Persons who respend to the col!ectfon of information comained in this form are not of 1
required to respond unless the fonn displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Emter the information requested for the lollowing:

+ Each promoter of the igsuer, it the issuer has been organized within the past five years;

« Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter

& Beneficial Owner

7] Executive Officer

(J Director

[ General and‘or
Managing Partner

Full Name (Last name first, if individual)

KF Il Holdings, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Yale Investments Office, 55 Whitney Avenue, 5th Floor, New Haven, CT 06510-1300

Check Box{es) that Apply: O Promoter ™ Beneficial Owner O Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
The Regents of the University of Michigan
Business or Residence Address {Number and Street, City, State, Zip Code)
101 N. Main Street, Suite 525, Ann Arbor, MI 48104-5517
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director Bd Generat and/or
. Managing Partner
Full Name {Last name first, if individual}
Kimpton Investment Partners 11 LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
222 Kearny Street, Suite 200, San Francisco, CA 94108
Check Box{es) that Apply: £ Promoter [ Beneficial Owner [0 Executive Officer [ Director 3 General and/or
Managing Partner
Full Name {Last name first, if individual)
Check Box{es) that Apply: [J Promoter (] Beneficial Qwner ] Executive Officer [? Director [ General and/or
Managing Partner
Full Name {Last name first, if individual}
Check Box(es) that Apply: 3 Promoter ] Beneficial Owner 3 Executive Officer (J Director [C] General and/or
Managing Parntner
Futl Name (Last name first, if individual)
Business or Residence Address (Number and Sircet, City, State, Zip Code)
Check Box(es) that Apply: O Promoter (O Beneficial Owner [0 Exccutive Officer [ Director (3 General and/or

Managing Partner

Full Naine (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this otfering? ..ooovvvvovecccviriren L] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $5,000,000*
*The General Partner reserves the right to accept smaller participations, Yes No
3. Does the offering permit joint ownership of @ SINZle UNIT.....ceoiccrere s se s s sb e | O
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/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 set forth the information for that broker or dealer only.
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 individual S1ates) ..ot iaes s eersee st eseessssbesssesseesnsee e L] All States
[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] ([DE] [DC} [FL]  [GA] [HI]  [ID]
[IL} [IN] [1A] [KS) [KY] [LA} [ME] [MD] [MA] [MT) [MN] [MS] [MO]
(MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND] [OH] [CK]  [OR} [PA]
[RI] {sC] [SD] (TN] {TX] (Ut [VT] [Vva]  [WA]  [WV] W] ftwyl  [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 INdIVIAUAl S1BIES) ....cv.irievieis ettt stene e ene e ns e nae s enas bt s ae s eaenan

(] Al States

[AL] (AK}  [AZ] [AR] [CA] [CO] [CT) [DE] [DC] {FL] [GA] [HI] [1D]
[IL] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN] [MS] [MO}
[MT] [NE] [NV] [NH] (NJ] [NM}  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] (SC] [SD] [TN] (TX] [UT] [VT] VAl [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 IndivIAUAE SEIES) ..ooreriveeer oot reerereeeeeeeeeseeserseseseneearesasereersesasesnesseesmeneeeenee L) All States
fAL] [AK]  [AZ] [AR] [CA]  [CO] (CT] [DE] (DC] (FL] [GA] (H1) {1D]
[IL] [IN] (1Al [KS] [KY] [LA] (ME] [MD] {MA] [MI] [MN] {MS] (MO]
[MT] [NE] {NV] [NH] (NJ] {(NM]  [NY] [NC] {ND] [OH] [OK] [OR] {PA]
[RI] [5C] [SD} [TN] [TX] {uT] [VT] [VA] (WAl  [WV]  [W]] (WY}  {PR]
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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 offering and the total amount
already sold. Enter 07 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 Sccurity Offering Price Soid
EQUILY ettt e s et et e e e e R sren e rara s ere e rnetras s $
[0 Common [ Preferred
Convertible Securities (inCluding WaITANESY ..o cse e e eerenas ) $
Parnership INErestS ..ot see e sarensesneeenenens 900,000,000 $154,100,000
OHher (SPOCIEY _ deiiiiiiii v st e et st e st beaaes s e s e s bababsa s s aasaseberarans $ 5
Total ..o crereereereinenseneennees 9300,000,000 $154,100,000

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and thc 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 “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESLOIS....oco.. it sa s e st r e e i b naer 24 $154,100,000
NON-aceredited INVESIONS. . i ittt ettt e sb st nn bbb ebes o -0- $ -0-
Total (for filings under Rule 504 0nly) ..ot $
Answer also in Appendix, Column 4, if filing under ULOE.
*Includes non-US investors.
3. If this 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 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ot es ettt a2 ae e sk £aeam et ene b ee et asa bbb mrt b bene 3
REGUIALION A L.ttt e ettt e s et eee et et e o]
RUIE S04 ... ettt s et e s e s asa s $
Total $
4. a. Furnish a statement of all expenses in connection with the isssance 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. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENES FRES ..ottt eee et ee e ee e srar et emteeereeervtaeneeeaerrateeeren O
Printing and ENZIaving COStS ..o i oeiiteeeiieeeeeeeeec e eeeteee e eeeeseee s seassesssesseanseteseeesessnsasnessessmssemeensssarenans D3 $10,000
ACCOUNEING FOES .o ieii ittt e te st e et eteaabereesae et eene st e et essesanesassanmbesanmseeaes bt smnn st amentenrvannsen $35,000

