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FORM pecie” UNITED STATES GME APPROVAL
9 0% SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
N\R 03 Washington, D.C. 20549 Expires: |Appil 30 2008
Estimated average burden
91.0“ 0o FORM D hours per rasponse. . ... 16.00
\5\!3‘5“‘“ NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, | ™
SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | ]

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

K3 Capital 1td. - Offering of Class A and Class B Shares _
Filing Under (Check box(es) that apply):  {T] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [#] New Filing [] Amendment

1, Enter the information requested about the issuer
08021560

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

K3 Capital Ltd.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
65 Chulia Street, #48-01 OCBC Centre, Singapore 049513 B82-2-6321-3202

Address of Principal Business Operations - (Number and Street, City, State, Zip Codc) Telephone Number {(Including Arca Code)
(if different from Exccutive Offices)

sams :

Brief Description of Business

Private equity fund. /ﬁOCESSED
e —
Typ:[(aB::rI::::th:xgamzmm [ Vimited partnership, alrcady formed [#] other {plcasc specify): “\ MAR ' 1 m

[] business trust 3 limited partncrship, to be formed Cayman Islands Exemptod Company
Manth Year
Actual or Estimated Date of Incorporation or Organization: [{T{] [GI7) Actual [ Estimated FINANGIAL
Jurisdiction of Tncorporation or Organization: (Enter two-lctter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EIN
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of securitics in reliance on an exemplion under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.C.
TId(6).

When Ta File: A noticc must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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 Statez registered or certified mail to that address.

Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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
phatocopies of the manually signed copy or bear typed or printed signatures,

Infarmation Required: A ncw [iling 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 previousty supplicd in Pants A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in cach 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 shatl
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 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a tederal notice. '

Parsons who respond to the collaction of information contalned In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




./ BASIC IDENTIFICATION DATA ",

2, Enter the information requested for the

s Each promoter of the issuer, if the issuer has been organlzed 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 exccutive officer and dircétor of carporate issuers and of corporate general and menaging partners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:

{7] Beneficial Owner

[0 Executive Officer

7|

Director

[ General andfor

Managing Partner

Full Name {Last name first, if individual}
Richard Laughton

Business or Residence Address

(Number and Street, City, State, Zip Code)
65 Chulia Street, #48-01 QCBC Centre, Singapore 049513

Check Box(es) that Apply:

[ ®Beneficial Owner

Executive Officer

Director

General and/or
Manazging Partner

Full Name {Last name first, if individual)
Stephen Soo Hwan Kang

Businzss or Residence Address

(Number and Street, City, State, Zip Codc)
65 Chulla Street, #48-01 QCBC Centre, Singapore 049513

Check: Box(es) that Apply:

[0 Deneficial Owner

Exceutive Officer

Director

General andfor
Managing Partner

Full Mame (Last name first, if individual)

Hongshik Kim

Business or Residence Address

(Number and Street, City, State, Zip Code)
65 Chulia Street, #48-01 OCBC Centre, Singapore 045513

Check Box(es) that Apply:

{T] Beneficial Owner

Executive Offtcer

Director

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) thal Apply:

[O1 Beneficial Owner

Exccutive Officer

Direclor

General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Namg (Last name first, if individual)

Business or Residence Address

{Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Gwner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Numbecr and Street, City, State, Zip Code)

20f9
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S
o

'B. INFORMATION ABOUT OFFERING " % """ *.

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering? .........ccovermrerererenns b
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment thal will be accepted from any individual? .................. s_1,000,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? L L LR bbb =

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration far 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. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States) et AR sas bt ses e et on [J All States
[AL] (AR] [ss4] (HT]
L] ME] [MD] [Ms]
MT} [NE] &) 130'd) (6Kl
®D (]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAUAD STALES) .....oc it isstssteesars sttt s st s bse bbb kb bbb R s [ All States

€3]
] [Xz] ME) M) My M3
NE] VI (NH) M ) [ [cH (FA]
[RT] m [X] 1]

