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Name of Offering  {{] check if this is an amendment and name has changed, and indicate change.)
Private placement of up to $100,000,000* Limited Partnership Interests in Blue Point Capital Parters II (B), L.P.
Filing Under (Check box{es) that apply): [] Rule 504 [j Rule 505 [E Rule 506 [] Section 4(6) [] ULOE

Type o iing: g NewFiing [] Amendmen A

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
ged, and indicate change

Name of Issuer (E] check if this is an amendment and name has changed, and indicate ch ) 07073785
Blue Point Capital Partners 11 (B}, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {[nctuding Arca Code}
127 Public Square, Suite 5100, Cleveland, Ohio 44114-1312 216-535-4700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) )
Same as Executive Offices Same as Executive Offices

Brief Description of Business
Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization
corporation {imited partnership, already formed other (please specify):
4

[[] business trust [J limited partnership, to be formed
Month Year AUG 0 3 Z““?
Actual or Estimated Date of Incorporation or Organization: [0 ]5 ] ] Actual  [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON
-t
—— ¥

CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq.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. Sccuritics
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 certified 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, onc 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 rew 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 previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice 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 to0 be, or have been made. [f 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 fited 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 notice in the appropriate states will not result in a toss 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(5-053) are not required to respond unless the form displays » currently valid OMB | of 9
control number.

*The general pariner reserves the right to offer a greater amount of limited partnership interests.



| A. BASIC IDENTIFICATION DATA

ad

Enter the information requested for the following:

s Each promoter of the issuer, if the issuer 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, [0% or more of a class of equity sccurities of the issuer.

e  Each executive officer and director of corporate issucrs 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 [J Bencficial Owner [ ] Executive Officer [ Director

[x] General and/or

Managing Partner

Full Name {Last name first, if individual)
BPCP Management I, L.P. (General Partner of the Issuer)

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

127 Public Square, Suite 5100, Cleveland, Ohio 44114-1312

Check Box(es) that Apply: [x] Promoter [ Beneficial Owner [] Executive Officer {7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Blue Point Capital Partners, LLC (General Partner of the General Partner of the Issuer)

Business or Residence Address  {Number and Street, City, State, Zip Code)
127 Public Square, Suite 5100, Cleveland, Ohio 44114-1312

Check Box(es) that Apply:  [«] Promoter [ ] Beneficial Owner  [x] Exccutive Officer [T} Director

General and/or
Managing Partner

Full Name (Last name first, if individuai)
Given, David P. (Principal of Blue Point Capital Partners, LLC )

Business ot Residence Address  (Number and Street, City, Stale, Zip Code)
127 Public Square, Suite 5100, Cleveland, Ohio 44114-1312

Check Box{es} that Apply: {x] Promoter [] Beneficial Owner  [x] Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kirby, John F. (Principal of Blue Point Capital Partners, LLC )

Business or Residence Address  {Number and Street, City, Statz, Zip Code)
127 Public Square, Suite 5100, Cleveland, Ohio 44114-1312

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

General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Shannon G. (Principal of Blue Point Capital Pariners, LLC )

Business or Residence Address  (Number and Street, City, State, Zip Code)
127 Public Square, Suite 5100, Cleveland, Ohio 44114-1312

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

General and/or
Managing Partner

Full Name (Last name first, if individual}

Chaikin, Charles M. (Principal of Blue Point Capital Partners, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
127 Public Square, Suite 5100, Cleveland, Ohio 44114-1312

Check Box(es) that Apply: [] Promoter  [] Beneficial Qwner  [x] Executive Officer [} Director

General and/or
Managing Partner

Fu!ll Name (Last namc first, if individual)

Marley, Julianne (Principal of Blue Point Capital Partners, LLC )

Business or Residence Address  {(Number and Street, City, State, Zip Code)
127 Public Square, Suite 5100, Cleveland, Ohio 44114-1312

(Use blank sheet, or copy and use additional copies of Lhis sheet, as necessary)
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r ) 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 bencficial owner having the power to vote ar dispose, or dircct the vole or disposition of, 1% or more of a class ol equity securities of the issuer.

