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OMB APPROVAL
FORM D UNITED STATES OMB Number: ...................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:..........c.o..o........ April 30, 2008

Washington, D.C. 20549 Estimated average burden
' hours per response.............cccceeenes 16.0

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serlal

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION I I
DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of Partnership Interests O
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 ® Rule506 [ Section 4(6M3’@m?§ssjn
Type of Filing: [ New Filing O Amendment Section g
A. BASIC IDENTIFICATION DATA JAN 20 s
ot

1. Enter the information requested about the issuer

Name of Issuer {IJ check if this is an amendment and name has changed, and indicate change.}
_ ' . WaShiﬂgton' DC
Asia Alternatives Capital Partners Il L P ?9;‘}
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
One Maritime Plaza, Suite 1000, San Francisco, CA 94111 {415) 723-8100

Address of Principal Offices {Number and Strem@@sm Telephone Number {Including Area Code)

(if different from Executive Offices)

4
Brief Description of Business: Private equity investing ‘p JAN 3 1 2008 _

e O per “"Wlmmwmm‘ ‘
" g|:| corporation B4 limited partnership, already forﬁNANC'AL O other (

[ business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 | 0 | | 20 I 07 l & Actual [ Estimated

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 Fita: 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.5.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 nolice 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 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 Ex'change Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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
pholocopies 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 on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
JLOE and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate 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 Appendix 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid CMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:
- 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each execuiive officer and director of corporale 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: O Promoter [] Beneficial Owner [0 Executive Officer O Director K Manager/Managing Director

Full Name (Last name first, if individual): Asia Alternatives Private Equity Partners Il, LLC (its General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer 0 Director [ Manager/Managing Director

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner CExecutive Officer [ Director O Manager/Managing Director

Full Name (Last name first, if individuat):

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

Check Box{es) that Apply:  [] Promoter O Beneficial Qwner 1 Executive QOfficer [ Director ] General andfor Managing Partner

Full Name (L.ast name first, if individual):

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director O 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 [J Beneficial Owner [1 Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individuat):

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director O 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: O Promoter [ Beneficial Owner [0 Executive Officer [0] 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) that Apply:  [J Promoter O Beneficial Owner {7 Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?.........ccoeeive e a |

Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iNdiVIBUAI? ...........cooeere e is $ 100,000

Yes No

3. Does the offering permit joint ownership of a single unit? ... O
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. 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

associaled 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) 143 Rowayton Avenue, Rowayton, CT 06853
Name of Associated Broker or Dealer C. P. Eaton Partners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........coooo it [ Ali States
Ol Ok Onlz O@R] Rica Oicol REN K®Oe] ®pC) RFLY OGA OMHG ONo
Koy Own Ora OwKs) Okl QA OMeE] OmMo) ®ival Omg OmN) OmMs) O Mol
OmT Ome OV ONH ONY RN BN ONC) OIND) ®oH O©K) O©R] B IiPA)
Owr) OsC Oser OmN amxy Own O Ova Bwa Oy Ow) Owy] OPR
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 SEates)........coove i s [ Al States
Qg OmrK Orze OrwR OicAa Oeco OKn 3aee orec Org Owea Omng O
O O Opa Oiks) 3Kyl Owra OmMe) O OmMAl Oy CIN) O ims] O [mo)
OmTr ONe ONY) OnA O OwnM O ONC Owo) O O©K O©eR) O[PA]
Qry e Oso OrN X Own O Owval Cwa Owy) Om) Owyr OPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check "All States™ or check individual States ). ... e O Al Siates

Owu Ork Omzr OmrR) OcA Dleo 0Oden Ome Opc Org Olea OM) O
O O Opa OKsl OKy Ora OME) Omo) O Om) OmN) O mwmsp O Mo]
Omm Omwe Om: OMNHE O OWM Owy One] OWo) OfoW O©K OR) OI(PA)
Omrn Orsc O OrN Orx] Owrn O Owva Owa Owv) Owl Owy) OIPR)

{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

3.

4.

