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¢ MARC-WED L‘I‘dd. Washington, D.C. 10549 Expirus: ’
o . Estimated average burden
\" Ly 2_, - h FORM D hours per response, . . ... 18.00
‘:,,P' NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS.‘“
U PURSUANT TO REGULATION D, | |
N SECTION 4(6), AND/OR oATE RECENED
\\/' UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Noro-Moseley Partners Vi, LP.
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [Z] New Filing [7] Amendment —

e sl ||| 1111

Name of [ssuer  ([] check if this is an amendment and name has changed. and indicate change.) 0"0 69553
Noro-Maosseley Partners VI, LP.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9 North Parkway Square, 4200 Northside Parkway, N.W,, Atlanta, Georgia 30327 (404) 233-1966

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

Same Same

Brief Description of Business

Noro-Mcseley Partners V1, L.P. is a venture capital fund. The company’s pumposs is to locate, analyze and invest in equity or equity related

securities of privately held businessas.

Type of Business Organization "
g corperation {#] timited partnership, already formed [0 other (please specify): PHOCESSELi
business trust limited partnership, to be formed A
O g timieds W .
Month Year v JUL_BWT_
Actual or Estimated Date of Incorporation or Organization: [(]7] [G]&] Actual [7] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U_S. Postal Service abbreviation for State: THOMSO'\

CN for Canada; FN for other foreign jurisdiction) .} !:IE I e E IQI e t

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 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A ootice must be filed no later than 15 days after the first sale of securitics 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 cestified mail 1o that address,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Eiyg (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
photocepices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl 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 fifing fec.

State:

[his notice shall be used to indicate reliance on the Uniform Limited Otfering 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 Lo be, or have been made. 1 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 lile notice in the appropriate states wil! not result in a foss of the federal exemption. Conversely, failure ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such examption is predictated on the
fiting of a federal notice.

Parsons who respond to the collection of information contained in this form are nat
SEC 1972 (8-02) required to raspond unless the form dispiays a cufrentty valid OMB control number. | of 9
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s  Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporste general and managing pariners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [ Dircctor

/] General and/or
Managing Partner

Full Name (Last name first, if individual)
Moseley and Company VI, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Box(es) that Apply:  [] Promoter Beneficial Cwner  [[] Exccutive Officer  [] Director

7] General and/or
Managing Partner

Full Name (Last name first, if individual)
BellSouth Master Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Avenue de Lafayette, Mail Stop LCC2, Boston, Massachusetts 02111

Check Box{es) that Apply: [} Promoter  [f] Beneficial Owner [] Executive Officer [] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Emory University - Office of Endowment Investments

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3445 Peachtree Road, Suite 330, Atlanta, Georgia 303268

Check Box(cs) that Apply:  [/] Promoter [] Bencficial Owner [7] Exccutive Officer [] Director

[0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Alan J. Taetle - Class A Member of Moseley and Company V1, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Box(es) that Apply: /] Promoter [ Beneficial Owner [] Executive Officer [] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael F. Elliott - Class A Member of Moseley and Company VI, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Box(cs) that Apply.  [7] Promoter  [] Beneficial Owner  [] Executive Officer [] Dircctor

] General and/or

Managing Partner

Full Name {Last name first, if individual)
Charles A. Johnsen - Class A Member of Maseley and Company VI, LLC

Business or Residence Address  (Number and Street, City, State, Zip Codey
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atianta, Georgia 30327

Check Box(es) that Apply: m Promoter (7] Beneficial Owner [j Executive Officer D Director

General and/or
Managing Partner

Fult Name (Last name first, if individuab
Kathy Harris - Class A Member of Moseley and Company VI, LLC

Rusiness or Residence Address  (Number and Street, City, Staie, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

{Use blank sheet, or copy and use addit:onal copies of this sheet, a5 necessary)
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2. Enter Ih: information requested for the following:

¢ Each promoter of the issuer, if the issucr has been organized within the past five years;
e  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.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing panner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter  [] Beneficial Qwner [J Executive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Allen S. Moseley - Class A Member of Moseley and Company VI, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

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

Full Name (Last name first, if individual)
Steve G. Nussrallah - Class A Member of Moseley and Company VI, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

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

Full Name (Last name first, if individual)

Willlam L. Hudson - Class A Member of Moseley and Company VI, LLC

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

9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgla 30327

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Executive Officer [ Director ] Generel andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promater [} Beneficial Owner [7] Executive Officer [] 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  [7] Beneficial Owner [3 Exccutive Officer  [[] Direclor [0 General andror
Managing Partner

Full Name (L ast name first, if individual)

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

Check Box(es) that Apply. O promoter D Beneficial Owner  [[] Executive Officer [[] Durector (O General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (somber and Slr;:l, City, §l§£!fp Code)y

iUise blank sheet, or copy and use additional copies of this sheel. as necessary)
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t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cooeecceees. [ 2]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9 75.000.00
Yes No

Docs the offering permit joint ownership of 8 SINGLE UMY oo e s st stesebates 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 remunecration for solicitation of purchasers in connection with sates of securities in the offering.
If a person 1o 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 deater, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None for purchasers in the United States.

