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| NOTICE OF SALE OF SECURITIES SEC USE ONLY
| PURSUANT TO REGULATION D, Prefix Serial
| SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATI'E RECIEIVED

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
Hamilton Lane Capital QOpportunities Fund LP

Filing Under (Check box{es) that apply): L] Rule 504 LJ Rulc 505 [BJ Rule 506 LJ Section 4(6) LJ ULOE II II II ” ” I
Type of Filing: & New Filing [J Amendment I” I I ” —
07074384

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)
Hamilton Lane Capital Opportunities Fund LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004 (610) 934-2222

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business To operate as a private investment partnership, PROCESSE[

Al

Type of Business Organization A v

[ corporation [ timited partnership, atready formed [ other (please specify):

O business trust [ timited partnership, to be formed /THOMSON

Month Year =1
Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: { Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I D|E|

GENERAL INSTRUCTIONS
Federal:

Who Must File: 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 tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.8, 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 to File: U.5. 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 signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need cnly 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 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 excmption, a fee in the proper amount shail
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 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.

SEC-197245-05) Persons who respond to the collection of information contained in this form are Py

not required to respond unless the form displays a current valid OMB control

number.
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l 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 securitics of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partership issuers.

Check Box(es) that Apply: [1Promoter [ Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
HL Capital Opportunities GP LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
GSRB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

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

Full Name {Last name first, if individual)
Giannini, Mario

Business or Residence Address (Number and Street, City, State, Zip Code)
GSB Building — 9th Floor, One Belmont Avenue, Bafa Cynwyd, PA 19004

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

Full Name (Last name first, if individual)
Cleveland, Robert. W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)
Stilman, Randy

Business or Residence Address  (Number and Street, City, State, Zip Code)
GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Principal of General Partner [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Building Service 32BJ Pension Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Avenue of the Americas, New York, NY 10013, Attn: Gabriele Schroeder

Check Box{es) that Apply: [] Promoter  [X) Beneficial Owner [ Principal of General Partmer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Electrical Workers Pension Fund, Local 103, LB.E.W.

Business or Residence Address  (Number and Street, City, State, Zip Code}
256 Freeport Street, 2™ Floor, Boston, MA 02122, Attn: Richard Gambino

Check Box(es) that Apply; ] Promoter [l Beneficial Owner [ Principal of Geneml Partner [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Service Employees International Union Pension Plans Master Trust

Business or Residence Address (Number and $treet, City, State, Zip Code)
550 W. Washington Blvd., Suite 900, Chicago, IL 60661, Attn: Amy Forebaugh

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

Full Name {Last name first, if individual)
Southern Nevada Culinary and Bartenders Pension Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
1820 E. Sahara Avenue, Suite 314, Las Vegas, NV 389104, Attn: Rocco Calabrese
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..........o oo sereesenene
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cc i
* Subject to the discretion of the General Partner to accept lesser amounts,

3. Does the offering permit joint ownership of a SIREIE UNIT ... e snr e e s gt s emiins

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar
remuneration for selicitation 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. If 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. N/A

Yes No
O 5
$5.000,000”
Yes No
=B 0

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 STALES)..........ccrrieeerirsirereesissessiasessssssosssmssssessssssssesssasessessssonssssassisserassnssssssamssssasssssnsosssessssssmerssssssmsssoessanceens. LJ All StALES
{JAL O Ak Oaz O Ar Oca Oco act [JDE Ooc arfL OGa OHI Omw
i OIN Oia Oks Oky [Ota OMe [OMD [OMa [IMl OMNy  [OmMs [OMo
aOMmr [ONE OnNv CINH OnNg ONM COONY ONC ON~ND OoH Ook Oor Ora
ORI Osc Osp O OTx Our Ovr Ova Owa QOwv DOw Owy [O°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™ of check inAIVIANAL SELES}........vvervvierierirrrrerreerirrsrersareserereisvarsssvassserestsrassssseress seresesestss1esesossaessssrensyeresnesseenasss femesssemnessrasaesnsessasnacs [ Al States
J AL O AK [ az [JAR Oca dco Ocr O DE Obc arL adGa [l Om
O OIN O Oxs OKy OLa O ME O MD OMA OwmI OMN Owms OmMo
OmT [CINE OnNv CINH NI O nNM ONY ONC O ND CloH Ook Oor Ora
Ori Osc Osp TN OTx Qurt avr Ova Owa Owv [DOw Owy [O°rR
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” oF CReCk INAIVIAUAD STALES)............v.eceeeoereeeeeeeeeemeseeeseeseseseesseeeseeseesessemsesseseeesseeessessensenmsemeesemsrenebs s st esssssssssssssnsasssssssnrsenssensersees. L) ALl StakeSs
OAL 1 AK Oaz O Ar Oca Oco Qct O DE Obc OFL OcA O ui Om
O Om dJia Oks Oxky [QOta OMe [Omp [OMa OM OMy  OMs [OMO
OMT [ONE O nv CNH Ons O~ [ONY anc Onp [COOH ok Oor Ora
Ori Osc Osb O™ OTx Qur Ovr Ova Owa QOwv DOwl Owy OFPRrR