Enter the aggregate offering price of securities included 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DD o e e e e et L e e T s e e e st e e srenra sraree e sn R re e sranes ranpe pne

{0J common OPreferred

Convertible Securities (including warrants} ..o

PArtnership MBI SES ... et re s r e s ra e et e e e s e e e e e e s nareerans

Other (Specify)

Total.iceciecrie e rerverens e
Answer also in Appendix, Column 3, if filing under ULQE.
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 dollar amount of
their purchases on the total lines. Enter *0” if answer is "none” or “zero.”

Foetor = Ta b U=t M T TE =T Fe - SO USSR
NON-ACCTEIA INVESIOIS ...ttt r e s s s er o bar s s s bseesssgnes saemasssseaeeas

Total {for filings under Rule 504 only).....c.ccocovinimiinnirs s s

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Ciassify securilies by type listed in Part C—Question 1.

Type of Offering

RUIE B05... oo irererr e srsseersre s e ssgese e sresee e st se e e s et s aee e e mnas et e e ere e e e e er e e e e een

REGUIGEION A...ceviiieiiiieieceecre e et ss s e st ee e n s s e s s ssnne e smn s rrns s rrsaressreseares sav srnesanes

Rule 504

LI ] = ] S P EORRE

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, furnish an estimate and check the box to the left of the estimate.

Transfer AQENES FEES ... e R et n R e
Printing and ENGraving COoStS ...ttt e s s n R
LEOAI FBES .oiviiiiiiiiii st e iR R e R AR bR AR R TR e
A CCOUNEIIG F B .ttt iiiiitiinie ettt s b bee o h e 41 ae 4400 204 Eaa g 00825 bokat s 0 eas hbaeb s b desmimded s 4as st bas ba2aa st aaabts
ENGINEEIING FEES ..ooiiiiiiiii i e s e e

Sales Commissions {specify finders' fees separately)... e

Other Expenses (identify)

1

Aggregate
Offering Price

0

Amount Already
Sold

0

0

0

437,224,747.00

437,224,747.00

0

0

® | e [

437,224,747.00

437,224,747.00

Number
Investors

65

Aggregate
Dollar Amount
Of Purchases

437,224,747.00

0

Y

n/a $ n/a
Types of Dollar Amount
Security Sold

n/a $ nia

n/a $ n/a

nla $ n/a

n/a $ n/a

OO0O0OXRO O

0

o

250,000.00

o

0

Y

0

" (o A A A A A A

250,000.00

This includes the investments of eight (8} non-US based investors, the aggregate amount of which is $140,000,000.00
T00945496v1




[

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

4 b. Enterthe difference between the aggregate offering price given in response to Part C-~
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the s 436,974,747.00

‘adjusted gross proceeds to the ISSUET.” ...

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 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,
Birectors & Payments to
Affiliates Others
SAlANes NG FEES ..v.irii s rere e s er s eras e see s e e e s e e nesrennesren O $ 0 O $ 0
PUrChase Of FEAl SLALE ........ccocoreeeeeeeeetee st iveress s resreme e ersstssbast s et bensnsrsbers O $ 0 ] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... [ $ 0 O $ 0
Construction or leasing of plant buildings and facilities..........c.coecvcevereercnenns O $ 0 O $ 0
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
PUTSUANE 10 8 MENGEFY .ovevsinetrsiiniecerrirnesssamrmessnarsssmsesorassssssnssssssraessssmssssrnssssmsss O $ 0 | $ 0
Repayment of indebtedneSS ... s e e crisssres a $ 0 O $ 0
WORKING CAPHAL ......ceecveer e eeeeesemeesses s sssssesssssssssssnsssssssessssssssnensens [ $ 0 [ $ 436,974,747.00
Other {specify): O $ 0 a $ 0
[ $ 0 O $ 0
COIUMN TOAIS..v.vrvvsvs e itemsceeeeras s st eeess s s eemss s s et beset bbb et bn O $ 0 [ § 436974,747.00
Total Payments Listed (column totals added)..........o.oeeeeecnireec e @ §  436,974,747.00

D. FEDERAL SIGNATURE

This 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 fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

Asia Alternatives Capital Partners Il, LP
By: Asia Alterntives Private Equity Partners ll, LLC,
its General Partner

Signature Date

January zg_, 2008

Name of Signer {Print or Type)
William D. LaFayette

Title of Signer (Print or Type}
Chief Financial Officer

END

ATTENTION

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