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FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

6213 UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

Issuance of Partnership Interests

Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 BJ Rule 506 [ Section 4(6)
/aE
Type of Filing: [ New Filing K Amendment CENED 7\

A. BASIC IDENTIFICATION DATA ¢ < MAY 2 9 2@@?\ S

1. Enter the information requested about the issuer yd
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \\'ﬁ%\ 6\\0\‘
Asia Alternatives Capital Partners, LP N\ 185 4y
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone NumbW Area Code)
One Maritime Plaza, Suite 1000, San Francisco, CA 94111 {415) 723-8100
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
({if different from Executive Offices) ~ P R OCEQQEN

. L. . . e . Dk =l =) =8 )
Brief Description of Business: Private equity investing /

Type of Business Qrganization

[ corporaticn & limited partnership, already formed Oot (pI&*@MMN
[] business trust O limited partnership, to be formed F‘NANC'AL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 4 l I 20 06 l B Actual [J 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(8), 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 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 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.

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 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 separale 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 in the notice constitutes a par 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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0 A. BASIC IDENTIFICATION DATA

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 partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director B Manager/Managing Director

Full Name (Last name first, if individuat): Asia Alternatives Private Equity Partners, LLC {its General Partner)

.

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box{es) that Apply: ] Promoter [J Beneficial Qwner [J Executive Officer {1 Director .1 Manager/Managing Director

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [[] Promoter {0 Beneficial Owner [CJExecutive Officer [ Director [ Manager/Managing Director

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [] Director {7 General and/or Managing Partner

Full Name (Last name first, if individua!}:

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

Check Box(es) that Apply: [ Promoter [C]1 Beneficial Qwner [ Executive Officer (O Director Ll 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: ] Promoter [[J Beneficial Owner [J Executive Officer [ Director [0 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: 1 Promoter O Beneficial Owner [ Executive Officer [ Director [ 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: [ Promoter {1 Beneficial Owner [ Executive Officer [ 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:  [J Promoter [J Beneficial Qwner (] Executive Officer O Director (] General andfor 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)

700681127v1




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-a‘:ccredited.investors in this offering? ........cccoeevve | =

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000

Yes No

3. Does the offering permit joint ownership of a single unit? ................. - [ O
4. Enter the information requested for each person who has been or will be pald or given, dlrectly or mdlrectly,

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 onky,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 143 Rowayton Avenue, Rowayton, CT 06853
Name of Associated Broker or Dealer C. P. Eaton Partners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... ... ..v i e e O Al States
Owmy OrK Ol AR B@icAl Ofcol Owen Owe Rmocl OrFy Owear Oy Opo)
Bog B®oN Opa) OKs) Oyl Owa) OmMeE] Omp] R{MA] Oy N O ms] O o)
Omm OMNE O] OWH OmMg OWm OMNY) ONe]l Owol OH 0K OoRrR] OPA)
Omr) Oisc Osol aOrN ®/mx) O Ovn Orvap Owa Omvl Oy Owyl COHPR]
Full Name (Last namae 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

{Chack “All States” or check individual STateS).............coiiiiitiir i e e e {J All States
Ofag Ok Oz @Rl Ofcal Orcol Owen g £oc] OrFy Oeay OmHg Oo)
Oy QaoN Opa) Oiksl O] Owal OmE) Omo) Oma] Oy OMN) Oms] O Mo)
OmTm OMeEl Omv) W) N OWM O] el OWDl DOoH oK O©R] OIPA)
Omn 0Oiscy Ol O Omqg O O Orval Omwval Omvl Omg Owyl 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)... 7 Al States

