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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

. OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per response .......... 16.00

Malt Proqg?"“g NOTICE OF SALE OF SECURITIES SEC USE ONLY
Sect PURSUANT TO REGULATION D, Prefix Serial
1 -l 2008 SECTION 4(6), AND/OR _
JAN UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

washington, OC

Name of Offering {[J check ifw amendment and name has changed, and indicate change.)
2006 Europe Fund 1 Limited Partmership Interests

Filing Under (Check box(es) that apply): ) Rule 504 { Rule 505 i< Rule 506 [ Section 4'6' | | Hih
Type of Fiting: [] New Filing X Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ ll‘m Wll““l l“l
Name of Issuer ({] check if this is an amendment end name has changed, and indicate change.) H“N“‘mml“m -
Parish Capital Europe 1, L.P. Incorporated 08021323
Address of Executive Offices (Number and Street, City, State, Zip Code) Loropaasti sTusivn \MIVIUUILE, ATEE LUUE )
Alexander House, 13-15 Victoria Road, St Peter Port, Guernsey GY11ND, Channel Islands | (919) 401-4949
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) //
Y

Brief Description of Business \\\ \/ E"HOCESS‘ED

Private equity fund investment

Type of Business Organization LY 3
E corporation [X limited partnership, already formed [] other (please ccify):JA" 2 2 zuus
business trust [} timited partnership, to be formed vt
Month Year L] IUIV}SQN_
Actual or Estimated Date of Incorporation or Organization: [ 0 I 5 | l ) I 6 J BJ Actuat lﬁMNeGlAL
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:

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 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 filted 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, 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 copies not manually 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 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 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 en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE 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 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 filed in the
appropriate states in accordance with state law. The Appeadix in 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 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.

Persons who respend to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
control number.
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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;

Each beneficial owner having the power to vot: or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

&
+  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: {7 pPromoter {T] Beneficial Owner [ Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Merritt, Charles E.

Business or Residence Address (Number and Street, City, State, Zip Code)
5915 Farrington Road, Suite 202, Chapel Hill, North Carolina 27517

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner [ Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mason, Jr., James A,

Business or Residence Address (Number and Street, City, State, Zip Code)
5915 Farrington Road, Suite 202, Chapel Hill, North Carolina 27517

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

O Director

[ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

McCain, Wendell A.

Business or Residence Address (Number and Street, City, State, Zip Code)
5915 Farrington Road, Suite 202, Chapel Hill, North Carolina 27517

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer

{1 Director

{71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Jeffrey, David

Business or Residence Address (Number and Street, City, State, Zip Code)
84 Brook Street, London, England W1K £EH, United Kingdom

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer

[ Director

X General and/or
Managing Partner

Full Name {Last name first, if individual)

Parish Capital Europe | GP, L.P. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
Alexander House, 13-15 Victoria Road, St Peter Port, Guernsey GY11ND, Channel Islands

Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer

[0 Director

[JJ General and/or
Managing Partner

Full Name {Last name first, if individual)

Treasurer of the State of North Carolina

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

325 North Salisbury Street, Raleigh, North Carolina 27603

Check Box(es) that Apply: O Promoter X Beneficial Qwner O Executive Officer

[ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
New York State Teachers’ Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Corporate Woods Drive, Albany, NY, 12211

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

Yes No
i.  Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ..o |_—_| E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acceptzd from any INdIVIBUAIT ............oovov- e e €367,000
Yes No
3. Does the offering permit joint oWnership of & SINEIE BNIT....c....cooivmeersiosesieessssecerectrear b e s s s e et b et O X

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. 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 1o be listed are associated persens of such a broker or deater, you may set forth the information
for that broker or dealer only.

