UNITED STATES [ Yﬂ 55

FORM D
SECURITIES AND EXCHANGE COMMISSION
' PSEG ing g Washington, D.C. 20549
Mall Processi
Secticn FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

1N 9 0 7008

waghington, DG
100

OMB APPROVAL

OMB NUMBER: 3235-0076
Expires: April 30, 2008
Estimated average burden

hours per response........... 16,60

SEC USE ONLY
Prefix Serial
| |
] i
Date Received

Name of Offering (3 check if this is an amendment and name has changed. and indicate change)
Offering of Series A Prelerred Shares in GTIS 1 REIT LLC

Filing Under (Check box{es) that applyy €71 Rule 504
Type of Filing: 8 New Filing 0O Amendment

0 Rule 303 & Rule 306 O Section 4(6)

0O ULOE

A. BASIC IDENTIFICATION BATA

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.)
GTIS LREIT LLC

Address of Executive Offices
300 Park Avenue, 25" Floor, New York, NY 10022

(Number and Swureet, City, Suate, Zip Code)

Telephone Number (Including Area Code)
212-847-3500

Address of Principal Business Operations
(if different from Executive Offices)

{(Number and Street, City, State, Zip Cede)

Brief Description of Business
Real Estate Investment

Type of Business Organization
O corporation
01 business trust

1 limited partnership, already formed
1 limited parnership, te be formed

Telephone Number (lncludini Arca Codci

g

@ other (please specify): Limited Liabitity Co

Month Year
|0 |9 | o |7

Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Orgmization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign prisdiction)

® Actual a

Estimated

P[]

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

etseq. or 15 US.C 77d(6).

When to File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed withthe 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 itis due, on Lhe date it was mailed by United States registered or centitied mail 1o that address.

Where to File: .5. Securities and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549

Copies Required: Five (5} copies of this netice must be filed with the SEC, one of which must be manually signed. Any copics 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 mformation previously supplied in Parts A and B.

Part E and the Appendix need not be filed with the SEC.
Filing Fee: Thete is no federal filng fee.

State:

PROCESRED

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those state that have
adopled ULOE and that have adopted this form. [ssuers retying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are (o be, or have bwn made, [ a state requires the payment ol a fee as a precondition to the claim for the exemption, a fee in
the proper ameunt shall accompany this form, This notice shafl be filed in the appropriate states in accordance with state law. The Appendixio
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 respond tothe coltection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
LIBNY/4668548.1
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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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each executive offtcer and director of corporate issuers and of corporate general and managing partners of partmership issuers: and

¢ Each general and managing paniner of partnership issuers.

Check Box(es) that Apply: ¥ Promoler 1 Beneficial Owner 0 Executive Officer 01 Director B Manager

IFull Name (Last name firsi, if individual}

GTIS Real Estate Opportunities Fund 1 LP

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

300 Park Avenue, 25" Floor, New York, NY 10022

Check Box(cs) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Birector B General Partner of
the Manager

Full Name {Last name first, il individual)

G'I1S Real Estate Opportunities Fund 1 GP, LLL.C

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

300 Park Avenuc, 25™ Floor, New York, NY 10022

Check Box(es) that Apply; 0 Promoter B Beneficial Owner 0O Executive Officer 1 Director & Vice President

Full Name (l.ast name first, if individual)

Robert Vehradian

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

c/o GTIS 1REIT, LLC- 300 Park Avenue, 25 Floor, New York, NY 10022

Check Box({es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer 1 Director O Manager

IFull Name (Last name firsl, if individual)

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

Check Bax(es) that Apply: 1 Promoler 0O Beneficial Owner 0O 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; 0O Promoter O Beneficial Owner 0 Executive Officer 2 Director O General and/or
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: O Promaoter £ Beneficial Owner O Exccutive 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)

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

2ol9
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, 1o non accredited investors in this o fering?.......oocoooovevviiceen [m] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIBUAIT .. .....oov oo $1.000.00
Yes No
3. Does the offering permitjoint ownership 0f 2 SINEIE ATt (m] 8

