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FORMD
OMB APPROVAL
OMB Number: 3235-0076
UNITED STATES Expires: Apri] 30, 2008
ECURITIES AND EXCHANGE COMMISSION Estmated average burden hours
Washington, D.C. 20549 PEI 1ESPONSE cevvveverrrscrcrsonns 16.00
FORMD
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Narme of Offering (0 check if this is an amendment and name has changed, and indicate change.)
HIPEP V - 2007 Cayman Furopean Buyow Companion Fund L.P. -
Filing Under (Check box(es) thatapply): 0 Rule 504 0 Rule 505 B Rule 506 0 Section 4(6) 0 ULOE
Type of Fiting: 0 New Filing B Amecndroent " m l , ’m _
A. BASIC IDENTIFICATION DATA _
07087233

I.  Emier the informalion requested about the issuer

Name of Issver (D cheek ifthis is an amendment and name has changed, and indicale change.)
HIPEP V = 2007 Cayman European Buyout Companion Fund L.P. (the “Fund”)

Address of Exccutive Offices {Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
Registered Office: ¢/o Walkers SPV, Walker House, 87 Mary Streel, George Town, Grand Coyman
KY 19002, Coyman Islands, British West Indics

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) {617) 148-3707 (Phone number of managing member of the

Office of managing member of the general partner: /o HarbourVest Partners, LLC, One Financial general parmer)
Center, 44th Floor, Basion, MA 0211}

Brief Description of Business
investment as o limited partner in HIPEP V - 2007 Furopean Buyout Companion Fund L.P.

o § el
Type of Business Organization N
O corporation W limited partnership, already formed 0 other (please specify):
0 business trus! 0 limited partnership, Lo be formed K
Meonth Year \}J 'H Gg m
Actual or Estimated Date of Incorporation or Organizmtion: ['0 fa] [o]7] wacwa O Esumacd THOMSON
Jurisdiction of Incorporation or Organization:  (Enter two-leiter U.S. Postal Service abbreviation for Saie: ﬂ F'NANC,AL

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 Regulation D or Section 4(6), 17 CFR 230.501 et seq. or E5 uscC
T7d(6).

When to File: A notice must be (iled no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given belew or, if received at that address afier the date on which it is duc, on the
date it was mailed by United States regisiered or certified mail to that address.

Where 1o File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549.

Copies Required: Five (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
pholocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing st contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and any materia) changes from the information previously supplicd in Pars A and B. Pan E and the Appendix need not be filed with
the SEC.

Filing Fec: There is no federel filing fee.
State:

This notice shall be used to indicate relionce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those staies that have adopted ULOE and
that have ndopted this form, ssuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a stale requires the puyment 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 stale law. The Appendix to the notice conslitules a part of this notice and must be compicted.

ATTENTION

Fallure to file notice in the appropriate siates wlll not result in a 1033 of the federal exemption, Conversely, failura to file the appropriate
fedaral notice wilk not result in a loss of an available state exemption unlass such exemption is predicated on the filing of a foderal notice.

Persons who respond o the collection of information contained in this form are not required
1o respond unless the form displays a cumrently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been orgenized within the past five years;

a  Ezch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sccurities of the issuer;

e Each exccutive officer and director of corporate issuers and of corporate general and managing parmers of partership issuers; and

*  Each general and managing partner of pannership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director W General and/or Managing Partner
Full Neme (Last name first, if individual)

HIPEP V-Pannership Associates LLC (the “General Pariner™)

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

¢/o HarbourVest Partners, LLC, One Financiol Center, 441h Floor, Boston, MA 02111

Check Bax(es) that Apply: 0 Promoter 0 Benelicial Owner 0 Executive Officer 0 Director 8@ General and/or Managing Portner *
Full Name ({Last name first, if individual)

HarbourVest Partners, LLC

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

c/o HarbourVest Partners, LLC, One Financia) Center, 441h Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoir 0 Bencficial Owner @ Exccutive Officer** 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Kane, Edward W.

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

c/o HarbourVest Parters, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer*® 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Zug, D. Brooks

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

efo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Bencficial Owner B Exccutive Officer®* 0 Director 8 General and/or Managing Pertner
Full Name (Last name first, i individual)

Anson, George R,

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

¢/o HarbourVest Partners (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, U.K.

