e L [35 €SO

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

EXECUTED Expires: May 31, 2005

Estimated average burden

OR'GINAL hours per form.......16

NOTICE OF SALE OF SECURITIES

FORM D

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR - Soria
UNIFORM LIMITED OFFERING EXEMPTION refix | | ere

PROCESSED DAT‘E RECE]\IIED
0CT § 8 2007

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} KTHOMSON
Purchase of Limited Partnership Interests in Voyuger Capital Fund {11, L.P. {the “Partnership™
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 503 - .iuli iﬁ ’!, iGH 0O Section 4(6) O uLok
: Type of Filing: O New Filing 6] Amcodment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ﬁ

Name of Issuct {01 check if this is an amendment and name has changed, and indicate change.)

Voyager Capital Fund I, L.P.

Address of Exceutive Offices {Number and Strect, City, State, Zip Code) I Telephone Number (
206,438,

¢/o Vovager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104 1800 070 80362

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number ¢
(if differem tram Executive Oft.ces)

Briel Description of Business
Venture capital investment parctuership primarily investing in equity or equity-oriented securities of privately-held corporations

Type of Business Crganization

0O corporation ® limited partnership, already formed O other:
O business trust O Iimited partnership, to be formed

Month Year
Actual or Estiimated Diate of Incarporation or Organization; 03 2006

B Actual O Esumnated
Junisdiction of Incorporation or Orgnization: (Enter two-letter U.S. Postal Service wbbreviation {or State:
CN for Canada; FN for other forcign jurisdiction) DE
" . .
GENERAL INSTRUCTIONS
Federal: X
Who Aust £5le: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢1 seq. or 153 U.S C. 77d(6)
When tor 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 earlier uf Ihe date it is reccived by the SEC at the address given below or, if received at that address atter the date on which it is due, on the date it was mailed by United States registered or
certified mail 1o that address.
Where to FFile; US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copiex Required: Five (5) copies of this notice must be filed with the SEC, one of which 1nust be manually signed. Any copies not manually signed must be photocopies ol the manually signed
copy or bear typed or printed signatures.
Information Requared: A new filing must contain all infonmation requested. Amendments need only repont the nitme 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 flee.
State:
This notice shall be used to indicate reliance on the Uniforin Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must tile a separate notice with the Securities Administrator in cach state where sales are 10 be, or have been made. [P a state requires the payment of a fee as o
precondition 1o the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be tiled in the appropriate states in accordance with state baw. The Appendix
to the notice constitutes a part of this notice and must be completed,

AIlFNIlOl\

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approprinte federal notice

will not result in a loss of an available state exemption unless such exemption is predicated oo the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this farm
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) L of' 8



A. BASIC IDENTIFICATION DATA
5

2. Enler the information requested for the lollowing;
«  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 cquity sceurnities of the issuer;
. Each executive officer and director of corporate isuers and of corporate generat and managing partners of partnership issuers: and
. Each gencral and managing partner of paninership issuers.

Check Boxes [0 Promoter O Beneficial Owner 1 Executive Officer O pirector B Gencral Partner of the
that Apply: Partnership (the *General
Partner™)

Full Name (Last name first, if individual)

Voyager Capital Management I, LLC

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

¢/o Voyager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104

Check 3 Promoter [ Beneficial Owner £ Executive Officer £ Director B9 A Manager of the General
Box(es) that Partner
Apply: :

Full Name (Last name first, if individual)

Erik D. Benson ’

Business or Residence Address (Number and Sireet, City, State, Zip Codc)

c/o Voyager Capital, 719 Second Avenue, Suite 1400, Seattle, YWashington 98104

Check Boxes O promoter O Beneficial Cwner O Executive Officer 1 tirector B A Manager of the General
that Apply: : Partner

Full Name (L.ast nume first, if individual)

Curtis Feeny .

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

c/o Voyager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104

Check Boxes B Promoter [ Bencficial Owner O Executive Officer O Director B4 A Muanager of the General
that Apply: Pariner

Full Name (Last name first, if individual)

Enrique Godreau

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

c/o Yoyager Capital, 719 Second Avenue, Suite 1400, Seattle, Washington 98104

Check Boxes [ Promoter O Beneficial Owner 0O Executive Officer 0 Direcror & A Manager of the General |
that Apply; ' Partoer

Full Name (Last name {irst, il individual)

William K. McAleer

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

c/o Voyager Capital, 719 Second Avenune, Suite 1400, Seattle, Washington 98104

Check Boxcs O Promoter ¥ Benelicial Owner O Executive Officer [ Director [ Other
that Apply:

Full Name (Last name first, il individual)

Procific

Business or Residence Address (Number and Street, City, State, Zip Code)
Corniche Street, P.O. Box 7106, Abu Dhubi, United Arab Emirates

Check Box(es) [ Promoter [ Bencficial Owner [J Executive Officer O Director £ Other
that Apply:

Full Name (Last name {irst, if individual)}

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

Check Box(es) [ promoter [ Beneficial Owner O Executive Officer [ Director O Ower
that Apply:

Full Name (Last name first, if individual)}

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

Chhﬁi]: B?X(CS) O Promoter O Benefical Owner O Executive Officer O pirector O other
that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
. - .- . "~ |
1. Has the issuer sold, or does the issuer intend 10 sell, to non-aceredited investors in this offering? ... Yos No_ X
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individuml? ..o NAA

3. Does the offering permitjoint ownership of a Single Uni? ... s Yes _X No

4,  Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any commissien or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering, 1f a person tobe listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, ist 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.

