FORMD
UNITED STATES O Romber: 3350075
SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
Washington, D.C. 20549 Eslimated average burden
hours per response........ 16.00
' FORMD
NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
071076410 SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION PATE RECEVED
Name of Qitering { I:I check if this is an amendment and name has changed, and indicate change.) ‘
KPM t Participation GmbH & Co. KG - ]
allagcmcn al icipatnion m Q. . (//\\ N
Filing Under (Check box(es) thatapply): ] Rule 504 ] Rule 505 D4 Rrule 506 ] sccnonq_(’a)-)/:,,‘%_d 2
Type of Filing: @ New Filing [:’ Amendment // cO\ If\,\,
A. BASIC IDENTIFICATION DATA \ A €7
\.{; L4 tn \\s‘ A
1, Enter the information requested about the issuer N e kS
Sl = />
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) \E' =] 5?/6\}"?} -
KP Management Participation GmbH & Co. KG -
Address of Exceutive Offices  (Number and Strect, City, State, Zip Code) Telephone Numbier (Including Area Code)

¢/o Dido Erste Vermigensverwaltungs GmbH, Schwarzburgstrafe 71, 60318 Frankfurt am Main, Germany | c/o Simpson Thacher & Bartlett LLP, London
+44 {0} 207 275 6500

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

Brief Description of Business
Investment vehicle.

Type of Business Organization ﬁ@
l:‘ corporation D limited partnership, already formed @ other (please specify): German Iimilcd@&@@ﬁ%ﬁ; ed. /

D business trust D limited partnership, to be formed 5
o] ef M3
Actual or Estimated Date of Incorporation or Organization: & Actual D Estimated ’
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: EE -E'HQMSOW
CN for Canada; FN for other foreign jurisdiction) F“ 3 amg :ﬂ éﬂ
GENERAL INSTRUCTIONS : N
Federal: -
Whao Must File: All issucrs 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.8.C. 77d(6).
IFhen to File: A notice must be filed no later than 15 days afier the first salc of securilies in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC} on the carlicr of the date it is received by the SEC a1 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: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Eive (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 ot 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 affering, 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 tederal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities 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. [7a state requires the payment of a fee
a3 a precondition (o 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 aceordance with state law.
The Appendix to the nolice 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.
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A.BASIC IDENTIFICATION DATA

2, Eater 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 voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Appty: [:I Promoter & Beneficial Owner D Executive Officer D Director @ General and/or

Managing Partner

Full Name (Last name first, if individual)
KP Management Participation Beteilipungs GmbH

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Dido Erste Vermbgensverwaltungs Gmbil, Schwarzburgstraie 71, 60318 Frankfurt am Main, Germany

Check Box{es) that Apply: I:] Promoter D Beneficial Owner E Executive Officer Director [_—l General and/or
Managing Partner

Full Name ([ast name first, if individual)

Lionel Assant

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

/o Dido Erste Vermiigensverwaltungs Gmbll, Schwarzburgstrafe 71, 60318 Frankfurt am Main, Germany

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

Full Name (Last name 6irst, if individual)
‘Thorsten Langheim

Business or Kesidence Address (Number and Street, City, State, Zip Code}
t/v Dido Erste Vermdgensverwaltungs Gmbll, Schwarzburgstrafie 71, 60318 Frankfurt am Main, Germany

Check Bex(cs) that Apply: |:| Promaoter D Beneficial Owner D Executive Qfficer E] Director General and/or
Managing Partner

Full Name (Last name first, il individual)
KP Management Participation Verwaltungs GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Dide Erste Vermigensverwaltungs GmbH, SchwarzburgstraBe 71, 60318 Frankfurt am Main, Germany

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer g Director D General and/or
Managing Partmer

Full Name (Last name first, if individval)

Lionel Assant

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

c/o Dido Erste Vermbgensverwaltungs GmbH, Schwarzburgstralie 71, 60318 Frankfurt am Main, Germany

