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FORM D7 _ UNITED STATES OMB APPROVAL
‘ g SECURITIES AN!) EXCIIAI?’G[-. CONMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:
pires:
Estimated average burden
\ FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES —SEC USE ONLYS -
PURSUANT TO REGULATION D, | ’
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring W] check if this is an amendment and name has changed. and indicale change.) —

Alta Growth Capital, Mexico Fund, L.P. Limited Partnership Interests

k|||

A. BASIC IDENTIFICATION DATA 07075447

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicale change.)
Alta Growth Capital, Mexico Fund, L.P.

Address of Executive OfTices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121 (801) 942-8999
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive OfMfices)

Bricf Description of Business

To serve as collective investment vehicle for holders of its limited partnership interests, PROGESSED
Type of Business Organizalion
(O corporation limited partnership, already formed [ ether (please specify); AUG 2 ,* m?

[] business trust [ limited parinership, to be formed

T
Month Year 3 -
Actugl or Estimated Dale of Incorporation or Organization:  [0]6] [QI3] [AActual [ Estimated FlNANCIAﬂ'

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for Staig:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi 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.5.C.
T7d(6).

IFhen To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received al that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3) copigs of this notice must be (ited with (the SEC, one of which must be manually signed. Any copies nol manually signed musl be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new [iling must comtain all information requested. Amendments need only report the name of the issuer and ofTering, any changes
thereto, the information requested in Pant C, and any materinl 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 [iling 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. I 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
Failure 1o file notice in the appropriate states will not result in a loss of the federa) exempticn. Canversely, 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 (6-02) required to respond unless the lorm displays a currently valid OMB control number. | of 9




I

A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested lor the following:

. Each promoter of the issuer, il the issuer has been organized within the past five years;

s  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equily securilies of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box{es) that Appty:

(O Beneficial Owner

[0 Executive Officer

D Director

"4

General and/or
Managing Pariner

Fult Name (Last name first, if individual)
Alta Growth Capital Management Mexico (GP), L.P.

Business or Residence Address

(Number and Street, City, Staie, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121

Check Box{es) that Apply:

] Beneficial Owner

Exeentive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)}
Ala Growth Capital, Mexico Feeder Fund |, L.P.

Business or Residence Address

{Number and Street, Cily, State, Zip Cade)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121

Check Box(es) that Apply:

1 Beneficial Owner

Executive Officer

I:] Director

General andfor
Managing Partaer

Full Name (Last name frs, il individual)
International Finance Corporation

Business or Residence Address

(Number and Street. City. State, Zip Code)
2121 Pennsylvania Avenue, N.W., Washington D.C. 20433

Check Box(es) that Apply:

[] Beneficial Owner

Execultive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name [lirst, il individual)

Alta Growth Capital Management Mexico (GP), LLC

Business or Residence Address

{Number and Streel. City, State, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Olficer

[J Director

General and/or
Managing Partner

Full Name (Lasl name first, il individual)

vSpring Capital, L.L.C.

Business or Residence Address

{Number and Street, Cily, State, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, B4121

Check Box(es) that Apply:

D Benelicial Owner

Executive Officer

m Director

General and/or
Managing Pariner

Full Name (Last name [irst, if individual)

Ahlstrom, Paul

Business or Residence Address

(Number and Sireet, City, State, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121

Check Box{es) that Apply:

[[] Beneficial Owner

Executive OfTicer

[Z] Director

General and/or
Managing Partner

Full Name (Last name first, il individual)

Patel, Dinesh

Business or Residence Address

{Number and Sireet, City, State, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the lollowing:

o Each promoter of the issuer, if the issuer has been organized within the past [ive years;

s Each benelicial owner having the power 1o vole or dispose, or direct the vote or disposilion of, 10%5 or more of a class of equity securilies of the issuer.

e Each executive olficer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

«  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: D Promoter [J Benclicial Owner D Executive Officer Directlor [] General andfor
Managing Partner

Full Name {Last npme [irst, if individual)
Ekstrom, Ed

Business or Residence Address  {Number and Street, City, State, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121

Check Box{es) that Apply: O Promoter [J Beneficial Owner D Executive Officer E] Dircclor D General and/or
Managing Partner

Full Name (Lasl name [irst, if individual}
Petty, Scott

Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121

Check Box(es) that Apply: D Promoler D Benelicial Owner D Executive Officer |:] Direclor [:| Gieneral and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name {L.ast name first, il individual)

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

Check Box{es) that Apply: [ Promoter [] Benelicial Owner [} Executive Gificer D Direclor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sitreet, Cily, State, Zip Code)

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

| Full Name {Last name first, il individua!}

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

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner  [[] Executive Cfficer [[] Director [(] General andfor
Managing Partner

Full Name {l.ast name first, if individual)

‘ Business or Residence Address (Number and Sitrect, 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-aceredited investors in this offering? ..o C id