Not applicable; the Issuer nor its General Partner did not use a broker or dealer, and does not, and did not, receive compensation, directly or indirectly, for the
offer and sale of its limited partnership interests,

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 Suates” or check individual States) ... : ................................................................................... O] All States
ALl |AK] |AZ] |AR] [CA) 1COl ICT) IDE] [{a.0]] [FL] [GA| [H) 1

(] IIN| [1A] [KS| KY] (LAl IME| IMD] MA] M| [MN] IMS] [MOI

IMT] INE| |NV] INH] INJ] [NM] INY] INC| {ND] |OH| |OK] |OR] |PA]

IR1) ISC] [$D| [TN] TX] (U7 VT VA [VA] [WV) 1w [WY] [PR]

Full Name (Last name first, il individual)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” or ChECK IMUIVIGULT STALCSY ..o..oo ettt e e e e et e e e e eme et eeaaeee s eea b e s es b e emeias s son em b emeemtamsemaemteeberesetessheatsseeasameant st emsesssameensies 0 All States
|AL] |AK} |AZ) |AR| ICA] [ae] ICT) [DE] 113C| IFL] IGA| H1} {1D]

[IL) JIN] 1A} |KS) IKY] 1LA] IME] M1 IMA] M1} |MN] |MS] {MO]

[MT] INE| [NV] INH] INJ] [NM] INY] [NC) INI} |OH) [OK] [OR] {PA

IR]| ISC] [SD] [TN] ITX] IUTI IVT] [VA] IVA IWV| W] [WY] IPR|

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 Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SLAIESY ... et crr e s st s s e st ran s trrassrarsnsssese s rsiresrserssesssernsrssesstsrsrsnrerorrenssesrn s 1) ATE StALES
(AL (AK] I1AZ] IAR] (CA] 1CO| (€T IDE] 1DC [FL| 1GAl Ll 11D

119 [IN] [1A] |KS] IKY] [LA] IME] IMD| IMA] M1 IMN] |MS] MO

IMT] [NE} INV) |NH] [NI) [NM] INY] INCI INDJ| JCH| JCK] [OR] IPA|

IR1] 1SCI IS0 ITN| [TX] [uT| |VT] {vA| IVA| |WV| Wi |WY] |PR]
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3.

4.

C. OFFERING I’RICL NUMBER OF INVESTORS, l’.\Pl‘.NbI'S AND USE OFI’ROCFI' DS

R

Enter ihc aggrcgalc nﬁlrmg price of securities lndudcd in this uffermﬂ and the mlal amount already sold. E'nlcr “0 1f':mswt.r is “nong” or “zwo.” U'!hc
transaction is an exchange offering, check thrs box O and indicate in the columns below the amowunts of the securities offcred for exchangs asd already exchanged.

Type of Security

DB i iuertsvirstrns eeeienr e e ettt R Rt e R R e e e e ey
EQUILY 1t cvirrreiisses e me e vessems e ceesniemresscsesrecsessasserensessimens .
[0  common O preferred
Convertible Securitics (inc]uding'warrams) ...........................................................................
Partnership INTEIEstS o ssrtascasasisssasisesncineresiseres aret rarssransas ernrasssasabe s sbt sesnes soan
Other {Specify )
TOUD evsrssessissnsmns et s ssnsissssssasssns sassestas asnes enres essnsesnes bansresnses ves e arany pemnbndbt asbiotnbssbansensan

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 amownt of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors

Non-aceredited Investors....niinnns
Total (for filings under Rule 304 only} ..o e e
Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an oﬂenng under Rule 504 or 505, enter the information requested for all securtics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 10 the first
sale of securities in this otTering,. Classily sceurities by type listed in Part C - Question 1.

a.

Type of Offering

RIUIE S0 ot et e s e e en e ettt
REEUIIION A oottt et ebe e et ns e e et b eh e bt b
RUE S0 i L o e e e R f e e e et ereeernen crenniae

Furnish a statement of all expenses inconnection with the issuance and distribution of the sccuritics

in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subjeet 1o fiture contingencies, If the amount of an expenditure is not
known, furnish an estimate and cheek the hox to the leit of the estmate.

