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. OMB APPROVAL
FORM D :
UNITED STATES OM? Number: ........cccceee. ?235-0076
SECURITIES AND EXCHANGE COMMISSION e aarame o | 20n 2000
Washington, D.C. 20549 hoilrs per form...........cccoeervivenne 16.00
FORM D
AR \OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
IIFORM LIMITED OFFERING EXEMPTION ATE REGEIVED
07065027 ! |
Name of Offering {] check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [dJ ULOE
Type of Filing: [] New Filing X Amendment RECEIVED
"4«
A. BASIC IDENTIFICATION DATA ¢ f- Y. AN
1. Enter the information requested about the issuer 14 cul/ ‘> S
Name of lssuer O check if this is an amendment and name has changed, and indicate change
Alydar QP Fund, L.P. 186 QS‘;\\
Address of Executive Offices (Number and Street, City, State, Zip Code} p he Number (Including Area Code)
222 Berkeley Street, 17 Floor, Boston, MA 02116 617-646-3500

Address of Principal Offices FL%u}mher and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) PRO(‘:QQ -

Brief Description of Business:

investment fund - MAY z 3 2007

Type of Business Crganization MS
£ corporation @Nm artnersh:p already formed [J other (please specify)
[ business trust imited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: | 1 | 1 l 1 0 2 | X Actuat ] 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:

Who Must File: All 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 To File: A notice must be filed no later than 15 days after the first sale of securilies 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 o File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 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 Pars 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 cf 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. If 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.

SEC 1972 (5-05)
BOS-107329% v2
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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 executive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and
+ Each genera!l 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;

Check Box{(es) that Apply: Promoter [ Beneficial Owner

B Executive Officer 1 Director O General and/or Managing Partner

Full Name (Last name first, if individual):
Murphy, John A.

Business or Residence Address {(Number and Street, City, State, Zip Code}.
222 Berkeley Street, 17" _Floor, Boston, MA 02116

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

[3J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
Atydar Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code).
222 Berkeley Street, 17" Floor, Boston, MA 02116

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual).
Greenberqg, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code):
7 Terrace Road, Weston, MA 02193 b

Check Box(es) that Apply: [ Promoter ] Beneficial Owner

B Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual).
Summit Alydar, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):
c/o Summit Partners, 222 Berkeley Streel, 17" Floor, Boston, MA 02116

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

(1 Executive Officer 7] Director O 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:  [J Promoter O Beneficial Owner

[C] Executive Officer 1 Director [0 General and/or Managing Partner

Full Narme (Last name first, if Individual):

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

Check Box{es) that Apply: 0 Promoter [0 Beneficial Owner

[3 Executive Officer [ Director 1 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: 1 Promoter [ Beneficial OQwner

] Executive Officer [ Director [ Genera! 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 [J Beneficial Owner

{3 Executive Officer {1 Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}

BOS-1073299 v2
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cec oo v BIINFORMATION ABOUT,OFFERING, . *.. '~ . .¢ .70 = "
1. Has the issuer soid, or does the Issuer intend to sell, to non-accredited investors in this offering?..............c.c.... Oves W No

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

2. What is the minimum investment that will be accepted from any individual? ..........ccoovvveevirmeicn,

3. Does the offering permit joint ownership of @ single Unit?........o.oee X Yes O No

4.  Enter the information requested for each person who has been or wilt 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. 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}
Self-issued

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)............. s O Al States

Oryg Omrk Ok OrR OrA Ocol Owrn OPEe Opc OrFg O A Qg Do)
Om O Opay Oxs) Oyl Ora) OmMe] Omo} Oma) Om) OMN O sy T [MO)
OmT Ome Omv OwH OMN Omm Oy ONe) OND) OoH oK OoR] [ (PA)
Or) Orscy Ofso) Oy Omg Owpn Ovn Owval OwA Omv] Owg Clwy 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 to Solicit Purchasers
{Check “All States” or check individual States)..............oooio O A States