Check Box(es) that Apply: 0 Promoler U Beneficial Owner B Exccutive Oficer** D Director 0 Genernl and/or Managing Pariner
Full Name (Last name first, if individual)

Begg, Jolm M.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Exccutive Officer** O Dircclor 0 General andfor Managing Partner

Full Name (Last name first, if individual)
Bilden, Philip M.

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

c/o HarbourVest Parmers (Asin) Limited, Citibank Tower Suite 1207, 3 Garden Road Central, Hong Kong

* (he managing member of the General Pariner / ** of the managing member of the General Pariner

(Use blank sheet, or copy and use ndditional copics of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if she issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of 3 class of equity securitics of the issuer,

e  Each executive officer and director of corporate issuers and of corporate gencral and managng partmers of partnership issuers; and

¢ Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner ® Executive Officer*t 0 Director D Generol and/or Managing Partner

Full Name ([Last name first, if individual)
Vaorlicek, Martha D.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 8 Exccutive Officer®* 0 Dirctor 0 Generol andfor Managing Partner

Full Name (Last name first, if individual)
Nemirovsky, Ofer

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HorbourVest Partners, LLC, One Financial Center, 441h Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owmer 8 Exccutive Officer** 0 Director 0 Genera) andfor Managing Partner

Full Name (Last name first, if individual)
Delbridge, Kevin S

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Exccutive Officer** {1 Dircctor 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Johnston, William A.

Business or Residence Address (Number and Street, City, Stote, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: U Promoter 0 8encficial Owner B Exccutive Officer** 0 Dircctor 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Maynard, Fredrick C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Panners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

! Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner N Executive Officer** 0 Dircctor B General and/or Managing Partner

Full Name {Last name first, if individual)
Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Parters, LLC, One Financial Cenler, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Bencficial Owner 0 Executive Officer 0 Director 0 Generul and/or Managing Partner

Full Name (Last name first, if individual)

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

** of the managing member of the General Partner

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

Yes No
). Has the issuer sold, or does the issuer intend 10 scll, 1o non-accredited investors in this OTEARE? e s ss 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? etreirmee et e R LR SRR RSP o $13,647,000*

* [Lesser amounts ta be permitted at the discretien of the General Partner. For puiposes of Form D only, € wos converted into USS using the exchange raic at April 25,
2007, €1=3).3647
Yes No

| 0

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

4. Enter the information requested for cach person who has been or will be puid or given, ditectly o indircctly, any commission or similar remuneration for
salicilation of purchasers in connection with sales of securities in the offering, If o person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a staie or stales, list the name of the broker or dealer. 1f more than five (5) persans to be Jisted are associated persons of such a
broker or dealer, you may ses forth the information for that broker or dealer only.  Completed as to solicltation in the U.S.

Full Name (Last name first, if individual)

Lehman Brothers Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
745 Seventh Avenue, New York, NY 10019

Name of Associated Broker or Dealer

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

{Check “All States” or ¢heck individual S1ate8) e etrnereearas e saResseds sk ert s SRS R SRR MR RS S SsSrs AR e ms per b stba s ba O Al Swates
{al] [AK] [AZ) {AR] (CAl COj ICT] IDE] {DC) [FL) (GA) [ny [10]
() [IN] (1A} (K5) (KY] LA} IME] IMD]  [MA]  MD) [MN]  [MS] MQ]
MT] [NE] [NV] [NH} (NJ) NM]  INY) INC] IND) (OH} [OK] [OR] [PA]
(R1) [SC) {SD] (TN] ITX] [uT] [v1 [VA) IWA]  [WV]  [WI] Iwyr  [PR]

Full Name (Last name first, if individual}

Deutsche Bank Securities Inc.

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

60 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer

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

(Check "All States” or check individual SIZES) v e ot b
{AL] [AK) [AZ] [AR] ICA] {CoJ icT] [DE] {DC) [FL] (GA) (H1] D]
i) [IN] lA) [Ks] (KY] LA] [ME]  [MD]  IMA]  [MI] IMN]  [MS]  IMO]
(MT) [NE) [NV] [NH] [N} [NM]  [NY] INC] [ND) [OH] [OK] (OR] [PA]
. (R1] [5C] (8D] [TN) ITX) [uT) (¥T) [va] [WA] [wv] (wil (wY) [PR]
Full Name (Last name first, if individual)

Goldman, Sachs & Co.

