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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, " | ="
SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ¢ D check if this is an amendment and name has changed, and indicate change.)
Alta Growth Capital, Mexico Feeder Fund |, L.P. Limited Partnership Interests
Filing Under {Check box(es) that apply): [ Rule 504 [7] Rule 505 [/] Rute 506 [] Section 4(6) [] ULOE

Type of Filing:  [7] New Filing [] Amendmen PHOCESSED

v

o

A, BASIC IDENTIFICATION DATA ’ AL D
UV & !
1. Enter the information requested aboul the issuer P |
Name of Issuer (] check if this is an amendmeni and name has changed. and indicate change.) HOW‘SUN
Alta Growth Capital, Mexico Feeder Fund |, L.P. NANCIIM
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
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 Arca Code)
(f different from Executive Olfices)

Briel Description of Business
To acquire limited partnership interests in Alta Growth Capital, Mexico Fund, L.P.

Type of Business Organization _

D corporation limited partnership, already formed D other {please specily):

[[] business trust E] limited partnership, to be formed
Month Year ""W’M"W’!” " ”’”"’“m
[OIE] [OI7] [ZAActual [] Estimated 07076020

Actual or Estimated Dale of Incorporation or Organization:
Jurisdiction of Incorperation or Organization: {(Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIN

GENERAL INSTRUCTIONS

Federal:
IWho 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 |5 U.8.C.
77d(6).

IWhen To File: A notice must be filed no later than 15 days aler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address afler the dale on
which il is due, on the date il was mailed by United Siates 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 (3) copics of this notice must be fited 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.

Informasion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and ofTering, any changes !
therelo, the informaltion requested in Part C, and any material changes (rom the information previously supplied in Parts A and B. Pant E angd the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal liling lee.

State:

This notice sha!l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc 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. 11 a state requires the payment of a fee as a precondition 1o 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture 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 form displays a currently valid OMB control number. 1 of 9



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

e  Each promoter of the issuver, if the issuer has been organized within the past live years;

¢ Each beneficial owner having the power 1o vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

¢  Each executive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [ Director i} General andfor
Managing Partner
Full Name (Lasl name [irst, if individual)
Alta Growth Capital Management Mexico (GP), L.P.
Business or Residence Address (Number and Stree(, City, State, Zip Codsg)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121
Check Boxi(es) that Apply: ] Promoter 71 Beneficial Owner  [] Executive Officer  [] Director [0 General and/or
Managing Pariner
Full Name (Lasl name [irst, if individual)
Ensign Peak Advisors, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
50 East North Temple Street, 15th Floor, Salt Lake City, Utah 84150-4600
Check Box{es) that Apply: [ Promoter 7] Beneficial Owner [ Executive Officer  [7] Director [z} General andfor
Managing Partner
Full Name (Last name [irst, if individual} .
Alta Growth Capital Management Mexico (GP), LLC
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:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [ Director [7] General andior
Managing Pariner
Full Name (Last name [irst, if individual}
vSpring Capital, L.L.C.
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: (] Promoter  [] Beneficial Owner [7] Executive Officer [/] Director [J General and/or
Managing Paniner
Full Name (Lasl name [irst, il individual)
Ahlstrom, Paul
Business or Residence Address {Number and Street, City, Stiatg, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [7] Executive Officer 7] Dircctor [0 General endfor
Managing Pariner
Full Name (Last name [irst, if individual)
Patel, Dinesh
Business or Residence Address (Number and Street, Cily, State, Zip Code)
2795 E. Cottonwood Pkwy, Suite 360, Salt Lake City, UT, 84121
Check Boxtes) that Apply: [J Prometer  [] Bencficial Owner [] Exccutive Officer [7] Director [ General andfor

Managing Partner

Full Name (Last name [irst, il 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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enler the informalion 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 Lhe power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.

s  Each execulive afficer and director of corporate issuers and of corporale general and managing partners of partnership issuers: and

&  Each gencral and monaging partner of pantnership issuers,

Check Boxtes) that Apply: ] Promoter  [[] Beneficial Owner  [] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, il individual)
Petty, Scoit

Rusiness 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: [[] Promater  [] Beneficial Owner [} Executive Oflicer [} Director |:| Cieneral and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, il individual)

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

Check Boxies) that Apply: 7] Promoter [ Beneficial Owner [ Exccutive Officer  [] Director {7] 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:  [[] Promoter  [T] Beneficial Owner  [] Exccutive Officer  [] Director [ General andfor
Managing Partner

Full Name {L.ast name [irst, if individual)

Business or Residence Address  (Number and Street, City, Suate, Zip Codr)

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

Full Name (Last name [irst, if individual}

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

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner D Executive Officer D Director E] (General and/or
. Managing Partoer

Full Name (Lasl name [irst, il 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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r B. INFORMATION ABOUT OFFERING

