FORM D 4@ / / S/L{/

UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION ONB Number: 32350076

NOTICE OF SALE OF SECURITIES ~ —— —

Washington, DC 20549 Expires: April 30, 2008
\\ \\ \\ \“ FORM D Estimated average burdfgoo
Ours per response X
07072449

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix | ] Serial

UNIFORM LIMITED OFFERING EXEMPTION = patEreceveo |
| |

Name of Offering (Jcheck if this is an amendment and name has changed, and indicate change.)
Park Street Capital Private Equity Fund VIl, L.P. Offering of Partnership Interests

Filing Under {Check box(es) that apply): MRule 504  [Rule 505 [JRule 506 [JSection 4(6) DULQEROCE§'
Type of Filing: C]New Filing  JAmendment No. 2

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer L 'i 2 “
Name of Issuer (LIcheck if this is an amendment and name has changed, and indicate change.) /
Park Street Capital Private Equity Fund VIII, L.P. \THOM>
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arepmmc
One Federal Sireet, 24" Floor, Boston, MA 02110 617/897-9200 -
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive offices) s TN
L NN

Brief Description of Business R o R N
Investment Partnership Lt A
Type of Business Organization ot W :
0 carporation B0 limited partnership, already formed [ other (please specify) » Jil Il r
[0 business trust 1 limited partnership, to be formed R LT

Month Year {\ ,@jjj-"
Aciual or Estimated Date of Incorporation or Organization: 03 07 1 Actual [ Estimated '9(.\ il .,;jﬁf?-
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: NN ) ' S

CN for Canada; FN for other foreign jurisdiction) DE B

GENERAL INSTRUCTIONS '

Federal:

Who Must Eite: Allissuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15U.5.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 fited 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 data it was matled by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtan, DC 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 signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail 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 Parls A and B. Part E and 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. 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
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the appropriate federal notice
will not result In a loss of an avaitable state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
control number.
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FORMD

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;

e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition 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 pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

K Promoter [] Beneficia! Owner [] Executive Officer [J Direclor

BJ General and/or

Managing Partner

Full Name (Last name firsi, if individual)
Park Street Capital Private Equity Fund VIII, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Federal Street, 24" Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)

Begnal, Dorr B.

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

c/o Park Street Capital, L.L.C., One Federal Street, 24" Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)

Daiiey, Kristine

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

c/o Park Street Capital, L.L.C., One Federal Street, 24" Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)

Segel, Robert G.

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

clo Park Street Capital, L.L.C., One Federal Street, 24™ Floor, Boston, MA 02110

Check Box{es) that Apply: 0 pPromoter [ Beneficial Owner [[J 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 [J 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)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Oyes BINo
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? $500,000 {subject to waiver}

O No

Does the offering permit joint ownership of a single URIL? ......coovrne e e [ Yes

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 salicitation of purchasers in connection with sales of securities in the offering.
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, list the name of the broker or dealer. f 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)

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 iNdIVIGUAl STALES) ..........vvvrrrerererreriererreeaecmensmensissssissssessissssssssessmssesssssssssesesssessaessssss L Al StatES
OAaL [Oak OQaz 0OaAR [Qca QOco Oc¢r Ope ObC QJFL OGa OH O
Ow OIN O Oxs Ok QO OME (MDD [OMA Owmi OMN OMsS [OMO
OuMr ONE [On ONH Owng ONM ONy ONC [OND [OH Ok [JorR [OPA
Rt Osc Osp O Ow™ Our Ovr Ova Owa Owvy Owi Owy [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 check individual StateS) ...c..cociiieivi e e 1 Al States
] AL Ak az O AR Oca Oco QOcT [ bE Opoc [OFL Oca [OH Oip
Owr OiN O Oks Oky Owtn OME OMD COmMa OM Oy OMs OMO
OMT ONE [ONv ONH OnNJ ONm ONy ONc ONp JoH Ook [COJorR [JPA
ORI sc O so TN O7x Our avr O va Owa Owv Ow Owy QOPR
Full Name {Last name first, if individual)
Business or Residence Address {Number ang 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 INdIVIQUA) STAIES) ... s s [ Al States
OaAaL OaAk DOaz [arR QOca Oco QOct Obpe 0Obc Q@O Oca OH OO
i CHIN A Oks O Ky LA OmMe OmMD Oma OM OmN OMsS [CMO
OmMr ONE ON DOnNH ON OnNv ONy ONc ONo OJoH Ook [OJor [OPA
Or QOsc Osb O™ Qdmx DOur Ovr Ova Owa Owv Ow Owy [OFR
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FORM D

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

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if 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.