Business or Residence Address {Number and Street, City, State, Zip Code)
85 Broad Sureet, New York, NY 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek "All S1ates” O check iNdivIdUnl SEIEE) i iruriirs oo oot e PRS00 21 RS ST s SRR R 08 O All Swies
|AL) [AK] [AZ) [AR] [CA] [coj ICT] [DE) 1C] IFL} [GA] {HI) [iD)
[ [IN] (1A] [Ks] [KY] [LA] IME] IMD] IMA] M) {MN] [MS) MO]
[MT] [NE] (NV] [NH] [NJ) [NM] [NY] [NC) IND] [OH] {OK]) [OR) [PA)
[RI] [5C] 15D} [TN] [TX] [UT) v1 [VA] WAL [(WV] W] (WY]  [FR]

(Use blank sheet, or copy and use sdditional copics 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 sccurities included in this offering ond the total amount atready sold.
Enter "0" il answer is "nonc” or "zero.” [T the transaclion is an exchange offering, check this bex O end
indicate in the columns below the amounts of the securitics offercd for exchange ond already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
Debt ... $0 50
EQUILY .vevvcrvvenerancmesssosres e sarssnsones sarsas s rass st 37802400440 11705 0 e AR LSRR SR SRR TR R 50 50
0O Cernmon 0 Preferred
Convertible Securities (including WIS} it e $0 50
Parnership INIETESIS ...ovvoinirscrerii s s st isbaa s son st an s srsss e rae §204,705,000* $204,091,210%*
Other (Specify eresereresensmreessrsstsestesens bas st ians bebosbarts siriensbrsataranees $0 50
TOW coeeveraeriemsrera v sremssce et sesesssarssssmses s b e bR e stbns $204,705,000* $204,091,210%
Answer also in Appendix, Column 3, il filing under ULOE.
2. Enter the number of accrediled and non-accredited investors who have purchased securities in this offering
and the nggregate dollar amounis of their purchases, For offerings under Rule 504, indicate the nurnber of
persons who have purchased securilies and the aggregate dollar amount of their purchases on the total lines.
Enter 0" il answer is "none® or "zcro.”
ARgregaic
Number Dollar Amount
Investors of Purchases
ACTTEAIEA MIVESLOFS 110 vvrerieescereesneseesvereesseiies ot 1h et oo sas secr 161110198 EAE TSR VRS RS YRR RIS RO SRR E Y AR aoE e o0 pme o e $204,091.210%*
NOM-ZECTEAIE INVESIONS <. csiranscrserresmrisessnes seams ssss s serease st sesans s e s s s s b abbAA T et b aE TR ERR T SRS s 0 50
Total {for filings under Rule 504 ONLY)...-.errrmremrmmeescrimuminis i s s e S
Answer also in Appendix, Colurm 4, if fiting under ULOE.
3. Ifthis hling is for an offering under Rule 504 or 505, enier the information requested for all securitics sokd
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. Classify sccuritics by type listed in Part C - Question b,
Type of Dollar Amount
Security Sold
Type of OflEring cooeveeriecsetiecriereiisiinnne 3
REGUIZLION A .o iiiiiiciirinsimnn s e seac s arsrasssbeas s s arssssas sesaasans H
TOLAl revvvverrnrsiarerrinrerssses st eeraes e $
4. 9. Fumish o statement of all expenses in connection with the issuance ond distribution of the securities in
this offering. Exclude amounts relating solely to organization cxpenses of the issucr. 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 Jeft of the estimate.
Transfer Agent's FEes.......covnnrinnnann. LI )
Prinling and ENGraving COSIo o rieiirristimsssnsssmimserisioriesisressretessassss 1o s 1 1410 100 o542 e oe s sk 18418 B4 4088 4040 R B4 D171 b0 10 B §eee
LEEAL FEES..ruermrmrrnuresrsstsstssrossostiassessnsss1as s esstsnes vesbesss semssomemmsiassss careas s L sar s as s s as SRAeS AL s a8 s e eem e e e Aen A R R SRR R B §eee
ACTOUNUNE FEES -rvoreererrereeremmarsarears caessecacssesasrae et setsesemteseensensas s bbbemsbesoe bk b i best i bbb b b 40D n 30
Sales Commissions (specily fINUCTs” fEe8 SEPATBIELY) .o crueriermerinrcmseninnseseas s ismssseaess s crsess sormssesasas rsss sas sns sessrmsteassasaesasssvssanrass smsens & $0°°*
& $682,350%°°

