UNITED STATES OMB APPROVAL

FORMD SECURITIES AND EXCHANGE COMMISSION VB NUMBER: 123500
Y Washington, D.C. 20549 Estimated average burden

. _ FORM D hours per response.............. 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, [ SecUstony

07074903 SECTION 4 D/OR e S
i UNIFORM LIMITED OFFERING EXEMPTION A
| |

COOIB(FAT

Name of Offering ([T check if this is an amendinent and name has changed, and indicate change.)
Limited Partnership Interests in GMT Communications Partners I1, L.P.

Filing Under (Check box{es) that apply):  [] Rule 504 [} Rule 505 [JRule506  [J Sectiond(6) [JULOE
Typeof Filing:  [J NewFiling [ Amendment

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.)
GMT Communications Partners I1l, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telep ﬁ'ibcr (lncludmg Area Code)
Sackville House, 40 Piccadilly, London W1J 0DR +44‘,{
Address of Principal Business Operations (Number and Street, City, State, Zip Code) B P??-‘TN.WL uding Area Code)
{if different from Executive Offices) %
Brief Description of Business 5 EU(,E SSED U(, 24 20 {37
To invest in equity and equity related investments. AUG 3 0
) /
/_/‘J/THOEVS 186

Type of Business Organization i /]

[ corporation B limited paWM [ other (plcas |fy

[ business trust [ limited partnership, to ed

Month Year

[o 4 |0|6I

Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN [or other foreign junisdiction)

GENERAL INSTRUCTIONS
Federal:

Wheo 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 later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier 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, 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 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 Pants A and B.
Pan 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 state 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 (o be, or have been made. If a state requires the payment of a fec 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 appropniate states in accordance with state law, The Appendix Lo
the notice constitutes a part of this notice and must be completed.

ATTENTION

such exemption is predicated on the filing of a federal notice.

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




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

securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

O Promoter [ Beneficial Owner  [J Executive Officer  [] Director

B General and/or
Managing Partner

Full Name {Last name first, if individual)

GMT Illl, General Partner L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)

Trafalgar Court, Les Bangues, St. Peter Port, Guemsey, GY 1 3QL Channel Islands

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director [ Genernl and/or
Managing Panner

Full Name {Last name first, if individual)

GMT Ill General Partner Limited

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

Trafalgar Court, Les Banques, St. Peter Port, Guemsey, GY1 3QL Channel Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [] Director [ Director of the
General Partner of
the General Partner

Full Name (Last name first, if individual}

Cochrane, Christopher W.

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

P.O. Box 255, Trafalgar Count, Les Banques, St. Peter Port, Guernsey, GY 1 3QL Channel Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer  [[] Director  [X] Director of the
General Partner of
the General Partner

Full Name {Last name firsi, if individual)

Le Tissier, Roger Alan

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

Ogier, Coutts House, Le Truchot, St. Peter Port, Guernsey, GY1 3QL Channel Islands

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ) Executive Officer ] Director [} Chainman of the
General Pantner of
the General 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 ] Beneficiat Owner  [J Executive Officer [] Director  [] Member of the

General 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, 1o non accredited investors in this offering?......cooeevniinnveniinnns O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cooevimiiincinircen e $_12,466.000*

*subject 10 adjustment at the discretion of the General Pariner

(a) Subscriptions were accepted in Euros. Accordingly, all U.S. dollar amounts referenced herein have been converted from Euros
hased on the current rate of conversion available as of April 28, 2006, when | Euro = approximately US§ 1.24660.

Yes No
3. Does the offering permit joint ownership of a single unit?. ... [ 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. 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.

Full Name (East name first, if individual)

MVision Private Equity Advisers USA LLC
Business or Residence Address (Number and Street, City, State, Zip Code}

330 Madison Avenue, 9™ Floor, New York, NY 10017
Name of Associated Broker or Dealer

M Vision Private Equity Advisers USA LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual SIATES)...........coovvieiri i s [J All States

[AL] [AK]  [AZ) [AR]  X[CA] X[CO] X[CT] X[DE] X[DC] X[FL] X[GA] [HI] [ID]

X[L]  X[IN]  [lA] X[KS] [KY]  X{LA) [ME]  X[MD} X[MA] X(MI X[MN] [MS} X{MO]