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 States™ or check individual StAtes) ...t reererresereb b easrens e asaet e [ All States
[AR] [€T] (/]
) (X51 ME] Ml N M3
(MT} FE (O MM (WY D [oH
vT} WY [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l T C OFFERING PRICE, NUMBER OF INVESTORS, EXPENGES ARD SE OF FROCEEDS. " .. .
1. Enter the aggregate offering price of securities included in this offering and the total amount already
' sold. Enter “0" if the answer is “none” or “zero.” 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.
Aggrogate Amount Already
Type of Security Offering Price Sold
DIEDE 1vuovasiersmsssesssssnsessonssenssssnsmseenssns s rasasmessssiestass s 888 st e 0 588 SR R4 RUBFSPA AP Sk 8 s rE R RS RA bR b3 $
................ .5_1,000,000,000. 5 0.00
Common [ Preferred
Convertible Securities (including WaTBNLE} ...t ceeramerorensasessis st tbaesctecsesemsseesarasasssa raree s s
Partnership INLErests ......oveeonmmmmecnerease $ s
Other (Specify | S $ $
L0 7 s 1,000,000,000. 5 0.00
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 aggregate dallar amount of their
purchases on the total lines. Enter "0" if answer is “none™ or “zcro.”
Aggregate
R Number Dolizr Amount
Investors of Purchases
Aceredited INVESIOrS ..o v iemseessensesssrsissrsrsrs mrsssssesstsens 0 s 0.00
Non-80Credited INVESIOTE (it e bess e barens s SRS 048 B4R b4 s nrnsen 0 s 0.00
Total (for filings under Rule 504 ORLY) ..o isasssssss sssessemseessemesesspera e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 ar 505, enter the information requestled for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior ta the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A ..o o e creircre sttt e cmrr e e s v e se ses e s s seesereseeresen s ven e rar sRbsmt st s
TOMEY -ttt ece et et ke bk b skt 44t bARL bRt RS S b sbbAr $_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as sobject to future contingencles. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrARSTEr AZENL'S FEES .ouovrerrierrrmrererssrsimncrssronsemssrenssrsssrenessssssrassenra et seesans O s 0.00
Printing and Engraving COSIS ..........crrersmencsmsmsnmsssscensmmsesissssssessismsosssasens 0 s 0.00
LAl FoeS ittt crreemerrmereenesecesne s reams bbb b4 s Em e e £ et 4144 LR K0 £ st e 7 $_75.000.00
ACCOUNEINE FEES coorrvmrerrerrenraeeresrasmmssssestesermas sesecssmesesssonssesssssssesasssessssensesessenssessmrenarens sonsens ] s 000
ENZINCEINE FEES 1vvvirtinreriririmmerinsistsnrsssesmen imrsssasssssseesesssisstast et akbite ms st shsssss sespass e ss e s sessansnsessns st ssaseasass O s_000
Sales Commissions (specify finders’ fees SEPArALElY) ... .o vevuvemsrriessrstesinessnenems oo rrassessrssssassss s srsrasssst s O s 0.00
Other Expenses (identify) fiingfees ¢ $_2.000.00
TOLAL 1o vvevvsermve rnees s sarsmssensssarsssssarsemss eeseseeraeses sroserssasss seaseasss srssas rarsara penes sentens Qs 77,000.00




-5 |""-C/QRFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T .

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furrushed in response to Part C— Question 4.8. This difference is the “adjusted gross 999.923.000.00
proceeds to the issuer.” ettt A e AR SRR A LRSS S8R RS RS T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. 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,
Dircctors, & Payments to
Affiliates Others
Salaries end fees 0s Os
PUEChBSE OF 168! ESLALE ..cvrvecereereovcerenernecressessnscnsrensecersssssosssimssrasesesees 0s as
Purchase, rental or leasing and instaliation of machinery
HNG SQUIPIMIENE coeeticiiisssisessesissess st b s ba b oaEsebs s BB R SRS RO SR ERAR BB AB RS b S 008 0os 0Os
Construction or leasing of plant buildings and fACHlILIES ..o erecrercrnmrrmrere s s srerasrassn s rrsssassess as gs
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
iSSUET PUrSUANL L0 B METBETY wiiiisinisiniimimeen et snesire e 0s s
Repayment of IRAEBLEdRESS ... eccceermecrenrare e rcss e e s rscss e easssersantsamra s ssrs res enare s Oos
Working capital gs s
Other (Specify): Purchase of shares of K3 Cﬂp]tal FUnds. SPC D $ m [] 999|9431000-00
....... 0os as
Column Totals ......cvvveerreererermrermesrsvens 0s 0.00 s 899,943,000.00

Total Payments Listed (column totals added) 2 999,843,000.00

.7+ D FEDERAL SIGNATURE, ;-7 - "oiie e o o i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signa Date
K3 Capital Ltd. M Febroows 12, 2008
J L

Name of Signer (Print or Type) Title of Signer (P‘ﬁil or Type)
Stephen Soo Hwan Kang Diractor

ATTENTION

Intentlonal misstatements or omisslons of tact constitute fadseral criminal violations. (See 18 U.S.C. 1001.)

50f9




li Tie oo T i st Bl STATESIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUIET .. viervimionisen s s crsnisn s s bbb st s sttt st b st s R

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 [aw.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished 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 claiming 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 contents 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) S{gn Date
Ka Capital Ltd. W Felorxey 12,2008
J '

Name {Print or Type) Title (Print or Type)
Stephen Soo Hwan Kang Director
+ 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
> must be manualty signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




- APPENDD( B T I r ‘I
1 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
Al
AK
AZ

co

CT

DE

DC

FL

]

GA

HI

ID

||

IL
IN

IA

KY

1l
|

1]

RN A EnInanl

|

L&

OO OO0 0

.f_
1

10
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Tt ',.'.'., ’ : - A‘PPEN-'D]X ‘.‘v '_'j“i..:'f- Z\.:"‘\ ‘ T v B ".. . :u '.:;_'-_ “ : PN -1., -

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-eccredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
MO
e | | | ]
NV - ]
Rl D . ]
NI | | | !
NM i W 1| .
' Class Aand B o . 0 $0.00
NY Sharpg - tintn $0.00
NC L

L

HOLOHNOUA0

%

JHUOO0ODORE

i

i

i
L

i

|

U0
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item I) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Acceredited Non-Accredited |
State Yes No Investors Amount Investors Amount Yes No
WY __]E
(]| | [__]
90of9 E N D