Yes No
t. Ilas the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? .o C i

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

2. What is the minimum investment that will be accepted from any individual? ... $ 5.000,000.00

Yes No
3. Does the offering permit joint ownership of a single unit? ... X [
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.
[fa persen 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. I 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 Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual STAIES) ..oiiiiiicrciec s s csrsms s r s s s esnsnsassrssrsresssresrsnsresrsnnons ] All States
ALl @BKl [AZ BGR €A €O [E» bEl bg [Fi ©A OO [Oo]
(L] MI]
M1 WNE] [NV NI (N M O [®Y) [N D) [0  [OKI [OR]  [PA
SD 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™ or check INividual SERIESY covvviirrirrs i errerimrrsrresteaoreririerssesessersrasssssssess s e resasesmemnsssassasseseeseerensen | All States
AL {H1)
L]
SC
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SAIES) .o.viviiiiiiiecicrec s bt s ear s e s bs et e e neen [ All States
(€T ol [Ob)
0] [ON] [a] [®] [KY] [LA] [ME] MBI [MA] [M1] [MN [MS] MO
MT] NE] [V [N (N MW Y] [ [ [ K] [©OR [FA
D B B ™M X1 OO MO A WA & M WY [ER]

(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

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ [T 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
DB .o eseese e rsee o tesee ettt s 0.00 s 000
EGUILY -eveeceeece et rec e rmec bbb red bbb bh e SE b R b shmi e LB b bR a1 $ 0.00 s 000
[ Common [ Preferred
. S . 0.00 0.00
Convertible Securities (including WaITants) ... s e L s
PATINErSHIP IIIETESIS 1o..vosoereesicecvaseeiseessesecsessisossasecseee e ses st sttt eens e ceee oot ..... §150,000,000.0¢ ¢ 30,000,000.00
Other (Specily ) et eae et ee et et eae et s aneneanae e emnaeeeneesernreraemea $ $
TORA e rere e e e s s en e b e e e kR AR e e R P st et arar TR ren e s 150,000,000.0( s_30,000,000.00
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.”
Agpregate
Number Dollar Amount
[nvestors of Purchases
ACCTEdIEd FNVESIONS .ottt siiss sttt et s s enases s e s sntsessssnaes 1 §_230,000,000.00
NON-2cCredited INVESIONS ...ccoiciririireereerrrerneess s iesessss s sss st ssseanaessrssssesssseens . $
Total {for filings under Rule 504 0NIYY ..o sissesssssesssrrrsissssessssssssssasees s
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 tisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 e e e e e e e ean ke s et $
REZUIALION A L.\ttt e s et rrn e en rrn s at s es srncrs eeses aes ses s ersrasassesnses e bbb 5
Total oo et $ .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. [fihe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer AZent’s FEeS i ssess e ress e es

Printing and Engraving CostS ... e ssasiaiaitit st sssessssssssesmrstestassssssesssessassssssassessssssssasessssesessasas

LeRAl FReS o s e s e

Accounting Fees ....c.covereeevvnne eeEeretarebeeuerere s e b b e tedsas st bttt a b b bas

ENBINEETING FEES ..ottt rres e s s b en e e s bbbt s et e s ba s nannne b erb b

Sales Commissions (specify finders’ fees seParately) ... esessernres s essens
Other Expenses (Identify) _ st varanen
TOID o s e e s s an bbbt s ST ORI

“ A A T W WY B A

0.00

O00o0oo0oCcoOo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 150.000.000.00
proceeds to the ISSUET.™ ... s s " T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 of the estimate. 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 Oihers
Salaries and fees ............. ceeemerrerererenes O —— ] ) Os
Purchase of real eState ... e s s ] as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT ....cvoviceriiceesnsrre e eere s sesr s e ssnr e s e nanaRr R R et nE b st s s snnnanrres as as
Construction or leasing of plant buildings and facilities ..o [ 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for 1he assets or securities of another
ISSUET PUFSURNE O D MIETEETY oooecvvusrorerreresrssssesemserrssmsronmsssesssssssmsmssssssssrsssssassasreresssssssssessssesssssssmarassssssesases as 0s
Repayment 0f INJEDIEANESS v ciisisme s st s b nm bt bbb e seas s ebabeseaean Os Os
WOPKINE CAPTIAL ..o et cssm s s e sene e e s et me it nmnt s 0os Os
Other {specify): Acquisition of limited partnership interests in Alta Growth Capital, 0s ¢ 150,000,000.00
Mexico Fund, L.P.

....... s s

Column TD”]]S ............................................................................................................................................. D $ 000 E] s 150'000'00000

Total Payments Listed {(column 108als added) ... ssesmsrmse s sssses s sssnsssens b 150,000,000.00

D. FEDERAL SIGNATURE

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

AN

Issuer (Print or Type) Signat Date
Alta Growth Capital, Mexico Feeder Fund I, L.P. \ N.. L\/ August 10, 2007
Name of Signer (Print or Type) Title of Si’gncr (Prihdi‘)r @pc)
Paul Ahlstrom Managing Member of the Sole Member of the General Partner of the General Partner of the Issuer

END

ATTENTION

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