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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
H“"l l|“”“"||.‘l )““ ||“|““l “I‘Ul\ ““ FORM D hours pcr responsc ........ I 600
07070211 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
A
/7
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) // D
PCG Corporate Partaers Fund 11, L.P. - Limited Partnership Interests b QOAL
Filing Under (Check box(es) that apply):  [J Rule 504 [J Rule 505 [X Rule 506 [ Section 4(6) [] ULOE /’.w/ ~enFVENRER
Type of Fiting: [ New Fiting ] Amendment A 4’6‘
A. BASIC IDENTIFICATION DATA T MY / 4
|. Enter the information requested about the issuer ™~ e
Name of Issuer ([7] check if this is an amendment and name has changed, and indicate change.) %'
PCG Corporate Partners Fund I, L.P. \h 135 /X
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ard W
1200 Prospect Street, Suite 200, La Jolla, CA 92037 (858) 456-6000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}”
(if different from Executive Offices) same same
Brief Description of Business Analyze and make investments in portfolio companies.

- 1> PROCESSER

{7 corporation X limited partnership, already formed [ other (please specify): ’

[J business trust (] limited partnership, to be formed JUL ' 2 2007
Month Year -B_HOMSON

Actual or Estimated Date ot [ncorporation or Organization: ] Actual [J Estimated ,NANC,A=

Hurisdiction of In¢orperation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:
Wha Mist Frie: All issuers making an offering of securities in reliance on an exemption under Regulation 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 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 to that address.

Where 1o Frle: 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 manually signed. Any copies not manually signed must be
photocopies of the manually stgned 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 Pant 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 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 ULQE must file a separate notice with the Securities Administrator in each state where sales are
to 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 constituies 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 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.

3 Persons who respond to the collection of information contained in this form are
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the 1ssuer;
. 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  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
PCG Corporate Partners Investments [l LLC

Business or Restdence Address  (Number and Street, City, State, Zip Code)
1200 Prospect Street, Suite 200, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
PCG Capital Partoers, LLC (Manager of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1200 Prospect Street, Suite 200, La Jolla, CA 92037

Check Boxl(es) that Apply. [ Promoter  [] Beneficial Owner <] Executive Officer [ Director  {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelteher, Timothy (Manager of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1200 Prospect Street, Suite 200, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Meltzer, Douglas {Manager of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Prospect Street, Suite 200, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
California Public Empleyees' Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code)
Lincoln Plaza North, 400 Q Street, Sacramento, CA 95814

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 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 vears;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% cr more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
. Each general and managing partner of partnership tssuers.

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, 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, 1f individual)

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

Check Box{es) that Apply: [J Promoter ] Beneficial Owner  [3 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 Ofitcer  [] 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 ] General and/or
Managing Partner

Full Name (Last name fiest, 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 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 Qwner  [] Executive Officer [ Director [ General and/or
Managing Partner

Ful) 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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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?............o.c.cocovvcenerevsoreeessrcsrecons. L] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What 1s the minimum investment that will be accepted from any individual? ... ee s IR
Yes No
3. Does the offering perntit joint ownership 0f a SIEIE UNIT .ottt b ettt b e ab b tnte e e O ¥
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. 1T 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. 1f 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 breker or
dealer only.
Full Natme {Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check TRAIVIAUAL STAIESY .. ... ettt ettt et a2 ettt eee e a0 R b e e e s 40441 b 404 e e e e e e e eare [T All States
O aL O Ak O az AR dca Oco Ccrt [JDE doc OFL cGa I H Omw
Ol g Oia Oks Ky JLa LIME OMD  [OMA Ml CIMN O ms OMo
OMT ONE CINvV [ONH O [ONM CINY CINC I ND [JoH ok Oor Jpra
ORI Osc sp OTN aTx QOur avr O va Owa DOwv  Owi Owy @OFPrR

Full Name (Last name tirst, 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 STAIES} ........ccooiiiiiii s e
CJaL O Ak O az ar Oca Oco Oct [JDE [1pc OFL Oca
OiL O 1A Oks CIKY OLra O ME OMD [OMa Mt O MmN
CMT CINE OnNv [ NH Ny O NM CINY ONC O~ND [] ot Ook
my Isc sDp TN 071X gur Ovr Ova Owa O wyv Owl

............... [ Al States

OHl O
O ms g mo
dOor CJpra
Owy [OPr

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 Soticited or Intends to Solicit Purchasers

{Check “All States” ot check individuat States)
OaL O Ak Az [ AR Oca Jco dcT {JDE [pc OrL dca
O Om J1a ks OKY OLa I ME OMD O MaA O mi O MN
OmT [ONE NV ] NH NI O NM ONY ONC O nND O oH B oK
ORI Osc sp OTN OTx Qur avr Ova O wa Owv 0O wi

