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UNITED STATES ’ ) OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES ~ SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) .
Knowledge Universe Education L.P. - Common Limited Partner Units —
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [J Secton4{6) L] ULOE
Type of Filing: [’] New Filing BJ Amendment 'll‘“l"W"""Nl “.
A. BASIC IDENTIFICATIOM DATA :
1. Enter the information requested aboult the issuer 07068178

Name of Issuer {{] check if this is an amendment and name has changed, and indicate change.)
Knowledge Universe Education L.P.

Address of Executive Offices {Number and Street, City, State, Zip Coile)} Telephone Number (Including Area Codc)
1250 Fourth Street, Santa Monica, CA 90401 (310) 570-4555 ‘

Address of Principal Business Operations (Number and Street, City, State, Zip Coile) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

8
i,

,’

¢ An
Brief Description of Business Own assels and otherwise engage in for-profit n'cn"vﬁﬁ;m tion ﬁeld// \
;¥ RECEIVF
&

U229 B
e of Busin rganizati
T)EI corgo:aﬁgsns Organization limited partnership, already formed TIH'OMSON [ other (p (/\ dee spetify); ( (( 2007

[ business trust ] limited partnership, to be formed NANC’

LY

rd

Month Year N5
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated
. Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviator for State; ,
CN for Canada; FN for other foreign jurisdiction) .
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Repulation 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 afler the first sale of securities in the >flering. 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, freceived at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: 1.8, 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 COplCS not manually signed must be
photocopies of the manually signed copy or bear typed or prirted signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuér 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.

Fifing 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. [ssuers relying on ULOE must file a separate nolice 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 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 fecleral 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 1of10
not required to respond unless the form displays a cumrent valid OMB control
number.




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 year;;
¢ Each beneficial owner having the power to vote or dispose, or drect the vote or dispcsition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and nanaging partners of parmership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter  [[] Beneficial Owner [0 Executive Officer ] Director B Generat and/ar
Managing Parner

Full Name (Last name first, if individual)
KUE Management Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter  [&] Beneficial Owner  [X Exccutive Officer [ Director  [J General and/or
: Managing Partner

Full Name (Last name first, if individeal)
Milken, Michael (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Green, Steven (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Greenstreet Partners, L.P., 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (X Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Milken, Lowell (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Boxf{es) that Apply: [J Promoter  [J Beneficial Owner {3 Exccutive Officer [ Dircctor  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Sanders, Theodore (Officer and Director of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cardean Learning Group, LLC, 111 North Canal, Suite 455, Chicago, IL 60606

Check Box(es) that Apply: [0 Promoterr  [] Beneficial Owner [ Executive Officer [0 Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Rees, Nina Shokraii (Officer of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401
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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 dispesition of, 10% or more of a class oif equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bilter, Leslic (Director of General Partner)

Business or Residence Address {Number and Street, City, State, Zip Code)
10877 Wilshire Boulevard, Suite 1702, Los Angeles, CA 90024

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

Full Name (Last name first, if individual) _
Safchik, JefTrey {Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, Swuate, Zip Code)
c/o Greenstreet Partners, L.P., 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer [ Diirector ] General and/cr
Managing Partner

Full Name (Last name firs, if individual)
Sandler, Richard (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Shaffer, David (Director of General Partoer)

Business or Residence Address (Number and Street, City, State, Zip Code)
14740 Caminito Barbuda, Del Mar, CA 92014

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

Full Name (Last name first, if individual)
Maslen, Peter (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director  [J General andio;r
Managing Partner

Full Name (Last name first, if individual)
Thornton, Felica (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Cohn, Adam {Officer of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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 drect the vote or disposition of, 10% or mare of a class of equity securities of the tssuer,;
»  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  [J Director [0 General and/or
Managing Pajtner

Full Name (Last name first, if individual) '

Feng, Derek (Officer of General Partner)

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

1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual) '

Maron, Stanley {Officer of General Partner)

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

c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual}

Moore, Geoffrey (Officer of General Partner)

