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FORM D UNITED STATES OMB APPROVAL ‘
) SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076 .
BEC Mail Washington, D.C. 20549 Expires:  [April 30.2008
Mail Processing Estimated average burden
Section FORMD hours per response. . .. .. 16.00 i
FEB U 4 2008 NOTICE OF SALE OF SECURITIES meC USE ONLYM.‘ !
PURSUANT TO REGULATION D, | | '
. SECTION 4(6), AND/OR DATE RECEIVED
Washlggton, DC  UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering %check if this is an amendment and name has changed, and indicate change.) .
GRP IIl, L.P, - Limited Partner Intarasts i
Filing Under {Check box{es) that apply): [] Rule 504 [] Rule 505 (7] Rule 506 [7] Section 4(6) [7] ULOE :

Type of Filing:  [7] New Filing [] Amendment [D
A. BASIC IDENTIFICATION DATA i QQGE%

P
!, Enter the information requesied about the issuer Arn 0 a A |
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change,) T=ovo Lﬂﬁs—
GRP Ill, L.P. [ HOMS()N
Address of Exccutive Offices {Number end Strect, City, State, Zip Code} Telephone Numb (lnﬂmmm
2121 Avenue of the Stars, Suite 1630, Los Angsles, CA 90057 {310) 785-5100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Qffices)
same Same .

Brief Description of Business
Privale Equty Fund GO

T B o D] e \|||m|l‘|\M\L“M“J“J’M“Jm\ll“‘m |

Month Year
Actual or Estimated Date of [ncorporation or Organization: [J[0] [GI7] Actual (] Estimated :
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: '

CN for Canada; FN for other forcign jurisdiction}
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or }5U.5.C.
174d(6).

When To Fife: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
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 duc, on the date it was mailed by United States registered or certified mait to that address.

Where To File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5).copigs of this notice must be filed with the SEC, one of which must be maaually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informatian 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 supplicd 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where safes
are to be, or have been made. If a state requires the payment of a fec as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall b¢ 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 to file notice in the appropriate states will not result in a loss of the federal examplion. Conversaly, failure to file the
appropriate federal notice will not resull in a foss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this iorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9

- |



A BASICADENTIEIGA:

i L n‘a.;

2. Enter the mformataon requcstcd for lhc fol!owma

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each bencficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

e 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 parinership issuers.

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

Full Name {Last name first, if individual}

GRPVC Iii, L.P. ("General Partner”)

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

2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 90067

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

Managing Partner

Full Name (Last name first, if individual)
GRP Operations, Inc. (General Partner of the General Partner)

Business or Residence Address
2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 90067

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [7] Executive Officer [[] Director ] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Dietz, Steven J. (Prasident & Secretary of GRP Operations, inc.)

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

2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 90067

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

Full Name {Last name first, if individual)

Lebow, Steven E. (Chariman of the Board of GRP Operations, Inc.)

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

2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 90067

Check Box(es) that Apply:  [T] Promoter [T} Beneficial Owner  [7] Executive Officer [} Director [ General and/or
Managing Partner -

Full Name (Last name first, if individual)

Sisteron, Yves B. (CEO of GRP Operations, Inc.}

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

2121 Avenus of the Stars, Suite 1630, Los Angeles, CA 90087

Check Bax{es) that Apply: ] Promoter Bencficial Owner  [] Executive Officer  [[] Director D Genersl and/or
Managing Partner

Ful) Name (Last name first, if individual)

Hartford Investment Management Company

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

55 Farmington Ave, Hartford, CT 06105

Check Box(es) that Apply: 7] Promoter  [7] Bencficial Owner 7] Exccutive Officer  [] Director [] General andior

Managing Partner

Full Name (Last name first, if individual)
Lehman Brothers Fund of Funds XVl - Venture Capital, L.P.

Business or Residence Address

325 North Saint Paul Street, Suite 45500. Dallas, TX 75201

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 exccutive officer and direcior of corperate issuers and of corperate gencral and managing partners of partnership issuers; and
Each general and maneging partner of pastnership fssuers. ’

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

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer [} Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Teachers Insurance and Annuity Association of America

Business or Residence Address

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

560 Mission Street, San Francisco, CA 94105

Check Box(es) thal Apply:

] Promoter [] Bemeficial Owner [ Execulive Officer 7] Direcior

[0 Genersl andior
Mansging Prrtner

Full Hame (Lust name birst, if individusl)

Busincss or Residence Address

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

Check Box(cs} that Apply:

[] Promoter  [] Beneficisl Owner, [ Exceutive Officer [} Director

[] General andior :
Managing Partner

Full Name (Last neme ﬁrsl._if indivigual)

Buginess or Residence Address

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

Check Box(cs) that Apply:

[ Prometer  [] Bensclicial Owner [0 Exccutive Officer [} Director

[[] 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:

[ Promoter  [7] Beneficia) Owner  [7] Exccutive Officer  [T] Director

[0 General andios
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply: [J Pr

[ Bencficial Qwner  [[] Exccutive Officer  {] Direclor

[0 Groerat and/or
Managing Pertner

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(cs) that Apply;