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offcring. If a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5}
persons Lo be listed are ussociated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name {Last name first, if individual)
H & L Equities, LLC

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

1175 Peachiree St, N.E., Suite 2120, Atlanta, GA 30361-6206

Name of Associated Broker or Dealer

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

{Check “All States™ or check INAIVIAUAL STALES). ........coviiivrieii ettt bes et s bes st ee st st s be b ben s 0 All States
[AL]  |AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE)  [DC]  [XFL]  {XGA] [HI) ID]
[IiL] [IN] [1A] [KS] [KY] [LA] IME}  [XMD] [MA]  [M]] {MN]  [MS] [MO]
IMT]  INE] INV]  [NH] (N3] [NM]  [NY] [XNC] [ND]  [OH]  [XOK] [OR] [XPA]
RI] 1SC) (SD] [XTN] [XTX] [UT]  [VTI (X VAl [WA]  [WV] (W] [WY] [PR]

Full Name (Last name tirst, 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 Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check IdIvIAUAT STAIES Y. .c.oi it s e s e s e eser e e e e e bt emesnt s s sa et s smnnrans 0 All States
[AL] [AK] |AZ] [AR] [CA] [COJ ICT} IDE] [bC) [FL] [GA] fH1) (1D}
L} {IN] [1A] [KS$] [KY] |LA] [ME]) [MD] [MA] [MI] IMN]  [MS] [MO)
[MT} |NE] [NV] [NH] INJ] [NM] [NY] [NC} [ND] [OH} |OK] [OR] [PA]
|RI] |SC] [S13) [TN] [TX] |UT] [VT] |VA] [WA] [(WV] |W1) [WY] [PR]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or [ntends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SHAES T i et n e O All States
[AL] [AK] |AZ} |AR] |CA) |CO) {CT] |DE] [DC} [F1.] |GA} [H1) {1D]
[1L] [TN] [1A] |KS] IKY) [LA] [ME] |MD} [MA] IMI] |MN]} {MS] [MO)
[MT) [NE] |NV] INH]| {ND) |NM] INY] INC] [ND} |GH]) |OK] {OR}) [PA]
(R]] [SC) [813] {TN] {Tx] {UT) |VT} |VA] [WA] [WV] |W1] [WY] [PR]

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

Jof 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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,” 1 the transaction is an exchange offering,
check this box 0 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

EQUILY .. oevvcee e oeeneeesseeenesessseeses s seeeesereesees s em s e sres e res e e srssenense e e sesesssenssoersnoeeeneeeeerenns $121,000.00

0O Common & Preferred

Convertible Securities (INCIUAING WAITANLS) _...ovovrovreieieiereeee e srne e emss s rees e e e sen s e ee e $
PAMICTSIIP INLETESES ..o et ee et ee et ee e bbb bbbt r e $
Other (Specity ) ettt b et be vt S h)
TORAT ottt et rer st e e e e AR R e bbb $121,000.00 3
Answer also in Appendix, Cetumn 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 purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securilics and the aggregate dotlar amount of their purchases Aggregate
on the 101al lines. Enter “0” if answer is “none” or “zem.” Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESTOLS ..ottt eesiee et er et s oo e ees s eer e AR E b bbb bbb 121 $121.000.00
NOM-ACCTEAMED INVESIONS L..veitiiitiieiiri ettt sbeae b et st pre s st rs et se et seeme s b eee et $_0
Total {for filings under Rule 504 only) .o s 121 $121.000.00
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthis tiling is for an offering under Rule 504 or 303, enter the information requested for all securitics
sold by the issuer, 10 date, in offerings of the types indicated, 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
REBUIHLION A (.ot e e e bbb bbb b $
RUIE 504 .ottt rens st e s e s e e e sb e s
TOUAL 1.cocee e e e e e st ek et e R e et e et e et e $
4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infermation may be given as subject to future contingencies. f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimute,
TrANSTET ABEIE'S FEES Lottt ettt bt st bt aa s e s sms e e e e e e e st sb s s re e o s
Priniing and ENErAVINE COSIS .o...ooviereeeriveeseestiesseeesssesseness s s anssssmssnsssemsssnsssessbsns bt esiosets arbsbersssnssrensesersssnsessrssrons o s
LRAT FRES .ottt eres b e st 1 bt e v 51808808 45428280 e R g e e b e e oS
ACCOUNLNG FEES ..ottt ettt sttt o e bbb et e et et o3
Sales Commissiors (specify Ninders’ fees Separalely) ..ot ense s e eeeen ® $6,.200.00
Other Expenses (Identifyy) e s B $1.500.00
TUOLAD ettt sttt e se e et e g oA R R e £ k£ £ SR R bbb een s B $7,700.00