.............. [ All States

[dui O
O Mms MO
[Jor Oea
Owy O pr

(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 offering price of securities included in this otfering and the total amount already sotd. Enter “07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the cotumns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY c..oooooe e e et s e e s USRS $0.00 $0.00
O Common [ Preferred
Convertible Securities (INCIUGING WAITRIIS) .......coi it sttt e e e $0.00 $0.00
PAMNETSRIP INMEIESIS ... oo ettt ettt b b s eSSt b e s $600,000,000.00 $500.000,000.00
Other (Specify ettt et e b et s eSS eS8t e et et enn s $0.00 $0.00
TIOAY. ..ottt ettt ettt b bbbt £ £ R s $600,000,000.00 $500,000,000.00
Answer also in Appendix, Column 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 “07 if answer is
“none” or “zero.”
Agpregate
Number Dollar Amount
tnvestors of Purchases
ACCTEILED IEIVESIOTS .....oooceeceeceectetet ettt et s s e sttt a0t s e s s et et s st e 1 $500.000,000.00
INOT-ACCTEAIEA IMVESIONS ..ottt ettt e et s e e et ket et bp et 0 $0.00
Total (for filings under Rule 504 001¥) ..o rbt bt s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities seld by the
issuer, {o 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 Pant C - Question 1.
Type of Dellar Amount
Type of offering Security Sold

RIS S0 et ettt et ettt e ettt te et et be bt a e EE RSB et ah e it as et et ee et et s e ee s ne s

REZUIALION A L. e e ettt et et et ees s ee s £ 2812t 28t ee a1 a0 et b a4 eb e s e ee e et

RIUIE S0 .ottt ettt ee et e o4t s e e e es £ S Ee et a e ettt e e eb e n et

TOUL .ttt ettt ae e et et et e R e et
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 issuer. The information may be given as subject to
future contingencies. 1t the amount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate,

THANSTEL AZEIIS FRES .....ooovriormirrosiriasiite e iises e is s sss e sss e s s e et Lo bR 01 8o O $0.00
PHIUNG 10 ENZIAVIIE COSS ..o rvovooieevoeieere e ea s esseee st ssscss e sst e3R8 58 8184 87 88 5858 e [ $0.00
LI FEES ...ttt et st bRt b R R 8££ £ oeen X $250,000.00
ACOOUNEING FEES ...._......o..oceeieerereeemer et ens s ssaes et sss e ss oo s 48858 88808 088t e (| $0.00
ETZINEETING FEES ........... oo\ eeoeereircesiaseses oot ot e ass s sss e ss e 5810 84081 558 880 R85 R a $0.00
Sales Commissions (specify fInders’ fees SEPArAEIY) . ...c.cvricrririr e et e s O $0.00
Other Expenses (identify) MISCEIIBNEOUS i e & e —$25,000.00

TOMAL ,11vvv s evisd s e st et et e st e ste et s se bt et se e as et eme sm e s ems e SR £E £ e e RS et 44 £ ReE£R e ee A 1ee R e R et 41 b ee et et et &= $275,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggrepate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference 15 the “adjusted gross

PrOCEEAS 10 the ISSUEL." L. i ettt b e b bbb s $599 725.000.00

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 estitmate 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.
Paymenis to

Officers,
Directors, & Payments to

Aftiliates Others
QLIS AR FEES oo vrs s ereee st ee e e e e ee e eeee e seee e e e oo ee s ereree e DY $9,000,000.00 | $0.00
PUTChASE OF TEAL ESLAE ......oove. v oveitsivscisieseseeeseessesseess st eess et s st st s O $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ..., [ $0.00 O $0.00
Construction or leasing of plant buildings and facilities ... O $000 [ _$0.00
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
TSSUET PUFSUANT 10 8 IMETEETY.........11occrstestosivstereseeseresseoesessscesssesessesessoessesssseseseensseee et es s rsies e srsrs ] $0.00 [ $0.00
Repayment OF INAEBICANESS ......coooriiriririereis et is et e e et | $0.00 O $0.00
WOTKINE CADILAN oo oo et rt s e b b s sr b4 et st O s000 O $0.00
Other (specify): Provide capital to businesses to finance strategic acquisitions, organic
growth initiatives, joint ventures and other corporate needs

d $0.00 B3 _ $590,725,000.00
COIITIN TOUAIS ..o i e oot ee ettt ee b ettt ee s ee s e ae et s e bbb b X $8.000,000.00 BJ __$590.725,000.00
Total Payments Listed (column totals added) ..o ) $599.725.000 00
D. FEDERAL SIGNATURE |

The issuter 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 fumnish 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) Signature Date
-
PCG Corporate Partners Fund I, L.P. &V‘ W 6 Z 6/01
1 L

Name of Sigaer (Print or Type) Title of Signer (Print or Type)
Timothy Kelleher Managing Member of PCG Corporate Partners Investments I LLC, the General Partner of the Issver
ATTENTION

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