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

2. What is the minimum investment that will be accepted from any individual? ..o, 9 5,000,000.00
Yes No
Does the offering permit joint ownership of a SINZIE UNIT .o (3] 0
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. 1f 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)
Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Droker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtES) ..o O Al States
AK FL (H1]
] N Al K] KW [TaAl M™ME Mp MA M My [MS] MO
M g B OON 0G0 [ N A FEA B O W9 @R
| 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 Tntends to Solicit Purchasers
I (Check “All States™ or check individual STAIES) oo D All States
| ALl (Kl [RZ [AR [€A (€@ € [ (@B ([E] Al [} {(ib]
) g Bn M M O F FA WA W 1 BV [ER
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 [ntends to Solicit Purchasers
(Check ~All States™ or check individual SERES) ..o sttt a bbb [ All States
ALl (A R BR €A o € O Do M A 0O 2[00
M 08 O K KY] [TA M MD [MA] [M] MN MS] MO
M [EE ] [ OO [ [EY [ [ND] [©n [OK] [OR] [PA
®] B o [N O0xX1 O MO A WA WY @ &Y [FR

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" 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
DD oottt bbb e s R e e SR A AR R SRR e d bRt er bbb s 0.00 s 000
EQUILY .oovcvereneectsnmnserreesrrsereressmsesesersssanescsssssesesssnes . s @00 s 0.00
[J Common [ Preferred

, o 0.00 0.00
Convertible Securities (inchuding WAITAMS) ...t sssssss e sessssns s sssnsess s cesns $_ b
Partmership Interests e eeatreeEiteR e e NSRRI R YA aTE ST £ en e e et £ £ e be e nereneenransrraen $_150,000,000.01 ¢ 37,500,000.00
Other (Specify ) eermesmreesseeseessssesssesssessmssssssmeessesmesessseonsssseeersssneeess $_0-00 §_0.00

TOUID ettt s R et b e . % 150,000,000.0( $_37,500,000.00

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
ACCTEAIED INVESIOTS 11.v1rrvsssesesmrsarsssssssrasrsessssismeeesasesassssessesasassattss st asesess s eeenstatat st seemesesesesessseesbsbstass 2 $_37,500,000.00
Non-accredited Investors .........ceveereencencenns eteteeaesmeas st A e e Rt s esir b o s 0.00
Total (for filings under Rule 504 only) ..o $
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, 1o date, in offerings ol 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
RUIE 505 oottt et et it es s et et tr e aes reeaae tre e aa s aeeane s s s seare s ans 5
L 1 S SO PSRRI . 5
TOLAL 1ot et ettt e e aea s er et e ae e r b s $_0.00
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 lefl of the estimate.
Transfer ABEOLS FEES ..o recnsenesen s reecseessasesesseseacserernes O ¢ 0.00
Printing and Engraving CostS ...t ssssssis s sssassras st O % 0.co
Le2al FEES.omrerememecerniiiserssssss s sbsssssssarssesasins et ate b e s bbb oA s e R e oL Pha s et e T Re e snssnnenrennens O % 0.00
ACCOUNtINg Fees .o . O ¢ 0.00
Engineering Fees .o icrieeeeeceeeeee s O s 0.00
Sales Commissions {specify finders™ fees separately) O % 0.00
Other Expenses (idemify) s 0.00
TOMAl oot (MR 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses fumished in response to Pant C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 e TSSUEE.™ o et e cecerns e e ns e r e e e bR

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o 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 ofthe estimate. The total of the payments listed must equal the adjusted gross

s 150,000,000.00

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAAFTES AMA FTES ceoveveeiieinii ittt irist e ess s s et s b e ket s e essde e et e s es s easeasebaabea b e be st a bt e b ententnsnabaabanes eererreen

Purchase of real es1ate et ettt ere b et b —eteaa et bbb easamnaraere s

Purchase. rental or leasing and installation of machinery
and eqUIPMERNL ... e

Construction or leasing of plant buildings and facilities ...,

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

Payments to

Officers,
Directors, & Payments to
Affiliates Others

s gs
WE gs

0s 0s
as os

ISSUET PUTSUANL 1O @ METZET) 1vvvvvrieersrerrrssresersrarsseasssensessssssessssrsrssssssssrarssarssssssesssens Os i3 150,000.000.00
Repayment of indebtedness .......evvrmcncrnnnniininnnns ertan ALYt s st s et R b sasn et e s Os
WOrKing €apital . crrrenrirreisssessssrsessnsessnsessssens -~ Os
Other (specify): s s

as 0Os

Column Totals ... e reenterareeesaetiree N ee e Eeenrernreae et eeereerann

Total Payments Listed (column totals added) ................. Mbeassseaseseesssmeestesessteessssiesssessaneesisssessnse

s 0.00 7S 150,000,000.00

s 150,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
stgnature constitutes an undertaking by the issuer to furnish to the 1J.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-accredited inyegtor p'ursuam paragraph (b)(2) of

\

Rule 502,

Issuer (Print or Type) Signaturi Date
Alta Growth Capital, Mexico Fund, L.P. L\l I . August 10, 2007
Name of Signer (Print or Type) Title of Signcr'(ﬁrint 0 ypep
Paul Ahistrom Managing Member of the Sole Member of the General Partner of the General Partner of the Issuer
ATTENTION

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