Oy Ok DRz OrR O[CA] D[COI EI[CT] E][DEI D[DCI aru 0Oweal Onn Opo)
O OpN Opa) Oks) Oyl OrA; Omel Omol Omap Omp OmN) O ms) OmMo)
Omn OiNE] OV OHE ONGg O ONY] ONe] OWDl OfoH) OeK) O(or] O PA]
Ory Orse Osop Oy Om) Opm Owvg OmA) Owa) Omv Omwy Owyl OHPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 “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
v RO $ 0 $ 0
Equity . $ 0 $ 0
O Common CPreferred
Convertible Securities (inCluding Warrants)......... ..ot $ 0 $ 0
Partnership Interests ... ST T T TV T USRS RO T O Y SV SO TSRO PO RO RO ORI ORI $  219,350,000.00 $ 219,350,000.00
Other (Specify) . $ 0 $ 0
TOAl v e $  219,350,000.00 $  219,350,000.00°
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 “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAIIE VESIOTS......cvveesiieresiness e rrterers s b rbssstecesbesessre st ersbeassssersseassse st ensaseessemsnsnsen 21 $ 219,350,000.00
NOR-acCredited] INVESIOIS ... ..ottt s e e r s ara s s raesreerarresarresraneas 0 $ 0
Total {for filings under Rule 504 OnlY) .....c.ciiiiiiiiciec e nia $ nfa
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 Daollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt et e eee s vt e b srs e seeeesae ereesne srmre e e emsessea s e nnnesasentenaesatesseeneeasent nla $ n/a
REGUIALION A ..ottt ee et ee e e ee e e e e e e et e e et e e e s et meeaemansas e ssssntesrnesarnessanans nfa $ n/a
Rule 504 nia $ nia
LI - PO OSSR PPV n/a $ n/a
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTRT AGEIT'S FBES .oouii ittt ee s em s en e snm e et an s bes s sant s s ensinaresnnnins L] $ 0
Printing and Engraving CostS ...............ooviieeeiiee e evessteeee e e eemeasssaneseanesmseseseeeeensennnenersessrsenne L) $ 0
LEOAI FBES . .oeieeteieeieeeier et et era s e st st es et e b e b e et en e e e Te b er a4 eSSt as st aatan e s naten s raenen X $ 50,000.00
ACCOUNTING FOBS ....oeoviii ittt r e ettt et sas e st sb s b s sesbasbare st ssbsssssasbsssrassassssnsrssrssnssesrsrnss L) $ 0
ENGINEEMANG FRES......ooviviciiee ettt ses e s ae st e st st st st st st st st st e s emr st sssstsanssssnsssrassstssnssersssssnerens L] $ 0
Sales Commissions (specify finders’ fees Separately) ...........co.coovioii oot M| $ 0
Other Expenses (identify) o ———— O $ 0
1= | O SO SRPOPROPON X $ 50,000.00
I

This includes the investment of three (3) non-US based investors, the aggregate amount of which is $95,000,000.
700681127v1




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

4 b. Enterthe 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 $ 219,300,000.00

“adjusted gross Proceeds 10 e SSUBT. ... e st

5 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 Pant C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanies And FBES ..o r e O $ 0 d $ 0
PUrchase of real @S1AtE. ... cciiii oottt e s ca s re [} $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .._....... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities ..........c.cco v ienivnn, O $ 0 | $ 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
PUFSUANE 10 8 MBIGET) ..ot ettt e eee et eae et et etsee et eesaenoeias a $ 0 O $ 0
| Repayment of INAebednBSS .........oc.oieiieeeeeeeee e a e O $ 0 O $ 0
} WOTKING CAPItAL.... ..ot s e e eee s ee e eees e e O $ 0 (| $ 219,300,000.00
a $ 0 0O s 0
O $ 0 O $ 0
COIUMIN TO RIS .ot O $ 0 X $ 219,300,000.00
Total Payments Listed {column totals added) .....................c..ccoooverieeieeen 4| $  219,300,000.00

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

| Other (specify):
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Asia Alternatives Capital Partners, LP , May ﬁ, 2007
By: Asia Alternatives Private Equity Partners, LLC, i —
| its General Partner
|
‘ Name of Signer (Print or Type) Title of Signer (Print or Type)
| William D. LaFayette Chief Financial Officer
|
ATTENTION

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