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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350078

Washington, D.C. 20549 Expires; April 30, 2008
Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, :

_ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check it this is an amendment and namie has changed, and indicate change.)

Adams Street Trust - Athena P.E. Series
Filing Under ¢Check box{es) that apply): (] Rule 504 [] Rule 565 [/} Rule 506 [7] Section Ho) ] uLoc —_

Type of Filing: /] New Filing 7] Ameadment
ENRUAINI

1. Enter the information requested about the issuer 07074213

Naite of [ssuer ¢ [7] check it this is an amendment and name has changed. and indicate change.}

Adams Street Trust - Athena P.E. Series

Address of Excentive Offices {Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
One Naorth Wacker Drive, Suite 2200, Chicago, 1L _60806-2823 (312) 553-7890

Address of Principat Business Operations {Number and Street. City, State, Zip Code} Telephone Number {Including Arca Code)
(if different trom Executive Offices}

Same As Above Same As Above

Briet Description of Business
Pooled investment vehicle investing primarily in certain securites

Type of Business Organization

corporition Timited partnership. already formed /] other (please specifyv): fre
g ESSEL
L

business teust limited partnership, to be formed
O t i Trust

Moenth Year AUG i
Actual or Estimated Date ol Incorporation ar Organezation: m m [E Actual D Estimated l‘ 200?
Jurisdiction of Incorperation or Organization: {Later two-leiter U.5. Postal Sereice abbreviation [or State: v -H.HO '
CN for Canada: FN for other foreign jurisdiction
il d it an juris on} Mv] H,“‘MSON

GENERAL INSTRUCUTIONS M HW\R:EAL
Federal:

IWho Must Frte: All issuees makimg an olfering of securitics in reliance on an exemption under Regulation D or Section (63, 17 CFR 230,301 vl seq.or 13 0.5.C.
7T,

WWhen 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 Fled with the U8, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address atter the date on
which 11 is due, on the date it was mailed by Umited $tates registered or certified mail 1o that address.

IWhere To Fite: 115, Securities and Exchange Commission, 450 Fifth Street. N.W .. Washingten, D.C. 20549,

Capies Reguired: Five (3] copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepics of the manually signed copy or bear 1yped or printed signatures.

tnformation Reguired: A new filing must contain all information requested. Amendments need only report the pame of the 3ssuer and offering, any changes
thereto. the infurniation requested in Part C. and any material changes lvom the information previously supplied in Parts A and B, Part E und the Appendix need
not be filed with the SEC.

Fiting Fee: Fhere is no federal Nling fee.

State:

This notice shall be used to indicate reliunce on the Unitirm Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Lssuers relving on ULOE must file a separate notice with the Sceurities Admintstrator in each state where sales
are 1o be. or have been made, 1153 staie regquires the pavment ol a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this ferm. 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 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (8-02) required to respend unless the form displays a currently valid QMB control number. 1 of 9




[ A, BASIC IDENTIFICATION DATA

2. Lmier the information requested for the Tollowing:
e [lach promoter of the issuer, it the issuer bas been organized within the past tive vears:
o Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1096 or more of a class of equity securities of the issuer.
e Each executive afficer and director of corparate issuers and of corporate gencral and managing partners of partaership issuers: and

e Each general and managing partner of pantnership issuers.

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

FFull Name (Last name first, il individuoal}
Adams Street Partners, tLe!

Business or Residence Address  (Number and Street. City. S1ate, Zip Code)

One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

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

Full Name {Last aame first, il individual}

French, T. Bondurant 2

Business or Residence Address  (Number and Street. City. State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllincis 60606-2823

Cheek Box{es) that Apply: ] Premoter [7] Beneficial Owner  [[] Executive Officer E] Director |:] (reneral and/or
Managing Partoer

Full Name (Last name Lirst, it individual)

Gantz, Wilbur H.3

Business or Residence Address  (iNumber and Street. Ciy, State., Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllincis 60606-2823

Check Box(es) thar Apply: [] Prometer  [J Beneficial Owner ] Executive Officer ] Director [ General and/or
Muanaging Partner

Full Name (Last name tirst, it individual)

Holaday, A. Bart®

Business or Residence Address  (Number and Steeet, Citv, State, Zip Coded
One North Wacker Drive, Suite 2200, Chicago, liinois 60606-2823

Check Boxies) that Apply: [ Promoter O Beneficial Owner [] Exccutive Officer m Director ]___] General andfor
Managing Partner

Full Name (Last name lirst il individual)

Puth, John w3

Business or Residence Address  (Number and Street. City, State. Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Box{es) that Apply: [0 Promoter (] Beneficial Owner [ Executive Officer [7] Director [] General and/or
Managing Parlner

