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FORM v . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39850076

Washinpgton, D.C. 20549

Expires: May 31, 2005
_ - Estimated average burden

DURELELD onesswsormcnes (.

07066 SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | ’/]:\\ <
Name of Offering ( @ check if this is an amendment and name has changed, and indicate change )} // %
Artis Partners 2X Ltd. (Formerly: Artis Technology 2X Lid,): Offering of Redeemable Shares _hv?“ A= <N
Filing Under (Chock box{2s) that apply): [ Rules04 [ Rule 505 fi] Rule 506 [] Sectiond(6) [} ULOE IS N
Type of Filing: D New Filing E Amendment ;
/ny 9 a 2007
A. BASIC IDENTIFICATION DATA N T -
1. Enter the information requested about the issuer \L‘ﬁk ~ . /\Q‘\
i
Name of 1ssuer ( f3g] chock if this is an amendment and name has changed, and indicare change.) <A\ 185 &7
Artis Partners 2X Ltd. (Formerly: Artis Technology 2X Ltd.) \
Address of Execative Offices (Number and Street. City, Staie, Zingode) Telephone Number fincluding Wdcl
c/o Goldman Sachs {Cayman) Trust, Limitsd, P.O. Box 896, Harbour Certtre, 2nd Floor, North Chizch. George Town, 345} 949-6770
Grand Cayrrn, Cavman Isiands (343}
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices '
Same as executive offices. ) P oTalalalalel nnl
Bticf Description of Business | B LW ) W mtwle]mi ¥

Securities [nvestment

__JUND § 2007

Type of Business Organization

corperation limited partnership, alrcady formed pc] other (ptease specify): THONSON
business trust limited pannership, to be formed Cayman Islands Exemmm@m‘_
Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]« g Actual [:] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-leiter U.S. Postal Service abareviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secuzities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 £t seq. or [5U.S.C.
7746}, .

#hen To File: A notice must be filed no jater than 15 days after the first sale of securities in the affering. A notice is desmed filed with the U.S. Securities
and Exchange Commission (SEC) on the cariier 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 mus 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 oftering, any changes
thereto, the mformation requested in Pant C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ro federal filing fee.

State;

‘This notice shall be used to indicate reiiance 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 8 precondition te the claim for the exemption, 2 fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with staie law, The Appendix to the notice constitutes a part of
this notice and must be comnpleted.

ATTENTION
Failure to file notice in the appropriate states wili 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 predictated on the
filing of a fadera! notice.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. iof9




BASIC IDENTIFICATION DATA

2. Epier 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 ar dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate gcncr'al and managing partners of partnership issuers; and

* Each gencrul and managing parmer of partnership issuers.

Check Boa(es) that Apply: - [] Promoter [} Beneficial Qwner [J Executive Officer [X] Director [T General andfor
Maraging Parmer

Full Nam= (Last name first, if individual)
Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code} L
/o Goldman Sachs (Cayman) Trust, Limited, P.O. Box 896, Harbour Centre, 2nd Floor, North Church, George Town, Grand Cayman, Cayman Istands

Check Box{cs) tmat Apply: . [] Promoter [] Beneficial Owner ] Executive Officer Director [} General and/or
Managing Parme:

Full Name (Last name first, if individual)

Goodall, Ian

Busginess or Regidence Address {Number and Street, City, State, Zip Code)

/o Goldman Sachs (Cayman) Trusi, Limited, P.O. Box 896, Harbour Centre, 2nd Floor, North Church, (George Town, Grand Cayman. Cayman Islands

Check Box(es) that Apply: [ eromoer  [7] Beneficial Owner [J ExcoutiveOfficer  [] Director [J General andior
. Managing Partner

Full Name (Last neme first. if individual)

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

Check Box(es) that Apply: [] Promoter [T} Beneficial Qwner [} Executive Officer 3 Direcior  [] General and/or
Managing Parmer

Full Name (Last natee first, if individual)

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

Check Box(es) that Appiv: [] Promowr [ Beneficial Owner [J Executive Dfficer [[J Directer  [[] General andfor
Managing Partner

Full Name (Last name firsy, if individual}

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

Check Box(es) that Apply: D Promoter D Beneficial Gwner D Execurive Officer D Director D General andiar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({cs) that Apply: D Promoter D Beneficial Ownet D Exscutive Officer '] Director D General and/or
Managing Parieer

Full Nama (Las! name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, ns necessary)
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B. INFORMATION ABOUT OFFERING ’

I . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.c.ueeeee. YDCS
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? i $_1.000,000.00*

* The Dircctors may, in their discretion, accept less than the minimum investment, Yeg No

