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DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 check if this is an amendment and na ne has changed, and indicate change.) _

HarbourVest Partners V1I[-Cayman Mezzanine and Distressed Debt Fund L.P.

Filing Under (Check box{es) thatapply): O Rule 504 0 Rule 505 B Rule 506 0 Scction 4(6) 0 ULOE
Type of Filing: 0 New Filing W Amendment
07087236

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
MarbourVest Partners VIII-Cayman Mezzanine and Distressed Debt Fund L.P. (the “Fund”}

Address of Executive Offices (Number and :treet, City, State, Zip Code) Telephone Number (Including Area Code)
cfo Walkers SPV Limited, Walker House, 87 Mary Street, 13eorge Town, Grand Cayman KY1-
9002, Cayman lslands, British West Indies (Registered office)

Address of Principal Business Operations  (Number and 3treet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) (6171 348-3707 {Phone number of managing member of
Office of managing member of general partner; ¢/o HarbourVest Parmers, LLC, Cne Financial general partner)

Center, 44th Floor, Boston, MA 02111

Brief Description of Business

[nvestments in HarbourVest Partners VIII-Mezzanine and Distressed Debt Fund L.P.
PROCESSED

Type of Business Organization

0 comperation M limited partnership, already ‘ormed O other {please specify):

0 business trust O limited partnership, to be formed % -'AN 1 4 m
Month Year — THOMSON

Actual or Estimated Date of Incorporation or Organization | 0 | 5 | I 0 I 6 I ® Actual 0O Estimated FINANC'AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wio Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 et seq. ot 15 Us.C.
77d(6).

Wien to File: A notice must be filed no later than 15 days 1fter 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 al that address after the date on which it is due, on the
date it was mailed by United States registered or certified nail 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) copies of this notice must ke 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 Requived: 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 change: 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 Unifurm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are 1o be, or have been
made. If a state requires the payment of a fee as a precarlition 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate
foderal notice will not result in a loss of an availasle state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently 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 organized within the past five years;

e  Each heneficial 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  FEach executive 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: ] Promoter 0 Beieficial Owner 0 Executive Officer 0 Director B General and/or Managing Pariner
Full Name (Last name first, if individual)

HarbourVest VIII-Mezzanine Associates LLC (the “General Partner”™)

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

c/o HarbourVest Partners, LLC, One Financial Center, 4dth Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beaeficial Owner 0 Executive Officer 0 Director BGeneral and/or Managmng Partner *
Full Name (Last name first, if individual)

HarbourVest Partners, LLC {the “Managing Member of the General Partner”)

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

¢/o HarbourVest Parmners, LLC, One Financial Center, 441t Floor, Bosten, MA 02111

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

Kane, Edward W.

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

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

Check Box{es} that Apply: 0 Promoter 0 Beneficial Owner B Execulive Officer** 0 Director 0 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)

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

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

Vorlicek, Martha D.

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

c/o HarbourVest Parmers, LI.C, One Finarcial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Buoneficial Owner ® Exccutive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Begg, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LL.C, One Financial Center, 44t1 Floor, Boslon, MA 62111

* Managing Member of the General Partner / ** of the Managing Member of the General Partner (or of its affiliates)

(Use blank steet, 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:

o Each promoter of the issuer, if the issuer has beea 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 issvers 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: 0 Promoter D Beueficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last namne first, if individual)

Wadsworth, Robert M.

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

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

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

Nemirovsky, Ofer

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA (2111

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

Delbridge, Kevin §

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

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

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

Johnston, William A.

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

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

Check Box{es) that Apply: 0 Promoter 0 Bes eficial Owner B Exccutive Officer** 0 Director 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)

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

Check Box{es) that Apply: 0 Promoter { Bereficial Owner B Executive Officer** 0 Director 0 Generzl and/or Managing Partner

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

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

¢/o HarbourVest Partners {Asia) Limited, Citibank Tower Suite 1207, 3 Garden Road Central, Hong Kong

*+ of the Managing Member of the General Partner (or of its affiliates)

22210626v11
2(b) of 8



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  FEach executive 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: 0 Promoter 0 Benelicial Owner B Executive Officer** 0 Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Anson, George R.

