“ - ORIGINAL 141Qq 4

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS —

PURSUANT TO REGULATION D, " *

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering@lheck if this ts an amendment and name has changed, and indicate change.)

Adams Street Trudt’- Saints Capital VI, L.P. Series
Filing Under {Check box(es) that apply): (] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [£] New Filing [] Amendment :

e
e S HEghommy

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)

Adams Street Trust - Saints Capital VI, L P. Series

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
One North Wacker Drive, Suite 2200, Chicago, IL 60606-2823 {312) 553-7890

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

Same As Above Same As Above

Brief Description of Business
Pooled investment vehicle investing primarily in certain securites !

Type of Business Organization other (please specify)PHOCESSED

(7] corporation [] limited partnership, already formed
business trust limited partnership, to be formed
{J O P Trust .//’iiEl: "llagg?____
Month Year i T
Actual or Estimated Date of Incorporation or Organization:  [1 ] 1] 0171 [AActal [J Estimated T
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for State: HOMSON

CN for Canada: FN for other foreign jurisdiction) N FINANCIAB.

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
T7d(6).

When To File: A notice must be filed no tater 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 of the date it is received by the SEC at the address given below or, if received at that address afler 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) copigs 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 Parts A and B. Part 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 securitics in those statcs that have adopted
ULOQE 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. If 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 to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictaied 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 numboer. | of 9
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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 cquity securities of the issuer.

]
»  Each 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 Apply:  [7] Promoter [ Beneficial Owner [] Executive Officer [] Director [0 General and/er
Managing Partner

Full Name (Last name first, if individual)

Adams Street Partners, LLC !

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

One North Wacker Drive, Suite 2200, Chicago, lilinois 60606-2823

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

Full Name (Last name first, if individual)

French, T. Bondurant 2

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

One North Wacker Drive, Suite 2200, Chicago, Illinois 60606-2823

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

Full Name (Last name first, if individual)

Gantz, Wilbur H.3

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

One North Wacker Drive, Suite 2200, Chicago, lilincis 60606-2823

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

Futl Name (Last name first, if individual}

Holaday, A. Bart®

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

One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Box{cs) that Apply: D Promoter [] Bencficial Owner {1 Executive Officer I/ Discctor General and/for
Managing Partner

Full Name (Last name first, if individual)

Puth, John W3

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

One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  [7] Executive Officer (7] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Singer, Brian D’

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

One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [/] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Callahan, Kevin 7.4

Business or Residence Address (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, llinois 60606-2823

1 Administrative Agent of the Issuer
2 Chisf Executive Officer, President & Director of Adams Street Partners, LLC
3 Director of Adams Street Partners, LLC

4 Exscutive Officer of Adams Streel Partners, LLC
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1L 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 disposc, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

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

e  Each general and managing partner of partnership issuers,
|

Check Box{es) that Apply: D Promoter D Beneficial QOwner m Executive Officer |:] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Fencik, J. Gary a
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823
Check Box{es) that Apply:  [] Promoter [J Beneficial Owner [/} Exccutive Officer [ Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
4
Gould, Elisha P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823
Check Box{es) that Apply:  [] Promoter [[] Beneficial Owner [/] Executive Officer [J Dircctor [] General and/or
Managing Partner
Fult Name (Last name first, if individual)
4
Hupp, William J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, llinois 60606-2823
Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Qwner (/1 Executive Officer [ Director (O General and/oc
Managing Partner
Full Name (Last name first, if individual)
. 4
Jacobs, Michael J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60606-2823
Check Dox(es) that Apply: * [T] Promoter  [[] Beneficial Owner  [7] Executive Officer [0 Director [C] General andior
Managing Partner
Full Name (Last name first, if individual)
4
Kevin, Quintin |.
Business or Residence Address (Number and Street, City, State, Zip Code)
Qne North Wacker Drive, Suite 2200, Chicago, lllincis 60606-2823
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner A Executive Officer [] Director {] General and/or
Managing Partner
Full Name (Last name first, if individual)
4
Newman, Joan W,
Dusiness or Residence Address  (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago, lllinois 60608-2823
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [7] Exccutive Officer [J Director [] General andfor

Managing Partner

Full Name {Last name first, if individual)

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

1 Administratve Agenl of Lhe Issuer
2 Chiaf Exscutive Officer, Presidant & Director of Adams.

épﬁgﬁ%\%s&gt. or copy and use additional copies of this sheet, as necessary)

3 Director of Adams Streel Partners, LLC

4 Exacutive Officer of Adams Street Partnars, LLC
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...coevcvimvvvrinns G
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
1
Yes No
Does the offering permit joint ownership of @ SIRGIC URIY oot K |
4. Enter the information requested for each person whe 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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er 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. Not Applicable