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

1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner Executive Officer  [] Director  [J General and/u:r
Managing Partner

Full Name (Last name first, if individual)

Neumann, Michael (Officer of General Partner)

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

1250 Fourth Street, Santa Monica, CA 90401 |

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X Executive Officer [0 Director  [] General and‘or
Managing Partner

Full Name (Last name first, if individual)

Raman, Kal (Officer of General Partner)

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

1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)

Knowledge Universe Learning Group LLC

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

1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  { Beneficial Owner ] Executive Officer [ Directer  [[] General andfor

Managing Partner

Full Name {Last name first, if individual)
KULG-1 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401
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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 year;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispcsition 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 nanaging partners of partriership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [C] Beneficial Owner ] Executive Officer [ Director [ General andiar
Managing Partner

Full Name (Last name first, if individual)
Stearns, Jonathan (Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o AIG Global Investment Corp., 599 Lexington Avenue, New York, NY 10022

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

Full Name (Last name first, if individual)
Miceli, Michael (Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary. )
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B. INFORMATION ABOUT O.7FERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this OfferiRET........c.oooevviveeie e O (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual (including affiliates)?.....cccovvvieiiiniieiiier e $4 995,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMK .....c..vviviecrininiinii i ssiess st st snss sttt s bs st b rmesseneseeenesresseneremsesrees L) [
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 offi ring, 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, Jist 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) '
Goldman Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, 26™ Floor, Los Angeles, CA 90067
Name of Associated Broker or Dealer ,
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All States” or chedk INdIvIAUA STALES) ......oeocv e et re et sre s rer st rmesr e vre see e e nra s s ratsrarassaensans saemersenans e 23 All States
O AL O ak Oaz 3 AR Oca Oco acr OCE Obc OFL Oca [ H: dJmw
O Om O1a Oks Oxky OLa O ME MDD OmaA Omr Cl MN Oms Omo
OwmT CONE COny [ONH N CINM OnNy Oxnc OND Jon ok Oc¢r Ora
Orl Osc CIsp OTN Otx QOur QOvr 0Ova Owa QOwv [OOw Owy [Pr
Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Los Angeles, CA 90067
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or chedd individUAl SLALES) .........c.cocoeeriierretieri et eeeets st eeste et s s eneeeneans svbersorsronsrssnrtsraresrtentsservarssoresrmassansten s [ Al States
O AL O AK Oaz O AR Oca dco O [ODE Onc OFL O GaA O HI Jip
O Om Oia Oks Oky Ota COME Owvp OMA [OwMml OMN OMs  [OMO
O MT CONE NV O NH Ow [ NMm ONY CINC OND [JoH ok OJor Ora
Ori Osc Osp  0Oww 0Otx Qur Ova Owa Owv Owl Owy 0O°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 chedk iNdIVIAUA] SEAES) .........c.ocir ottt et atas ebsbsesssbentasseassseeresebansnssessensmesertsesom e s s b ebset s bantesrensabasns [ All States
O AL 0 Ak Az O AR Oca Oco gcr Ob: Obpc O FL doca O Hi 0o
Ol Om Oia [Jks OKy OLA CIME OmD OmaA M1 CMN O Ms Mo
OMmT CNE O Ny CJNH N COINM CONY OnNe OND [JOH 0ok [Jor Opra
Cri dsc dsp Ot OTx gur avr Ova Owa QOwv [Ow Owy [OPFR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EX PENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the tota! amount :dready sold. Enter “0” if
answer is *none” or “zero.” If the transaction is an exchange offering, check this box ] an| indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Apgregate
Type of Security Offering Price

Amount Aiready
Sold

$0.00

EQUILY e er st et s soeee s et ems ettt 55481558855t st 4 ettt $0.00

$0.00

[J Common [ Preferred

Convertible Securitics (INCINAING WAITANIS) .........cc.ovevvervecrecieciesessesiesesiestes e eeereereasrasnass semssmssmssmssassassassassas assessessenes $0.00

$0.00

Partnership Interests (approximately $181,603,969 of the “Amount A]rcady Sold” was istued in exchange for
interests in Knowledge Schools, Inc., a Delaware corporation).... e $999,000,000.00

