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NOTICE OF SALE OF SECURITIES
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SECTION 4(6) AND/OR : :
UNIFORM LIMITED OFFERING EXEMAds(iton, DC Dlalc Received |
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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Ofter and Sale of Limited Partner Interests in Adams Street 2008 Global Opportunities Portfolio, L.P.
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 ® Rule 506 O Section4(6) O ULOE
Type of Filing: & New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Adams Street 2008 Global Opportunities Portfolio, L.P.

Address of Executive Qftices (Number and Street, City, Siate, Zip Code) | Telephone Number (Including Area Code)
¢/o Adams Street Pariners, LLC, Qne North Wacker Drive, Suite 2200, Chicago, IL 60606 (312)553-7890
Address of Principal Business Operations (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)

(if difTerent from Executive Offices)

rief Descnption of Business PROCE qED _

Investment in other businesses.

gozsan (I

0 corporation & limited parinership, already ioanrHUMri (please s
O business trust 1 limited pannership, to be formed
Menth Year

Actual or Estimated Date of Incorporation or Organization: - -

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

& Actual O Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 US.C. 77d(6)

When to File: A notice must be Tiled 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 earlicr of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it wag mailed by United States registered or certified mail o that address.

Where to Fite: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NNW., Washingion, 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 copics net manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all infonmation reguested. Amendments need only report 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 Panis 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 Qffering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administritor in each
state where sales are (o be, or have been made. 1f a state requires the payment of a fee as a precondition o the ¢laim for the exemption, a lee in
the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
the notice constitutes a pan 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 excmption. 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.

Potential persons who are (o respomd to the collection of information contained in this form SEC 1972 (6/99)
are not required Le respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested {or 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 direet the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each excculive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner ol partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director @ General Partner

Full Name (Last name first, if individual)

Adams Street Partners, LLC

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

One North Wacker Drive, Suite 2200, Chicago, 11 60606

Check Box(es) that Apply: O Promoter B Beneficial Owner 3 Executive Officer 0 Director 0 General and/or

of the General Partner Managing Parnner

Full Name (Last name first, il individual)

UBS Global Asset Management (Amernicas) Inc.

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

¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, [L 60606

Check Box({es) that Apply: 0 Promoter B Beneficial Owner O Exccutive Officer 0O Director 3 General and/or

of the General Pantner Managing Parner

Full Name (Last name first, if individual)

Adams Street Associates, LP

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

¢/o Adams Street Pantners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1L 60606

Check Box{es) that Apply: 1 Promoter O Benelficial Owner B Executive Officer 0 Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual}

Callahan, Kevin T.

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

¢fo Adams Street Pariners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: 0 Promoter O Beneticial Owner {8 Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Fencik, J. Gary

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

cfo Adams Street Partners, LLC, One Nonth Wacker Drive, Suite 2200, Chicago, [L 60606

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Exceutive Officer 0O Dircetor 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

French, T. Bondurant

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

¢/o Adams Street Partners, LLLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer 0O Director [ Generat andfor

Managing Partner

Full Name (Last name first, if individual)

Gould, Elisha P,

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

¢/o Adams Strect Partners, LLC, One Nonh Wacker Drive, Suite 2200, Chicago, IL 60606

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



A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
s Fach beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity
securities of the issuer;
. Each exccutive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing panner of pannership issuers.

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

Full Name (Last name first, if individual)

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 0 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 11 60606

Check Box(es) that Apply: 0 Promoter 0O Beneticial OQwner & Exccutive OfTicer O Director [ General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Kevin, Quintin 1,
Business or Residence Address {Number and Street, City, State, Zip Code)

¢fo Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: 0 Promoter [T Beneficial Owner B Executive Officer [0 Director [0 General and/or
Managing Panner

Full Name (Last name first, it individual}

Newman, Joan W.
Business or Residence Address (Number and Sireer, City, State, Zip Code)

¢fo Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box{es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer O Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Smits, Hanncke
Business or Residence Address (Number and Street, City, Suate, Zip Code)

o/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non aceredited investors in this offering?...o i (] &
Answer also in Appendix, Column 2, il filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual .o $ b
*Subject to the diseretion of the Issuer’s General Partner.
Yes No
3. Does the offering permit joint ownership of a single unit?. ... = (]

4. Enter the information requested for cach 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. [I'a person to be hsted 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. 1f more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.......

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 State” or check individual Siates).......oce. . O All Siates

[AL] [AK] [AZ]) [AR] [CA] [CO] iCT] [DE] (DC] [FL] (GA]  [H]] e

(i) [IN] [1A] [KS] [KY]  [LA] IME]  [MD]  [MA]  [M]] [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N3] [NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR] [PA]
(R]] [5C) [SD) [TN] [TX] [uT} VT [VA]  [WA) twv] [Wi] _{wy] (PRI

Full Name (Last name firs1, 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 Lo Solicit Purchasers

(Check "All State™ or check INdIvIAUL STIES) ... e er e oo s s ene e nresrean <areesnenas 0O Al States
(AL} {AK] [AZ] [AR] [CA] [COj [CT) [DE) (D) (FL] [GA) [H1] {1
[IL] [N} [IA] |KS] {KY] [LA] [ME] [MD] [MA] [M1] [MN]  [MS] [MO}
[MT] [NE) [NV] {NH] [NJ] [NM] [NY] [NC) ND} fOH] [OK] [OR] {PA]