3. Does the offering permit joint ownership of & single Unit? | || ... s 0

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 regisiered with the SEC and/or with 2 state
or slates, list the name of the broker or dealer, It mote than five (3) 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 firsy, if individual)}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends w0 Solicit Purchasers
{Check "All States™ or check individual States) D All States

{AL] [AK] [AZ} {AR] [CA] [CO} [CT] [DE] [DC} [FL] [GA] [H])  [ID]

[IL) [IN] [IA]  [KS] [KY] ([LA] (ME] [MD]) [MA]} Ml [MN] [Ms) [MO]
IMT] [NE] [NV] [NH]  [NJ)  [NM] [NY] INCI  [ND] ([OH] [OK] [OR]  [PA]
[RI] ([sC] [SD} [IN} [TX] [UT] [VI] [VA] [WA] [WV] [WI} [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer o |

Stales in Which Person Lisied Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual S1A1ES) .. ..iceiieiesrsiimres s s e | Al States
fAL] [AK] [AZ] [AR} ICA] ([CO] [CT] [DE} [DC) - ([FL} [GA] [HI] D)
[IL] [IN] [IA] [KS] [KY) [LA] [MB] [MD] [Ma] [MI] [MN} [MS] [MO]
(MT) [NEJ [NV] [NH] [NJJ [NM] [NY] [NC] iND] [OH] [OK] [OR] [PA]
[RI] (SC] [SD] [TNY ([TX] [UTI [VT] [VA] [WA] [WV] [WI]] [WY] ([PR]

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 individua) States) E] All States
{AL] [AK] [AZ] [AR] [CA] [CO} [CT} [DE] [DC] IFL] LGA] [HT} [1D)
{IL] [iIN] [TA] [KS] {KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
[MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] ([SD} (TN} [TX} (UT] [VT} [VA] [WA] [WV] [WI} [WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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I

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

]

K

. Enter the aggregate offering price of secunities included in this offering and the total amount already

sold, Enter "0" if the answer is "none" or "zere."  If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities oﬂ'ered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
< O PSR RTURU U $.0.00 5000
EQUILY.. ... .vvverererceeieerisaeseneaassrsasrensnenssnessaseesemnassesatessmsesanannessnsnasarmeidsbennrsnnearenerns 3000 5000
Cenvertible Securities (Including WBITARIS) ... c.ccivviiiinieriiiniinesssresrens s sreneras et e ree e s 5000 5000
Partnership Interests. .. , SNA § NA

Other (Specify Redecmablc Sharcs 5

.. §.500.000.000.00

§ 103.498.633.00

Total..... ¢ 500,000,000.00

...........................................................................................................

§ 103.498.633.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this

3.

4,

offering and the aggregate dollar amounts of their purchidses. 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 "O" if answer is none” or "zero."

Apgregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESIOTS ... ..evrevrienrerirenrecorsererioreneemsrnesssaorsainss s srsesososorsnsmemsnancissnmmemscrees 20 §_103.408.623.00
Non-accredited INVESIOTS, ... ...oocviiviienvieernrensserssereoeerisies oresssnreossersaesarsssssresssoneeaensees o $000
Total {for filings under Rule 504 cmly) e traririatesaririarsereeerrntettenraiainanstarearrrrrens NI& § N7A
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 Part C Question 1.
Type of Doiler Amount
Type of Offering Security Sold
REEUIBTON A iiviiriariiiinini s s e s s s s s e NiA S NIA
T L SO OSSPSR HA § /A
TORL v vex vt steaarssaesssnsssnsesssasss emssbasessontes s e baesa e siesras s sarsnsara eabasens et sennessatans DA § A
a. Furnish 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 estimaie and check the box to the left of the estimate,
TEADSTET ABERL'S FEES ..uuiiurtiteieieeresaersisistes ettt eebesasascbe e e b bas e s et ara b st b e bare b b s bg S0
Printing and Engraving Costs ... b so®
Legat Fees.. .o ooovvnnveeen. § 2500000
Accounting Fees I SO0
ENINEETING FEBS Lotoieie e iieeieee e e eeee e e eiereemtesbeteseesenereerrsee s eesme e msmmae e em eenseeeememenensnneens 5.000
Sales Commissions (specify finders' fees separately) .ocviiiiciiiiii e E 1000
Other Expenscs (identify) _Misc. Operating Expenses ... pG  $.5.00000
T PR bg 53000000
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response 1o Pant C-Question |
and total expenses fumished in response to Part C-Question 4.a. This difference is the"adjusted gross

proceeds 10 the ISSUET." ... ... e iir s e e SR araa e §499.570.000:50

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lef of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C-Question 4.b above.

Payments to

Officers.