Full Name {Last name first, if individual)
Juniper Capital Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
212 Carnegie Center, Suite 102, Princeton, New Jersey 08540

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All §tates” or Check INdIVIAUAL SEAIES)............coov..ociitreeriereesiiiestis s ssesesseseesmes rmsees bbb s s st e oe bbb R SR [ All States

[O0AL (JAK [JaAz QAR [Jca OQco Qcr Ope Obpc OF. Oca JH OID
Ow Omw O Oks [Oky Ora OME OMp OMA OME [OMN [OMS MO
Owmr ONE ONV ONH [ON ONM XKNY CONC OND [JoH [JOK [Jor [OPra
COre Osc Osp OTN [OTx Jur Ovr Ova Owa Owv OOwr Jwy [JPR

Full Name (Last name first, if individual)
Samper, Alfonso Infante, an associated person of Juniper Capital Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
212 Carnegie Center, Suite 102, Princeton, New fersey 08540

Name of Associated Broker or Dealer

Juniper Capital Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUA] STALES)...........ooeee cerveserreessneisees st bre et ss bbbt bt b s b RS 1010 (] All States

AL [JAK [Jaz OJarR [Jca Qco Dcr Ope Obc JFL OGa [Jur JID
O OmWw QA Oks [Oky OJra OME OMD OMA OMI OMN [IMs [IMO
OMT OJNE [NV ONH [ONn ONM XNY ONC OND [JoH Jok [Jor [PA
Ort [Osc Osp O7TN [Otx Qutr Ovr Ova Owa Owv Owr [Jwy [JPR

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 S1ate5™ 0 CHECK INAIVIUAL SUAIES)........vveris1ssusssssrrisserssesseressensssiasssressscessesesseseas s seosescarsbbsar b b ESL bR b sen bbb R bR son AR at b b (] All States

OAL Ak [JAz [JAR [Jca Oco Qcer Ok Obc OFL OJca Jut Jip
O OWN A Oks [OKky Orva OME OMD [OMA M1 JMN [JMS MO
OMr CONE ONV ONH [ON ONM ONY [ONc OnNp [JoH Jok [Jor []pPa
OOr Osc Osp OTN Ot Qur Ovr Ova OwAa Owv Owl Jwy PR

(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

1.  Enter the aggregate offering price of securities in:luded in this offering and the total amount
already sold. Enter “0” if answer is “none” or *zerc.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

C-1067020v2 18927.00011

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDI . oceemst et et e b e e e e bbb € 0 € 0
BQUILY .ottt et e e r s e e et et € 0 € 0
O Common  [J Preferred
Convertible Securities (INCIUAING WAITANLS) ........ovorvriivririini e e e sens € 0 € 0
Partnership INEIESIS ......cvevirioniiiiiisisrrtistioninsrensi i s rmse s e eass e bbb bbb € 450,000,000 € 254,442 000
Other (Specify Y e € 0 € 0
O v voeeveonesaeseesssassessarssaresessavssses msesssmssessrmsecs s seneesseneetseoe it et e res e € 450,000,000 € 254,442,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited iavestors 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.”
Aggregate
Number of Dollar Amount
[nvestors of Purchases
Acredited INVESIOTS. ... e e 23 € 254,442,000
Non-accredited Investors 0 € 0
Total (for filings under Ruzle 504 only).........ccoiiiiiicise e €
Answer alsp in Appendix, Colvmn 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 offering Type of Dollar Amount
Security Sold
€
€
€
€
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.
TEANSTEL AZENES FEES 1ouvvnrrrioriiinirissnarsisiessessesoseassas s ieesse mesesiostsatsss s ms et secbs b ssessc s an s bmnass s sensesirenss O €
Printing and ENGIAVIIEG COSIS. ......orvivirsesemsessemassssemsesssesssiessesiessssnsssssaesiessssssssssansssessassassssarassssensssesasesssessssssears [ € 2,000
LEEAI FEES ...cvvuvavnvirsivsissis s ssrsissarsssssonssesonssssomssssanss s sanses bessesessssoss s baresiastsssaess e s sens s seon s s ant s bens e sss e sasessnsanes [ € 554,105
ACCOUNEINE FEES.....ooovivvvviessssierasssomssessrmsessmemssenmossoesasssssssssesiassessassansseeees£ent s et s oas b enas s baras e b ent e aer s enmt e encees X € 55,000
ENGINEETINE FEES ..ottt e e s s e s e bbb s b e b E b e R ebes D €
Sales Commissions (specify finders” fees separately) ... E € 359,000
Other Expenses (identify} TEavel EXPENSES. ........cccocceciuimvesrosrreesesranssneresssmmesssssssimsesssss ansesessssssessess assassesnesronns E € 774,176
TOMAL ..o vres et e st AR 441 LA PR SR Bd € 1,744,281
SEC 1972 (6-02) 40f10




