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UNITED STATES OMB APPROVAL
ITIES AND EXCHANGE COMMISSION OMB Number. 32350076

Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours per response. . ... . 16.00
NOTICE OF SALE OF SECURITIES mﬂSEC USE ONLYS —
FURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [:] check if this is an amendnient and name has changed, and indicate change.) _

ya
Filing Under (Check box(es) that apply): [J Rtle 504 [] Rule 505 yRulc 506 [7] Section 4(6) [7] ULCE
Type of Filing: 7} New Filing [[] Amendmert

A. BASIC IDENTIFICATION DATA 07071778

1. Enter the information requested about Lhe issu:r

Name of Issuer (D check if this is an amendment and name has changed, and indicate change,)
Amplifier Venture Partners Co-Investment, L1

Address of Executive Offices (Number andg Street, City, State, Zip Code) Telephone Number {Including Arca Code)
7901 Jones Branch Drive, Suite 130 Mclean, VA 22102 703-635-2655
Address of Principal Business Operations (Numbecr and Street, City, Slate, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

same as above
Brief Description of Business

Seed and early stage venture capital fund tzrgeting investments in the Washington, DC metropolitan region

Type of Business Organization PROCESSED

[] corporation limited partnership, already formed [[] other (please specify):
[] business trust [C] Vimited partnership, to be formed m m
Month Year indaingd
Actual or Estimated Date of Incorporation or Organization: [ 18] {QI7] [AActwal [7] Estimated P THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-tetier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) a0 _j HNANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of se turities in reliance on an exemption under Regulation P or Section 4(6), 17 CFR 230.501 etseq.or I5U.S.C.
77d(6).

When To File: A notice must be {iled no later than 15 days afier 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 afier the date on
which it is due, on the date it was mailed by United States registered or cenified 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 must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually sigred copy or bear t'ped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C, and an ¢ material chanpes from the information previously supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: ‘There is no federal Nling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers ‘clying on ULOE must file a separate notice with the Securities Administrator in each slate where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the ctaim 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 1o file notice in the appropriate states will not result in a loss of the 1ederal exemption. Conversely, failure to file the
appropriate lederal notice will not resuit in a loss of an avaifable state exemption uniess such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 {6-02) required to respoad unless the torm displays a currently valid OMB control number. 1 of @



T ' 7 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 disposition of, 10% or more of a class of equity sccurities of the issuer,
¢  Each exccutive officer and director of cor yorate issuers and of corporate generat and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)
Amplifier Ventures GP-l, LLC

Business or Residence Address  (Number and Stre =t, City, State, Zip Code)
7901 Jones Branch Drive, Suite 130 Mclea, VA 22102

Check Box(es) that Apply: [} Promoter [ | Beneficial Owner  [] Executive Officer  [[] Director [0 Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Bex{cs) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Direclor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Str:ct, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [T Beneficial Owner  [] Exccutive Offices [} Director [} General and/or
Managing Partner

Full Name (LasL name first, il individual}

Business or Residence Address  (Number and Sucet, City, State, Zip Codce)

Check Box(es) that Apply: [1 Promoter [ Beneficial Owner [} Exccutive Officer ] Director [] General andior
Managing Partner

Full Namc {Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter |} Beneficial Owner  [] Exccutive Officer [[] Director [0 Generat and/or
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 j Beneficial Owner [ Exccutive Officer  [7] Director D General and/or
Managing Parlner

Full Name (Last name first, if individval)

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

(Use blan): sheet, or copy and use additional copies of this sheet, as necessary)
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“1[- B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .......ocoocvveveeeeneeea. | W =B
Answr also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil. be accepted from any individual? ... s_150.000.00
Yes No
Does the offering permit joint ownership of @ SINEIE UNIT oo e e s rsne s sesneen =

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.
Ifa person to be listed is an associated perton 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 broker or dealer only.

Full Name (Last name first, if individual)
N/A

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 BEALES) ..ot e ] A1) 8131C8
[BI1]
[MI]

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 ar Tntends to Solicit Purchasers
{Check “All States” or check INdividual STALES) covveiiiciiiiicrr e e e sre s s s sramassssreresstesresbesaes [} ANl States
[MS]

Full Name {Last name first, 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 to Solicit Purchasers
{Check “All States™ or check Individual SLALES) ..ottt e eris et e ebessne e e seesseesas cavesneersesseannneeren 1en [ Alt States
ME
WY

(Use blank shect, or copy and usc additional copies of this sheet, as necessary.)
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©C. OFFERING PRICSE, 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 indicaie in the columns belaw the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDIL ootttk er bt et Se et e ea et xR e TR R b et bbb p s e s
EQUILY ettt e b e SRR RS SR S R eb b eea et s ae b $ h
[} Commen [ ] Preferred

Convertible Securities (including Warmi NES) ...t 5 b
PArtnerShip INLETESIS .ovvvvcvrveeeierec e sessesevareseresesesns st et e sanenss st recaearssesssssssseseasessseseessessascasnsnsns $_15,000,000.00 § 2,225,000.00
Other (Specify ) e et n e e ennne e b3 5

TOAL . et ettt ar e e et et e n e e e e b e kS bbb b ar 5 15,000,000.00 s 2,225,000.00

Answer also in Appendi>, Column 3, if filing under ULOE,

Enter the number of accredited and non-: ceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchised securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Agpregate
Number Dollar Amount
{nvestors of Purchases
ACCTCAIIEA IMVESLOIS ceveinieeeieteeeeeeer vttt resesesse e aremsmensmme s be enes e b ssa bbbt basasbe bbb ebabab s b s sarsntasanns 18 $ 2,225,000.00
NOD-2CCTEAIE INVESIOIS (oo e et b e s bbb aeas s b b s s b be s s arnnertane s
Total {for filings under Rule 504 0nlY) .o et $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule £ 04 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 Dollar Amount
Type of Offering Security Sold
RULE S5 ittt et es e e e e e et e s bar e s b
REBUIBLION A Lot e e e s b
RUIE S04 L oo e et e e e e bbb h)
TOtal ..o e s_0.00

a. Furnish a statement of all expenses in connection with the issvance 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.