&  Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [«] Promoter  [7] Beneficizl Owner [x] Executive Officer [} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Motris, Mark M. (Principal of Blue Point Capital Partners, LLC))

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

Check Box(es) that Apply:  [z] Promoter [} Bencficial Owner [x] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Ward, Sean P. (Principal of Blue Point Capital Partners, LLC )

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

Check Box(es) that Apply: {] Promoter (] Bencficial 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 [ ] Execulive 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  [] Exccutive 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:  [7] Promoter  [] Beneficial Owner  [[] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name {(Last name first, if individual)

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

Check Box(es) that Apply.: [ Promotesr  [] Beneficial Owner  [] Executive Officer [ ] Director [7] 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9 100.000.000*
Yes No
3. Does the offering permit joint ownership of a single Unil? .. [x] 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.
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}
Probitas Funds Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street Suite 2300, San Francisco, CA 94104
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, rrtrree et sesenensniseaemnenemrsien s (4] ALl States
(HI]
ME (MI]
NE

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) ... 0 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} .................. et eeemebesieeEesteeseeEEe At et eed s RSt e s b e st an et ee s [ All States
(HL]
(]

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)

Jof9
*The General Partner reserves the right to adjust the minimum participation from time to time.



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 “07 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 Security Offering Price Sold
DIEDL v eeecemeeese e e oot eeeeesese s ees et e et et et et AR LA R RS et e s 0 s 0
EQUILY oottt ettt AR R e oS Raes nna b e pan s s 0 s 0
[] Common [7] Preferred
Convertible Securities (including WAITANISY ..ot eemree et st st sarsserer B ¢ s 0
Partnership INLETESIS ....viverrovensiersisssssssrmrsssssnesns ceeresemseseessesseseeesenesseereeenmroeseeeeeeenrenn $_100,000,000% 5 0O
Other (Specify ) eorreeeeessesseseeesssessssessmesnenemeeeeneeesesseeeesseesssssesesssssrees $_0 s 0
TOAD et reevecer ettt eeeesenesenasnesenesseesssaenenmnbnte SO $ 100:000:000* $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUED [MVESLONS ooieeeiietiiiteie e eaeeces s teresraeas et es e essesssnssaesesesese e ramenseasameamrsesed e asbsbabse s b raorerer 0 s 0
NON-aceredited INVESLOTS . .o ettt et eere st e s e eaeeses e sseasemnae s bameenereesbebsssseasessa N/A s N/A
Total (for filings under Rule 504 0n11Y) w.oroooooccoerresrscrseeeesreeeeeessseeeeeessccosienemssssssssessscns DA s VA

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

Ifthis 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 ...ttt cee ettt et e s s DR s N/A
REBUIALION A ittt et et it et ie et et et ee e es et en s an s et N/A s NA
RUIE 508 ..ttt vt e et ens s s o srssssssssnnnnnsnnsnissesonessscs AR s _N/A
TOWl oot an s . N/A s NA
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 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.
TraNSTEr ABENL'S FEES oot ccvisetessecissriest s s sabersnserst s s s s insoess s s s semns s s ss sosneans = % 0
Printing and EREraving COSTS o ieiiiisiaieeiesteceemac s ecessesbasb s resessrrssasra eserereassssanres s srssennansssssssesseressesessrnton x] % 5,000
LZAL FES oo raseca e et st s s s sare s e et R et bRt ) $ 25,000
ACCOUNLINE FEES oo et e s s s e R e e ] 3 5,000
Engineering FEes .o srsssnss s esesenae ferrarerener e s p enesne st [ % 0
Sales Commissions (specify finders’ fees SEPArately} ... e s =] % 450,000
Other Expenses (identify) Orgenizational and start up fees, postage, travel, and general fund rising expenses. 5y § 15,000
TOTAL et ettt e e £ et et € e sb e sh b e f«] § 500,000

*The General Partner reserves the right to offer a greater amount of limited partnership interests.
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07/27/2007 17:04 FAX 216 535 4701

’

- '