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 SIRIES) ....ooovceeeee ittt ssrs s ssssssssssssennnseenens ] All Stales
[AL] €T] (Hi]
] [O§] (KS) ME] MD (MAl [wd Ms] (MO
MT) (NH] NY]
E (0 BB MM X N @ A Wa & [ & R

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™ ar check individual SIAES) oo ] ALl States
(HI]
] XS] [KY] (Ma) S
(MT) NE  (§1] Y] (EA)
1)

Fuit Name (Last name first, if individual)

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

Name of Associated Broker or Deuler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check "AlL S1a1esT 08 Cheek INIvidUal S laES) oo ot ettt e e ee e eer et creenee e eesee e ere e et sanesee et emenenenes [:] All States
X3} ME (MD MA M MS

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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: 1. 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

i Aggregate Amount Already
Type of Security Offering Price Sold

s 0.00 s 0.00
s 0.00 § 000

[] Common [ Preferred

Convertible Securities (including WaITaNIS) .........cccuvrirreminimscsmcmirinee s st s s ass s
PASNETSHIP ILETESES oo oooeeeeeooeeesssseeesssss e sssssssmsssssss s mssssssmsssss e sssmsssrone e srsssrnnerssnss $_1071204520.00 ¢ 107,264,520.00

Other (Specify ) coeenssesmeemsses s ssssseesssssss s essesmsssss s eseeeesone §_000 s 0%
TOUY oo eeeee s saeeeert s neeeeessosreses e semet st essesss e ssesssscsrenensseeeonenes §_ 012 00520.00 g 107.264,520.00

0.00

s 0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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
purchascs on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregaie
Number Dollar Amount
Ewestors of Purchases

ACCTEAIIEd IMVESIOTS ... eeeeeesese st eansesessmsses s esstsssmarsoanasssssssssssseaseasssimssssssesssienmessinerass 1 ¢ 107.284,520.00
. NOB-ACCIEAIted INVESIONS ...occovveereririsenssssrrre e sssesms s s ssesssesssesssmssssssstsatsssssesssesssssrsasscasnsermeanes 9 s 0.00

© s b - - i Sre————

*k

Total (for Mlings under Rule 504 only) ... b

Answer also in Appendix, Column 4, if fi f'hng under ULOE.

3. [Ifthisfiling is for an offering under Rute 504 or 505, enter the information requested for all securitics
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

Regulation A ... ... s
L § 000

4 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 insurer.
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.

s
¢ 1.305.00
§ 312017.00

Printing and Engraving CostS. ..ot eresns v e rer a2t sre s er s nb b sae s e eme e e v
LLB@AL FRS e et e ranR e R e et
5
)

$
¢ 103,335.00
5 416.657.00

Sales Commissions (specify finders” fees separately) ... .
Other Expenses (identify) Consulting, Travel, Meallentertamment In!rajlnks

sO00000o00o0o0O

Total .o,

* Includes 4 non-U.S§. investors, with aggregate dollar purchases of $8 000,000;
also includes general partner, with purchases of $2,145,890.

*% (Capital commitments subject to capital calls by general partner.

ol
]
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fummished in response to Part C — Question 4.a. This difference is the “adjuswd gross 106.877,863.00
PTOCEEAS 10 LNC ISSUBE.™ _............cooovvoreressssermesssssssssssnesbmsoesebarsssseess sesssras st s e e e sasi s e e tms s bs b etrens s !

5. Indicate below the amount of the adjusied gross proceed 1o 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 left 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.

Payments to

Officers,

Directors, & Paymenis to

Affiliates Others
Slartes AR FEES ... et etesess [ B 0s
Purchase of TEAL ESUALE ..o ssssasarm s ssss st st s s ssass s snasasss s masasssassecses | 9 ds
Purchase, rental or leasing and installation of machinery
BN EQUIPIMERT .....o.. v i sesss s mss e ssmssnss s st s sasns bttt snnbam s emarasssssesssmsstassssssensssonssonsesnsss L] 9 Os
Construction or leasing of plant buildings and facilities ...t [ 8, as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant {0 8 METEET) ...coovevrrerenenreenin

Repayment of indebtedness ..ottt s sssesssssare e essrsens | as

Working capital... ~[]$ s
Other (specify): Capltal oommrtments are called ovartha term ol‘ the partnstshlp Due to the 0s 0s
tength of the partnerhip, these amounts are not estimable.

....... ns as
CONUMA TOLRIS oo eerecevscrssssmscssieessessssessrsesssssessssessssmmasssssesesseseessressesssssssenssssassrssnrssersos [ 3000 s_000

Total Payments Listed (column totals added) ...
'-!‘-83"

SRR R S ]

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 furnish to the U.S. Securities and Exchange Commission, upon written request of ils staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ST

;5;‘

Issuer (Print or Type) Signature Date
Noro-Moseley Partners VI, LP. Y allii, 71««&«'1/ é (:1;./0—’
Name of Signer (Print or Type) Title of Signer (Print or Type}
William Hudson Class A Member of General Partner
ATTENTION

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

END
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