$781,003,969.82

Other {Specify d ettt eeteesr s e sne s s s e st e m R8s A bbb ARtk st et . $0.00

$0.00

TOAL. ... s e ecr et r e et e et ettt s s ___9999,000,000,00

$781,003,969.82

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

Enter the number of accredited end 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

ACCTETIEA INVESIOTS..cvvuu et sarrceminesrsss s s s sn e st s st s s b e s e ar s aEsEae s ama s oa R S0 8 ams 20 e 18 a0s 8 00 02 128t b 34

NON-BCCTEAIEA INVESIOIS ..ooeoeee et eecuceeeeemecessesems et ana e sesams snssrasss s erans seeases ves bessesecsnsnea sesebsems soessb bos ook aus bt esbnas st ocen 4]

Aggregate
Dollar Amount
of Purchases

$781,003.969.82

$0.00

Total {for filings under Rule 504 only)....

Answer also in Appendix, Co]umn 4, 1f fllmg under ULOE

If this filing is for an offering under Rule 504 or 5035, enter the information requested for .11 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
Type of offering Security

Rule 505

Dollar Amount
Sold

REBUIALION Al ... oo ocoocs ettt raenas et et ep st sttt s e e £ £ £ £ a8 st € 1e41aEsaE st eatsatsat et s eesnes st

RIUIE S04 ..ottt s st st s s s s b e s srma s e e s s R b s R AR s s ve SanraLRaRS LR erASEenpdae s arrenaenen

Total...

a. Furnish a statement ofall expenses in connection wnh thc issuance and dnsmbuuon ofthe securilies in ths oﬁ‘enng

Exclude amounts relating solely to organization expenses of the issuer. The information m:y be given as subject to
future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and ct eck the box to the left of
the estimate.

THANSTEE ABEINS FEES ..ottt g 8848828210128 1s 010+ 0803 1 0 2 e a e

<]

Printing and ENGrAVING COSIS ... crcrcrcrncre i ecrecrer et et et et et et et ses st et et et et et e e e et 282810842ttt 424 1 1eb a8 en et aervnrer e TRt TS

K

Sales Commissions {(specify finders’ fees separately)......ouriieirioenissnnsssnssies s nsnc s

Other Expenses (identify) (Wiring costs, Agent expenses)
TIOTAL e et e s et et e e e v eSS SR s SRe RO R RSSO eSS eRS SRRt st b e e TR

KR KRKX
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$0.00
$75,650.00
$1,999,500.00
$0.00

$0.00
$17,982,000.00
$750,100.00
$20,807,250.00




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

b.  Enter the difference between the aggregate offering price given in response to Pan C - Question | and
total expenses lumished in response to Part C - Question 4.0, This ditference is the ‘adjusted gross
PTOCEEAS 10 THE ISSUCT.™ ..o it rier s e eroerees st sstsmese e ses s e besao s nesosam 1e et 41t em e rm e en e meeasemsseesenssannaeenee

$760,196,719.82

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be uscd for each of the
purposes shown, If the amount for any purpose is not known, fumish an estimate and check the 0x 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 Pan C - Question 4.b above.
Payments to

Officers,
Directors, & Paymenis 1o
Affiliates Others
SAIANES AN FES .o ovovees et e et et eas st ea s eem e s emee e s eemeeses e ameeeesneeseeeer et rensas aeensnenenmeerereenrerns ] $0.00 a3 $0.00
PUICHASE OF FCAI CSLALE ..e...oeec e e et en st bor bt sttt ety s ronsenssnssensanssenns L] $000 0O $0.00
| Purchase, rental or leasing and installation of machinery and equipment ... i O : $0.00 O $0.00
| -
Construction or leasing of plant buildings and MCIHUES ..o e i $0.00 O $0.00
Acquisitton of other business (including the value of securities involved in this
offertng that may be used in exchange for the assets or secunitics of another
ESSUET PUISUANT LD 8 IMETEETY oo vevvev e ee e s e ss s st sersnssisssesssseons seosssrennroneonenes L $0.00 0. $000
Repayment of iNGEBLEAIESS ...........cou.cvcceneeecsrinie et serssensenssessennensns ) _$0.00 B _ $154.100.000.00
WOIKING CAPIL ...cooeoccv et s eneisenec st cnte e s eneeesncs ] .$000 (I $0.00
Other (specily): _To expand operationg, including through stratetgic acquisisitons: to deve Jop new & _$417.242.750.00 O $0.00

products and services and for other geneml corporate purposes.