[R1] [SC] [5D] {TN] (TX] (ur] [VT] [VA) (WA] iwv] wh  [wy] [PR]
Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

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

(Check “All State™ or check Individual SIES ... ... e srss e srme e e s ene e sssnesemsrensessensenenseene eeneneennes L1 ALl STitles
[AL] [AK] [AZ] [AR] [CA] 1€0] €T [DE] [DC] [FL) (GA] [HI] [t3]
[1L] [IN] [EA] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN]  [MS) [MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR} [PA]
[RI] [SC) [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Ww1) [WY] [PR]

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




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

1. Emter the aggregate oflering price of securities ineluded in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.” If the transaction 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.

Aggregate Amount Already
Type of Security Offering Price Sold
S_0 $ 0
50 $_ 0
O Common O Preferred
Convertible Sccurities (Including Warmanis) ..., oot 3_0 $0
ParnershiD INLETESES .o.oviicivei sttt bbb $ 75,000,000 $175,000,000
Other (Specify et e s 50 $ 0
TOUAL 1o et emt et ettt 919,000,000 £75.,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-accredited investors who have purchased sceunties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter 0" if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAHEA INVESIOTS 11ovrvuitrssrirersestrmrsssserersrmssmseas svssesnesesemrems mrams s s escasseseeahebessrresserecssesessneressneronss £75.000,000
NON-ACCTEUIE IMVESIONS L. iceet ettt cedb b et s bbb bbb 0 $ 0
Total (for fikings under Rute 504 only) ..o s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve {12) months prior
to the lirst sale of securities in this offering. Classify sccuritics by type listed in Part C - Question ... N/A
Type of offering Type of Dollar Amount
Security Sold
RUBE S0 <o e et bbb S
REBUBAION A oot s s s st b e $
RUIE ST oottt ettt e bbb bbbttt sttt s
TOMAL oottt et e e $
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 o organization expenses of the issuer.
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.
TRANSTET ABLIL'S FOUS ..ottt et et s 108 s8R0 e e en s e e b e bbb 5.0
PARINE AN ENZIBVINE €SS 1.1virceie et sen st e s ams e bbbt b b e $_0
LBl FEES Lot b R e LR $100,000
ACCOUNINE FEES 1ottt e ch st bRt eh 18£8 b e b $_0
ERZINEEIINE FOES (oot bR a1 er st pm ee e s e ms b ea s e e bbb et 5_0

Sales Commissions (specify finders’ fees separmtely) e e

Other Expenses (identify) _ Blue Sky Filing Fees, telecopy, phone and other iniscellnneous expenses

TOUB ..ottt ettt e e b d bR Rt R4 ne RS aA b AR E LSRR R e e R TR e e e e en e rmnngem e an sreeasaren

B R O0OO00O0®0OO0O

5_ 0
$10,000
$110,000




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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted pross proceeds 10 the ISSUET.™ .o $74.890,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used lor each of the purposes shown. If the amoeunt for any purpose is not known, furmish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Pan C - Question 4.b above.
Payments to

OiTicers,

Directors, & Payments To

Afliates Others
SalArEs AU FEES 1ovovveieesc i e sb st et er et B 3% g 3.0
PURCKISE OF TEAE ESHILE 1.ov.vvces et et ettt e b et e o 3.6 o 3.0
Purchase, rental or leasing and installation of machinery and equipment ... o s.o o 3.0
Construction or leasing of plant buildings and faciliies ..o vcnincncicinecmeceee. 3 3_0 O 5.0
Acquisttion 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
LSSUCT PUMSUANT 10 8 FIETBET ). c.ovocetretreristetreee e seess e b bd s ar bbb a0 eSS et O 5.0 o s.0
Repayment of inAeBIEINESS ..o iviviiironirire s ecec s rme s s en s s s e O $0 [ )
Other (specify): __nvestment in private equity limited pannerships and similar entities. [ 1 B 5 **

0 [ 91 o $.o

COMMTIN TOALS covvvirertie e emesssss e s es ettt st srsse st nns e ssinerss st sisrensnsnseronreens B $_% 2 5+
Total Payments Listed {(Column totals added) .o @ $74.890,000

* The Issuer shall pay to Adams Street Partners, LLC an annual fee (the “Management Fee™) caleulated in accordance with the Subscription
Agrecments executed by each of the limited panners and the Issuer. In no event, shall the Management Fee exceed t.00% of the Issuer's
aggregate subscriptions.

**Any difterence between 374,890,000 and the Management Fee




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 305, the tollowing
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchunge Commission, upon written request of its stail, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b 2) of Rule 502.

Issuer {Print or Type)
Adams Street 2008 Global Oppertunities
Portfolio, L.P.

Pt}
Signatuge -— /

Date

1/11/2008

Nume of Signer (Print or Type)

Michael J. Jacobs

“Tide of Signer (Printor Ty,
Vice President of Adags Streel Partners, LLC, the General Partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1401.)

{Use blank sheet, or copy and use additional copics of this sheet, as neassary. )



