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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
OMB Number: 3235-0076

Washington, D.C. 20549 Explres: May 31, 2005
Estimated average burden

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering ([:l check if this is an amendment and name has changed, and indicate change.)
DF]J Frontier Fund II, L.P. (limited partnership interests)

/j\\
Filing Under (Check box(es) that apply): [JRule504 [ JRule50s DPQJRule506 [ ] Sectiond(6) | | ULOE &> &
Type of Filing: B< New Fiting  [] Amendment c;& RECEIVED

T
A. BASIC IDENTIFICATION DATA & npave N

L. B

1. Enter the information requested about the issuer ‘\k N 200? ) )
Name of Issuer (EI check if this is an amendment and name has changed, and indicate change.) "'-‘Xs'\ d
DFJ Frontier Fund I, L.P. A e
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
2882 Sand Hill Road (Suite 150); Menlo Park, CA 94025 (650) 233-9000
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
Brief Description of Business
Venture Capital
Type of Business Organization

D corporation E limited partnership, already formed D other (please specify): PROCFS‘QED

D business trust |:| limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: E Actual DEstimat od W MAY 3 u

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOw .Lv o
CN for Canada, FN for other foreign jurisdiction) FINAN ﬁ.-'\l

GENERAL INSTRUCTIONS

Federal:

Wha 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 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 o, 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 Fife - U.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 sighed 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, end 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 statc where sales
are 10 be, or have been, made. I a state requires the payment of a fee as a precondition 10 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 accardance 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 avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) . . o 10f8
Persons who respond 10 the collection of information contained in this form are not
41110563.3 required to respond unless the form displays a currently valid OMB control number. 2002 © American LegalNet, Inc.
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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 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 parters of partnership issuers;
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B4 Promoter [] Beneficiat Owner [ Executive Officer [ pirector B Generat andior
Managing Partner

Full Name (Last name first, if individual)
Cremin, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o DFJ Frontier Fund II, L.P.; 2882 Sand Hill Road (Suite 150); Mento Park, CA 94025

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

Full Name {Last name first, if individual)
Foster, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo DF] Frontier Fund II, L.P.; 2882 Sand Hill Road (Suite 150); Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Lenet, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o DFJ Frontier Fund II, L.P.; 2882 Sand Hilt Road (Suite 150); Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
DFJ Frontier Management Company II, LLC

Business or Residence Address (Number and Swreet, City, State, Zip Code)
¢fo DFI Frontier Fund I1, L.P.; 2882 Sand Hill Road (Suite 150); Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director E] 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: D Premoter D Beneficial Owner E] Executive Officer I:I Director [:] General andfor
' 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: D Promoter D Benceficiat Owner D Executive Officer D Director D 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)

20f8 2002 © American LagalMat, Inc.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this OFETINRT .........crcreecirinirisesserereescremsimssssssssssssiinens O
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? .$25,000
Yes No
3. Does the offering perimit joint OWNEISHIP 0f @ SINZIE LMY ..ccueveeecerscreii s ssrasssss s ssss s s s sb s sp s s ressn e XK 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. 1f 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 States).............. e ] All States

Oa. Oak Oaz Oar Oca OQco Ocr Ooe Ope O Oca Owm O
O Ow [da Oks Oky Oua OmMe OmMp Oma Om Omy Oms [Mo
Omr One Onv O ON Osv Ony One Onp Qo Ook Oor  [Oea
Or Osc Oso O™ Orx Qur Ove Ova Owa Owv Owr Owy [Oer
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” oF Check INAIVIAUAL STALES) ... o.c....voveeeeeeeeeeeseeesssssssssssssssmessssessssssssssssssestsssssssssssssassasssssssnsssasasesssessssenees [ All States
Oa. Oak Oaz Oa Oca Oco Qcr Qe Qpc Ofrn Oca Owm [
O Ow O, Odxks Oxy QOra OMe Omp OmMa OM Omy Oms [IMo
OOt One [Ny OnNa ON Osv ONy One ONp Qo Ook [Jor [Jra
Or Hsc Odsp O™ Ot Qur Ovr Ova Owa Owv Owir Owy [Oer
. 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 “Alt States” or check individual S1Ates) ..........co..ovuverrrrvoreerresseseeee e enesrenar e rerrereeomeseereserne e [] Al States
Oar Oak [Jaz [Oar dca [Oco Qcr Ope Obc Or Oea Ow Om
Ow Onwn (O, Oxks Oxy Qdra [OMMe OmMp Oma Omi Omy Oms Omo
Omr ONe [Onv One On Osm Ony Onse Onpe Qod Ook Oor [Ora
Or Osc dso O Otx Qur Qvr Ova QOwa QOwv Owr Owy [Oer