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

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

Check Box(es) that Apply: 0 Promoter 0 Beieficial Owner 0 Executive Officer 0 Director 0 General andfor Managing Partner
Fuill Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter 0 Bezeficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last natne first, if individual}

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

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

Business or Residence Address (Number and Street, City, 3tate, Zip Code)

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

Rusiness or Residence Address (Number and Street, City, 3tate, Zip Code}

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director D0 General and/or Managing Partner

Full Name (Last name firsy, if individual}

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

** of the Managing Member of the General Partner {or of its affiliates)

(Use blank shet, or copy and use additional copies of this sheet, as necessary.)
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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? ..o o=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o e $10,000,000*
* | esser amounts to be permitted at the discretion of the General Pariner. Yes No
a 0

3. Does the offering permit joint OWRErship 0f 2 SIMEIE WIIY 1o e e

4. Enter the information requested for each person who kas been or will be paid or given, directly or indirectly, any commission or similar remuneration for
soligitation of purchasers in connection with sales of szcurities 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. Completed as to solicitation in the U.S,

Full Name (Last name firsy, if individual)

L.ehman Brothers Inc.

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

745 Seventh Avenue, New York, NY 10019

Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUALSIAIES) ..o oo e b bt e

0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] CT] {DE] [DC] [FL] [GA] [HI] f1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] {MO]
[MT) [NE] [NV] [NH] [N1) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5¢3 [5D] [TN] (TX] (uT] (VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Deutsche Bank Securities Inc.

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

60 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States” or check INAIVIAUAL BLRIESY ....o. oo oe oo b TP SR b O All States
[AL] [AK] [AZ] [AR] [CA] [€O) (€T [DE] [DC) [FL] [GA] [HI]) [1D]
[1L] [IN] [1A] k5] [KY] [LA] [ME] [MD] [MA] [M1] (MN] [M3] [MO)
[MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK]} [OR] [PA]
[RI] {8C) (8D} [TN] [TX] (Ut [VT] [VA] [WA] [(WV] [wi] [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 Street, New York, NY 10004

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States™ or check IMdIviQUal SIRIES) ..o i e et e 0 All States
[AL) [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [DC] [FL] [GA] [HY) [1D]
e [IN] (1A] [KS] [KY] [LA] ME] (MD] [MA] (M]] [MN] [M5] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [(SDB] [TN] [TX] (U] (vT} [VA] [WA] [Wv] (wi] [WY] [PR]

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

22210626v11 30f8



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

1. Enter the aggregate offering price of securities include 1 in this offering and the total amount already sold.
Enter "0” if answer is "none” or "zero." If the transaclion is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security ) Aggregate Amount Already
Offering Price Sold
DIEDL oooeeteeetetesteserstessese e e sa et eassesere s ssasnas s e AR AR AR eA ER e Seead e eR S beA e bR AR AR AL TS ae s 50 30
EQUILY ©.vvecenceeree et ses e s cessecemmma s as s s s e enr s 8482 R $0 50
0 Commoen 0 Preferred
Convertible Securities (including WaITANISY ...ouiveirs veresmerere it s e 30 30
Partnership Interests $400,000,000* $289,250,000**
Other (Specify $0 $0
oYY OO OO OO O PO PO SV P RIS SIS $400,000,000* $289,250,000**
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 aggregat: dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATLE IIVESIOTS 1. oveeoverreeresreeserssessessresmesssoamesseesssassnssssessansensensssEaare s esses1snr e smn e eabiat s bestasbentesamsnsam bt aras s 50%* $289,250,000**
NON-0CCTEATIEA IMVESIOTS 1.vvevvrsreerinrssemsesiamseesmereessaetssressirts s emseeemes s enas e bstesass s b ns st b s b r e st st 0 $0
Total {for filings under Rule 504 0n1¥)..ocoriiiime s s $
Answer also in Appendix, Columt. 4, if filing under ULOE.
3. 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 the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTETINE .coecvtviecreiiacssivemrimsi e ssase s st et saas £1es a2 oAb s R s b b s $
RIUIE 505ttt ees s eeee s tent vates s b e s e s s as e nseamene £ 26 ebeR et s eRem R e s eSS R e 3
REBUIBION A roorevreemreeseiaseesiemseeseesiems et nts e sece e becb b a0 430825150 T2 0S4 Ha b 881 L b 3
RULE S04 eece ot e e e se e ememms e iece e besa e s saet st saebea e Fekeseme e bar e e AR AL sA SR O b L eR S e RS ememnd e a e et e a e S
11 O OOy U OO U OO PO O PO OUORV PP PRI b
4. 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,
TrANSIEr ARBEIE'S FEES .ottt et et e e or oIS PR r e B 30
Printing and ENEraving COStS......ciouiiiriiees et eae ke bbb s b et e e LRSSyt s B G*+»
LEEAT FOES ..o coeeeceets st istre s siart s bar £ ome o st b4 b bR 84221811 LTRSS W G4
ACCOUNTIRE FEES ...oectitieieee ettt e emis bbb st b b1 14140 b et s 828R P8R E 401842041 4o 4 1082812811014 oL TR e u 50
EUEINEEIINE FEES .. rvuctreerteiecuectre sttt eesemsem e e ene bt ed 1448 AR 1S8R b8 P01 28 F121 £8P EEEEh2 E nEEenE£em ebAEEEA R s 30
Sales Commissions (5pecify finders’ fes SEPAMALEIY) ....cc..o o e b b s W S0
ORET EXPENSES (TN -vurcervrvecrioreu s iemtetseiressere et et sems e e bt 4541 E 11814501 98000881 R SR s et W G
TOLAL Lttt svistetiis v e s eies st scmes et be i s e bns s s esa s e bess s s st s e e e £ gt £ SRR RSSO EEAS LR AR Se e NSRS AR s an b RS B $500,000%**

