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UNITED STATES VAL
FORM D SECURITIES ANP EXCHANGE COMMISSION OMBONf\:i:::}:RO 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response. . . ... 16.00
NOTICE OF SALE OF SECURITIES . fSEC USE ONL':’S _
PURSUANT TO REGULATION D, o i
SECTION 4(6), AND/OR DATERECEED
. UNIFORM LIMITED OFFERING EXEMPTION /|\ |
Name of Offering ([ ] check if this is an nmendmem and name has changed, and indicate change.}
Limited Partnership [EIcrests 4/\%

Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 Rule 506 [} Section 4(6) [] ULO
Type of Filing: [ New Filing E Amendment

No.| e

A. BASIC IDENTIFICATION DATA \\ JUN 7 0 2007 ))

éﬁ“ RECEIVED

1. Enter the information requested about the issuer

Name of 1ssuer ([} check if this is an amendment and name has changed, and indicate change.) 0 ‘v
<3
Saratoga Ventures VI, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (ln{udmg Area Code)
19361 San Marcos Road, Saratoga, CA 95070 (408) 439-3334

Address of Principal Business Operations lrect Cny. State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) ﬁ

Brief Description of Business . JUN 2 7 200? f

Venture capital fund

THONSON

Type of Business Organization . ~

[(1 corporatien 3¢ limited pannership,FMNgAL [ other (please specify): ”Ilmm ul“m.“wll‘mm“l“mm
[ Dbusiness trust ' [] limited parinership, to be formed

Month Year 07068871

Actual or Estimated Date of Incorporation or Organization: B Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Eniter two-letter U.S. Postal Service abbreviation for State: *
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
T77d(6).

When To File: A notice must be filed no tater 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 10 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 manuvally 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 previous!y supplied in Parts A and B. Pant 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 separate notice with the Securities Administrator in each state where sales
are 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 notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file noticein the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form .
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB tof 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  EBach promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial 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.

e  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 General and/or
Managing Partner
Full Name (Last name first, if individual)
Saratoga Management V1, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
19361 San Marcos Road, Saratoga, CA 95070
Check Box(es) that Apply: [ Premoter Beneficial Qwner  [] Executive Officer [:l Director D General andfor
Managing Partner
Full Name (Last name first, if individual)
The Angel's Forum 50, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
2458 Embarcaderc Way, Palo Alto, CA 94303
Check Box(es) that Apply: [} Promoter (€} Beneficial Owner [] Executive Officer [ | Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Nelson Revocable Trust dated Nov 7, 1989
Business or Restdence Address (Number and Street, City, State, Zip Code)
427 Lanai Road, Santa Barbara, CA 93108
Check Box(es) that Apply: [] Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Tradewind Capital Group, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
1132 Bishop Street, Suite 2450 Honoluly, HI 96813
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ ] Executive Officer [[] Director [ General and/or
: Managing Partner
Full Name (Last name first, if individual)
-Business or Residence Address  (Numnber and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [[] Premoter  [] Beneficial Owner [] Executive Officer [7] 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: [0 Promoter [] Beneficial Gwner [ ] 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 ewner having the power 1o vote or dispose, or direct the vole or dispesition 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 [ ] 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:  [] Promoter  [] Beneficial Owner [ Executive Officer [7] 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  [] Beneficial Owner [7] Executive Officer [T} Director [0 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 [T} Beneficial Owner [] Executive Officer [T] 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  [7] 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: [ Promoter  [7] 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 [] Beneficial Owner [ Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L 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;

e FEachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [ ] Exccutive Officer [7] 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: {7} Promoter  [] Beneficial Owner [ ]| Executive Officer [] Director [J 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  [[] 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: D Promoter D Beneficial Owner  [] Enxecutive Officer D 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: 7] Promoter  [] 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:  [T] Promoter  [7] 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: (0 Promoter  [] 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

of
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B. INFORMATION ABOUT OFFERING

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

Answer alse in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

.

Does the offering permit joint ownership of a single Unit? ...

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.

. Ifaperson 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
O 74
g N/A

Yes No
X O

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) ..o

[ All States

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) ...,

[NE] (V] NH] [NF] M NY] [ (ND]
S T™~] [TX]

]
o
[

g
EIE[E
EEEE
FREE

g

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] ..o

[BE]  [DC]
[ME}
[rN]  [1X]

[ Al States

I

=EEE
HEEE

{(Use blank sheet, or copy and use additional copies of this sheét, as necessary.)