FFull 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 individual STAES) oo [ All States

[Hr]
M1
SD

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
i
(Check “All States” or cheek individual STAIES) e [ Alt States

(HI1]
H] O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Codce}

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STAIES) v et [] Al States
(HI]
(M)
ol

(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

E‘J

i

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 [Jand 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
Dbt ool TR, S s O
Equity 0 $ o
(3] Common [} Preferred 0
Convertible Securities (INCIUAINE WAITANIS} cvevcemeerremiiinitis s snmsss s snsssse st ssressaronsssensssssssssss s $ 0
Partnership Interests ............. oo seeeeseeeeesate b ot eSS RS RS R£Es peeeecebE 10D $ 0 $ 0
Other (Specify Redeemable Trust Units y | | ...orcccccsessnmmmmmrrsmsssssssssssnes ¢ Unlimited $40,000,000
TOML e eeeeesseses s erees et e85 885 § Unlimited $40,000,000
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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “Q” if answer is “none” or “zero.”
Aggregate
Number Dollar Ameunt
Investors of Purchases
ACCredited TIVESIOIS covvuvvrrrerrinesereressseseesesesesmesssinisnines 4 __$40,000,000
NOM-BCCIOAIIET TAVESIOIS 11vrerecerceiciisressssenessesssesssesasesseesse et bbb b b bbb 0 0
Total (for filings under Rulg 508 00lY) cooovcrieccrsiiesiasssssmmeni it 4 $40,000,000
Answer also in Appendix, Column 4. it filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for ail 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 effering. Classify securities by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 v ereersees e e seseeeseeeesereeescessissmseesens s oo ot S s NA
REGUIALION A ... ooveeieiin i iie it te e sre e e e e e N/A 5 NA
RUIE 508 ... ereeeeieeeeeeseeeesee s st e eni s e N/A s NA
TOMAL o.veeevenie e e eeire st e e et se b cnn e seeeen e , N/A s NA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this affering. Exclude amounts relating selely te erganization 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 left of the estimate.
Transfer AGENT’S FEES ... reessemsa s s e b b 0 s 0
Printing and Engraving Costs ... 0 s 0
Legal Fees eeebeteteas ettt e b O s 0
ACCOUNLINE FEES wrvenremreemrennctrmrarcneerenissis s isssssssssmsse et secssssians s 0
ENZINEEring FEES wovvmmmmmnecrmmmmsasnssermmemereramisisssssssssmsssssssssssssssssees O s.o
Sales Commissions (specify finders® fees separately) O s 0
Other Expenses (identify) s 0
TOBL revervreesmmresessscessssmsss s sssssssssss s s s 0 s_o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price piven in response 10 Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 LNE ISSUEE.” ceovrvrecnrusussrssrsssrereresssssserssessssssss s remssssss b A ¢ Unlimited

5. Indicate below the ameunt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, fuenish 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 Others
Salaries and fEes ..ovimererrmsineensnees Os__9 s_90
Purchiase of r€a] ES1ALE ..ot rere s s s esemememeneessssss st eveee et rreaaaaatebeaeasaran 0Os 0 s 0
Purchase, rental or leasing and installation of machinery
BN EQUIPIIENE .ovvvosvesreessseersseessseesesscecess b8R8 RR LRSS e s 0 s 0
| Construction or leasing of plant buildings and facilities .o s 0 s 0
| Acquisition of other businesses (including the valuc of securities involved in this
| offering that may be used in exchange for the assets or securities of another
issuer 0 0
PULSUANE £0 8 METZET) wvvrnarvesrernerissisnssrenssrsrrssensssesssssesesos st sssssssssnaes s s
Repayment 0f indebtedness i ns i ssss s ssissss s 0s_9 Os_20
WOEKIRE CAPIAl cvreeeeseressessssssssssesss155 e85 ARS8 R [s_0 s 9
Other (specify): s 0 as 0
s 0 s Unlimited
Column Totals........... Lo s SRRt s R SRR RO s 0 s Unlimited

s Unlimited

Total Payments Listed {column totals added) wue et
1

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 505, the following
signature constitutes an undertaking by the issuer 1o furnish Lo the U.S. Securities and Exchange Commission, upon wrillen 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) , . Sig Date
Adams Street Trust - Saints Capital VI, L.P. Series W November 5, 2007

Name of Signer (Print or Type) Title of Signer e Type)
Michae! J. Jacobs Vice President
FENL
ATTENTION

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