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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
3 AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
FORMD hours per response........ 16.00

DTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR { |
UNIFORM LIMITED OFFERING EXEMPTION DA'II'E RE_CIEWED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Hamilton Lane Private Equity Offshore Fuad VI L.P.

SRS M

1. Enter the information requested about the issuer 070663

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Hamiliton Lane Private Equity Offshore Fuad VI L.P,

—

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)}
¢/o Hamilton Lane GP VI LLC, GSB Building — 9" Floor, One Belmont Avenue, (610) 934-2222
Bala Cynwyd, PA 19004
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business To invest in Hamilton Lane Private Equity Fund VI L.P.
Type of Business Organization

ﬁcorporation [ limited partnership, already formed B other (please specify): Cayman Islands Exempt

Limited Parmership
/| - | ITHLPE | TR S i, L -
Month Year -
Actual or Estimated Date of Incorporation or Organization: (¥ Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: JUN 0 1 2007
CN for Canada; FN for other foreign jurisdiction) HOMSON

GENERAL INSTRUCTIONS L
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation Tt or Section 4(6), 17 CFR 230.501 et seq. o1 15 U.S.C. 77d(6).

When (o 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 recejved 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 Comumission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Co}aies 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 10 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 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 }aw. The Appendix 1o the notice constitutes a part of this
notice and must be completed.

ATTENTION

Faflure 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) Persons who respond to the collection of information contained in this form are i of 6
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[ A. BASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:
s Fach promoter of the issuer, if the issuer has been organized within the past five years;
»  [ach 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
¢ FEach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hamilton Lane GP VILLC

Business or Residence Address (Number and Street, City, State, Zip Code)
GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)
Giannini, Mario

Business or Residence Address (Number and Street, City, State, Zip Code)
GSB Building ~ 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual}
Cleveland, Robert. W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Check Box(es) that Appty: [ Promoter  Beneficial Owner [ Executive Officer of General Partner  [(Director  (JGeneral andfor
Managing Parther

Full Name (Last name first, if individual)
Stilman, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
GSB Building — 9th Floor, One Belmont Avenye, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [] Promoter  BQ Beneficial Owner [ Executive Officer of General Partner  [J Director  [[JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)}
Bricklayers & Trowel Trades International Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
620 F Street N.W., Suite 700, Washington D.C., 20004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer of General Partner  [JDirector  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
St. Lukes Episcopal Health System Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
3100 Main Street, Suite 510, Houston, TX, 77002

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer of General Partner  [ODirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wisconsin Laborers’ Pension Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
4633 Liuna Way, Suite 201, DeForest, WI 53532-1742
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I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ... cicnrieseris e

Answer also in Appendix, Column 2, if ﬁling under ULOE,
2. What is the minimumn investment that will be accepted from any individual?.........cccocecr.e

* Subject to the discretion of the General Partner to accept lesser amounts. (lnvestors introduced to the Fund
by Citigroup entities may invest a minimum of $259,000.)

3. Does the offering permit joint ownership of @ SINGIE UMY ..ot bbb e

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. 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 only.

Yes No

.0 =
. $5,000,000°

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Citigroup Globa! Markets, Inc,, Citicorp Investment Services, Citigroup Private Bank, Citibank, N.A,, New York Branch, Citibank,
Citibank, N.A., Geneva Branch, Citlbank (Switzerland), Cititrust (Bahamas) Limited, Chtibank, N.A,, London Branch, Citthank Cal

N.A., Zurich Branch,
nada Investments Funds

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)....

et ee et reee peanterenesseare e e e senoe teanes1eeme s oures beeen e rarantsensssenssbereransataseanesrarmsrmereessmeresmssessssasmsesenres |10 ALl SLALES
OaAL [} ak Oaz I AR I:ICA Oco Qcr ObpE idpc OFL Oca OH1 Oip
O O A ks Oxy Owa OME Owmp OMa  OM Oy Oms [OwMo
OMmt [CNE  OnNv [ONH [N Onv ONy Onc [ONp Oow ok  [Oor  [Opa
Or Esc Osp O OTrx Our Ovr Ova Owa Owv  Ow Owy O°Pr
Full Name (Last name firs, 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).... O OO OOy CTTTRSTUTROVO ORI - .| 17 1=
OaL Oak Oaz [Oar I:]CA Oce Ocr @Ope [boc QOF Oca [QOu Ow
O Om O1a Oks Oxky OLra OMe COmp [OMa [OMI OmMy [OMs [OMo
OMT [NE ONv OnH Ow OwM  [ONY CONc CIND OoH Ook Oor [OPA
Or Clsc (s O 0OTx Our Qvr Ova Owa Owv QOw Owy OPkr
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).... eereereeeantae et seAe b e b e s eese s e R e Aa ae AR AR R R bR b RS Rt ape et vreeneereeneenner 2 All States
OaL O Ak Oaz AR I:]CA I:lco Ocr JDE [lbc OFL OGa ClH Clo
O Om O Oxs Oxy Ora [OME Omp [COMa OME OmMy  [OMs [OMO
OmMT ONE Owv  Owa O OnM Owy Ownc Onp Oon Ook  QJorR  [OPra
Or1 {dsc Osp OTN OrTx Qur avr Ova Clwa Owv  Ow Owy [JPR