4 0f9
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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
| and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUEE.™ .......c.cceereemecene et s st et ses e s s $113.300.00

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 ts 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 sct forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Salanies BNd FEES ... e e e e e e e os os
PUrchase 0f real E51AT1E .....c..o. ittt ettt ses ettt e bttt o s O s
Purchase, rental or leasing and installation of machinery and equipment as Qs
Construction or leasing of plant buildings and facilities ..o as as
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 PUTSUANE 10 8 MIETEET . cvtertiimi e cms e cmsemsce s s aes e ses s st st bbbt s emmsn o s (w]
Repayment of INAEbIEANEss ... ... et ams e s et o s [
WOrKINE Capital ..o et et s e e enb e b b s os B $113,300.00
Other (specify): o s os

............................ [m} o s

GO TOMIS ..ttt st e ettt et e e et st at st st o s o s
Total Payments Listed (Column totals added) ... e ® $113.300.00

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 503, the
following signature constitutes an undertaking by the issuer to fumnish 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 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

GTIS I REIT LLC W Uﬂ, ] ’a% (,025_
Name of Signer (Print or Type) Title of Signer (Print or Type)

Robert Vahradian Vice President

ATTENTION

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

LIBNY/4687708.1 @



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 Each beneficial owner having the power to volte 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:  [J Promoter [ Beneficial Owner (] Executive Officer O Director X 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}: c/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O Director [0 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 OExecutive Officer [ Director {0 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 [ 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: [ Promoter (O Beneficiat Qwner [ Executive Officer [J 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:  [] Promoter O Beneficia! Owner [ Executive Officer O Director 3 General andfor 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 [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Lasl name first, if individual):

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

Check Box{es) that Apply:  [[] Promoter O 8Beneficial Owner O Executive Officer O 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: O Premoter [ Beneficial Owner [] 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):

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

T00946854v]



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?........oocccvvveecveens O

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ..o, $ 100,000

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

Enter the information requested for each person who has been or w1II be pand or given, dlreclly or |ndn'ectly,

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
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

-
HD
i

I

7
S

® F

O 5

Full Name (Last name first, if individual) nia

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)...............

Owna Owrk Owrz Orre OwecA Oro] Oen O Ope Ol OeaA Omn 0o
Oy Om Opa OKs) OKyl O Ome] M) Oal O O] OO[MS] (MO
Ot OMNe) ONVG ONH Omg ONM Omy] One Ao Otod oK) O0R) O(PA)
Owy Oisc O amN amqg awn avn Ova Owa Owvy Own 0wyl OPR)

O All States

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 S1ates)...........coii i e

Omru Ork Ozl OrRl Ocal Ool O Oioe] Oioc) OFy OicAl Ol 0o
Om QOoN Opa Owks) OKy] Oy Ome] Omo) OM™A O™y M) O ms]) 0 [MO]
Owmm OINeE) OMvi ONH O™ ONM ONy] OINC) O4NO] CO(oH] (0K O[OR] [I{PA)
Or) Qirsc Orsol OrN Omx) Own O OvA Owa Owv Ow) Owyl OPR)

O Al States

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 SIateS).. .o i e e e rre eree e e e

Ory Or Orz) OrR OwrA 0ol Orn OEee Owpc OFy Owa Omrn 0o
Omg ON Opa) OKs) OKy) Ora OmeE Omor Owmal O] BN sy 0 Mo
OmT OmMe) OWV) OwH Owg O Omwyl OWC) Omwey OoH O[oKk) O©R O(PA)
Omig 0Osc) OOt O Orx Owrn Orm OvA OwA Owy) Ow)y Owy) O (PR

[ Al States

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

700946854v1



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

4.