[MT] {NE]  X[NV] X[NH] X[NJ] [NM] X[NY] X[NC] ([ND] X[OH] [OK] X[OR] X[PA]

(R1] isC) [SD] X[TN]  X[TX] [UT] (V1] X[YA]  X[WA] [WV]  X{WI] [WY] [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 State” or check individual SIALES).......cc.vciiireiiiriieiieisrare e e s rs s s s arars s ras s s e s s s bsrnasranss sressrersens [ All States
(AL] [AK] (AZ] [AR) [CA] [CO] [CT] [DE] [DC] (FL] [GA] (HI] [1D)
{IL] [IN] [1A] [KS] [KY) [LA] [ME] MDD} [MA] [MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [um [VT] [VA] [WA]  [WV]  [Wh  [wY] [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 State™ or check individual SIALES)........ocveiieceiiee et reet et re e ress s et ass e aans sresent e bemesrnann seessesseses [ All States
[AL] {AK] [AZ] [AR] [CA] [CC} [C1) [DE} {DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MDD [MA] MI] (MN]  [MS] (MO]
[MT]  [NE] [NV] [NH] [N])  [NM] [NY] [NC] {ND]  [OH] [OK] [OR] [PA]

[RI] [5C] [SD] {TN] [TX] (7 (VT [VA] [WA] [WV] (Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Page 3 SEC 1972 (2-97)



1. 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.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBE oottt b et e A AR be b e AT A b eE Rk eata s eaAA A Rl nae R e Reet s Aesa st raare e p e e areas $ 0 3 0
BQUILY 11vevr s ees s ees s ses et er ettt e e e et e e e e S_ 0 S0

O Common [ Preferred

Convertible Secunties (including warrants) ......... SO U VPOV OO PEY T UUPUVOPPURIPPUTRVONP. N ¢ S 0

Limited Partnership INterests ... imvivnimeriininimcsnensesirnesrs .. $383968.110 5383968110
Other (Specify $_ 0 $__ 0

TOUAL oot se s s bR R eR bbbt $383.968.110 $5383.968.110
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

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

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
|
I

the number of persons whe have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “'none” or “'zero.” Number Dollar Amount
[nvestors of Purchases
ACCTEAIE INVESIODS ...cv.veeceeimeececoee ettt a et acmes s es b aer b dsb s ebr e br s rare b raE b bR p s s n s e e s nre e 4l $383968.110
NON-3CCTEdItEd INVESIOIS .....ooeiiee e e cet st st st s e eas s em et s s s s ss s e s 0 5 0
Total (for filings under Rule 504 only) oo N/A $__N/A

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

3. 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, the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of offering Type of Dollar Amount
Security Sold
RUIE SO5 et e e e e b e sae e b e r s Sk AR LS Had d AR R NIA $ N/A
REFUIBLION A .....ooeeeeeeceetreie et ettt st st s b eare s east s e e b ebrs s s b se st b eabet s b beAb et ar b pans b st 0 s N/A $N/A
RIS S04 ..o ecerecrcee et e rte ettt et sabe b et b b s et saaa e st e b e et bt e R R e bbbt rasE b N/A §__N/A
TOLAL 11 ivvivveevivrseserrriesrrs v rerresheesasenrseasssermnssseaessseansstata s aeatesseaneabeart esbere e R ertes e ean et e eanene e ane s e enna e es N/A $__N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offenng. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimaie,

TEBNSTET AZENUS FEES o.vvrrivrrscrernerorreceensessess e ssss s sent s sens st s s st ha s s rems s sems bt sams s sarin Os_o
Printing and Engraving COSIS ...ttt st abe s st abs s sams s st ba s e s shsnn et e a s enns B s_ 92750
LEAT FEES ..ttt ettt et et sar e s st et e ek s b b e s et em S X s__969,010
ACCOUNTNE FEES 1viviiivirievs s e s sesessescans e e sesssrenes e s paes s s eme s sat s st e sran et s beaee s s bema e sast e b sasme s bem e s sern s sanrennses $ 92750
ENEINEEHNG FEES ...ocveiviivricireiireri s nares s sorrssars s ars s ans e ee s sas e sama s m e ae st et s vimba S b s e st st en Os_o
Sales Commissions (specify finders’ fees SEParMEly) . ... oot sttt sraremssrsinstens Bd s__700.000
Other Expenses (identify) __travel, telephone, mailing and miscellaneous expenses. ............ccviiniiniinn X s__ 240,000
TTOLAD 1.ttt eeesieas e rmemc st e et se st s s et Eens e e et £anE AR eA ek s dat e oA et et eamnt e rets $ 2,153,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 1o the ISSUER™ ..o $ 379,620,600