Check Box(es) that Apply: [:‘ Promoter I:I Beneficial Owner E Exccutive Officer E Director D Gencral and/or
Managing Partner

Fuil Name (Last name first, il individual)

Thorsten Langheim

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

c/o Dido Erste Vermbgensverwaltungs Gmbl, Schwarzburgstralie 71, 60318 Frankfurt am Main, Germany

Check Box(es) that Apply: l:l Promoter @ Beneficial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Tom Goeke

Business or Residence Address (Number and Street, City, State, Zip Code)
6254 Hillsboro Lane, Crozet, VA, USA, 22932
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Check Box{es) that Apply: D Promoter E Beneficial Owner

D Executive Officer

D Director

D General andfor

Fuil Name {Last name first, if individual)
Joachim Kreuzburg

Business or Restdence Address (Number and Street, City, State, Zip Code)
Dabringhauser Str. 48, Kiln, Germany, 51067

Check Box(es) that Apply: l:] Promoter & Beneficial Owner

[:I Executive Officer

I:' Direclor

D General and/or

Full Name (Last name first, if individual)
Michael Tubridy

Business or Residence Address (Number and Street, City, State, Zip Code)
3018 Watercrest Dr, Charlottesville, VA, USA, 22911

(10395-0964-11243-London.2105396.2
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B. INFORMATION ABOUT OFFERING

YES
I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this OfTETINET.....o....c.voveveeeeceeeee e ressress st D &
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any Individual? ... YE28000
* The Issuer reserves the right to accept lesser amounts,
YES NO
3. Does the offering permit joint ownership of a single unit? ... IS
4. Enter the information requested for cach person who has bv.,cn or wtll bc pmd or glven dm,clly or mdu-ectly any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering. 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 assoctated persens of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Fuli Name {Last name first, if individual)
Business or Residence Address (Number and Swreet, 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™ 0r check IdIVIAUAL STAES). ..o eeesessee s essssstesseseesseeseseenesns |} All States
[AL) [AK] [AZ) [AR] [CA) [CO] [CT] [DE} [eq [FL] [GA) {HI) {ID)
{IL] {IN] (1A] [K5] (KY] [LA] [ME] (MD] [MA] (M1} [MN] [MS] MO]
(MT] [NE] (NV]  {NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RI] (SC] [(SD]  [TN] [TX] [UT] [VT] [VA] [WA] WVl [w]) (WY] [PR]
Full Nawme {Last name first, if individual)
Business or Restdence Address (Number and Sueet, 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 IAIVIAUAl STES) ..o rses s sossssesrmsosssesesessosssesessessessesssomssssses s eeseeneeee | All States
(AL] [AK] {AZ]  [AR] [CAl [CO) [CT] [DE] (DC] {F1} [GA] [HI] (D]
[IL] [IN] [1A] [KS] [KY} [LA] [ME] [MD) [MA] M1 [MN] [MS] [MO]
MT] [NE) [NV]  {NH] [N]] [NM] [NY] [NC) [ND] 101] [OK] [OR] [PA}
(Rl [SC] {8D]  [TN] [TX] [UT] (V1] [VA] [WA] WVl  [Wi] {Wyj [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 “Al States™ or check indiviAUal SEES).........ooerreoeseseoreosresesse e e} All States
(AL} [AK] [AZ] [AR] [CA] [CO iCT] : [GA} [Hi] {1}
(L] (IN] {1A] [KS] [KY] [LA] ME] MD) [MA] [M[] [MN] (MS] [MO]
[MT] [NE) [NV]  [NH] INJ) [NM] [NY] [NC) [ND] [OH) (OK) [OR] (PA]
[RI] [SC) [SD] TN} {TX] [UT] [VT] [vA] [WA] [WV] [W1) [WY] [PR]

(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 securities included in this oflering and the total amount already sold. Enter

“0" if answer is “none” or “‘zero.” If the transaction is an exchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security: Limited Partnership INTerest ... s

I:I Common D Preferred

Convertible Sceurities (INCIUAINE WAITANTS }o-...e oottt ee e et ar s s e e s rrs s es s e bbb ensne e
Partnership IEICSIS. ..o st 0 0 0 00 BEB4 8088 e bbbt
Other (Specify e e e e b e st b et b a et et st ee s

Answer also in Appendix, Column 3, if’ filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter “0" if answer

is “none"” or “zero."

