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FO RM UNITED STATES OMB APPROVAL
C . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
g Progesﬂﬁg Washingion, D.C. 20549 Expires:
SQC“O“ Estimated average burden
ﬂﬂa FORM D hours per response. .. ... 16.00
7T NOTICE OF SALE OF SECURITIES —SEC USE ONLY
. BS PURSUANT TO REGULATION D, | |
Wasmn%f" SECTION 4(6), AND/OR DATE RECEIVED
L UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed. and indicate change.)

Private Placement of Limiled Parinership Interasts
Filing Under (Check box(es) that apply):  [] Rule 304 7] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: E New Filing D Amendment PROCESSE[_

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 2_,. JAN ﬂ " m_

Name of Issuer D cheek if this is an amendment aid name has changed, and indicate change.) THOMSON
Lone Star Fund VI (U.S.}, L.P. FINQNFI A I
Address of Executive Offices (Number and Street, City, Stute, Zip Code) Telephone Number (Including Arca Code)
2711 North Haskell Avenue, Suite 1700, Dallas, Texas 75204 (214) 754-8300

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(it ditferent from Executive Offices)

investmenis
Type of Business Qrganization
[] corporation limiled partnership, already formed (] other (please specify):
[] business trust [ timited partnership, o be formed 08020354

Manth Year
Actual or Estimated Date of [ncorporation or Organization: [ 1] (ol7] [A Actual  [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN fur Canada; FN for other foreign jurisdiction) OEl

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securi:ies in retiance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ¢ctseq. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

und Exchunge Commission (SEC) on the carlier of the Jate 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (3) copigs of this notice must bz filed with the SEC, one of which must be manually signed. Any copics not manuvally 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 enly 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 supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uaiform Limited Offering Exemption (ULOE) for sales of securitics in thosc stales that have adopted
ULOE and that have sdopted this form. 1ssuers relyi g on ULOLE 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 fited 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 1o file notice in the appropriate states will nof resull in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal nolice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing ol a tederal notice.

Persons who respond 1o 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 number. | of 9




ABASIC 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 ive years;

»  Euach executive officer and directar of corperate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnzrship issuers,

Check Box(es) that Apply: Promaoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)
Lone Star Partners VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2711 North Haskell, Suite 1700, Dallas, Texas 75204

Check Box(es) that Apply:  [] Promoter (/] ‘3eneficial Owner  [] Exceutive Officer [] Director [ General and/or
Managing Pariner

Full Name (Last name first, it individual)
Howard Hughes Medical Institute

Business or Residence Address  (Number and Street, City, State, Zip Code)
4000 Jones Bridge Road, Chevy Chase, Maryland 20815-6789

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

Full Name¢ (Last name first, if individual)

Taku, LLC

]
e Eachbeneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equiry securitics of the issuer.

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
cfo Harvard Management Company, Inc., 600 Atlantic Avenue, Boston, Massachusetts 02210

Check Box(es) that Apply: [ Promater [J Beneficial Owner  [] Exceutive Officer [:] Dicector D Gieneral and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [J Ueneficial Owner D Exccutive Officer  [] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter {7 Eeneficial Owner [ Executive Officer [C] Director [] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: [ Promoter |:| Beneficial Owner |:] Executive Officer D Director [:] General and/or
Munaging Puriner

Full Name (Last name first, it individual)

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

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

Yes Na
I. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? oo | frt

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will ke accepted from any individual? .., 8 2,000.000.00

Yes No
3. Does the offering permit joint ownership 0f 2 SINEIC UNIT? oo e[ X] ]
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,
| Ifa person to be listed is an associaled person or agent ol a broker or dealer registered with the SEC and/or with a slate
| or states, list the namc 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 intormation for that broker or dealer only.
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
i
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States” or check individual STESY v enseseessessnssnssns e ) AN StaLES
| [CA]
| KY!
i (]
X3 WA WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and St-eet, City, State, Zip Code)
I
l Name of Associated Broker or Dealer
|
|
‘ States in Which Person Listed Has Sclicited or [iends to Solicit Purchasers
(Check “All States” or check individual SLBLES) ...t ssnnn s ssbassassss b enses | All States
‘ [€A] (HI]
' ) M [bal K [kY] [Ca] [ME] M [M4A] (M)  [MN]  [MS] MO
\ M N & @ GO MM Y] g ) oAl O [O”  [PA
[1X] WA PR

Full Name (Last name first, if individual)

|
|
|
‘ Business or Residence Address (Number and St -eet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Thtends to Solicit Purchasers
(Check “All States™ or check individual STATESY ..o et et [ All States

AzZ] [AR] [€A] [©& [€f] [DE] [DC
Al ® kY [Ea ™8 MD MAl [MO  [MN]

L

] 3
JEE
ol =} [
= =5 =

& [mH ] NM] [Y] [NC
SD N Ox] [Un OH MA] @ Y

21 |=| >
EIEIGIE
— i
=
SEEE
HEEE

=

{Use blank sh:et, or copy and use additional copies of this sheet, as necessary.)