(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 secutities incleded 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 [JJ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common [ Preferred

Convertible Securities {(including warrants)..

Other (Specify F bt ettt ettt A O OB BE SR SE AL SRS b bR

TOWL oo s s ssbsere bt ase e s s s s st
Answer also in Appendix, Cotumn 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 “0” if answer is “none”
or “zero.”

Accrodited INVESIOTS .......coeeee e vecsessesseseseese e sses s ensseeens

INOD-ACCTEUIEH INVESIONS........ccveiscriiri e enarsar s st s bes st s s sasses bt st st sas s e s s dsbas b bbe bostontbat sl onbostbat et bt saba b st sbabsat bbbt

Total (for filings under RUIE 504 ONLYY ......c..ooeeevee et serre bt e st et e Eeratn sttt snbsnbinsas
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 offering

Total ..o s sttt e

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 o 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 to the left of
the estimate.

TrANSTEr ABENS FEES.o..iucirmirmiirsieriarisrssirsraresrisrsarsmasrssrssrssrs e srassssessrsareseesssssssssas asearist sesens s s srssrs st srsseasrsssessesssas e earians

Printing and Engraving COostS.......creararenerermimsimsimssmssmsmsmssssssssssssssssns

Accounting Fees ........ccovevrcrumarennns

Aggregate
Offering Price

Number
Investors

1

Type of
Security

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) Qrganizational, costs

TNttt ettt e et st et e et ek e o e 4t A e AR A A e 4 A A ek ok et bt r et ket neant e

40f8
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Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

Dotlar Amount
Sold




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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and $499,150,000
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross pmceeds
to the issuer.” e SO OO DTRS OO SANUTOPTTOROTUOIOY

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. [f the amount for any purpose is not known, furnish an estimate and check the box to the left of the
cstimate, 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SA1AMIES BN FBES.......cccveuiivrrerrererrrirrire s isri s b e s eb s s e b bbb b e e R AR bR b R e bR n et et

PURCHASE OF TEAI E5TALE .....ciiiveiretiieit et it ve e v emtesem s emema b ecmet s ems e b srase e s s et e bt s eb et bbb ba s b st s st s bast st

Purchase, rental or leasing and installation of machinery and equIPmMENL.........cvevvrcrenerirnncrnreererieserseniens

DoOQo
| |
DoOOoO
|

Construction or leasing of plant buildings and facilities............cc.ooevvvecinrerirrcc e

Acquisition of other business (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSUANT 10 8 METRET} ....coeurerererevrereassrermrrsmrresersersaressarsssearsss iarsssesrsssassssssssssertss s sssensssssnssssnrsssenrsses

oo
|
0O
| |

Repayment of INAEDIBANESS. .......cccuriiniiiniieiirieeeer e reee et re e s bems e ben e s ses e senss s ams s bensssens e sanresensessaneren

Working capital.... OO ORGSRV I IS o _
Other (specify): __investment ¢apital

COIMN TOALS...co..cveeirvreeseeerassee i ees st essasessseestsssstassears essntssonsusasarssenmissesisssssmssassssaesssmsnssonsrssonnsssseonors L B $499.150,000

Total Payments Listed (column totals Adde)........cc..eovviveericecsinrsises s s sessss s s sas s ssssbensanss 3 $499,150,000

[ 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 undertaking by the issuer to fumish to the U.S. Securities and Exchznge 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) Signatu &/ Date
Hamilton Capital Opportunities Fund LP W f August 2, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert W. Cleveland Executive Officer of HL Capital Opportunities GP LLC, General Partner

ATTENTION

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