TOMI e revvrremstersirsenressens sossmeaeebessesas nsensansans sessmssas et emssessassessn se et bas et 4s Bes R4 BESHARE 440 IRE TR RE LB SR SRS ERERR RS H RS 1SR PR A EEO 1R TR PRBARE B SRR AT IOR

* Aggregale target amount of direct and indirect invesiments in HorbourVest International Private Equity Partners V-Paninership Fund L.P., which may be made
directly in such fund or indirectly through investments in the Fund or affiliated funds. The gencral parmer may accept commitments in excess of this amount. For
purposes of this Form D only, €1=51.3647 using the exchange rate o1 April 25,2007. / ** Only includes commitments o the Fund, and not comestments 10 afTiliated
funds. / *** Organizational and offering expenses {excluding placement fees) will be paid by the Fund and HIPEP V — 2007 European Buyout Companion Fund L.P.
up to the tesser of 0.5% ol committed copi! and €500,000. Any placement fees will be bome by the managing member of the General Partner through o 100% ofTset

against the menagement fee,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the eggregate offering price given in response to Pert C - Question | and total expenses fumished in $204.432,060°

response to Parl C - Question 4,8 This difference is the “adjusted gross proceeds 10 the issuer.”

5. Indicate below the emount of the adjusted gross procecds to the issucr used or propased to be uscd for each of the purpascs shown., If the
amount for any purpose is not known, fumish an estimate and check the box to the Ich of the estimate, The total of the payments listed
must cquel the adjusted gross proceeds to the issucy set forth in response to Part C - Question 4.b sbove.

Paymenits to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fE6s........ccooociinssmissmi e s——— 0% o$
PUICRASE OF FER] CSLAIC . 1uv1vesenerersians s ssessomsesssesresiesrasesrras sosasemesbissmsssss i ss s sasirs st atsasssssssssssasessispssssressernss L) 3 (W}
Purchase, rental or leasing and insiallztion of machinery and equipment............ os os
Construction or leasing of plant buiddings and TCITEES......vcvveiecvereems e rer s s s inst bbb os DS
Acquisition of other businesses (including the vafue of sccuritics involved in this offering that may be
used in exchange for the Assets of securilics of another isSucT pursuant 10 8 METEER)....vireriemserivmcsssesrsnseens os 0s
Repayment of indebtedness.... os os
Working €apital..........omiimiimmissnsr s ey os os
Other (specify): Investments through HIPEP V — 2007 European Buyow Companion Fund L.P. and
related costs os w $204,022,650*
.................... os os
Column Totals........occei i, 0s W 5204,022,650% __
Total Payments Listed (columns totals added) ¥ $204,022,650°

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 503, the following signature constiluies
an undenieking by the issuer o fumish to the U.5. Sccurities and Exchange Commission, upon written request of ils s1aff, the information fumnished by the issuer to any

non-accredited investor pursuant 1o paragraph (b}2) of Rule $02.

Isstrer (Print or Type) *~-t-Signature Date
HIPEP V - 2007 Cayman European Buyout Companion Fund L.P. M December 19, 2007
Name of Signer (Print or Type) Title of Signer (Print o7 Type) o

Martha D. Vorlicek

Managing Director of HerbourVest Partners, LLC, the mannging member of HIPEP V-
Partncrship Associates LLC, the gencral partner of HIPER ¥ — 2007 Caymah European

Buyout Companion Fund

L.P.

* Aggregated together with HIPEP V — 2007 European Buyout Companion Furd L.P,

ATTENTION

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