| -~ TROREAT 13977/4

FORM D 07054046 OMMISSION OMB APPROVAL
ninaton. D.C 20;9 MIS51 OMB Number: 3235-0076
mashington, 1.6 Expires: April 30, 2008
Q Estimated average burden
MAY 0 7 2007 \> FORM D hours per response. . . ... 16.00
K NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Serial
$ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering ([} check if this is an ariendment and name has changed, and indicate change.)
Private placement of up to $850,000,000* Limited Partnership Interests in STG III, L.P.
Filing Under (Check box{es) that apply):  [7] Rule 504 [] Rule 505 [x] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: [] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
t.  Enter the information requested about the issuer
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
STGHI, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code} Tetephone Number (Including Area Code)
4015 Miranda Ave., Znd F1. Palo Alto, CA 94304 650-935-9500
Address of Principal Business Gperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices}

Brief Diescription of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

g PVl o
Type of Business Organization PHUUL‘:DD‘:D

E] corporation [ limited paninership, already formed [ other (please specify):
] business trust [x] limited partnership, to be formed l ! n[ z 2 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Acral 7] Estimated THO'MbUN
Jurisdiction of Incorporation or Organization: {Enter two-letter U_S. Postal Service abbreviation for State: /FINANC|AL
CN for Canada; FN for other foreign jurisdiction) @m ,_X

GENERAL INSTRUCTHINS

Federal:
Who Must File: All issuers making an otTering of securities in reliznce on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When To Fife: 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 carlier of the date it is received by the SEC ai the address given below or, if received at that address afler the date on
which i1 is due, on the date it was mailed by United States registered or certified mail to that address.

Where To 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.

Informaiion Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes {rom 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 Securitics Administrator in each state where sales
are to be, or have been made. 1f 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 resultin aloss 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 predictated on the
filing of a federal notice.

) Persons who respond to the collection of information contained in this form
SECIQ:’Z(S-{)S) are nol required to respond unless the form displays a currently valid OMB 1 of 9
control number.
*The General Partner reserves the right 1o offer a greater amount of limited partnership interests.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

e 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, 16% or more of a class ol equily securities of 1he issuer.

¢ Each cxecutive olficer and director of corporate issuers and of corporate general and managing partocers of partnership issucers, and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoler Beneficial Owner Executive Offtcer
PP

|:| Director

[x] General and/or
Managing Partner

Full Name (Last name fust, if individual)

STG I GP, L.P. (general partner of the issuer)

Busintss or Residence Address  (Number and Street, City, State, Zip Code)
4015 Miranda Ave., Znd Fl. Pale Alto, CA 94304

Check Box(es) that Apply:  [x] Promoter [0 Beneficial Owner  [] Executive Officer

D Dircctor

[x] Generat and/or
Managing Partrer

Full Name (Last name first, if individual)

STG UGP, Ltd. (general partner of the general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Codc)
4015 Miranda Ave., 2nd Fl. Palo Alto, CA 94304

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

Full Name (Last name first, if individual)

Wadhwani, Dr. Romesh

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

4015 Miranda Ave., 2nd FL, Palo Alto, CA 94304

Check Box(es) that Apply: [x] Premoter D Beneficial Owner  [x] Executive Officer [} Director [J General andfor
Managing Partner

Full Name ¢Last name Mret, if individuat)

Guthrie, Michael

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

4015 Miranda Ave., 2nd FL. Palo Alto, CA 94304

Check Boxtes) that Apply:  [x] Promoter  [7] Beneficial Owner  [x] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Chisholm, William

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

4015 Miranda Ave., 2nd Fl. Pale Alte, CA 94304

Check Box(es) that Apply-  [7] Promoter  [7] Bencficial Owner  [] Executive Officer  [] Director [] General and/or

. Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Codc}

Check Box{es) that Apply: {0 Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Dircctor [1 General andior

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 capies of this sheet, as necessary)
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B. INFORMATION ARBOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .o O |3
Answer also in Appendix, Column 2,11 tiling under ULOE,
2. What is the minimum investment that will be accepted from any individual? oo, $_50,000,000*
Yes No
Does the offering permit joint ownership of a single unit? O OO UUUO TP PPTRPUOTOTDORN [x] !
4. Enter the information requested for each person whe has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an assoctated 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only.
Full Name (L.ast 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 STAtes) ..ottt sre e nr e [J Al States
AL @BAK @ @R €A Ko En [DE BbBa f GBa @E] [0
bl O8] [a] [KS] KY] [A] (M [(MD] [MAl (M) [MN] [MS]  {MO)
fM7] [NE] [V [@MH] [N [NM] [NY] [N [ND)  [6H] (K] [oR] [PA]
®O & (B M@ X O MO A WA BV OO0 &9 (EE

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 1las Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .............. et ttrastterntreesnara Yt ey en e renannenamns oty anraneenneesearesens [ All States

[AL) (AR N
OL] [KS1 (ME]
NH}
WA

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuval States) .............. et te— et e e b e b e b e e bbb e b e b e n e e e e e b [] Al Siates
{H1]
O]
WA

{Usc blank shceet, or copy and usce additional copics of this shect, as nccessary.)