3of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 'ROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none™ or “;:ero.” If the transaction is an exchange offering, check
this box []and indicate in the columns belovs the amounts of the securities offered for exchange and
already cxchanged.
Agprepale
Type of Security Offering Price

Amount Already
Sold

[] Commen [T Preferred

Convertible Securitics (nelUding WArTANESY .....coeceovoeccveeriereeses e sceseses s enseeceerescesecames e ecsesessesorens B

3

Partnership INECECSIS oo e e

... % 690,375,000.0t g 690,375,000.00

Other (Specify PP P S ST OO RO OO SOOI $

L

TORAL .o e g 690.375.000.00¢ £90,375,000.00

Answer also in Appendix, Columm 3, it filing under ULOE.

Enter the number of aceredited and non-acc -edited 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 purchascl securities and the aggregate dollar amount of their
purchases on the total fines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIEA [NIVESIOIS 1rvvroreeeesesssssesssssessssmsssssssseseeeoeemme e eeeeeeeoere s s seeeeneseasseseesssensraresssreesssseeseosnscses 11

Agaregale
Dollar Amount
af Purchases

NOD-ACCTEAILEA INVESTOTS 1iviviiiiiieiiiiriieitirrrssssr e s emee et eceseemste e st eaesbeanesesbesse e e rne e b et et e s bemne e e ceb b bere e

b

Total (for filings under Rule 305 0nly) v

|
|
|
s 690,375,000.00 |
|

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 503, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REZUIALION A Lo e e e s

Ol L e e e e e e e e e b et

0.00

a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr ABLILTS FOOS oo et et e e s eRnes e ea
Printing and Engraving COSES ..o oot resera s e remms e emmmre s R Rt

ACCOUNLINE FEOS oo et oo bbb bt

B BN riN g F O Lo i TR et eemmeee e e ss e sk e ek e b e e s an e na e reea
Sales Commissions (specify finders’ fezs separately)

Other Expenses (identify)

NOOOOCRAO

TOUAD 1vveeciieties i etie s vcetsr et e resve et ronsas =essuessessnsensseeeessamnesssameesssemresseteneseanessenEeeReeneeeateR e e £ emnnarreenteeabeaareenaEbars
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF I'ROCEEDS J

b.  Enter the difference between the aggregat: offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross §90.150,000.00
PROCECUS 10 LRE TSSURT. ™ Lottt e e 2 smee s emmans s ee e e mmeans s camos s enssbsbassansts st e s aemran

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The 10tal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Paymenls to

Officers,

Directors, & Paymenis to

Affiliates Others
SUEAFICS QNG LR oot st resn e e s R e naes s e s 1%
Purchase of 1€l ESIALE ..o i b a1 s s
Purchase, rental! or leasing and instaltation of machinery
AN CQUIPIIEI oot ccmseeas Sereesireaens s s b bene bbb bR bR RS S 0os £1s
Construction or leasing of plant buitdings avd facilities .o Os s

Acquisition of other businesses (including tie value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to g merger)

R s
Repayment o ideDlEINTSS (..o e e e e Os s

WOrking Capital.. .. oo icemrie ey commismmsrenss s sremsssnessseses s sensis e ssimessassssessssessennennss ) B 0s 690,150,000.00
Other (specity): s (1%

....... [}$ 0s

COIUMI TOUBIS 1.veeecens et esra e b1 e ees b e e aee s ees e eb e aned s ee e bene st bt i b s as 0.00 s 690,150,000.00
Total Paymenis Listed (column to1als added) ..o e s 690,150,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed »y the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer o furnish to the U.S. Sceurities and Exchange Commission, upon written request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signature Date
Lone Star Fund VI (U.S.), L.P. January 4, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Louis Paletta Please see attached signature page
ATTENTION

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

50f9




LONE STAR FUND VI (US.), L.P.

By:  l.one Star Partners VI, L.P,, a Bermuda
exempted limited partnership, as its general
partner

By:  Lone Star Management Co. VI, Lid.,
a Bermuda company, as its general
partner

By: %J é/ﬁ&:

Louis Paletta
Vice President

END




