Brief Description of Business Making private equity investments in Mexican companies. —_—
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y " SECURITIES ANI? EXCHANGE COMMISSION Expires: Aprit 30, 2008
| AT s Washingten, D.C. 20549 Estimated average burden
' T T hours per response ....... 16.00
i O FORM D perTese
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AT / NOTICE OF SALE OF SECURITIES SEC USE ONLY
' 4, o . :
i S s PURSUANT TO REGULATION D, Prefix Serial
| O ) SECTION 4(6), AND/OR
| .+~ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ([ check if this is an amendment ani name has changed, and indicate change.)
Evercore Mexico Capital Partners [1, L.P,
Filing Under (Check box(es) tha applyy: [ Rule 504 [ Rule 505 [X] Rule 506 [] Section4(6) [ ULOE PROCESSED—
Type of Filing: [ New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA mi ' e m
1. Enter the information requested about the issuer -t
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) LI
Evercore Mexico Capital Partners [1, L.P. HNANCIAL
Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
55 East 52™ Street,36th Floor, New York, NY 10055 (212) 857-3100
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
[ corporation <} limited partnership, already forme
[ business trust {1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: B9 Actual [] Estimated
' Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

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

When to 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 of the date it is received by the SEC at 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: 1.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must s¢ 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 o prirted signatures.

Information Required: A new filing must contain all iniormation requested. Amendments need only report the name of the issucr and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplicd 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

ULQE 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

1o 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
E notice and must be compteted,
|

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.

SEC 1972 (5-05 Persons yvho respond to the collection of information contained in this form are
(-05) not required to respond unless the form displays a current valid OMB control of
number.




A. BASIC IDENTIFICATION DATA

2. Enter the infortnation 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 drect the vote or disposition of, 10% or more of a class of equity securities of the issucr;

*  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: [J Promoter  [] Benefic:al Owner  [] Executive Officer (] Director

B4 General Partner

Full Name (Last name first, if individual)
Evercore Mexico Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
35 East 52" Street, 36th Floor, New York, NY 10055

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer of  [X] Directer of Evercore
Evercore Partners Inc. Partners Inc.

[] Managing Member

Full Name (Last name first, if individual)
Beutner, Austin

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Evercore Mexico Partners II, L.P., 55 East 52° Street, 36th Floor, New York, NY 10055

Check Box(es) that Apply. [JPromoter  [] Beneficial Owner BJExecutive Officer B Director of Evercore
of Evercore Partners Inc, Partners Inc.

[] Managing Member

Fufl Name (Last name first, if individual)
Aspe, Dr. Pedro

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Evercore Mexico Partners II, L.P., 55 East 52* Str.et, 36th Floor, New York, NY 10055

Check Box(es) that Apply: Promoter [} Beneficial Owner Executive Officer Director of Evercore
of Evercore Partners Inc. Partners Inc.

[ Managing Member

Full Name (Last name first, if individual)
Reiland, Kathleen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Evercore Mexico Partuers 1, L.P., 55 East 52™ Str:et, 36th Floor, New York, NY 10055

Check Box(es) that Apply: ([ Promoter [ Benefic.al Owner [ Executive Officer [ birector
of Evercore Partners Inc.

[0 Managing Member

Full Name (Last name first, if individual)
Castellanos, Alfredo

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Evercore Mexico Partrers I1, L.P., 55 East 52™ Str:et, 36th Floor, New York, NY 10055

Check Box(es) that Apply: [ Promoter (] Beneficial Owner  [J Executive Officer [ Director
of Evercore Partners Inc.

[ Managing Member

Full Name (Last name first, if individual}
Evercore Partners Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
55 East 52™ Street, 43™ Floor, New York, NY 10055

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer [ Director  [] Managing Member

Full Name (Last name first, if individual)

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

{Use blank shzet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c..ooiii e
* Subject to the discretion of the Company or the Placement Agent to accept lesser amounts.

3. Does the offering permit joint ownership 0f a SINEle WhL? ..o e s

4. Enter the information requested for each person who has been or wil 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 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 associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.  Not applicable.

Yes No
0 K

$1,500,000*

Yes No
& d

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 chedd iNdIVIAUAL SEAES} ........coc. it rmss et e eSS TR S e

OAL [JAK O az O AR Oca fco dcr ObDE Obc OFL Ogca
O Om O OkKs Oky [Jra O ME O MD OMa Omi 0w
OMT ONE ONv ONH O O NM {NY anNc OnNDp OoH Dok
CIRI Osc Osp OTN aTx gur gvrT Ova Owa Owvy Owl