Sales Commiission (specify finders” fees Separately). . oottt e eern

&=
X
O
(W}

Other Expenses (identify) _Travel, postage and general fund raiSing .......ooooeuiveeiieicieieeeceeeeeeeeee e

TFOUE. et eeeiae s eeereee et ee e teee st se s s s ns s s eeren e se e eeasssmesenenesreanessesnnesesssseernsneneinsssesnsenneennees PQ $295,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offening price given in response to Part C — Question |
and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted
Er08S ProCCeUs 10 the 1SSUCT.” ooiiii et e s st a e b erar s s enssresrasssms sraesrenn $299,705,000

Indicate below the amount of the adjusted proceeds 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors Payments To
& Affiliates Others
Salarics and fees (Management FEEs).. o moririonsennsonnessorsesserasssessassensernensoreoe 09 31,693,750% O
PUrchase OF 1€l ESTAIE ...........ovoiiceeeveeee ettt e s st en s e s e 0 X 5298011250
Purchase, rental or leasing and installation of machinery and cquipment.........oc.cceveene. 3 (]
Construction or leasing of plant buildings and facilities...c..covoicnivciincccn 0 O
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another issuer
PUFSUANE B0 8 TNCEEEIY.cieieeeieveeteeeteeceteene e cremrsnes s eaeseaeeceasesesaasesnssnsnersessnpsssnnsesmesssssssesssos | d
Repayment of indebtedness .............ocovevereeeeeoeeeeeeeceeie e eeeemeere e s eeeneeesensesssensasnesneans (Il
WOTKING CAPTIAL 1o oevo e ettt saeeseem e eee e ss s see e sees e emes et eemarnenssonns | Ll
Other (specify): Research and DevelopmEnt ........ccvvrcovvvereriresinmnerirsnismeressesecersssmsseres O 0
. a O

COlUMN TOMAIS c-.ooeeeee ettt ee s sees e s e e seresnsaressnsenmsesne e D $1,693,750% I 5293011250
Total Payments Listed (column totals added)...........ococviviiviieiiieeeiee et B $299,705.000
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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 mish to the U.S. Sccuritics and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to non-accredited investor pursuant to paragraph (b)(2) of Rule 502. !
Issuer (Print or Type) . Signafur! k/ . Date
" KHP Fund IL, L.P. ; May | 2007
Name of Signer (Print or Type) Title oSigner (Print or Type)
Nir E. Margalit, Esq. Authorized Person
|
-
i
|
ATTENTION

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

*Note that the amounnt of the Management Fee shall vary depoding on the final total commitment to the Issuer. In addition, after the fifth year, the °
annosa! Mansgement Fee shall equal the product of 1.5% of the investments that remain outstanding aficr the fifth year,
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly sub_]cct to any of the dlsquahﬁcatlon prows:ons Yes No

of such rule? ...

Sec Appendix, Column 5, for state response.

O & .

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whlch this 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 the state administrators, upon written request, information furnished by the

issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering 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 conic to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type}
KHP Fund I, L.P.

Date

May } , 2007

Name of Signer (Print or Type)} Title'of Slgner (Print or Type)
Nir E. Margalit, Esqg. Authorized Person

N\
Instruction:

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 manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disquabfication
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O a 0
AK 0 O O Od
AZ O 0 0 O
AR O 0 a O
CA (| = Limited Partnership 1 $12,200,000 0 ®
interests
($300,000,000)
co O (] O O
CT [} Limited Partnership i $100,000,000 O =
interests
($300,000,000}
DE 0 O {J |
DC | (W (5] ]
FL O 1 1 O
GA O a 0 &
HI 0 0 i ]
D O O ] O
IL O 5 Limited Paninership $400,000 (] R
interests
{$300,000,000)
IN O O O 0
1A 0 0 | (]
KS a 0 O ]
KY O O O |
LA () O O O
ME O O (| &
MD O a O |
MA & Limited Pantnership 1 $10,500,000 d &
interests
($300,000,000)
Ml & X4 Limited Partnership ] $25,000,000 I} R
interests
($300,000,000)
MN ] O a O
MS 0 O a (|
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualitication
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-lItem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [ O 0 0
MT 0 O O g
NE 0 O a O
NV O O 0O a
NH a 0 O O
NJ ] (W] O 0
NM a a a a
NY 0 %] Limited Parmership $3,000,000 O &
(53&130?300)
NC O O O O
ND O a 0O U
OH (I ® Limited Partnership $3,000,000 O %]
(333'6?&?300 )

OK 0 a a g
OR a O O [
PA O a a (W]
R g 0 a O
SC O ] a 0
sD a a 0 (]
™ a a a a
T 0 a O O
uT g a a (]
vT O 0 B8 O
VA O a a [
WA 0 0 (] 8]
wv [ O O O
wi O 0 O O
wY (] g a O
PR O O O O
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APPENDIX

[

Intend to scll
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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