Full Name (Last name fiese af individual)

Singer, Brian D}

Business or Residence Address  (Number and Street, City, State. Zip Code)
One North Wacker Drive, Suite 2200, Chicago, llinois 80606-2823

Check Boxies) that Apply: [J Promoter [0 Beneficial Owner  [] Exceutive Otficer [] Director [ General andfor
Managing Partner

Full Name (Last name lirst, il individual)
Callahan, Kevin T.4

Business or Residence Address  (Number and Street. City, State. Zip Code)
One North Wacker Drive, Suite 2200, Chicago, llinois 60606-2823

1 Adminisirative Agent of {he Issuer (Uise blank sheet, or copy and vse additional copies ol this sheet, as necessary)
2 Chief Executive Officer, President & Director of Adams Street Partners, LLT
3 Director of Adams Sireet Panners, LLC T afg

4 Executive Officer of Adams Street Partners, LLC




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
o Each promoter of the issuer. il the issuer has been organized within the past five vears;
»  Each beneficial owner having the power to vote or dispose, or direct the vote o1 disposition of, 10% or more of a class of cquity securities of the issuer,
o [Fach executive etficer and director of corporate issuers and of corporate general and managing partners of partoership issuers, and

e Euach general and managing partner of partoership issuers.

Check Box(es) that Apply: ] Promoter [1 Beneticial Owner  [A Executive Officer [} Director [3 Generat and/or
Managing Partner

Full Name (Last name [irst, if individual)

Fencik, J, Gary 4

Business or Residence Address  {Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllincis 60606-2823

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

Full Name (Last name first, if individual)
4
Gouid, Elisha P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Box(es) that Apply: D Promuoter |:] Beneficial Owner m Executive Officer E] Director |:| General and/or
Managing Partner

Full Name (last name first. if individual)
4
Hupp, William J.
I3usiness or Residence Address  (Number and Sireet, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllincis 60606-2823

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

Full Name (Last name first, if individual)
. 4
Jacobs, Michael J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Boxies) that Apply: [} Promoter [T} Beneficial Owner /] Executive OfTicer [] Director [J General and/or
Managing Pariner

Full Name {Last mwme first, i individual)
4
Kevin, Quintin |.
Business or Residence Address  (Number and Street. Cily, State, Zip Code)
One Nerth Wacker Drive, Suite 2200, Chicago, lllincis 80606-2823

Check Boxies) that Apply: [ Promoter 7] Beneficial Owner 07 Exceutive Officer  [] Director [] General andior
Managing Partner

Full Name (Last name first, if individual)
4
Newman, Joan W.
[3usiness or Residence Address  iNumber and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, illincis 80606-2823

Check Boxfes) thay Apply: [J fromoter  [] Beneficial Owner  [] Esccutive Officer  [7] Director [] Cieneral and/or
Managing Partner

Full Name {[ast name fiest, if individual)

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

1 Admimisirative Agent of the ssuer Tse blunk o DY g . s ol conte i . -
éllre%h%‘.“" .sﬂtél. or copy and use additional copics of this sheet, as necessary)

2 Chief Executive Officar, Prasident & Director of Adams ers,
3 Director of Adams Streel Partners, LLC
4 Execuive Oificer of Adams Streel Partners, LLC 2089




B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? C ]

