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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION

FROGESSED Washington, D.C. 20549 gxﬁe:{“mbe“ Apn‘3|23305, 'gggg

Estimated average burden

BEC 1 9 m-, FORM D hours per response. . . ... 16.00

I HOMSON ‘ NOTICE OF SALE OF SECURITIES __SEC USE ONLYSeml
FINANCIAL PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Private placement of up to $125,000,000* limited partnership interests in Madison Dearborn Capital Partners VI B
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [x} Rule 506 [ | Section 4(6) [} ULOE 3
Type of Filing: [¥] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Madison Dearborn Capital Partners VI Executive-A, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (anrea Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602 (312) 895-1000

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

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type f Business Organzation A

[ corporation [E limited partnership, already formed |:| other (please specify
[J business trust [J limited partnership, to be formed ’
Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: 07085859
CN for Canada; FN for other foreign jurisdiction) DI

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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 (3) 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 or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert 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 securities in those states that have adopted
ULOQE and that have adopted this formn. 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 shail
accompany this form. This notice shail 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 aloss of the federalexemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the
filing of afederalnotice.

Persons who respond to the collection of information contained in this form

SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 0of9
control number.

*The general partner reserves the nght to offer a greater amount of timited partnership interests.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Madison Dearborn Partners VI-A&C, L.P. (general partner of the issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name first, if individual)

Madison Dearborn Partners, LLC {general partner of the general partner of the issuer)

Business or Residence Address  (Number and Streer, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name first, if individual)

Canning, Ir., John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Ptaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [s] Promater  [] Beneficial Owner  [x] FExccutive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first. if tndividual})

Finnegan, Paul J.

Rusiness or Residence Address  (Number and Steeet, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name firsy, if individual)

Mencoff, Samuel M.

Business or Residence Address  (Number and Strect, City. State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply:  [»] Promoter [} Beneficial Owner  [x] Executive Officer [7] Director [J General andfor
Managing Partner

Full Name (Lasi name first, if individual)

Alexos, Nicholas W.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box({es) that Apply: [=] Promoter [J Beneficial Owner  [x] Exccutive Officer |:| Director D General and/os
Managing Partner

Full Name [Last name first, il individual)

Chereskin, Benjamin D.

Business or Residence Address  (Number and Sireet, City. State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

2. Enter the information 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 the power to volte or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

*  Each exccutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual}

Cole, Michael P.

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

Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] Executive Officer [] Director [ General zndfor
Managing Partner

Full Name (Last name first. if individual)

Eilers, Patrick C.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name first, if individual)

Goldstein, Thomas M.

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

Three First National Plaza, Suite 3800, Chicago, 1L 60602

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

Full Name (Last name {irst, if individoal)

Grissom, Douglas C.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: Promoler D Beneficial Owner  [x] Executive Officer  [7] Director [J General and/or
Managing Parlner

Full Name {Last name first, if individual)

Hurd, Timothy M.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply:  [x] Promoter  [] Bencficial Owner  [x] Exccutive Officer [ Director {71 General and/or
Managing Partner

Full Name (Last name first. il individual)

McGowan, Christopher J.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter [:] Beneficial Owner [B Executive Ofticer D Director (J General and/or

Managing Partner

Full Name {Last name first, if individual)
Mosher, David F.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

(Use blank sheet, or copy and wse additional copies of this sheet, as necessary)
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r A, BASIC IDENTIFICATTION DATA

2. Enter the information requested for the tollowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Premoter  [T] Beneficial Owner  [x] Executive Officer  [[] Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Newman, Brian L.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply:  [x] Promoter ] Bencficial Owner  [x] Exccutive Officer  [[] Director {7] General andfor
Managing Partner

Full Name (Last name fust, if individual)

Peinado, George A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL. 60602

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

Full Namec {Last name first, if individual)

Perry, Jr., James N,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: [x] Promoter [] Beneficial Owner  [x] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name Hirsl, i individual)

Selati, Robin P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: B Promoter D Benceficial Owner E] Executive Officer  [] Director D General and/or
Managing Partner

Ful] Name {Last name first, if individuval)

Souleles, Thomas S.

Business or Residence Address  (Number and Street. City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: El Promoter (7] Beneficial Owner  [#] Executive Officer [} Director (] General andfor
Managing Partner

Full Name (Last name [irst, if individual)

Sullivan, Timothy P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box{es) that Apply: [x] Promoter [J Beneficiat Owner  [x] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name hirst, if individual)
Tresnowski, Mark B.
Business or Residence Address  (Number and Street, City, State. Zip Code)

Three First Nattonal Plaza, Suite 3800, Chicago, 1L 60602

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to scil, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....ooereiiire

- 3. Does the offering permit joint ownership of a single unit? ...

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 1o 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
(W {x

$ 500,000*
Yes No

Full Name (Last name first, if individual)
Credit Suisse Securitics (USA) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Name of Associated Broker or Dealer

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

(Check “All States™ ar check individual S1A1ES) .o eeee s et es e e et s

[:] All States

Xx]
(XX (bax] Badl
MT K 0.4 (.53 OK
(XHK] WV Wi

Full Name (Last name first, if individual)

MA Private Equity Partners Ltd.