0@y OrK OKrz OrRl DA Orol Oen Ope Owoc OFy O.a Okl O
O Om Oy Oxsl Oxv Owa OmMe) Omol Omay Oy O Owms) 0ol
Omn OMNE 0NV ONH O O DO Onve) Owol Cod O(0K CIOR] O [PA)
OR] Osc Osoy O Omx Owpn Ovi Oral Owa Owv Owl 0wy OIPRI

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)..... ... i siie e e [ All States

Onry Crk Ol Ok OecAa Owrco Owen Owre ape Ory Ofea Cmn O00)
Op O Opa) Okst Okl Owa OmMe) Omol Omar O OmN Clvs) O MO)
OmT OWNeEl OnNv) OMINH OWNg ONM O] OWNe; Owol Oos) O©K CoR] L1IPA]
Or) Clisel Oso) Oy Oma Own Ovn Owval Owa Owv Own Owy O[PR]

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

Jof
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"t g G OFFERING PRICE, NUMBER OF INVESTORS:EXPENSES AND USE OF PROCEEDS . <~ B
1. Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter “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
Y ) OO OO OO OO OTUPUUSRUTOSROPOROOO | $
EQUIY - oottt er b e e e era R bbb e bR $ $
] Common {J Preferred
Convertible Securities (INCIUAING WAITANES) ..........ccco..ocvereemsereeresresssessssnsses s snsesssessconcescerecnnes 9 $
PaANETShIP INTEFESES ... .vvvveee e ettt e sm e s b st b e e $ $
Other (Specify) limited partnership interests $ unlimited $ 510,534,663
TOA .ot s $ unlimited $ 510,534,663
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 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 totat lines. Enter “0” if answer is *none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIBY IMVESIOMS ...vcvves et cee v teseas e et et e b res e e s st skt st nn bt st eme s e emreras 92 $ 510,534,663
NON-BCETEIEL INVESIOTS . oottt e s s pren s nsbas e $0
Total (for filings under Rule 504 only)... B $
Answer also in Appendix, Column 4, if fi hng under ULOE
3. 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 securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ookttt et eae et et E R RS a R SRS em £ et eeeae e et etk s $
REQUIALION A ... oo ceee et ettt et sr bt e es st ses s e bbbk $
Rule 504 $
QLIS 1T VOO OO OO TSSOSO ORPO $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencles. If the amount of an expenditure i is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENES FBES ..ovvivirreitire e rereret s reeeees s ams e st mass s b b i s b s s b et R e b e e s ea S ne s e e b b n s O $
PrNting and ENGraving COSIS ........vveiiiriereriornmirmsrsesesseeseceseteseseasseresessereees bt sttt s ] $
LEOAI FBOS ooevoeoeeeeceeemee et e bbb s eR e bbb = $ 40,000
AGOOUNGING FEBS ... voeeeieeeceeeeeeeeeeveee e eee e e obtesss s es st s v s st re st arne st e cec e sstsnissinss O $ 10,000
ENGINEEIING FEES .uorvtertieeeeeetioe et e et eme e s e e ers e b s S s b ed b bbb R bR en bbb eh b em bbb ea b eba e h e e eh s 0 $
Sales Commissions (specify finders’ fees separately)..........ocvvveevnieenernessinrserenreeevrmcrimsesssssensseiens L) $
Other Expenses (identify) Y otrersesaeeenre e rasensersaeaaen 0 $
TOMAL et ee ettt e et eae s see s bbb s s et en b i e snease s enses bt sa b ates DO $ 50,000
4 of
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,950,000"

“adjusted gross proceeds to the ISSUEE." ...