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 purpese 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 response 1o Pan C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
BAlARES AN FEES ...vvovvvrverssrerssrerrss et serienee s e ens esesss s e srarees Ks_* Os_o
Purchase of real estate Os_o Os_o
Purchase, rental or leasing and installation of machinery and equUIPMEnt ........cc..covcevrrecrnecrrnnenss Os_o Os o
Construction or leasing of plant buildings and fagilities ..ot Os_o Os_o
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUAIT 1D 8 MIETRET). .oo.cverivvrerveeresseessessaresssassssessessssersssessrsshorsssssssssessss s essa s sonsssensusrmsses Os_o s
Repaymeni of indebiedness . Os_29 Os
WOIKINE CAPIAL ....vivcrirircireire st rvsres e cese e st e s e eme s ses e meaeendat bbb b1 Os_o Os
Other (specify): __Investments Os o §  **
COMUIMN TOUS ..o vvevovvarsivvarssrvassesassssesesss st ones et s bbbt 010 Ks__* B s_ **
Total Payments Listed {Column totals added) ......ccv.viwrrresrrrireeermere e iesmesssesensecinssssssisnsins Bd $379.620,600

* |t is anticipated that and affiliate of the General Partner will reccive a fee for management services (the “"Management Fee”) payable by the
issuer quarterly in arrears, in an amount equal to a percentage, as specificd in the issuer's parinership agreement, multiplied by the aggregate
capital commitments of all Common Limited Partners of the issuer.

**  $£379,620,600 minus the Management Fee.
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)2) of Rule 502.

[ssuer (Print or Type) Signature Date

GMT Communications Partners I1[, L.P. ‘ I } 6 ' 2—0 . O:""

Name of Signer (Print or Type) Tile ofSigane)

Christopher W, Cochrane Director of GMT LI General Partner Limited, the general partner of GMT 111, General Partner,
L.P., the general partner of the Issuer

* Annual management fee to an affiliate. Amount to be paid, number of years to be paid and extent to be paid out of adjusted gross proceeds
unknown at this time.

** Unknown at this time.

ATTENTION

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

Page 6 SEC 1972 (2-97)




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject ta any of the disqualification provisions Yes
OF SUCI TLIET ..ottt et ettt st e £ 8284 b £t en s et e 8 et s R b e

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, 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
limmited 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 sighed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type) Signature Date

GMT Comemunications Partners 111, L.P. F } 8 ) z O ) o q—

Name of Signer {Print or Type) Title of Signer (Print or Type)

Christopher W, Cochrane Director of GMT eneral Partner Limited, the general partner of GMT 111, General Partner,
L.P, the tal partner of the Issuer
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APPENDIX

Disqualification
. under State ULOE
Intend to sell Type of security Type of investor and (if yes, attach
to non-accredited | and aggregate amount purchased in State explanation of
investors in State offering price (Part C-ltem 2) waiver granted)
{(Part B-ltem 1) offered in state (Part E-ltem 1)
{Pant C ltem 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
Co
CT
DE X $383,968,110 1 $12,466,000 0 0 X
DC
FL
GA X $383,968,110 1 $6,233,000 ¢ 0 X
HI
ID
IL X $383,968,110 1 $12,466,000 0 0 X
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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APPENDIX

1 2 3 4 5
Disqualification
. under State ULOE
Intend to sell Type of security Type of investor and (if yes, attach
to non-accredited and qggreg:atc amount purchased in State explanation of
investors in State offering price (Part C-ltem 2) waiver granied)
(Part B-ltem 1) offered in state (Part E-ltem 1)
(Part C Item 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MT
NE
NV X $383,968,110 3 $13,089,300 ¢ 0 X
NH
NI
NM
NY X $383,968,110 4 $56,097,000 0 0 X
NC
ND
OH
OK
OR
PA X $383,968,110 1 $6,233,000 0 0 X
Rl
SC
SD
T™N
TX X $383,968,110 1 $12,466,000 0 0 X
uT
vT
VA
WA
wv
Wl
wY
PR
Page 9
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