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

OMC Chambers, PO Box 3152, Road Town, Tortola, British Virgin Islands

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check ~All States™ or check iNdivIdUAl SLALESY ..c.ooviviiieicecie et aene s e mene s s sm e et e s eme e bt saee (O Al States
(a1}
0]
[RI] Wi

Full Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

Staiecs in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check “All States™ or check INdvIUal SEAIESY (i e s rre b b s s s rasa st e bssbermrrsaans D All States
DE DC GA] (]
O]
NE
™ UT Wi WY

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

3of9
*The general partner reserves the right to accept smaller participations.



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

3.

4

Enter the aggregate offering price of securitics included in this offering and the totat amount alrcady
sold. Enter “07 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.

Apggregate Amount Already
Type of Security ] Offering Price Sold
DIEDL «ooiviiit ettt ettt b er et bbbt e bbb bbb R oA R R E e R bR e e e e $.0 0
EQUITY crrviietieemec s e et e e e s e et s e emnens £ e h SRS SRS d e bbb bR s 0 0
[7] Common [7] Preferred
Convertible Securities (INCIUING WAITANS) ...coorvriiiirecner s s snses e sssmsgs s sesssanis s 0 s 0
PAFNErShiP IIEFESIS ..ovvereciniesit s st ssesess b e semss s s e ssans § 125,000,000 ;0
Other (Specify IO s 0 0
TOULL covercevvrerssecesenssssssres e sss8 811885180 §_125,000,000* ¢ O
Answer also in Appendix, Column 3, if liling under ULOE.
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 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 *0” if answer is “none™ or "zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEATIED TNVESIONS .ottt ettt e e s sememe s st ettt ob s 0 50
INON-ACCTEAIIEDd IVESIOTS oottt e e e bbb bbb b it N/A s N/A
Total (for filings under Rule 504 only) oo, N/A s NA
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering wunder Rule 504 or 503, enter the information requested for all sccurities
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, Classity securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oo oo e oo A s_NA
REZUIBHION A +.vvev e oo ee et e et en e e ee st e rmssmssssmssssaemmnnnssssssrereeesnnsronne A s NA
RUIE 504 ... ovoetes e cesor e s e st e ee et s ses s e s e s sremcensesssnneessnress s NS s VA
TOE oo e e e e srensenrins LU s NA
a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ot 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.
TransTer ABCNITS FOES oot e ern e et enee oo ceeee [x] $ 0
Printing and Engraving CoslS ..o s s ot s s oo [<] §h000*
LA FEUS iiviiiitiie it eves et et b e s et bbb e e s aba bR eSO b b SRR e s en b e £ £ e [x] ¥ 100,000**
ACCOUMINE FEES Lot et s et eeemem et s et s s e e e e st ss b et am et s e ersmenatnescsesnee [x] $ 2,000**
ERZIMEEIING FOES oottt e e et e eeeeemenes s s e e saeenrese e e e smeeme st ks b e bsesssaE oA s ab b re b1 pebabaasarsaaar ¥ $ ¢
Sales Commissions (specify finders® fees separately) .o, < $ 0
Other Expenses (identify) Organizational and start up fecs, postage, travel, and general fund mising cxpenses, | [z) g 10,000
<]

*The general partner reserves the right 1o offer a greater or lesser amount of limited partnership interests.

**The general partner is entitled to reimbursement by the issuer for the expenses listed in this Scction 4(a) in an aggregate amount
not te exceed 0.1% of the aggregate amount of interests in the issucr actually sold (including any interests sold to the general
partner).

4ol
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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 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEAS 10 ThE ESSUEE.™ Lottt bbb SRS AE e R b s s 124,887,000

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 ofthe 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 ..., . [ $11,250000* s 0
PUFChase OF TEAE €501 ..uuvrere ettt e s b b s bbb b b bbb bbb B} 0 =% 0
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT 1ottt ererererrrmreerersressesessssnsesessussrietesscsseseseesasmaraesseseasmsmessessasstier s AL L bbb as s [x]$ 0 [x1 § 0
Construction or leasing of plant buildings and facilities ... [<]% 0 [x}§ 0
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
issuer pursuant to a merger) [x]$ 0 =% 112,960,000
Repayment of indebtedness [x]$ 0
Working capital.....cooovvvoiennnnes [x] $_677.000
Other (specify): [x]$ 0

....... .0 .0

COTUMI TOUALS 1ovvenreereamiaesestsieeressressiesseesessssessseessesasseaessees bbb 4 sS4 e ma e ar e AT A e sep et esns e [x1$ 11,250,000 [x1$ 113,637,000
Total Payments Listed (COIUMN 101818 AAAEA) ..ovvvoerroeoeoeoeer oo eoeeense e sssssssssssssssssesssssssssssss s [y §_124.887.000

D, FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

signalure constitutes an undertaking by the issuer to furnish to the U.S.
the information furnished by the issuer to any non-accredited investor fursuant to paragraph ($(2) of

m

ommission, upon written request of its staff,

¢ 502,

Issuer (Print or Type)

Madiscon Dearborn Capital Partners V1 Executive-A, L.P

Name of Signer {Print or Type}

Mark B. Tresnowski

m \uém /Z//(@I/cho?-

Title of §gncr (Prmt or Type

Managing Director & General Counsel of Madison Pearborn Partners, LLC, the general partner

of the general partner of the issuer

*Estimated aggregate amount of management fees for the first six years. The issuer will continue to pay management fees thereafter,

ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne

provisions of such rule? ...