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

3. If this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this

oflering. Classity securities by Lype listed in Part C - Question .

Type of offering

RUKE 505, oottt et et ekt R bt e ab o 8 et oo s o et bt s b e bt e et st ee s
REBUIILIDI A oottt cet e ciat et et ee b st em et es s st ss s e et e s a8 ee e ss e et e 28t s st s et s e a st e aRs e r s r e AR ety renn

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 to organization expenses of the issuer. The information may be given as
subject to future contingencices. If the amount of an expenditure is not known, furnish an estimate and check the box

1o the left of the estimate.

Printing and ENGEAVINE COSIS ..o oot ccerins ot 1100410043 4 e 18£8 8446 41630 5555 58S £8 55880ttt

LERAI FRES oottt st b s b e AP S PR PRt e

Sales Cominissions (specify finders’ fees SCPATAELY) ..ot esss e s eesses et eeer s s

Aggregate Amount
Offering Price Already Sold
$ -0- 3 -0-

3 -0- 3 -0-

5 -0- § -0-

€ 4,036,03490 € 4,030,034.90

) -0- b -0-

€ 4,036,034.90 € 4,036,034.90
Agpregate

Number Euro Amount

Investors of Purchases

24 €  4036,034.90

-0- s G-

NA $ NA
Type of Dollar Amount
Security Sold

NA $ NA

NA $ NA

NA s NA

NA ) NA

O s -
O s -
L s 0.
Us
L1 s -
O s -
O] s 0-
Os o

TOMAL e b b e bt 8 et bbb ettt

* All expenses and fees are being borne by an affiliate of the Issucr.

0103395-0964-11243-London, 2135396 .2
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering price given in response to Part C -~ Question | and total
expense fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

* All expenses and fees are borne by an affiliate of the Essuer. $  4,036,034.90+

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed 1o 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 lefi of
the estimate. The total of the payments listed must cqual the adjusted gross proceeds to the issuer set forth in
respense to Part C - Question 4.b above.

Payments to

Officers
Directors & Payments to
Affiliates Others
SAIARIES AN TEES ...ttt et e et easresr et o1 et e e 18 e ee e ee et et ees e oeeeees et eeseeeo s st D $ -0~ $ -(-
PURCHASE OF TEAL ESTAIE «.....ooevooeeoeeeeceeeree ettt et ettt sttt et s bt st st eb ettt sen s e st ensenteers s e reseeen D by 0- $ -()-
Purchase, rental or leasing and instatlation of machinery and equIPmMENt ..............o.oovooececeeee et e D $ -0- $ -(-
Construction or leasing of plant buildings and facilities ......c......... D

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

ISSUCT PUISUANT 10 8 IMEIZET) ..ooeeiereee et ctietestst e be e et 42 mr e s mee e s es b st et be S seneeme st et et seresetoeereees e e smres st oo sens D M -{)- § -0-

Repayment of indebtedness $ -0-

WOTKINE CAPILRL ... it et ettt e et e ee s e ee e 2e s e es s et et e ee et ees e eeees s ee s s meoeene D M -0- M -0-

]
O
[
s o s
]
O
L
X

Other (specify) _Investment Portfolic D $ -0- € 4,036,034.50

s . s o

s Q- D & 403603490

Column Totals

Total Payments Listed (colummn totals AdA@d} ..........coovvviieeieeeeceees oottt ee e oo oeees oot ee s sr e Z] € 4,036,034.90
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange 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)
KP Management Participation GmbH & Co. KG

Signature

Date

20)8/0F

o

Name (Print or Type}
Lionel Assant

Title of Signer (Print or Type)
Managing Director

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).

ATTENTION

010395-0964-11243-London.2105396.2
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