............... [ Al States
i Om
OMs [OMo
Oor Ora
Owy (OFPRrR

Futl 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 Chedk INAIVIAUA] STAIES) .. ....cccees orverirneireeressrmscsionerresrss st sse s as o s b i st st sse A1 SRRSO R e eES ara a0 [ All States
O AL Ak Oaz O AR Oca Jco gcr JDE Opc JFL aga O HI O
O N A OKs axy Oua O ME I MD Oma OmrI O MN Oms O Mo
OmMT O NE Ny CNH O~ CINM ONY OnNC OnND Oon Ook 30ORrR Ora
ORI Osc Osp O QT Our avr Ova Owa Owvy [Owil Owy [OpPr
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 Pcrson Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States” or chedk INAIVIAUAL SIALES) .........co.e civiicoriireriiieis st sirssressssre s iess e s cese s aees rene s seense s sca e sesemae s meemssomnr s abes e eoat TS rs s s ] Al States
[J AL O Ak O Az ] AR Oca Oco Oct O DE Obpc [FL OgGa OH O
Ow [JIN O [CIKs Oky OLAa OME O MD OMA O mi O MN Oms O Mo
O MT O NE OnNv ONH ONg O nNM ONY ONcC O ND OoH Ook Oor Ora
(Rl sc Osp OTN O Out gavr Ova Owa Owv O wi Owy Oer

{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 includedl in this offering and the total amount already sold. Enter “0”
if answer is “none” or “zero.” If the transaction is ¢n exchange offering, check this box [] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Convertible Securities (INCIUAINE WAITANISY .........ovvewrieseerees o oo o sessecseesme e e sress s ems ems s ei st 10
Partnership Interests

Other {Specify

Enter the number of accredited and non-accredited im estors 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.”

Accredited [nvestors

INON=ACCTEAIED INVESLOTS ....ovictisiiarrirriseiersrsranrsrnnssss esesmeamsesensenssassbessssreomtssssessessssssesensans samsnssrase st rosmmsms bt sabISI A RR RS Sb SRR 0E

Total (for filings under Rule 504 only)
Answer also in Appendix, (Column 4, if filing under ULOE.

If this 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 th: twelve (12) months prior to the first sale of securities in this

1 Common [ Preferred

Answer alsa in Appendix, Column 3, if filing under ULOE.

offering, Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE B05 ..ottt et et ee ettt oesaemesnse e 4 a4 st EbEAS AR SRS E RS 41 eSS £ e s er £ r e s b cr et n s s R ab e s e ae e s nne e

Regulation A

RUIE S04 ..o s e cone et et ibssissassbss ot es s b S s se st s e e eSS e e

Transfer Agent’s Fees
Printing and Engraving Costs
LBEAI FEES.....oeeee oot st a0 510 AR AR R SRR E RSB APPSR e e s b e
Accounting Fees
Engineering Fees

Sates Commissions (specifv finders’ fees SEBATAIEIVY...........coivrieriiiriere i e s ee e v s et s st e r s b e s em s st s s

Other Expenses (identify) __miscellaneous offering ¢xpenses

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 contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.
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Aggregate
Offering Price

$150,000,000

$150,000,000

Number
Investors

Type of
Security

RRIOOOOAO

Amount Already
Sold

$32,500,000

$32,500,000

Aggregate
Dollar Amount
of Purchases

$32,500,000

Dollar Amount
Sold

$750.000
$750.000




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

b. Enter the difference between the aggregate offerirng price given in response to Part C - Question 1 and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
LEaR T T3] SO OO TP OO TSP YOS OO PSP PP

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 left of the
estimate. The tota) of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

SAIANES AN FE05 -1 ecve et reem et eb et coemeceemee bbb eA bR eSS RS R
PUTCHASE OF TEAL ESIAE ......vivrvrvirmsrrerveeee s e reeseenemscorei sttt st s e e eme AR AL s a2
Purchase, rental or leasing and installation of machinery and equipment...........ccoiiicinrieininccneccas
Construction or leasing of plant buildings and facilities ... e

Acquisition of other business (including the value of securities involved inthis
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSUANE 10 8 IMEIBEE) . .ccorveemsiiet st it s e bt s2 b s b s bt b eeE st bRt e

Repayment of MAebledness ..ot s s

WOTKINE CAPILAI ........oeieeeeeccecirasii e n s s st s bmse e cmst e sart s bst e b amsa s ens e rns e s s sn bbb s ar R s ere s

Other (specify): investment capital

COTUMI TOMAIS ..ot ceett et e e s e ree s e eateeemaeeas —teeemmeebbaacbtbaast e e s b E e hasE s s e R amRs e amme e s mas s s ems s e ae s b aeb e e s ammsabaansen

Total Payments Listed (columntotals added) ... e

$149,250,.000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
o_ o_—
o__ ao_
0O___ o
o__ _ o_
a____ o
o__ o _
a___ o___
o___ B $149.250,000
o___ & $149.250.000

X $149,250,000

D. FEDERAL SIGNATURE

]

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

[ssuer (Print or Type} Signature Date
Evercore Mexico Capital Partners II, L.P. Mﬁ % \Z / 27 . 2007
7 ~
Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Ford, Esq. Authorized Signator
ATTENTION

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