Transfer Agent’s Fees ...
Printing and Engraving Costs........coiiiiiii i s

EBA] FOUS ..ottt b e e s
ACCOUNUNE FLES ot et ren et
Engineering Fees..
Sales Commlssmm (spcclfy ﬁndcrs fees separateb)
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Aggregite
Offering Price
$
5
b

$102,535,000.00
$
§102.535,000.00

Number
Investors

53
0

Type of
Security

COoO0ooQoo0OoaaO

Amount Already
Sold

L)
$102,535,003.00
3 _
§$102,535,000.00

Aggregate
Dollar Amount
of Purchases
§102,535,000.00
) 0.00

)

Dallar Amount
Soid

L B L s

B BN BB BT B 8D WY WS



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 1 and tofal expenses
furnished in response to Part C - Question 4.a. ‘This differcuce is the “adjusted gross proceeds to the issuer” ... 5102.535,000.00

5. Indicate below the amount of the ddjusied gross proceeds 1o 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 lefi of the estimate. The tolul of the
payments listed must equal the adjusted gross proceeds to he issuer sct forth in response to Part C - Question 4.b ubove,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAANES AN JEES ..ot o ] § Os
PUTCHASE OF TEAI E5TALL 1ottt it b et bbb R P Os Os
Purchase, rental or leasing and installation of machinery and equipment..........cviii Os Os
Construction ur leasing of plant buildings and faCHItEs . ..o [ $ Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange tor the assets or securities of another issuer pursUANt to 4 MEFEETY ..o s Os Os
Repaymeni Of MUIEBICUNESS ......oivii ettt s ea bbb bbb s e s r bt s e Os Os
Working capital (a portion of the working capital will be used to pay various fees and expenscs over Os Xl s102.535.000.00
the life of the Partnership, payable to Voyager Capllal Management 111, L1.C, which serves as the sole
General Partner of the PATtnership o e et s e e s s
Gther (specify): Os Os
COIUM TOMAIS......oooo e e L) § _— B $102.535.000.00
Total Payments Listed (column Lotals AdUEd) v s s [x] $102,535.000.00

). FEDERAL SIGNATURE

The issucr had dLl) caused this netice to be signed by thc undersigned dulv authorized person. 1f this noucc is tllcd undct Rulc 503 the tollo\\m" signature conslitutes
an undertahing by the issuer to fumish 1o the U.S. Sccurities and Exchange Commission, upon written reguest of‘its staff, the informauon fimished by the issuer 10 any
non-accreditrd investor pursuant (o paragraph (b)(2} of Rule 502.

Issuer (Print of ‘I'vpe) Signature Date
Voyager Capitad Fund HI, L.P. w /6/,/] n Oclobcrﬂ . oCH7
Name ot Signer (Print or Type) Title of Signer {Print or Typc)
( ' A Manager of Voyager Capital Management 111, LLC which serves as the sole
\N 1 “ [KMH‘ M(_ Genersl Partner of Voyager Capital Fund 115, L.P.

A FTENTION

Intentional misstatements or omissions offact conslnutc federal criminal violations. (See 18 1), S C. 10C1.)
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+

- ) E. STATE SIGNATURE
e P e R

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of suchrule?... ... Yes No
O i
Sce Appendix, Column §, for state response.
2. The undersigned issuer hereby undertakes 1o furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.
3. The undersigned issuer hereby undertakes 1o furnish to any state administrators, upon written request, information furnished by the issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited 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 10 be signed on its behalf by the undersigned duly authorized

person,
Issuer (Print or Type) Stgnature Date 0
Voyager Capital Fund 111, L.P. &/\/ M/\ October { L7, 2007
Name {(Print or Type) Title (Print or Type)
\[\( . ‘\ . ) A_ A Manager of Voyager Capital Management 111, LLC which serves as the sole Ceneral
{ jam . C (LU.— Partoner of Voyager Capital Fund L1, L.P.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form 13 must be manualiy signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Page 6 of 8



Intend to sell

to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE (if
yes, aftach
explanation of waiver
granted (Part E-ltem
1)

State

Yes

No

Limited
Partnership
Euterests

Number of
Accredited
Ianvestors

Amount

Number of
Non-
Aceredited
Investors

Amount

Yes No

AR

CA

$10,435,000

17

$10,435,000

Cco

$200,000

5200,000

cr

DE

BC

FL

$1.,000,000

$1,000,000

GA

HI

I

$6.000,000

$6,000,000

KS§

KY

LA

MA

$750,000

§750,000

P

MD

52,000,000

$2,000,000

”

ME

MI

$250,000

$250,000

MN

$400,000

$400,000

MS

MO
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security

and aggregate

offering price

offered in state
(Pare C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State

(Part C-ltem 2)

Disqualification under
State ULOE (if yes.
attach explanation of
waiver granted (Part E-

Item 1)

State

Yes

No

Limited
Partnership
Interests

Number of
Accredited
Investors

Number of Amount
Non-
Accredited
Investors

Amount

Yoes

No

MT

NE

NV

NH

$1,000,000

$1,000,000 0 0

$5,000,000

$5,000,000 0 0

$2,500,000

52,500,000 0 0

ND

O

OK

OR

v

$22,250,000

$22,250,000 0 0

PA

Rl

SC

sD

™

£10,000,000

$10,000,000 0 0

$8,000,000

$8,000,000 . 0 0

uTt

vT

VA

$1,000,000

$£1,000,000 0 0

X

Wa

Ed

$4,750,000

12

$4,750.000 D 0

wyv

Wl

wY

PR

376048 v9/HN

Pagc 8 of 8

sV