Directors, & Payments o

Affiliates Others
SUIBHES ADG fEES ., .0v..rveeveiesss eserseaseessreasessereascssbe b sb et bbb e saen et bns fa $.0% § &0
Purchase of real estate.._.......ccccvenen. et et emere et et et ettt bRt b s e ke s bR B s 2% pis oo
Purchase, rental or leasing and installation of machinery
BN EQUIPIIENL ... \uiuiiseresereireeseenetssbas b baE et b mabs s s b aRE s e ob B sh e b e e m st na e b e b $ 2% pa s 0
Construction or leasing of plant buildings and fACIHEES .vvrieieceie veveereeerecrcricnsssinnresares 59 3990 § 000
Acquisition of other businesses {including the veiue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFFUANE L0 & TIETEET) ... 0tveeerereeecneertbeiienbsesrrm s brs s isbn s sarsbaprrasas s e ees senabaabesamtssnas bds s id 5000
RepayMEnt of INASBIEANESS ............ocveeemrereereemeeiseseeesesesssasesinss sasscsntasssnaresesssseessenesnnsees s> bd s 0%
WOTKINE CHBITAL . ..oovvaeeriseinasesesrererssnssirsarsssnsns vesmnnssbesessseeseaansa o sauesbnesane storasreanerasanssons Bgso® ] 549297000000
Other (specify): . s o0 § o0

_____ S 0.00 E sﬂm

COMIME TORIS ...ov.veoec s sesveneseesensssssssssensrssobsssessssesssmsessss eemseseecnnsansonasasesscrossrranse G} S0 g 5 5557000000
Total Payments Listed (coturmn totals 8dded) ......cooooeviieiiiiriiireer e e eirerieesrmcersrens e eeseans §.499.570.00000

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. 1f this notice is filed under Rule 505, the following
- signature constitutes an undsrtaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information frnished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502.

}ssuer (Print of Type) Sigmturm Date
Artis Parmers 2X L. _ PNL §/ a 106+
Name of Signer (Print or Type) - Title of Signer (Pl&m or Type) )

v brtne . | Director

ATTENTION

Intentional misstatements or omissions of fact constitute fedaral criminal violations. {See 18 U.5.C.1001.)
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E.STATE SIGNATURE : B

. ls any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
Provisions oF SUEH FIET |,....ir e et v e e e eas b e e e s O X

Ses Appendix, Column 5, for state response.,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (1 7 CFR 239,500) at such times as required by statz law.

The undersigned issuer hereby underakes to fumnish to the state administrators, upen written request, information furnished by the
issuer to offerces. ’

The undersigned issuer represents thar the issuer is familiar with the conditions that must be satisfied 10 be entitied 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.

Tesuer (Punt of 1ype) ' Signature

Bie ~
Artis Parmers 2X Ltd. ij AL . 5/01 /2007

Name (Print or Type) Title (Print or Tyfe)

#A A’M(‘J gLfI(N %4 Director

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 Fonn
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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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOGE
Intend 10 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-frem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-jtem 1)
Number of Number of
. Redeemabic Accredited Non-Aceredited
State Yes | No Shares Investors Amount Investors Amount Yes Nao
AL
AK
AZ
AR
500,000,000
CA X $500.000.000.00 5 $4,875,000.00 .4
co x $500,000,000.00 0 $0.00 x
CT
DE
$500,000,000.00
DC X 2 $4.231.633.00 X
$500,000,000.00
FL x i $4.000,000.00 x
GA
HI
D
$500.000,000.00
i X 1 $4275.00000 X
IN
LA
KS 8 |$500000,00000 | £1.000.00050 ) 4
KY"’
LA X |$300000.00000 1 $7.000,000.00 ¢
ME
MD
MA
MI
MN
MS
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APPENDIX

i z 3 4 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-Ttem 1) (Pan C-ltem 2} (Part E-item ]}
Number of Number of
Redesmable Accredited Non-Accredited )
State| Yes No Shares Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
500,000,000,
N ) |Pommn $6.275,00000 X
NM X $500.000,000.00 1 $1.000,000.00 X
$500,000,000.
NY x 000 00000 & $63,442.000.00 x
500,000,000.00
NC A 1 $3.000.000.00 X
ND
OH
OK
OR
$500,000,000.00
PA ) 4 - h $16.900.000.00 X
RI
sC
5D
TN
T 9 |$500.000.000.00 ) 1.500000.60 X
uT
VT
VA
WA
wv
wi
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APPENDIX

ntend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltam 1) (Part C-ltem 2) {Part E-ltern 1)
Number of Number of
i Non-4 it
Redeemable Accredited on-Aceredited .
State Yes No Shares Investors Amount Investors Amoqm Yes No
wYy
PR
8100-811272157
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