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

Payments to
Officers,
Directors & Payments to
* based on an estimate of $500,000,000 Affiliates Others
SAlANEs AN FEES ... bt d $ O $
PUIChase Of 183l SEALE ........ccociviririie et ierecrs oo eses et eae st eecee s sae s eae e sn et en O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities............cocovveinieinnes 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 issuer
PUPSURNE $0 8 MBIGRT..........ov.eevevrceeeeaneiosesiostsessessessoesssemssnsseesrssessessascessecsnesiernes 0 $ o s
Repayment of indeDedNESS .............ceiveuiueiiee et e es e anenee e (] $ O $
WOTKING CAPIHAL .. .o.voviiiirier ettt tse st e an s | $ B $ 499,950,000
Other (specify): O $ a $
O $ O $

COMIMA TOEIS .ot eveeeretireerteem st see e e eeeeae e eeeteeessseeae e e e sessesbessessesmes s abbnebonsareinnas O $ B $ 499,950,000
Total payments Listed {(column totals added) ............ccocerccuniicincinereriencncnrenn. X $499,950,000

D. FEDERAL SIGNATURE

This 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 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.

Issygr (Print or Type) Signature Dale/
S/P

0p Fndd L1 a_ -~

N

oz

of Signeﬁrint or Type} Title of Signer {Print or Type)
i

T
Ul’

ATTENTION

LFI£ CCo of Mpniprths il grastat flrtam

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

BOS-1073299 v2
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.. T oL al s
1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification
ProviSIons OF SUCH TUIBT ... i e e T O Yes X No

See Appendix, Column 5, for state response.

cnr I N ET T T B STATE SIGNATURE . v

2. The undersigned 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 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes 1o fumnish 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 (ULCE) 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.

authorized person.

Issuer (Print or Type) Signature - Date
LF G\ 6/?/!7

e
Title of Signer (Print or Type)

yIALA, &/Méaé.ﬁﬁﬁmﬂg,@-ﬁ_

|
|
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

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.

6of
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. . w— R, Cem -
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B — Item 1) {Part C — ltem 1) (Part C = ltem 2) {PartE - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK X LP Interests 1 10,000,000 0 X
$500,000,000
AZ
AR
Pl
CcA X LP Interests 16 $40,419.912 0 X
$500,000,000
co X LP Interests 1 $2,480,007 0 X
$500,000,000
LP Interests
CcT X $500,000,000 4 $40,462,164 0 X
DE x LP Interests 1 $1.163.867
$500,000,000
Dc
FL X LP Interests 4 $28,953 661 0 X
$500,000,000
GA X LP Interests 2 $4,801,634 0 X
$500,000,000
H % LP Interests 1 $1,042,393 0 X
$500,000,000
ID
w X LP Interests 2 $50,410,195 0 X
$500,000,000
IN
1A
KS
KY
LA
ME
D x LP Interests 1 $864.967 0 X
$500,000,000
MA X LP Interests 25 $42,114,871 0 X
$500,000,000
- x LP Interests 1 800,000 0 X
$500,000,000
MN X LP Interests 1 $471,617 0 X
$500,000,000
7of
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4 ADDTRIPNIY
1 2 I 3 4 a
Intend to self Type of security Disqualification
to non-accredited and aggregate Type of investor and under State ULOE
investors in State offering price amount purchased in State {if yes, attach
(Part B - Item 1) offered in state (Part C - ltem 2) explanation of
IDAad 5 [T AY A by
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MS
LP Interests
X 1 500,000 0 X
MO $500,000,000 $3.5
MT
NE
NV
NH X LP Interests 1 $8,582,239 0 X
$500,000,000
LP Interests
NJ X $500,000,000 $3,551,620 0 X
NM
LPI
NY X nterests 19 $126,579,791 0 X
$500,000,000
NC X LP Interests 1 $1,553,472 0 X
$500,000,000
ND
OH
OK
OR
PA X LP Interests 4 $73.992,311 0 X
$500,000,000
RI
sC
SD
TN
P
P X LP Interests 4 $4.363.767 0 X
$500,000,000
uT
VT
Pl
VA X LP Interests 1 25,000,000 0 X
$500,000,000
WA
wv
wi X LP Interests 1 $668,494 0 X
$500,000,000
wY
Non
Ls
Note: Fund has four investors outside the U.S. investing $38,767,591

BOS-1073269 v2
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