JofYy
*The General Partner reserves the right 1o accept smaller participations from time to time.,



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0% if the answer is “noneg” 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
DIEDL .ot e ettt ettt e b e SeseeR bt e eSSt s R s 50
Uity e bbbk ettt et es e 5 0 0
] Common [] Preferred
Convertible Sccurities (including warrants) .... . S S $ 0
Partnership INIErests ..o e R $_850,000,000* . 0
Other (Specify O OT U $ 0 0
TTORAL .ottt e e e e st et et s eatas s tae e s e eatsassaeeeeeasan et ot e nee ee bt s oo s e et eamnnneennes s e aeeneenann S 8507000’000 s O
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 amonnts of their purchases. For offerings under Rule 504. indicate
the number ot persons who have purchased secuwrities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggrepate
Number Dellar Amount
Investors of Purchases
ACCIEdIE FVESTOTS oottt eease s e e s s e e e eneeneare s enmneennennas 0 $ 0
NOM-ACCIEAILET TRVESIOIS coovverers v s bbbk b N/A s N/A
Total (for filings under Rule 504 001y} oo eeeessssssssseeeesensiseseeessssseecenccs TUA s N/A
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
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 Cffering Security Sold
RUIE 505 1.t eaeee ettt oo e e N/A s N/A
REBUIALION A ..ottt eeeeesseeeeeeeeeesseenenneesnnsss A s NA
RUEE S04 ... oot e et e et N/A s _N/A
L OO DO ) 7. s _N/A

a.  Furnish a statement 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 insurer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and chzck the box to the left of the estimate.

TransSTer AZENTS FEES L.t ettt ittt sttt se e vae e eae s esese s et esensesssonsmnaesessanesesensesesmnnmens x] S 0

Printing and ENZraving COSIS ... ettt ee e st s s ere et e s s s eaneresse s eneereeseerenes 5 40,000
LB FRES ittt ee e evea ettt sttt smetamsaeasasasass st s s st en e = 3 500,000
ACCOUNTINE FRES oottt et e e ae e et et saeanesseesseseseeeseses et et essanmrasessasos mmmnemenssranens <1 % 60,000
ENZINEETINE FEES oottt et e s s ettt st nanm e e <] $ 0

Sales Commissions (specify finders’ fees separaledy} .o eses bbb st sas s < $ 0

Other Expenses (identify) Organizational and start-up fees, postage, travel and general expenses x1 $ 400,000

TOMBI ..ot seesee e e oo v ens et one s snnsesnsssesesneeees [2] $_1:000,000

*the General Partner reserves the right to offer a greater amount of limited partnership interests,
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffesence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
prococds to the ISSUCT.” ...cvrvrrererrnresensr e emeeierenses et eaere et et s_849,000,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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
proczeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliatcs Others
SHlATTES ANG FEES 1uvvveirvrririrersrereesessnsres et tesens b esesanesssessseeassesss s sesessn s ees crvresrseensmisins e [€] $_102,000,000% 7§ 0
PUICRASE OF FEAL BSIALE .....ourceureesceeecceecreerenesenscssesssrrssrrssrasarsss crsserssre s cens st sensrersssrtspssss st s sessosasssassssssnns x$_0 x]$ 0
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT 1oovve it s - [x]8 0 [x]% 0
Construction ot leasing of plant buildings and facilities ........ccoooeeevcrcinnn [x]$ 0 [x]1% 0
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
ISSUCE PUTSUANE L0 fl METEEEY ceomoeeeeoevoseesvesseees s e beeessssssss e bebasesessso st et seseass e ss e s e st r s % 0 [x) $.742,000,000
Repayment of indebLedness ............ s e e =50 [x]$_0
WOTKINE CAPIIAL.1.iveveriieciecrsnescsrasesasess s sssses b e reare e srersaressseebreseressassese s esest st sesasesasesssananensaneasans asseenssees x]$_9 [x] $_5,000,000
Other (specify): 8.9 5.9