3 of 9

Amarican LegalNet, Inc.
wwaw LS CourtForms.com




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 Secunty Offering Price Sold
DIEBE .cccceceeeeeeeeseeeeeeeeeeeessssssse e et e $ 000 g 0.00
EQUILY wevvvereerecaerernren, L et 1 YRR RA 1RSSR AR S £ r $ 0.00 g 0.00
(O Commen [7] Preferred
Convertible Securities (inCRIBING WAFANIS) c........c.orvvveeooeeeeeemsesoessersessssresssessssssssssssssssssesssssssenetsons $ 000 ¢ 0.00
Partnership Interests eeteereeereermaee et Aa e e s eea e e e e e em s ene e ee et e ee s eeeneeeeetaee s et aseeen § 25,000,000.00 s 2,979,500.00
Other (Specify J et bttt s eribas $ 0.00 § 0.00
TOMAL <orreve s eets et cesse e sr s r eSSk RS beRb Rk e §_25,000,000.00 5 2,979,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acceredited 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 hines. Enter 0" if answer is “none” or *zere.”
Aggregate
' Number Doliar Amount
Investors of Purchases
Accredited Investors et R s A AR A SRR SRRt 23 s 2,979,500.00
Non-2cCTedited INVESIOS ..ottt ss et e bbb e 0 $ 0.00
Total (for filings under Rule S04 ORIy} ...o..vvvvooeerrsiesssineeeeeeececceseoosnsssssesesssssssssssssnsee $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Sold
Rile S0 i e e e 3
REGUISHON A oo e e $
RUIE S0 L e 3
FOTR] e e be b $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely fo organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABBNE S FEES oo s bbb es s st s eSse b sttt n (1 %
Printing and Engraving Costs................. e oo e e O s
LBER] FES oo eetiieicemiriet et ene et et s s e s e e s R etk e b e e eaeeseese s eaeeae PP e e R ER S SR Ak A R bRk b e s e s e enrete et et ensesseseedeebesbemtneanennene $ 20,000.00
ACCOUNTINE FEES oottt sttt et e e e se s e Pe s R e s e b e b aA b ek b e ke b e sees e s eneensensatsansassereareassmnnnanes O s
ENZINCEMNE FEES oot bbb e r e e e e e e b bbb et e s s e emnseinenese s ssrrabn a s
Sales Commissions (specify finders’ fees separately) ..ot O s
Other Expenses (identify) e 0 s
TOUAL corvt s eeesesss et R AR s & S 20,000.00
4 of 9 [American LegalNet, Inc.
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b. Enter the diffcrence between the aggregate offering price given in respoase to Pat C —
mdwmlcxpmmﬁlmlshodmmsponsempmc Question 4.a. Thlsdxﬁ'emco:nhe“ad]unedgmu

— Question 1

procoods to the ESSUET.” .....cvirveere et siasen s SO $ 24,980,000.00
| 5. Indicete below the amount of the adjusted gross proceed to the issner used or proposod to boused for
cach 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. Thetotal of the payments listed must equal the adjustcd gross
proceeds to the issuer set forth in response 10 Part € — Questicn 4.b above.
Payments to
Officers,
Directors, & Payments to
. _ Affiliates Others
Salaries and fEes ......oovvv vl s e rmee s rs e e R e R R s 0s s
PULChASE OF TBAY SELALE ....cceuceevrsreressererenessessssssnassasssessasssenrsessseemsstbsssnsssassosssposnssssssmnsnssossnssentnssbsessissnesns L 9 0s
Purchase, rental or leasing and installation of machinery .
AN CQUIPHIEIE ovevrnevrsceneeeees s cesesbesssas ssess assssssas s sss s s b persan g sas s s eseisss sessssestsos {_] 9 0Os
Construction or leasing of plant buildings and facilities ..........ccrrucomncrvsmnnirsssnsrasssssssrs e ees s s

Acquisition of other businesses (incleding the valus of securities involved in this
offering that may be used in exchnngo for the assets or securities of another
issuer pursuant to a merger) ...

..0s s

Ropayment of indebtedncss s 0s
Working capital . ........vecccmrrecrrs 0s § 24,980,000.00
Other (specify): as 0s
-% S}
] . .
Column Totals .........oovvvemerernerrrrsaraseres remeisiratbenss R bR bbb ebares -O$ ® s 24,980,000.00
Total Payments Listed (column 10tals added) ......oeirivcinnnneiissmmeme s sos st e ssss s ssseness

xS 24,980,000.00

The issuer has duly caused this notice tobe signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 5085, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information fumished by the issuer 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) | Dato

Saratoga Ventures VI, L.P. Junc ¢, 2007
Nome of Signor (Print or Type)

Foster Hendrix Marnging Member of % Mg V1, LLC, Oenensl Partes of Sacxioga Veoreees Y1, LP

ATTENTION

Intentional misststements or omisstons of fact constitute federsl criminal violatlons. (See 18 U.S.C. 1001.)

5of 9

cen LegalNet, Inc.
USCourtForms.com

END