.......................................................................................................... O &

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this 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 to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees,

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 establishi

ng 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 to be signed on its behalf by the undersigned

duly authorized person.

]

Issuer (Print or Type)
Madison Dearborn Capital Partners V1 Executive-A, L.B<

Name (Print or Type)
Mark B. Tresnowski

W \ {___, /e_, [2/1% /2007

Title (Print OTMD

Managing Director & General Counsel of Madison Dearborn Partners, LLC, the general pariner of

the genernl partner of the issuer

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
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

2
3

Type of security
and aggregate

offering price

offered in state

Type of investor and

arnount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL W iy 0 $0.00 0 $0.00 X
AK Y | e e 0 $0.00 0 $0.00 X
AZ X | iy e 0 $0.00 0 $0.00 X
AR K | e 0 $0.00 0 $0.00 e
CA | Sluneniig e 0 $0.00 0 $0.00 X
co X | oy et 0 $0.00 0 $0.00 X
CT XK | vemsimommn v 0 $0.00 0 $0.00 X
DE X | g 0 $0.00 0 $0.00 X
DC S|t 0 $0.00 0 $0.00 X
FL G B 0 $0.00 0 $0.00 X
GA S e 0 $0.00 0 $0.00 X
Hi K [ nmeniny s 0 $0.00 0 $0.00 X
ID X | Smisoonnon ot 0 $0.00 0 $0.00 X
IL X [ se 2si000m o imied 0 $0.00 0 $0.00 X
IN DX | Mo zsononn infimid 0 $0.00 0 $0.00 X
1A X |aatpmse snesrense | 50.00 0 $0.00 X
KS XK [Pt ntimicaf g $0.00 0 $0.00 X
KY Ko s | 0 $0.00 0 $0.00 X
LA X |drmaizmonts e 0 50.00 0 $0.00 X
ME DK [Urie s 2samn000 n it 0 $0.00 0 $0.00 X
MD DK [ st 00 ntimis 0 $0.00 0 $0.00 X
MA M| s e 0 $0.00 0 $0.00 X
MI M | preshiy e 0 $0.00 0 $0.00 X
MN P [t 0 $0.00 0 $0.00 X
MS M| imied ormerssip meress | 0 $0.00 0 $0.00 X
Tof9

* The general partner reserves the right to offer a greater amount of limited partnership interests.




APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agpgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X | i e 0 $0.00 0 $0.00 X
MT D [Py ™ ™™ 0 $0.00 0 $0.00 X
NE X [pomentip e 0 $0.00 0 $0.00 X
NV S [Upio 12500000 nlimied 0 $0.00 0 $0.00 X
NH K| Pty o™ 0 $0.00 0 $0.00 X
NJ P QN P 0 $0.00 0 $0.00 pod
NM X [Redis 0 $0.00 0 $0.00 X
NY P QI 2 i 0 $0.00 0 $0.00 X
NC DK | Pt ™™ 0 $0.00 0 $0.00 X
ND S| s 0 50.00 0 50.00 X
OH M | pormerip e 0 $0.00 0 $0.00 X
OK M ey e 0 $0.00 0 $0.00 X
OR N [esomoen oumies 0 $0.00 0 $0.00 X
PA M | s et 0 50.00 0 $0.00 )4
RI M |y e 0 $0.00 0 $0.00 X
sC W | i 0 $0.00 0 $0.00 ped
SD M | o meesa 0 $0.00 0 $0.00 X
TN X [ e sizsoonooo intimied 0 $0.00 0 $0.00 X
X K [Pomaip mere ! 0 $0.00 0 $0.00 X
uT X [pmseoms oimics 0 $0.00 0 $0.00 X
VT K [Py s s 0 $0.00 0 $0.00 X
VA DA it 0 $0.00 0 $0.00 X
WA G e 0 $0.00 0 $0.00 X
WV D |l pasnerip et 0 $0.00 0 $0.00 X
wi Y | 0 $0.00 0 $0.00 X

. Bato | .
* The general partner reserves the right to offer a greater amount owltmllcd partnership interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY S| e 0 $0.00 0 $0.00 X
PR S| ot et 0 $0.00 0 $0.00 X

* The general partner reserves the right to offer a greater amount of limited partnership interests.

Qo9

END