Type of Security

Convertible Securities (including warrants)
Partnership Interests

Lo gL b o1 o7] 1Y) T e ST

Answer alse in Appendix, Column 3, if filing under ULOE

Aggregate
Offering Price

3 0
$ 0

0
$ 298,500,000

$ 0
$ 298,500,000

Amount Already
Sold
5 0
$ 0
$ 0
$ 298,500,000
$ 0

$ 298,500,000

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 doltar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Aggregate
Number Dgilar Amount
Investors of Purchases
ACCTEAIE INVESIONS oottt e e e e e ererae s e s e ee s sesee shmabesbmne s s sem b ee e emmmne s bainbnesesbnbes 158 $ 298,500,000
NON-ACCTEAIE INVESIONS 1ot er e e e ces e te e e e s ieme st s ee s s e e st enr e s eesaen s s emememn e 0 $ 0
Total (for filings under Rule 504 ONlY).........cocnieinmninenr s emnsssmasersnesnes ) 5 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 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 505 1 eeeeeeee e eeee e e e e e e emeesedks et beass et baes Sas s a b mae e kA bbeeaRRE e e A A Ae e oA ARt e is At e e shbeaaesnabrbreraran 0 $ 0
REQUIAHON A .. verceeee e et cee et ettt a s sttt sr et st bt ettt e st s ene e mre e enn s 0 $ 0
RUIB S04 .....ovievireieereresiraesnrevrssmssesrrmgs et et maassaseesaenesamne et ane see sas e maesrame s nbeaesreseaene s et aemmesanas 0 $ 0]
e - OO USSP UTUUR TPt 0 $ o,
a. Furnish 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. If the
amount of an expenditure is not known, furnish an estimate and check the box fo the left of
the estimate.
TEANSTEr AGENES FEE oioii ettt e e ettt re e s st et eme s e e s see s emcs e et ranse e s e 7 s$o
Printing and Engravmg Costs. & $5,000
Legal Fees.. % $140,000
Accounting Fees 7 so
Engineering Fees... 0 so
Sales Commssmns (specnfy f nders fee separately) ] so
Other Expenses (identify) Blue Sky ($10,000), PostaqelCouner ($15 000) and TravellMeetungg ($130 oog) K $155,000
B - OSSO O T U U PP UP TP X $300,000
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C. OFFERING PRICE, 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 furished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceads to the ISSUer.” ..o, $288,200,000

Question 4.b. above.

Total Payments Listed (column totals added)

Construction or leasing of plant buildings and facilities

Salaries and fees (Management fees to General Partner for first 5 years) ...............
Purchase Of real BStale ... ..o ivvie ettt
Purchase, rental or leasing and installation of machinery and equipment................

Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for assets or securities of ancther issuer
PUTSUANE L0 8B MIBTOBTY .ooviiieeei e ieeeta it ieais st ie e e e et st rm e e e eeeee e s e s mnemneeesaeasemnaeeaneans

Repayment of indebtedness .....................
WORKING CAPIAL ... bt

Other (specify): (Acquisition of parinership interests, limited liability company
interests, shares and other equity and debt interests in private equity funds and
similar collective investment vehicles) ....

(03¢ 1 1110 T3 B o - L S U O S U USSP

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 estimate and check the box to the left of the estimate. The tota! of the payments
fisted must equal the adjusted gross proceeds to the issuer set forth in response to Parnt C -

Payments to

Officers,

Directors & Payments To

Affiliates Others
Bgs 738000 [O3 0
Os o Os 0
Os o Os 0
Os o Os 0
Os o Os 0
Os 0 Os
Os o s 0
Os 0 % 290,814,000

B 5 7386000 [J% 290,514,000
K $298,200,000

D. FEDERAL SIGNATURE

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 undenrtaking by the issuer to furnish 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)
Park Street Capital Private Equity Fund VIll,
L.P,

NI e
X

Date
July 11, 2007

Name of Signer (Print or Type) Title df Signer (Print or Type)
By: Park Street Capital Private Equity Fund VIIl, L.L.C. Member
By: Robert G. Segel

ATTENTION

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

1D # 517896v02/13516-2/ 07.11.2007
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), {e) or (f) presently subject to any of the disqualification provisions

OF SUCK TUIBT ..ottt et et ee et eeeee e ee e e et e et e en e e e e e aeee e e e e et eaeae e et see e s eeeaeeem et e e ra s aneesamsnne Oves X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written 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 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} Signatur Date
Park Street Capital Private Equity Fund VAII, W July 11, 2007
L.P. X

Name (Print or Type) Titld (Print or Type)
By: Park Street Capital Private Equity Fund V1II, L.L.C. Member

By: Robert G. Segel
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. 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
signatures.
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APPENDIX

1 2 3 4 5
Type of Disqualification
Intend to sell security under State
to non- and aggregate ULOE
accredited offering price (if yes, attach
investors in offered in Type of investor and explanation of
State state amount purchased in State waiver granted)
(Part B-tem 1) | (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
(Partnership Accredited Non-Accredited
State Yes No Interests) Investors Amount Investors Amount Yes No
AL
AK
AL
AR
CA X X 26 $42,300,000
co
CcT X X 3 $3,550,000
DE X X 2 $2,000,000
DC X X 2 $13,000,000
FL X X 3 $3,500,000
GA
Ht
3]
iL X X 4 $16,000,000
IN X X 2 $7,000,000
1A X X 3 $6,500,000
KS X X 1 $1,000,000
KY
LA X X 2 $8,500,000
ME i -
MD X X 1 $500,000
MA X X 52 $29,118,215
Ml X X 3 $12,300,000
MN X X 3 $6,329,000
MS
MO X X 2 $3,300,000
M7
NE
NV X X 1 $3,000,000
7of8
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APPENDIX

Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in
state
{Part C-ltem 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-ltem 1)

Number of Number of
{Partnership Accredited Non-Accredited
State Yes No Interests) Investors Amount Investors Amount Yes No

NH

NJ

NM

NY 6 $31,500,000

NC 2 $1,500,000

ND

CH X X 7 $44,150,000

OK X X 4 $1,000,000

CR X X 1 $500,000

PA X X 9 $13,000,000

RI X X 1 $5,000,000

sC

sD

TN

TX X X 4 $10,000,000

uT

VT

VA
WA X X 2 $1,300,000
Wv

Wi X X 1 $500,000
wy

PR
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