41110563.3
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1. 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.” 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 Sotd
DIBBE e seeeseess st esee e s RS m At R $ $
BGUILY 11vevtietieseerisnstscsstesees s assss bt ssssanessse b nmeessasses s sses seasesoasaseemsasas e benanessassstssasssbnsstssbesnsnmnsenssetbiatssesnnns $ b
() Common  [[] Preferred
Convertible Securities (including warrants)..................... eeveeeeemmessarapa et R AR $ $
Partnership INEEIESIS. .......c.vuccivrnsreieisesvias et s s resressesssssser e esesssssastsserasassseess s resesseasssssossoresasnssasanes $ 80,000,000 $0
Other (Specify ) JOTUT SRR )
TOUL .cccve e meeeeree e esenee s esseee s s 15 ke $80,000,000  $0
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 total lines. Enter "Q” if answer is “none” or " zero.”
Aggregate
Number Dotlar Amount
[nvestors of Purchases
ACCIRAIEA INVESIONS oot ccr et eas et enaes et eea s as 8 R b snaees SR e bbb bbb bt snrs b s 0 $0
Non-accredited Investors ... reetttetesarrsEatas st aetas sttt et e nen R aRsaa bt ensse e At AR se et s bt siseesanerens 0 30
Total (for filings under Rule 504 only).......ccovvreennene, rereree sttt b b s rer e ranaeasa b rens $
Answer also in Appendix, Column 4, if filing 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.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5....ccot e rnesnss bt srs bbbt b bt emsenbas 8888 m s e e s e bR e s eeem e b4 s b e bbebanmnan b e s s b bbein ]
REBUIALION ALt ittt e s st s bbbt pebe e e r s be et b nensnnabans et %
Rule 504......occonniirresireen e $
TOt] e P U OUR N $

. 4. a. Fumish 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 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 AGent’s FEes .......c.oocmrineecesvnreeiresenieesrsrsssss e

Accounting Fees .............

Sales Commissions (specify finders’ fees separately).................

Other Expenses (identify) (Blue Sky Filing Fees)

TOMAL ..o

41110563.3

B 51,885
e 29 8 151,885
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b. Enter the difference between the aggregate offering response to Part C — Question | and total

expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds
L0 THE ISSUEK.” . ..o.o.. oo eeneeseesssseseserressn s esss s baesasesaes s asaes bbb 444t senenmn e A A2k et b b4 s ea A eS8 s B $79.,848.115

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for
used for each of the purposes shown. If the amount for any purpose is not known, furnish ar 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
Affitiates Others
Salaries and fees .....ocovvverrics e e ettt st et e D $ D L)
Purchase of FEal BSEALE..........c.cvivrececrc s ecrsre v eres e et e b ebe s e se e e e s ss bbb ee st s b s I:I $
Purchase, rental or leasing and installation of machinery and equipment.....................covvvvvee 11 $ Os
Construction or leasing of planit buildings and facilities.............o..ooeeeercrecerecssssnnerieinncverenees Os Os
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
ISSUCT PUTSUANT 10 @ MEIEEE) .........eoooooeeeeerrreereeesesessesnesseessraessseeereeesassssessesssssessssnsssessessessseeeess L] B Os
REPAYMENT OF INDEDIEANESS .........eeceesseceersssseassenses s csssssssssmssmmmmmmensasosesmsssssssssassssssssessises | Os
WOLKIRE CAPIAL ..o1e..vvvveeemsaeseanosseceesemsesesssesssessssess 1t cer s emsrmsmemessesssassssss s s s eeesseeseesseremsees $ (3 $79,848,115
Other (specify): Os Os
COMUID TOMBIS o erceoscvserrcee s osse i oseeer et s s X $ $79.848.115
Total Payments Listed (COIUMN 10118 A0AEAY ..nreo..eovvereeeeeeereseesesseessseseeeesessssessersensessnsssereesses B $79,848,115

- SRR b PR ) AN |54 KA. | (SOVASIRY RN v e e T e
- L AT S S oL v . T - oo R A L I

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 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.

Issuer (Print or Type) cﬂme \ Date
DFJ Frontier Fund II, L.P, . May W\ 2007
. Name of Signer (Print or Type) Title of Signer‘Prim or Type)
Frank Foster Managing Member of DFJ Frontier Management Company II, LLC;
General Partner of the [ssuer

END

T ATTENTION 1

S5o0f8 2002 © American LegalNat, Inc.
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