Blue Point Capltal CLE 1

18002/004

C, OFFERING PRICK, NUMBER OF INVEATORS, XXYENSE3 AND USK OF FROCEEDS

s,

b, Eater tho differencs between the sgiegete offering prica given in responsa to et € ~ Question J
and totsl expenses fumishoed In response to Part C— Question 4.0 ‘Taw difference is the “sdjuscd pe3s

proceeds t0 the lssuer.™ 599,500,000
Indicate below the smount of tha adjusted gross peoceed o e iseuer used or prapoied to be wed for
each of the purposes shown, If the amount for sny purposs iy oot kéown, fumtsh o cstimnts and
cheek tho box to tha left of the estimate. Theiotal of the payments lisied must cqual the sdjustod groas
procesds to the Lasuer sof forth {n responst to Part C— Question 4.b ehave,

Paymenis to

Offlcers,

Directors, & Paymonts to

Affllfotes Others
Salarley and feca &s 8,750,000* [ Q
Purchasc of real estote . ¢ 0 =s 0
Purchase, renta! or leasing ond instalfation of machinery
and cqulpment @S 0 (O} 0
Guustruction os lcasing of plant nu&mp apd foollities w2 R 0 AL 0
Acqulsition of ather busincsses (lncluding the value of szcuritier {nvolved in this '
ofTering that rmny be used in axchange for the assets or secuyities of another - 00
tasuce pursuunt v ¥ iU gor) s e seris . ; o E_‘S 0 3 0,500,000
Repayment of indebiodneas s (€] $_2 @s 2
Waorking capital - . i 59 ] $. 250,000
Qther (apecify): Cesba - 21s ¢ &S 0

L @s0

GColumn Totals [ 8,750,000 s 90,750,000
Total Payments Listed (cahunn totals edded) mom - [§]$.99.500000

{

D. PEDERAL SIGNATURE

The {ssuerbias duly caused this notice to be slgned by the unde‘ni;ned duly suthorized person. Ifthls notics is fited under Rulo 305, the follawlng
slgnature constitutes an undertaking by the e to furnleh to the U,5, Securities and Exchange Commlssion, upen written request of its stafl,
the ioformation turnished by the Issuer ta uny nua~scorallicd luveator pursum\{pm;ﬂph {b)(2) of Rule 502,

Issuer (Print oz Type) . St
Blue Point Capital Parmers T (B), L.P. .. .

<

) t—

Duto

July 27,

2007

Name of Signer (Print or Type)

Shannon G Smith

Title z Sigher (Print or m
Memd tho Qensaral s

s ———

PN

of the Genaral Partnar of the Iasuer

*Estimatsd aggregato amount for the first five years; thorcefior the Partnership shall contimue to pay mznagement fees,

ATTENTION

Intentional misstatements of omissloms of fact constitute fadors! criminal victatlons. (Seo 18 U.S.C. 1001.)

- o 5of9



Vr/2¢r2007 17:05 FAX 218 535 4704 Blue Point Capital CLE 1 doosr004

[ : " F. STATESIGNATURE |

l. s any pary deseribed in 17 CFR 230 262 presently subject to any of the disqualification Yes No
provislons of such rulc? a 0]

See Appendix, Column 5, for stale response.

2. Thoundersigned issuer hereby undenakos 1o furnish to any siate administeator of any state in which this notics {6 filed k aoticc on Form
D a7 CFR 239. 500) wt such times = réqulired by state Iw.

kR Tha undersigned (ssucr hareby imdertakes to furnish to !ne state eaministraiory, wpon written request, informatiod furnished by the
issuer to offeraes.

4. The uadersigned lysucr representy.thas tha lpsuer {p familiar with the sonditions that roust be satleflled 1o be entitled to the Uni:f.m
U Jmited Offering Bxemption (DLOE) of the state In which this notice s filed und understands that the issuer clolmlng the availsbility
of this exemption bas the burden of cstabliahing that thesc conditlans havo bocn satlsfied.

The issuer bas reed this notificationand Icnow;i the contentsto be true and has duly caused thiy notico to be aigned oo its behslfby the undersigned
duly authorized parson,

.

