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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

EXECY TED Expires: March 30,2008

Estimated average burden
FORM D ORIGINAL ho:rs per l'orm.E...l

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefi Serial
H“m“““"“"m “”"ml HI'IN"HWW B - | | -
‘ DATE RECEIVED

07086228 | |

Name of Offering (B8 check if this is an amendment and name has changed, and indicate change.)
Purchase of Limited Partnership Interests in Makena Capital Aurora Splitter A, L.P. (FKA Makena Capital EOQS Splitter A, L.P.) (the “Partnership™)

Filing Under (Check box{es) that apply): 3 Rule 504 O Rule 505 E Rute 506 O Section 4(6) O uLoE
Type of Filing; ] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (E check if this is an amendment and name has changed, and indicate change.)
Makena Capital Aurora Splitter A, L.P. (FKA Makena Capital EOS Splitter A, L.P.}

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025 650.926.0510
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exceutive Offices)

Brief Description of Business

Investment vehicle Pnnr\ COOrm

Type of Business Organization TN RAJJILL)

O corporation B limited partnership, already formed 0O other:

O business trust O limited partnership, to be formed JUN U 8 200?
Month Year -

Actual or Estimated Date of Incorperation or Organization: 06 2006 1 HONISON

FIBANGIAL O Estimated
Jurisdiction of Inco[pomtion or Organization:  (Enter two-letter U.S, Posta! Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) DE

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 securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) on
the carlier 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,

Coples 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.

Infarmation 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
Pant 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 federa! filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
lssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales an: 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 nolice censtitutes 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.

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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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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 Boxes [ Promoter [ Beneficial Owner {1 Executive Officer [ Director EGeneral Partner of the

that Apply: Partnership (the “General
Partner™)

Full Name (Last name first, if individual)

Makena Capital Management, LLC

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

2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes {1 Promoter O Beneficial Owner 3 Executive Officer O Director EMnnager of the General

that Apply: Partner

Full Name (Last name first, if individual)

Michael G. McCaffery

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

¢/o Makena Capital Management, L1.C, 2755 Sand Hill Road, Suite 200, Menle Park, CA 94025

Check [J Promoter O Bencficial Owner O Executive Officer O Director EManager of the General

Box(es} that Partner

Apply:

Full Name (Last name first, if individual)

Michael L. Ross

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

cfo Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menle Park, CA 94025

Check {7] Promoter [ Beneficial Owner 3 Exccutive Officer O Director B8 Manager of the General

Box{es) that Partner

Apply:

Full Name (Last name first, if individual)

David C. Burke

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

o/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menle Park, CA 94025

Check Boxes O Promoter 1 Beneficial Qwner 3 Executive Officer O Director EManager of the General

that Apply: Partner

Full Name (Last namne first, if individual)

Susan Meaney

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

c/o Makena Capital Management, LLC, 2755 Sand Hill Ru:{szld1 Suite 200, Menlo Park, CA 94025

Check Boxes O Promoter [ Beneficial Owner 3 Executive Officer O Director EManager of the General

that Apply: Partner

Full Name (Last name first, if individual)

Jeffery J. Mora

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

c/o Makena Capital Management, LLC, 2755 Sand Hill Read, Suite 200, Menlo Park, CA 94025

Check Boxes O Promoter O Beneficial Owner 3 Executive Officer O Director EManager of the General

that Apply: Partuer

Full Name (Last name first, if individual)

William R. Miller

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

c/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes O Promoter O Beneficial Owner O Executive Officer O Director EMannger of the General

that Apply: Partner

Full Name (Last nzme first, if individual)

John Rohal

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

c/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025

(;1:&: B‘;X(‘S) O Promoter B Beneficial Owner O Executive Officer O Director O Other

that Apply:

Full Name {Last name first, if individual)
E Oppenheimer & Son US A Limited

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

EOS Portfolio Limited, 9 Columbus Centre, Pelican Drive, Road Town, British Virgin Islands
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A. BASIC IDENTIFICATION DATA
e

2.  Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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}  [J Promoter B8 Beneficial Qwner [ Executive Officer O Director {1 Other
that Apptly:

Full Name (Last name first, if individual)