(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 oﬂ‘mng price of securities included in this offering and the total amount atready 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
Type of Security Offering Price
[J Common [ Preferred
Convertible Securities (INCIUAING WAITAILS)......cccrvrruriresrereeeemrrimssimssersrsrrmssssse s ssrsnssssaresseses resprases eseesesmmsrsseresessmressss ——
PANEEShID IIOITEIS 1t civemsrrassisionss s s en st ssmms et btb s e 4 b bR e S PEA 004 S0 TSRS R TR $750,000.000
Other (Specify Jottnvereaneonsaessenreesessns e e seseesassapmrearras st ent sk sesensenssesariaseeen _
TOMAL .o ee ettt srrsrvesssss s es e sse s sse s amrnn st e A kR R RS SR AR s e AR bt 1 $750.000,000

Answer also in A.ppendlx Colu.mn 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 “0" if answer is “none”

or “zero.”
Number
Investors
ACCTEAIO0 INVESIOIS ....cvvmevviririavemeceseteasiaiensssessessbastsms eama e bebmrssrassstbabasbe sessamasbass bbsetbesentren 30
NON-ACCTEAIEA IIVESIOTS ....coeoeeoeercemsensssiemerses s neessesss s e rrsarssestes e sraresseass sebs s s a8 s ssss A e b s rms s srm e —
Total (for filings under Rule 504 0nlY) ...ocoivcncrmimimssi s sessmssssssisssasenssarssressssan sons -
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities 50ld by the issuer,
to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this offering.
Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security
RULE 505 .err oo et sesrscos s seers s sest oo e ess e e emres 54 esrens e rert e e s s et _
REBUIALOMN A ..ot sttt e cas e stistrers sese st st sesses sasne et oe s s s sssas s eeams s ane it bnsseasesanesha ket benressesed hSEAEaemmasranb sk smecs o —_
RUIE SO .o asrssssecoeers s s sseeess s s armses 4888 ek b4t 1158818t e AR SR04 —
TOMAL ...t eeereeecereseesarearrssseseassbrareans bessessanns sos Feeas batsrs s bassesesabresrREas e bana e 1ab b e st asaspand Seme s as an ek dbreras tas _

4. a Furnish a statement of all expenses in connection wnh the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to orgenization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TANSTER AZETITS FEES........ovovuairneevemeasoinas arssescessssssstosseessessesssssssms st essssamieessns et sssssssas sessassssasmssiscsssssmsasssentmmsssssssssstosressserssrans L]
PrAOUNG AN ENZIAVIIE COSS...ovevvevtrovemtamsessessasesas s sasssas reses et e sisss s 1140188311150 a
LAY FEES 1o seseseesse et ettt sttt -ttt ettt ettt 0
ACCOUNINE FOES 1-vv-.1vevivevceoevrssssssasissnnsrssssssasesssn orssss e ssissss ceesse8sss 55 o o0 1881008 b0t 20 514010 45241001821 £ £ R0 £ 18Rt e 0 ]
EDZINGEIINE FOES ....cv..cvvvvsreseesesseessssssesssssessessasusseses asumssasssssssasss esssmass s sos essen s 4558289055258 SR 2R 288 28 50 a
Sales Commissions (specify finders’ fees SEPArALElY) ..ou....comvrrrvvsrvmmmmssrsismsnssrosenasresserns &
Other Expenses {identify) Qrganizationa), costs X

TOAL et eeecoe oot be e essesestoss s o 88 s et s S e e SRS £ b sttt ntnneni s

Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

$149,300.000 .

Dollar Amount
Sold

" Investors introduced to the fund by Citigroup Global Markets, Inc., Citigroup Information Services, or The Citigroup Private Bank

may be charged a one-time placement fee of up to 2% of the investors commitment.
4 0of 8




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 | and $733,500,000
total t:xpenss fumished in nsponse to Part C - Question 4.a. This difference is the * adjusted gross proceeds
to the igsuer.”

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 lefi of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response o

Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees........ccovmcrriesmreinniiies e O __ O __
PUMChase OF FeAl ESIALE..........ccovuermiuieeni st ees s ss s e sst e snsssessassess st bsssssnssssentssessesnanessssnsssionnns L] o o __
Purchase, rental or feasing and installation of machinery and equIPMENt........ccorvmrrnrserereecssminmemssssenones L] o __
Construction or leasing of plant buildings and facilities..............ouerrrirveensveeresssressosmsemmnsesresmssessssisseses L] O _
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 & METEET) ceovvvnvvenvrnnrssiesesseessaesisenssssssesssesssonsssssassssastsssemmsssssessaressaessssmsssssssssssmsessmsssrsensss bd o O
Repayment Of INAEDLEANESS ............cc.vuvvercvreeereseeesmseessssssesmseeemtsessssssssassesss monesessessasessemmsssersssessssssamessnenssioess L O __
Working capital... o__ O __
Onher (specify): ___investment capital
o__ X $733.500.000
O TOUALS. .vv o eovvsnen e sresrsresnms e ness s s staesessss e ssbes s bemsssemesssest s sstssarensse st sbmssnonsss et bbssannonsssamenestoons od o 64 $733,500,000
Total Payments Listed (cotumn totals added)......c..c veecneanmseanessssessess ssammsmessssassssssss sranssessssssasss sasss K $733.500.000
[ D. FEDERAL SIGNATURE |

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 fumish 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)

Hamilton Lane Private Equity Offshore Fund VI
L.P.

Signature

Date

PALY @t/ My 250

Name of Signer (Print or Type)

Eobw_{' c/éyc /4 ucg

Title of Signer {Print or Type)
Executive Officer of Hamilton Lane GP VI LLC, General Partner

ATTENTION

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

END




