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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁff,bﬁ’:"“"";‘;amm
Washington, D.C. 20549 Expires: |2 r“ 30,2008
Estimated average burden |
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES - SEC USE ONLY
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ !
Name of Offering  {[] check if this is 20 amendment and name has changed, and indicate change.)
K3 Capital Partners, LP - Limited Partnerghip Interest Offering PReeESSED_
Filing Under (Check bax{es) that opply): D Rule 504 [7] Rule 505 [7] Rule 506 [7] Scction 4(6) D ULOE

Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA J‘ -

L. Enter the information requestcd sbout the issuer /THOMSON
Name of Issucr  ( [] check if this is an amendment and name has changed, and indicate change.) /_/)lNANi :‘K[

K3 Capltal Partners, LP

Address of Exccutive Offices ’ {(Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
65 Chulia Strest, #48-01 OCBC Centre, Singapore 049513 82-2-6321-3202
Address of Principal Busincss Opcrations (Number and Strect, City, Statc, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
same L
Brief Description of Business T
Private equity fund. Seactign
Type of Business Organization JaN 2 T ZinE

[ corporation [#] limited partnership, already formed [ other (please specify): ’

[0 business trust [0 timited partnership, to be formed Emitad lablity company, already formed

Menth Year ’
Actual or Estimated Date of Incorporation or Organization: [{11] [@QI7] [AActwel [] Estimated -~ 1]@2
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Fedcral:

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 etseq. or 15 U.S.C.
774(6).

When Ta Fife: A notice must be filed no Inter then 15 days after the first salc of sccurities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date il 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 certificd mail to that address.

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Streel, N,W,, Washinglon, D.C. 20549,

Copies Required: Five (8} copjes 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 ncw 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 supplicd in Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fea: 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
ULOE end that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shafl

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 exemption. Gonversely, failore to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tedaral notice,

Persons who respond to the collection of Information contained in this torm are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controt numbar, 1 of9




EASIC IETIHCATION AT

2. Enter the information requesied for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issucrs and of corparate general and managing partners of partnership issuers; and
¢  Each gencral and managing partner of partnership issvers.

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [T] Executive Officer [T] Direstor {A1 General andfor
Mannging Partner

Full Name (Last name first, if individual}
K3 Capital Management, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Chulla Stroet, #48-01 OCBC Centre, Singapore 049513

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner Exceutive Officer  [7] Director  [] General and/or
Mannging Partner

Fult Name (Last name first, if individualy

Staphen Soo Hwan Kang

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Chutla Street, #48-01 OCBC Centre, Singapore 049513

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [J] Exccutive Officer  [#] Director [0 Generaf and/or
Managing Partner

Full Name (Last name first, if individual)
Hongshik Kim

Business or Residence Address  (Number and Street, Cilf, State, Zip Codc)
65 Chulia Strest, #48-01 OCBC Centre, Singapore 049513

Check Box(es) that Apply: 7] Promoter  [7] Beoeficial Owner [] Executive Officer [f] Director [0 General and/or
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 OCBC Centre, Singapore 049513

Check Box(es) that Apply: D Promoter D Beneficial Owner [:'l Executive Officer D Director ] General and/or
Menaging 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 [ Bencficial Owner 7] Exccutive Officer [] Direclor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Bex(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Excoutive Officer [ Director [0 Genersl snd/or
Maneging Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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i “B. INFORMATION ABOUT. OFFERING ™ -3¢/ " 70 830

1. Has the issuer sold, or does the issuer {ntend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOQE,

2.  What is the minimum investment that will be accepted from any individual? .............. $ 1,000,000.00
Yes No

3. Does the offering permit joinl 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,
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 ar dealer, If more than five (5) persons to 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)

N/A

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

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) .. 0 ab States
AL @BK [A AR [EA [ E0 DE B [EFL B ED OD]
o Y] MO} Ml MY MS
MT] [RE] [NY] D [CE [[OK [BA]

' (&N (VT Wy
. Full Name (Last name first, if individoal)

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 Sclicit Purchasers
{Check “All States” or check individual States) ......cocvevmsrissassrsmormmsnsenennmmsn e [ Alf States
(AR] (DE) HD ([OB]
oo O] (Al XS KY Lal] Mg D M Mg (MO
NT) gl (oK]
N A Wa & M Y [Er]

Full Name (Last name first, if individual)

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 individua! States) ..........c.... [ All States
(AR] €17 [oEl (H] (D]
] ] KY] M MY M5
M FE] V] ®F [ M N [Fg ® ©CF ©BK 'R [[FA
€] [D] 0T [ o]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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7., 1€, OFFERING PRICE, NUMBER OF INVESTORS, £XF