National University of Singapore

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

University Hall, Tan Chin Tuan Wing, Level 3, UHT #03-04, 21 Lower Kent Ridge Road, Singapore 19077

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Director O Other
that Apply:

Full Name {Last name first, if individual)

Sunsuper Pty Ltd as Trustee for the Sunsuper Superannuation Fund

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

Sunsuper Building, Level 5, 30 Little Cribb Street, MILTON QLD AUSTRALIA 4064

Check Boxes [ Promoter Beneficial Owner [ Executive Officer O Director O Other
that Apply:

Full Name {Last name first, if individual)

QIC atf QIC Strategy Fund No. 1

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

Queensland Investment Corporation, Level 6, Central Plaza Two, 66 Eagle Street, Brisbane, Queensland 4000, Australia

Check Boxes O promoter O Beneficial Owner [ Executive Officer O Director O Other
that Apply:

Full Name (Last name first, if individual)

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

i’;ﬂc: B‘l”‘es O Promoter O Beneficial Owner O Executive Officer O Director O Other
that Apply:

Full Name (Last name first, if individual}

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

(}:l:ka B?“S 1 promoter [ Beneficial Owner O Executive Officer {3 Director 3 Other
that Apply:

Full Name (Last name first, if individual}

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

Chahﬁck B;”“S O Promoter O Beneficial Owner O Executive Officer [ birector O Other
that Apply:

Full Name {Last name first, if individual}

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

ChaheCk B?"ﬁ O Promoter O Beneficial Owner 3 Executive Officer O pirector [ Other
that Apply:

Full Name (Last name first, if individual)

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

i:eck B:’XS D Promoter [ Beneficial Owner {1 Executive Officer O Director O Other
that Apply:

Full Narne (Last name {irst, if individual)

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

Has the issuer sold, or does the issuer intend to sell, (o non-accredited investors in this offering?.......coccvciiniiisiin. Y€3 No_X
Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual?.........ccconiincn e A

Daes the offering permit joint ownership of a single URI? ...t nessseeneens. 15X NO

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. [f more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Steven Hzll, Managing Director

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2, 60 Moncur Street, Woollahra NSW Australia 2025

Name of Asscciated Broker or Dealer
Brookvine Pty Limited

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers NON-DOMESTIC SOLICITATIONS ONLY

(Check “All States” 0r check INAIVIAUAI SEITES) ..o veviieeveiieecret st eeeesvesres s emses st raess e s eresemseseeesssr b ssssrebeserastesasasssensarssrassarsasssssaressransansesssssenneneassensesensencmnsnenses L] ALl S121ES
[AL] [AKI AZ| [AR] [CAl  [COI [€T| IDE] [DC] (FL| I1GA] [HI) [p

{IL] iiN) (1A IKS| KYI ILA| (ME] iMD] IMA] (MI) (MN] (M| (MO]

IMT) {NE| INV] [NH] [NJ] [NM| [NY] {NC| IND| [OH] [OK] [OR] [PA|

IRII i5C] 15D ITN] [TX] IJT| (VT IVA| IVA] (WV] IWI] (WY] IPR]

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 Soticit Purchasers

(Check “All States™ oF ChECK INAIVIAUAL STALES) ...oovveviiveriies et cessesee s seree e tesseese e ams s esersse s sereseseeesbesbbin s hebs s 1aar s s e s b s e bsb s Eesa s Ebeas Hear s er e 1eR e R e A e e R eA e R LAma st a s n st s rasrareare 3 All States
[ALI [AK] IAZ} IAR] [CAl 1C0O| ICT) IDEI 1DC| [FL] [GA] [HI| (o

(L {IN] lA] K5} (KY] ILA| IME| iMD| IMA] | IMNi IMS] MO]

[MT) INE] INV] |NH| [NJ]) INM| INY]| INC| INDJ |OH] [OK] [OR] [PA}

IR {5C] 15D ITN) (TXj {UT| IVT) IVA] IVA| 1WV] fwi IWY) IPR]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or CHECK INAIVIAURL STALESY ........oomeeeee et ereibresrs st sras e esssabess s eastsbesearssassbereserassserasesessssssasseseneessecassgecnssnsmsssnermresarmnsssreesnassanasseeneeeer ] ALl StO1ES
|AL] tAK| 1AZ} [AR] (CAl ico| iICTl IDE] IDC IFL] [GAl HI ol

118} {IN] [1A] [KSI [KYt  {LA] IME|  IMDI IMA] IMi] {MN] IM3] (MO]

IMT] [NE] [NV] [NH] [NJ] {NM]| INY| INC| IND| |CH] {0K] [OR] [PA}

IR I5C] 15D} TN ITXI {uT| VT VA VA wv] 1W1| IwY] IPR]
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4,

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

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 [0 and indicate in the columns below the amotnits of the securities offered for exchange and already exchanged.