THANSTEE ABENUS FRES 11 eierieiiereries cerrrrsrsre et emieee et saes et e samessosesess s e eerars s eEe s et e s e bt e b enent et bbbt areea s eernen ] %
Printing and Engraving COSIS ..o oot rees e s e seerssre st e enar e ens s smemnems e seeanee ] s
L DT L ot OO OO SO U U PSP U PO TR O PR PO 71 s 75,000.00
ACCOUNUTIE FEES 1.vuiviiiiiieiiviiiieiitiies rnssssesrissssssssessssssesesessssessesasasesssssmamsoss sesassssesemssssessesmeasssosesssreta sesesnesesseanares ] s
ENBINCEIING FEES wovvivvivierriiceriiinns comresersrisreniee st ssensessts s e serenesessate b b as st st s b s e b sasnes O s
Sales Commissions (specify finder:” fees Separately) ..o e s 1 %
Other Expenses (identify) o s
TOUAE ..ot st et Rt [ $_75.000.00
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. C. OFFERING PRIC I, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -—— Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 14,925 000.00
proceeds 10 (e FSSUEE.™ ..o iereeieniias enserisemssne e nesises T

5. Indicate below the amount of the adjusted 1zross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amouat 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 responss: to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAlArics AN TEES ovveverrerrrererererererressreesess sensseeseenes crreenenseessssmnsesssrennss s () $_21128,000.0 M §
Purchase of real estate ..o eeerer TR h ey gt esean et e e h e remtaen stk ek bbb b Ms s
Purchasc, rental or leasing and installaticn of machinery
BN BQUIPIMENL ... teieriitt ettt etarins £absabont b s s s re s e ers e s eeEeE R s s bbbt et semsneaess s 0s s
Construction or leasing of plant building: and facilities ...t 0s s
Acquisition of other businesses {(including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL L0 @ ITEEZEEY covviviviveriescens eeseeseesnssrbabbssebersssasasass s e e st e sesears e sene e reteber s e s braressan e sr e s renen s s
Repayment of indebteadness .......c.ocoo ot ressisr e e st sa s as s
Working capital.........coei i e tieseefeeesiseiesesestiteseneaeeien st s eern ey eeeh et ehreebebe e bt a e E s e s C1s
Other (specify): Investment in portfolic companies and ongoing partnership expenses $ 12,300_000_(D $

....... 0s 1%

COMIMI TOALS ..oorevvovssvssssssssesssssssrsssss sssssssssessesesss s sees e s e ) $.14.925,000.0¢ 0.00

s 14,925,000.00

i < D.FEDERALSIGNATURE . -

The issuer has duly caused this notice to be sigaed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the is iuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signeture Date
Amplifier Venture Partners Co-Investment, LP % A~ j. A\ duly 8, 2007
Name of Signer (Print or Type) 'ﬁtl; of Signer (Print or Type) :
Jonathan M. Aberman Managing Director
ATTENTION

Intentional misstatements or ¢missions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

5o0f9



LN et .y B B . ',.’ d . < - T T n — N

<o T .2 -7, . il E. STATESIGNATURE, - - | JEeT
l. 1s any party described in 17 CFR 230.262 prcscmly subject to any of the disqualification Yes No
provisions of such rule? .. s . ]

Sec Appendix, Column 5, for state response.

2.  Theundersigned issucr hercby underta'<es to furnish to any state administrator of any state in which this notice is filed a notice on Form

D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undert ikes to furnish to the state administrators, upon written request, information furnished by the

issuer 1o offerees.

4.  The undersigned issuer represents tha: the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Cffering 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 c:tablishing 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.

Issuer (Print or Type) Signature Date
Amplifier Venture Pariners Co-Investment, LF Q,)/\ / m July 9, 2007
Name {Print or Type) T@l: (Prinro’r Type)

Jonathan M. Aberman Managing Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies no- manually signed must be photecopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | |

x [

Az | [—
AR | | [—
CA x | LidPartneship Int | 2 | l E
o | [
= I -
2 s ]
DC ; x Ltd Partnership Int | 2 | [ X |
FL H X Lid Partnership Int | 1 I | I X
GA I3
HI | | ]
D | ]
o ]
| I L iC_1]
1A | ] | —
ks | L
Ky || [ [ —
LA ; | |

ME B L
MD [ x} Ltd Partnership Int | 1 <]
MA | Y| x| LdPartneshipint | 1 H x|
M| | el
wal I i
MS : l‘_‘
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in s:ate
(Part C-Itera 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

(¥,

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

 E—

NE

NV |

il

NH

NI

—

i
|

———

L

NY

—

NC

ND

OH

l
il

OK

Ltd Partneiship Int

OR

®

PA

Ltd Partner:ship Int

JUOUL0

SC

Ltd Partnership Int

SD

il
l A——

il

X

uT

vT

VA

L

111

Ltd Partnership Int

WA

Ltd Partne ship Int

WwI

i
il

U
|
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APPENDIX '

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggrezate
offering price
offered in siate
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | |
[ | -
Rl I
9ol9

END