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 -
Question 1 and total expenses furnished in resporise to Part C - Question 4.a. This difference is
the “adjusted gross proceeds 10 thE ISSUEL.” . ........oveveireersesierssrnssismess s ienessesssssssessesnssssessiensie € 252,697,719

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, If the amouat for any purpose is not known, furnish an
estimate and check the box to the left of the estimat:. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,

Directors, & Payments To
Affiliates Others

SAlAMES ANA FEES ......ovi ittt e e ee et s s b ba e pene e sanr e e b e nns

Purchase Of r8al ESLALE .............oouiii ittt e e e s b

Purchase, rental or leasing and installation of machinery and equipment...

m d M h

m M MM

Construction or leasing of plant buildings and facilities.........ccooceei e

Acquisition 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 issuer pursvant to a

XOOO 0O0o0o0

10151 7~ SO € €

Repayment of indebtedness O ¢ €

WOIKING CAPILAL. ..o vecevieecscemsecenees et reare st sers s s bbb rssmn s O e €

Other (specify) Investments in private eguity finds O e Xl € 229,607,107
Management_£es (OVEr life O FUN) ... oo X € 23,090,612 [ €

CONMA TOIS, ..o R € 23,090,612 X € 229,607,107
Total Payments Listed (column totals added)........overeeeiecreemncereersiener s s eseeseensecsiecns X1 €252,697,719

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 stafT, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 592.

Issuer (Print or Type) Signature Date
f;;srr;) friféﬁf' Europe I, L.P. K% 4 /77 GMW—? A ; /9 /0 7
Name of Signer (Print or Type) Title of Signer (Print or Type) '
Bonnie McCullough By: Parish Capital Europe 1 GP, L.P. Incorporated
By: Parish Europe GP Company, Limited
By: Bonnie McCullough, Authorized Signatory

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

SEC 1972 (6-02) 5of 10

C-1067020v2 18927.00011



E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o, Yes No

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contsnts to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
rish Capital P -
r:coip;afed Euope b L ,/gmu - /WGM "W% / / 7 / 0;
Name (Print or Type) ’l:'iﬁe {Print or Type) . 7 ' !
Bonnie McCullough By: Parish Capital Europe I GP, L.P. Incorporated
By: Parish Europe GF Company, Limited
By: Bonnie McCullough, Authorized Signatory

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to seli to
non-accredited
investors in
State
(Part B — ktem 1)

Type of securrity
and aggregute
offering price
offered in state

(Part C— Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

5

Disqualification
under State
ULQE (if yes,
attach
explanation of
waiver granted)
(Part E - Item 1)

Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Limited Partnzrship 1 €6,970,000 ] €0 X
Interests
€450,000,000
Cco
CT
DE
DC
FL X Limited Partnzrship 1 €3,500,000 0 €0 X
Interests
€450,000,000
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD X Limited Partnzrship 1 €680,000 0 €0 X
Interests
€450,000,000
MA X Limited Parmership 1 €372,000 0 €0 X
Interests
€450,000,000
SEC 1972 (6-02) 70f 10
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MI Limited Partnarship €2,000,000 €0 X
Interests
€450,000,000
MN
MS
MO

C-1067020v2 18927.0001 1
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APPENDIX

Intend to sell to
non-accredited

Type of security
and aggregate

5

Disqualification
under State
ULOE (if yes,
attach

investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B — ltem 1) (Part C— Itern 1) (Part C — Item 2) (Part E — Item 1)
Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY X Limited Partnership 2 €50,900,000 0 €0 X
Interests
€450,000,000
NC X Limited Partnership 3 €154,145,000 0 €0 X
Interests
€450,000,000
ND
OH
OK
OR
PA X Limited Partnership 1 €3,500,000 0 €0 X
Interests
€450,000,000
RI
SC
SD
TN
TX
uT
vT
VA
WA X Limited Partnership 8 €4,375,000 0 €0 X
Interests
€450,000,000
WV
WI
SEC 1972 (6-02) 9of 10
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