Other (specily): Interest in Knowledge Schogls, Inc., a Delaware corporation, received ir exchange for  [R]  $174,242 294.14 hzd $7.361,675.71
Common Limited Partner Units {no cash proceeds from this exchange)

Other {specily): Preferred Stock Dividend X $7.250,000.00 O $0.00
COIITI TOBES 1. cvv et eeee e eeee s eee e emneasenr et set s rannesees s reseerenrenesseranneneererenneerenneneenee. 2 __ 598,735 044.11 & __$161,461,675.71
Total Payments Listed (Column totals added) oot X $760,196,719.82

D). FEDERAL SIGNATIRE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. T this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 10 fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

Issucr (Print or Type) Stgnatyu

Kuowtedge Universe Education L, P,

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
D
. 8-/(-¢7
L4

<.
Name of Signer (Print or Type) Title of Signer (Print or 'P{pc)
Stanley Maron Secretary of the General Partuner al the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimin:l violations. (See 18 U.S.C. 1001.)
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E

. STATE SIGNATURL

1. [sany party described in 17 CFR 230.262 presently subject te any of the disqualification provisions Yes No
OF SUCH TUIET ... vttt sas e et ee s cesea eeseme s oet st ssems e sssesseeseesssentreses s resR R8s Pebs RS S0 es 58400 St e bt seabs e et ae s ekt eebemsbmnt s e emsrmsersmsenseen ISR Na O 0O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any s ate in which this notice is filed, a natice on Form D (17 CFR 239.500)

at such times as required by state law.

3. The undersigned issuer hereby undertakes to lurnish to the state administrators, upon w-iiten request, information furnished 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 satisficd.

The issuer has read this notification and knows the contents tg¢be Jpfe
person.

arg! has duly caused this notice to be signed on its behalf by the undersigned duly authorized

Issuer (Print or Type) Signafure {. ! Date

Knowledge Universe Education L.P. X . Ve é.—// - b 7
Name (Print or Type) Tyﬁim ar Type{ '

Stanley Maron Steretary of the General Partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this foim. 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 si matures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Ty e of investor and

amou it purchased in State

‘Part C-ltem 2)

5

Disqualification
under State
ULCE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Z
<

Number of
Accredited
Investors

Amoun:

Number of
Non-
Accredited
Investors

Amount

Yes No

Partnership Interests,
$17.351,975.71

$17,351,975.7

Co

DE

DC

FL

HI1

I

L

Partmership Interests,
$1.998.000.00

$1,998,000.00

x| x| x| X| X| X| x| x| X| X| x| X| X| X| X

Partnership Enterests,
$2.997.000.00

$2,997,000.00

KS

KY

LA

ME

MD

MA

MI

x| x| x| X| x| x| X| X

Partnership Interests,
$26,973,000.00

$26,973,000.00

>

MS

x

MO
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
agpregate offering
price offered in state
{Part C-Item 1)

Tyg e of investor and
amour.t purchased in State
{Part C-Item 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

Partnership Interests,
$45.371.294.12

4 $45,371,204.12 0

NH

X x| X | X

NI

>

NM

>

NY

Partnership Interests,
$281.418.300.00

9 $281,418,3(0.00 0

NC

OH

OK

OR

PA

§C

SD

TX

VT

VA

WA

wv

Wi

wY

PR

Xl X Ix | x| x| X|>x|[>X|X[|X]|X]|X|X]X|X}]X]|>X]|Xx]Xx]|X

u1:

\D
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