3

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

5T OO OO OO

[0 Common OPreferred

Convertible Securities (iNCIUding WamantS) ........cocvvcevvirnrerisrerssnrms e ssrersrmseesrnsaressss s
Partnership IEIESTIS ..ooverrreerrreriecretecrireemrre e seeseere s eear e srenea st enesseseesresnmsr s nmesraereenesemeaansassssarns

Cther (Specify}

Total... - rrmrraens ..
Answer also in Appendlx Column 3, if fi flmg under ULOE.

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,
indicale 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.”

F ot o= Yo [ Gl T (o - OO TP OO U PR
Non-aceredited INVeSIOS. ...

Total (for filings under Rule 504 only})....
Answer also in Appendix, Column 4, if ﬁlmg 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, 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
RUIB BOB......coeiet et ee et eie st tenae b rae b st s s s s s aaaesass e s et s aassee et e e e e s s e s e eme s s eanesrnasesnsmrnecone srsser e tanns
REGUIBLION AL s st e s TRt p e e Eaee s s s ab s eaae st ntaeeeen s,
Rule 504

TOAL.. ..ot et ee e et r ey e r et raa e v e rrrar ey T r ey rens st aansaseaa s

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 AGENt's FEES ... i
Printing and ENgraving COostS ..o s e e
LEGAI FEES ..ottt s st es e reerer e sras s b st g s b e s s pa s s he e s s b e s s has e s b s e st ssran bt e na b e e sa e saare e nates
ACCOUNLING FBES......coiiiii e e s e s ere s b s e s Re b s ea bbb ae b s
ENGINEEMNG FEES ..ottt e b e et e rae s ae s

Sales Commissions (specify finders' fees separately)..........cooviiici e e

Other Expenses (identify}

1 1 | U TP PROT PN

Aggregate
Offering Price

Amount Already
Sold

.

o

0

5,825,000.00

5,825,000.00

0

0

5,825,000.00

5,825,000.00"

Number
Investors

10

Aggregate
Dollar Amount
Of Purchases

5,825,000.00

0

0

n/a

nia

Types of
Security

Dollar Amount
Sold

n/a $ n/a
nia $ nfa
n/a $ nfa
n/a $ nfa

O000O® OO

This includes the aggrepate amount of $1,075,000.00 investments of three (3) non-US based investors.
700946854 v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the 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
"adjusted gross proceeds 10 the ISBUBE. ... ... e e

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
eslimate 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.

BT 1E= T T = T T R ==

Purchase of real estate ... e

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

Construction or leasing of plant buildings and facllities..............cccvvvirenrvrinnenn,

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

PUrSUANE 10 8 MEFGEEY oot st na b b aar s

Repayment of indebtedness ..o

WOrKING CAPHAL ..o e re e re s se e e e e e st nr e ee eats

Other (specify):

ColumnTotals........coooieeieee e,

Total Payments Listed {column totals added).......cocnciincinieninns

Ooocooaonono

$ 5,775,000.00
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ 0 a $ 0
$ 0 a $ 0
$ 0 O $ 0
$ 0 o s ]
$ 0 ] $ 0
$ 0 O $ 0
$ 0 X $ $5,775,000.00
$ 0 a $ 0
$ 0 O $ 0
$ 0 B $ 577500000

= $ 5,775,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type)

AACP Investors I, LP
By: Asia Alterntives Private Equity Partners Il, LLC,
its General Partner

Signature

Date
January‘;(g , 2008

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

Title of Signer {Print or Type)

Chief Financial Officer

ATTENTION

700946854v1

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1‘2@

n