Type of Security

Equity ..ot

D Common D

Preferred
Convertible Securities (including wWarmants).........ccvrvirmmirm i e
Partnership Interests
Other (Specify: )
Total
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors whe have purchagsed 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 “0" if answer is “none” or “zero.”

Accredited Investors

Non-accredited Investors
Total {for filings under Rule 504 only).....ocoiimiiimmiiinmi e e et
Answer also in Appendix, Column 4, if filing under ULOE.

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 Pant C - Question 1.

Type of Offering

RUIE 505, ittt s e r s st et b n s sass e st s an e es
RegUIBLON A i s e b TS a e ene s e e et s eas b aes
Rule 504...

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.

Transfer AGENUS FEES ..o st s e
Printing and Engraving CostS, .....c...oiieiimniieiiiasese e vemss s ens s ane st s
LERAl FEES ...ttt et et s bbb
ACCOUNTINE FEES ..ot e T b e e bs
Engineering Fees
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (Specify)

Page 5

Aggregate
Offering Price
S
$
b

$992.151.408.00
$
$992,151.,408.00

Number
Investors

ooooooogd

Amount Already
Sold
$
$
s

$992,151.408.00
$
$992.151.408.00

Aggregate
Dollar Amount
of Purchases
$992.151,408.00
S 0.00
)

Dollar Amount
Sold

o B B N

Lo I B T I I R A 5




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

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 “adjusted gross proceeds to the issuer™.......coouen.-e. $992.151.,408.00

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, fumish an estimate and check the box to the lefi 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SALAHES AN FEES ..ovvivvcveireiseerr s rrr i rrms s ci e b ma b b st saebms s sasassres e o sns e s heemsa b AAaA b SRR e b EaR e AR Lrb e s L am s s e £ e ra bt Os Os
PUTChase Of 181 ESIAIE ....e..vococeoecar e sttt st s r st s s e ] § Os
Purchase, rental or leasing and installation of machinery and equIpMent.......c.ovmrmimmmrecscscnscne [ § Os
Construction or leasing of plant buildings and fACIlIES ......ccovcvoverrerrmieraccmmarcsss e ] § 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 issuer pUrSUANt t0 @ METGET) ...orvrivecriicamruisimmsiansesesnsns Os Os
Repayment of indebtedness ... ..o s e e Os Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over Os ] £992.151,408.00
the life of the Partnership, payable to the General Partner
Other (specify): Os Os
Column Totals Os (%] $992,151,408.00
Total Payments Listed (column totals added) [xl $992.151.408.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer (o any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer {Print or Type) Sighature Date
Makena Capital Aurora Splitter A, L.P. May ' ¥; 2007
(FKA Makena Capital EOS Splitter A, L.P.) [

Name of Signer (Print or Type) Title of Signer (Pl‘({l or Type)
A Manager of Makena Capital Management, LLC which serves as the General
' Partner of Makena Capital Aurora Splitter A, L.P. (FKA Makena Capital EOS
\Nil\im L. M"l@( splitter A, L.P.)

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.............oii Yes No

O 3]

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undenakes to furnish to the state administrator of any state in which the 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 firrnish to any state administrators, upon written request, information fumished 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
(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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. N
Issuer (Print or Type) Sigsature Date
Makena Capital Aurora Splitter A, L.P, May M’T
{FKA Msakena Capital EOS Splitter A, L.P.)
Name (Print or Type) Title (Print or Wpe)
db . A Manager of Makena Capital Management, LLC which serves as the General Partner
\\h IM/' K . M| \ Le'/' of Makena Capital Aurora Splitter A, L.P. (FKA Makena Capital EOS Splitter A, L.P.)
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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