* Aggregate offering amount of direct and indirect investments in HarbourVest Partners VIIl-Mezzanine and Distressed Debt Fund L.P., which may be made directly
in such fund or indirectly through investments in the Fund or related entities. / ** Does not include capital commitments to other funds. / *** Organizational and
offering expenses (excluding placement fees) will be paid by the Fund up to the lesser of % of 1% of capital commitments or $500,000. Any placement fees will be
paid by the Fund but borne by the General Partner.
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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 to Part C - Qucsuon | and tota! expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” RS, 4 LA
5. Indicate below the amount of the adjusted gross proceeds: to the issuer used or proposed to be used for cach of the purposes shown. If the
amount for any purpose is not known, fumnish an estimae and check the box to the lefl of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set furth in response lo Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SRIATIES BN fEES. .. v evsirrreriresesrreerreseeesasess st areeerentes setesbensreietih bbb ss LA E S i AT SRR RS0t e e e 0100 0s os
PUFCRASE OF TERI ESTALE .....0veviveivriseieeeeesematesisaesraeses etseaessesrnesebess s s EEE e b e R HadATE e R PRA S b e b e b b ab e ep s arssassmieat s 0s% as
Purchase, rental or leasing and installation of machinery and equipment............cvmnimnimeecene. (13 0%
Construction or leasing of plant buildings and Facilities.....c...ccc.ovvercinrccsiimsmnesns s B3 0%
Acquisition of other businesses (including the value »»f securities involved in this offering that may be
used in exchange for the assets or securities of anoth :r issuer pursuant to a merger)....rvimcmmeeee 08 as%
Repayment of INEBEAEss.............ovcveremeeeieeeerienee corersmenscssirismsssisssssssasssres s sssesssssessssssssssssnss s 38 os
WOTKINE CAPILAL .....oovoiveere e isiems et it sia et s sbms s are et enesss s s s s s e 00 os 0s
Other (specify): Investments in HarbourVest Partners V1II-Mezzanine and Distressed Debt Fund L.P.___ u $399,500,000 0s
.................... 0% 0s
COIUITIA TOUAIS......ovoveisvitistir i ersesisceeessemsas e eniaseass essseseseesseseassiemsesbebs e s e E oL 1R s b TR SR emns s b ean b s s et s asesseanssaan W$399,500,000 os
Total Payments Listed (columns totals added}. ........ cooovcoicniiininni e ® $399,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the unc ersigned duly authorized person. If this notice is filed under Rule 505, the follawing signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer to any
non-accredited investor pursvant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signature Date
HarbourVest Partners VII1-Cayman Mezzanine and Distressed Debt ’ December 19, 2007
Fund L.P. aliee
Name of Signer (Prin{ or Type) Titte of Signer (Print or Type)
Managing Director of HarbourVest Partners, LLC, the managing member of HarbourVest
Martha D. Vorlicek V1II-Mezzanine Associates LLC, the general partner of HarbourVest Pariners VIII-
Cayman Mezzanine and Distressed Debt Fund L.P,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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