AND USE OF FROCEEDS

I, Enter the aggregate offering price of securitics included in this offering and the total amount already
sotd. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchenge offering, check

this box [] 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
DIEBE 1orisismresesrserissmsrssnsssssenstsssssssaravars sirteasinssras ans seba s seeRSRs s Ees B SRR A bt sersesabanemeRerRan seFRARERASPRAREAR SRR bR b
EQUILY e eeeece e e s e et emaase s nmesaepe sevsaassarerensarssassens et sabavasasaaeR R et bs s s ms A nE e e SRR e Rt SR RO A bt sk bieemerere $ 3
[ Common [ Preferred
Convertible Sceurities (including WaITBNES) .....ceenseermsserssesssessssenssssesesensenss e § 5
PartnerShip INEETESES ...oevevevrrersersseessesssissssssesesiars sasserssasessessssssssessesssases svassssestasisssssntssssss s 1,000,000,000. g 0.00
Other (Specify ) J— $ s
3 O s §_14000,000,000. ¢ 0.00
Answer slso 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 sccuritics and the aggregate dollar amount of their
purchases on the tota] lines. Enter “0™ if answer is “none™ or “zern.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESOrS ouvveerinesneionns 0 $ 0.00
Non-accredited Investors . 0 $_0.00
Total (for filings under Rule 504 only) ..... e Ltbes et n st e et et e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisf{iling is for an offering under Rule 504 or 505, enter the information requested forall 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 sceurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 oo it et i aae ceraas nee rrraan et e b e e e naene b4
Regulalion A oo e e ee et e e e e e ren $
Rule S04 ......oiiiniiiiiinnnis . s
TOM 11ererreceeerreremereeses seaeemeeeseasaseeen ses s e ses e s serssemsesessssasassnesess §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
TrARSTEr ABCRL'S FEES coor s st s cnsisserasissasassrasssasstansat 1es s asoansiasarsssisas st R e R 0SB b0 1OSAS R s 5000 g s 0.00
Printing and ENBrAVIRE COSIS ..o taermsisenisi st snssssnt sasgmsssers s pases st s ssnmsas shase s o nksmm st et s aemses s b an 0 s 0.00
LEBAY oS et receen s it ses s s s s s s s b R bbb bbb bbb @ $_75.000.00
ACCOUNLING FEES 1oooivrrirrssssrrarmissmisssisssimns sarssssrssssssssns sassssssssrsssesssrassiasssasssasesasrasasesssasasress sty snsoees g s 000
Enginecring Fees O s 0.00
Sales Commissions (specify finders' fees separately) oo, g s
Other Expenses (identify) filing fees @ $5.200000
Total .. e et s R eSS e @ s_77.000.00
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o i, G OFFERING PRICE; NUMBER OF INVESTGRS, EXPENSES AND USE 05 PROCEEDS "™

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Quwtion 4.a. This difference is the “adjusted gmss

Proceeds [0 the ISTUCE. ... crmcrmisisssne et s ises st ans seasarcs sesesstssbabes e enssenareness s 999,923,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must cqual 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 QOthers
Salarics Brd TEES ...imiieiiciiree e reccssresesssess st tormnssemssesesresossvass aveseen 0s as
Purchase of real €State ........ccccveresers e srrsssossnrssmsrensenns .Os as.
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT oouttininisttistcsst e rr e e bR La 4 bb e e e sarerases s a3 aes st s £ e cseresensan s srEe A Peem st seepenbn as aos
Construction or leasing of plant buildings A00 FACIHILIES ........c..cvveveeiserese st s ssaresresenssrssestssacsens 0Os s
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
issucr pursuant (0 & MErger) .vernrerenee.. 0os s
Repayment of indebtedness ....... w18 Os
Working capital....orverienan -0s ds
Other (specify): Purchase of shama crf K3 Capttal Funds, SPC os @s 999,943,000.00
....... Os os
COIUMN TOUIS .o eans st varesssesesssse e s s ssssssse e bonsass b srbosbasessesvesssansossmptbessonat ebsbet s ns 0.00 $_999,943,000.00

Total Payments Listed (column totals added) .......

@s 999,843,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruje 502.

Issuer {Print or Type) Sign Date
K3 Capital Partners, LP /Uo&mk)er 20,2001
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen Soo Hwan Kang President of K3 Capital Management, Inc., the General Partner
ATTENTION

Intentional misstatements or omisslions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. 15 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ...

See Appendix, Column 5, for state response,

2. Theundersigned 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 235.500) at such times as required by state law,

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

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satizfied to be entitled to the Uniform
limited Offering Exemption (UJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption 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 causcd this notice to be signed on its behalf by the undersigned

duly authorized person.

1ssuer (Print or Type)
K3 Capital Partners, LP

Si re Date
W' Mosesbar 30 2007

Name (Print or Type) Title (Print or Type)
Staphan Soo Hwan Kang President of K3 Capital Management, Inc., the Genaral Partner
Instruction:

Print the name gnd Utle 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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i 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 amaount 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 Iovestors Amount Yes No
AL [ ]
AK
" C
AR | Il 1
CA [ ]
co | [
cT I |
DE
DC J

OO0 000
IR

AMHHEHEHBEPIHEHEEBEEEE

|

i
0
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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-Item 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 Yes No

512(%|5|8

il

LPInterests-Up |p $0.00 0 $0.00
in &1 0NN OO0 OBO

L

E

T000nonoooon
DO0nAN D

2

-
>

|
| .

sC I _] i il l
sD [ L]
™ | [
o L
ur 1 — |
vt L

vA | | .
WA | | C_]
wl | ]
wi ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and expianation of
investors in State offered in state arnount purchased in State waijver granted)
(Part B-1tem 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 Yes No
1
wY |I ]
PR L [ —
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