Answer also in Appendix. Column 2. it filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? $ NIA
Yues No
3. Does the offering perntit joint ownership of a single Unil? L [x] M
4. Enter the information requested for cach person who has been or will be paid or given. direetly or indirectly. any
commission or simifar remuneration for solicitation of purchasers in connection with sales ol securitics in the offering.
It a person (o 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 o the broker or dealer. 10 more than tive (3} persons to be listed are associated persons of such
a broker or dealer. you may set forth the information tor that broker or dealer only, Not Applicable
Full Name (Last name first, it individual)
Rusiness 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 “Al States™ or cheek Individual STRLCSY et e et re e e [] Al States
AL AR CO
] [N 0 ® KY  [Kad ME Rol MA] [ MY [MS] MO
NY PA
R U VT WA WV WY
Full Name ¢Last name first, if individual)
Business ot Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) e ] A Slales
FL (3
(] ME]  [MD Ms]
NV N NY ND Ol OK OR PA
R SD VT VA WA WV W1 WY
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street. City, Stale, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States”™ or cheek individual STCSY s | AL SlaleS
Al AR] [CA (]
O]
sh TN X WV Wl WY
{Use blank sheet. or copy and wse additional copics ot this sheet. as necessany.)
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§ L Y
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I.  Enter the aggregate offering price of securitics included in this offering and the total amoeunt already
sold. Enter =07 il the answer is “none”™ or “zero.” il the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Ofiering Price Sold
O VSO . s O
[G Common ] Preferred 0
Convertible Securitics (including warrants) 0 $
Partnership INICECSIS s $ 0 $ 0
Other (Specify Redeemable TrustUnits ) e $_Unlimited €12,144.555
TS . § Unlimited €12,144,555
Answer also in Appendix. Column 3. if filing under ULOL.
2. Enter the number of accredited and nen-aceredited investors who have purchased securities in this
ofltering and the aggregate dollar amounts of their purchases, For ofierings 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 il answer is “none™ or “vero.”
Agpregate
Number Daollar Amount
Investors of Purchasces
ACCTEUIIEU TRV ERTOPS et sa e e e et e eteeeteeeaeeesbessaeeasbesaeesreeabbeannas 3 €12,144,555
NON-ACCTEAITEY TIVESIOPS Lot ce s e bttt r ettt s e e bt e e snere e Y 0
Total (for filings under Rude 504 only) e 3 €2,144,555
Answer also in Appendix. Columa 4. it filing under ULOE.
3. Ilhis filing is tor an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in ofterings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering, Classily securitics by type listed in Part C — Question 1.
Tyvpe of Dollar Amount
Type of Offering Security Seld
RUIE 505 oo e e s /A s__ NA
RegUlation A L ———————— N/A $ N/A
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses ol the insurer.
The information may be given as subject o Tuwre contingencies. [ the amount of an expenditure is
not known, {urnish an estimate and check the box 1o the left of the estimate.
TTANSIET ABCTIILTS RS ciiiiiiiiiei i bbb s e b s beeeeb b e £ b sn e e r st emaa bt am e s e ere e s g $ 0
Printing and Engraving CostS ettt ettt s e e e n bbb 0 s 0
L0 ] a8 ettt ettt et et oo e e ettt bR E e R ec et en £ £ bbbttt n et 0 % 0
ACCOUNEINE FUCS Lottt r ettt e et r e e e e e ems e e e e semaan s 51 ee e eee e e e saeseeea s s o
FENRINCCIIRE FRCS ittt e s bbb bbb bbbt 44005544 mms e s mmmmeansaneseansseneeeas 0 s 0
Sales Commisstons (specHy [Tnders” £ees SCPATICINY (o 0 s 0
Onlier Bxpenses (denlilv) s O s 0
TUREIE ettt h bR eSS S £ bbb R bR e bt [0 % 0
Jol9




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

b, Enter the difference between the aggregate offering price given in response to Pan € — Question 1

and total expenses furnished in response to Pant € — Question 4.a, This difterence is the adjusted gross o
procecds Lo the issuer.” .. § Unlimited
5. Indicate below the amount of the adjusted gross proceed 1o the issuer wsed or proposed to be used for

cach of the purposes shown. It the amount for any putposc is not known. furnish an estimate and
check the box to the [eflof the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Ofticers.

Directors, & Payments o

Attihates Others
SALUFIES AU TS Lottt ettt e et ea st ss s s b na 454444 a s bt s R b b s s_29 s 0
PUICRASE OF FEDL CSTAIE oottt et s e sese s s ansese s s s s sesensnas s e enese e seeb et s e e sasseseeaen s s 0 [1$ 0

Purchase. rental or leasing and installation ot machinery

BIT CGUIPTICIIT 1ottt et b e e o e b s bbb bbb bbbt 1% o L

Construction or leasing of plant buildings and FacilIes «ooo s s 0 Os 0
Acquisition ot other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0
Lssuer pursuant 1o w merger} 0 O%
Repaviment of indebtedness 0 % 0
WOIKINE COPTIILL e T bbb b b b 0 s 0
(her (specitv): 0 ] g 0

0 Unlimited

Ms
Column Totals ... 0 (7] $_Unlimited
Total Pavments Listed {cotumn totals added) oo s Unlimited
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person, Ifthis notice is tiled under Rule 505, the tollowing
signature constitutes an undertaking by the issuer to furnish to the .S, Seeurities and Exchange Commission, upon written request of its stalt.
the information turnished by the issuer o any non-accredited investor pur\udnl 1o paragraph (b)(2) of Rule 302,

[ssuer {Print or Type) _ Date
Adams Street Trust - Athena P.E. Series July 26, 2007

Name of Signer (Print or Type) Title of Signer (I’ 1 or Type)
Michael J. Jacobs Vice Presndent

FND

ATTENTION

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