....... 5.0 s

COlumn TOLAIS .oovuei e ettt s sessr s asnsesensenssrasrt s ees v [X] 102,000,000 {x] $.747,000,000
Total Payments Listed (column totals added) ... Ef $w

! D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

4 —
Issuer (Print or Type) Si ure ~ Date
STG I, L.P. % Mayé, 2007

Name of Signer (Print or Type) Title of Signer (Print o#l"y;')e)
Michazl Guthrie Authorized Signatory
ATTENTION

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

*Estimated aggregate amour.t for the first’six years; thereafier the Tssuer shall cogml}.ug to pay management fees
4]



[ E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCK TUIET oottt en s et st s R AR st s O [x]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 219.500} 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 offerees.

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 ({IJLOE) 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
ﬂn —

Issuer {Print or Type) Signature - Date
STG III, L.P, % May , 2007

Name {Print or Type) Title (Print or Type)(} {
Michael Guthrie Authorized Signatery
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 to sell
to non-accrzdited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X [imnresnnimaem | g $0.00 0 $0.00 X
AK P o ) $0.00 0 $0.00 X
AZ XK [ L 000 |0 $0.00 X
AR X [asmmemeimat 0 000 |0 $0.00 X
CA X et g $0.00 0 $0.00 X
co o At I $0.00 0 $0.00 X
CT X | sssavomoisimes | $0.00 0 $0.00 X
DE X | e ™ 0 $0.00 0 $0.00 X
DC Y | a0 $0.00 0 $0.00 X
FL, X |esmmsmaime | g 000 |0 $0.00 X
GA K [Pt o $0.00 |0 $0.00 X
HI X [Pt g 5000 |0 $0.00 X
ID X [t 5000 |0 $0.00 X
IL D [t e G $0.00 0 $0.00 X
IN X s g $0.00 0 $0.00 X
1A X [Mmsmosminimes | g 5000 |0 $0.00 X
KS P Gl e I $0.00 0 $0.00 )4
KY D Q| o Sl 1) $0.00 |0 $0.00 X
LA X s g $0.00 0 $0.00 X
ME X sttt g 5000 [0 $0.00 )4
MD K [dteeor =t o $0.00 |0 $0.00 X
MA X [ o $0.00 0 $0.00 X
MI X |t o 5000 [0 $0.00 X
MN X | ™ g $0.00 0 $0.00 X
MS L L S 3000 [0 $0.00 )4
7 of9

*The General Partner seserves the right to offer a greater amount of limited partnership interests.




APPENDIX

Intend to 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
Disqualtfication
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X |t | g $0.00 0 $0.00 X
MT K [ g $0.00 0 $0.00 X
NE MW [P e g 8000 |0 $0.00 ) 4
NV X |t msssonmminiimid | () $0.00 0 $0.00 X
NH K | ™ o $0.00 0 $0.00 X
NJ X | o $0.00 0 $0.00 X
NM X [ g $0.00 0 $0.00 X
NY G Ll ) $0.00 $0.00 X
NC W R o $0.00 0 $0.00 X
ND M |0 $0.00 0 $0.00 X
OH Y [ e 0 $0.00 0 $0.00 X
0K MY [ mimted | o $0.00 0 $0.00 P4
OR K | a2 10 $0.00 0 $0.00 X
PA D G = [ $0.00 0 $0.00 X
RI D G [ hias-uiaal [V $0.00 0 $0.00 X
SC Y| o $0.00 0 $0.00 ) ¢
SD G L I $0.00 0 $0.00 P
™™ X |ppmmontmict | 5000 |0 $0.00 X
TX X [mammamimed g $0.00 0 $0.00 X
uT X Joesmominimes | g $0.00 0 $0.00 )4
VT X |l sstongeintiict | $0.00 0 $0.00 X
)

VA AN F e ) $0.00 0 $0.00 X
WA G e $0.00 0 $0.00 P
wv X et mtimiet | ) $0.00 0 $0.00 X
Wi D G Ao $0.00 $0.00 X

-~ . $afy . .
*The General Partner reserves the right to offer a greater amount oﬁlmlted partnership interests.




APPENDIX

Intend to sel!
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

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

(Part E-Item 1)

*The General Partner reserves the right to offer a greater amount of limited partnership interests.

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Up to $850,000, i limite
Wy X | s 2 o $0.00 0 $0.00 X
PR X | et 0 $000 |0 $0.00 X
9 of 9
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