Ixxuor {Iriat or Type) 31, 4 i Dale
Blue Point Capital Putners I (B), L. s July 27, 2007
Name (Print or Type) . - | Tite (Peint of Typc) To—
Shannon G. Smith - | Memb: Gmcn(?n})e: of the Generat Parter of the Tssuer

N

Instructian:

Prirt the name and title of the signing mpruenmiv; under his signaturo for the state porticn of this form.  One copy of cvery aotice an Poerm
D mast be manually signed, Any coples not manustly signed must be photacopics of the manually sigued copy er bear typed or printed
eignaturec,

Gafl9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 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 M et i | g $0.00 0 $0.00 X
AK Y| pmentip e | 0 $0.00 0 $0.00 X
AZ X g™ 10 s0.00 |0 $0.00 X
R X | g 000 |0 $0.00 X
CA N | s et | 000 |0 $0.00 e
co X | o $0.00 0 $0.00 X
CcT X | wsiomonwimes | $0.00 0 $0.00 e
DE K | verenipsmemsar | 0 $0.00 0 $0.00 X
DC X | e ™| 0 $000 |0 $0.00 X
FL M| e wiemmirrie | () $0.00 0 $0.00 X
GA DG sl IV $0.00 0 $0.00 X
HI X e st | 0 $0.00 |0 $0.00 Y
ID XK | tameomn mmica | $000 o $0.00 X
I X [prinsioox.ntimiet | g 000 {0 $0.00 X
IN X i "= 1 $000 |0 $0.00 X
1A X [smmen weetene | $0.00 [0 $0.00 X
KS X e sponnonsss jntimied | $000 |0 $0.00 X
KY X e | O 5000 |0 $0.00 X
LA X [Unmssooneon et | $0.00 0 $0.00 X
ME X [P ntimiet $0.00 0 $0.00 ¢
MD K | imicd g $0.00 0 $0.00 X
MA X | e o $0.00 0 $0.00 X
Mi K| oty e [0 $0.00 0 $0.00 X
MN X | rertip e 0 $0.00 0 $0.00 pd
Ms S| limited pannersip fveress® |0 000 [0 $0.00 X
7of9

* The General Partner reserves the right to offer a greater amount of limited partnership interests.




APPENDIX

Intend to seil

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(Part B-ltem 1) | (Part C-ftem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO K| e 10 $0.00 0 $0.00 X
MT K |Pnpmne 0 $0.00 0 $0.00 X
NE X |reniip meeese [0 $0.00 0 $0.00 X
NV X |Upasionton inlinited | () $0.00 0 $0.00 X
NH K | g e 10 $0.00 0 $0.00 X
NJ D G P crrsontananl IV $0.00 0 $0.00 X
NM X[m0 $0.00 0 $0.00 X
NY PG oot T $0.00 $0.00 X
NC K e e 0 $0.00 0 $0.00 X
ND X | pmeniip e {0 $0.00 0 $0.00 X
OH X |rmentip s |0 $0.00 |0 $0.00 X
oK D i [V $0.00 0 $0.00 )4
OR X | e e | O $0.00 0 $0.00 X
PA M [ pinaeniy e 1 0 $0.00 0 $0.00 X
RI K | peoerip moreae [0 $0.00 0 $0.00 X
SC K| deeipimma [0 $0.00 0 $0.00 X
SD X |l [0 $0.00 {0 $0.00 X
™™ X | Urmsiono00on mimied | $0.00 0 $0.00 X
TX K o™ o $0.00 0 $0.00 e
UT X [t et | $0.00 0 $0.00 X
VT X [lonsioscoss mimied | g $0.00 0 $0.00 X
VA DI e I $0.00 0 $0.00 e
WA M |phmep e [0 $0.00 0 $0.00 X
WV S i parmeri imeresse | 0 $0.00 0 50.00 X
Wi X | ey e |0 000 o $0.00 N

. . 8o . .-
* The General Partner reserves the nght to offer a greater amount ot( ﬂmlted partnership interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

Number of Number of
Accredited Noun-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
wY X | e 0 $0.00 0 $0.00 X
$100,000,000 in limi
PR M| v e |0 5000 | 0 $0.00 X

* The General Partner reserves the right to offer a greater amount of limited partnership interests.
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