[] Promotec  [] Bencficial Owner [ Excoutive Officer [] Director

[0 General and/ar i
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Swrect, City, State, Zip Code)

(Use blank sheel, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, (o non-accredited investors in this offering?......covevervssnrrennas C 5]
Answer also in Appendix, Column 2, if filing under ULOE. N/A
2. What is the minimum investment that wiil be accepted from any individual? .......coniersnrirenn: L)
Yes No

3. Does the offering permit joint ownership of 8 SINZIe URIT ..o s o B
4, Enter the information requested for cach person whe has been or witl be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering,

Ifa 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,
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 cheek individual SIA1ES) .........covreiemmenrmisriiinsnes e st seres s rsrss s senssasssasassenses [ All States

AL [AK) [AZ] (K] [CA] [€O8 [€7)
) [ [A K] KY] [TaA Mg MA]  [MD)
M) NE}] [ A ] M [NY [N [b [©H [OK

A

HEEE
EElEE

Full

Name (Last name first, if individual)

Busi

ness 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 iINdividual SIBIES) ...oveieniinsismmimmirsmimmm e s sttt smasrsss [ Al States
- (H (D]
(N] {KS] (MD] M MN MO

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

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 INdivIAUA] STATES) ..vvcerrerereeresriininermniririise i ssmssssrasssssmsas essssssssessssssesessastesssssassvssnss [0 All States
" [AR] €6 (€O ([Bf B (HI]
XS] ME] {M3]
[NY)
®T] %]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering price of securitics 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 [Jand indi¢ate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Scld
02 S, eSS 181 s et 5 0.00 5 0.00
EQUILY «.vvovrsivsecrsnnieesismtsasismssrsstssesstessessssssinssnssnssssmssssasas sssarasasssssasasssenses rasssss s basabasns sosnssssases ..$ 0.00 s_0.00
[] Common [J] Preferred

. L . 0.00 0.00
Convertible Securitics (INCIUdINE WAITBAIS) ..o reisisssiinissstimssissss s s e ssesssssssrssssssassssessessssssnsssors b b
PAINEISRID IETESIS ..ooor oot comsees e eeeeere e sreressosreseseseresesseeseseesaeressesesssresseseseessesseseessesssseenr $ 300.000,000.0( § 135,650,000.00
Other (Specify ) s 0.00 s 0.00

§ 300,000,000.0( ¢ 135,650,000.00

TOUBL 1rrtversieririirsrrrss s enr st sar s e s s s s e R oA AASR B PR R ORE 00 S o 0k Bt AR SRR 001
Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities 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 Doller Amount
Investors of Purchases
*
ACCTEAITEd INVESIOIT 1vcvvevvvversussnensresss s sesssssssasstsesssaressssssasssssssmssserssessssssssenssssssassssnsssmensnerese B0 s 135,650,000.00
NON-ACCrEdIEd IAVESIONS coceoevierrrescanrcvce v smntssssscsrersserssesans sarsrassmesssesansssasssasessessenesnsserasrmners | O $_0.00
Total (for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if f]mg under ULOE.
if this filing is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to 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
REBUIBLION A oottt caiani e tee rir rrrereerr ser s ve s 1ot eees serresssesser e s e bt rese et ame b s
TOWE -..vcvvirvervesrescoonnsaenerseueses arsessanssessenrasese st as mosssssssss s smssess s smassens e strnes §_0.00

a.  Furnish o 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 insurcr.
The information may be given as subject to future contingencics. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,

0 sD.OO

Printing and Engraving Costs ..o ioiiosssesimmsssmmssesessssssssrosssvossssoss 2] $ 50,000.00
@ $_750.00000

Transfer Agent’s Fees ....ocooeernen.

LEZa] FEOS oottt ettt setsse et s amsmass yecas e cras e s Ra A AR TR s AR SRS e bbb e bbb

ACCOUNLNG FEES vt ne e casnassinnns s_50,000.00

ENZINEETINE FEES couvonooeee v s sesre sttt st st s s s s s s s e s s e se Rt e s ba e snbenis 0 s 0.00

Salcs Commissions (specify Mnders’ fees SCPRIAEIYY .o ieisiimsinssiseneienre s sensesmsnyesesvenesseeassererenses (R 0.00

Other Expenses (identify) _1ravel, Misc. @A s 250,000.00
TOAl coctvmtsssrrctns oo s ) $__11100,000.00

*Number of Investors includes 4 foreign investors whose aggregate dollar amount equals $35,000,000.
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 298 900.000.00
proceeds 10 the ISSUEL.” .....ccereccrnrercsrassrensmssssersesennes YN T

5. Indicatc bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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,
Directors, & Payments to
Affiliates Others
. *
Salaries and fees et reeeemnt e reer et Aeeee e AT Ao AR S R RS SRR R S e ne AR EATAR ARt [ $_60,000,000 [s_0.00
PUIChASE OF FEAL ESTALE ........ccoevcveee v veeerasersessanss s ivesssrsrssssssssssssasssossssssssssnses crnenneneees [ 1 $_0-00 []$_0.00
Purchase, rental or leasing and installation of machinery
ANd CQUIPMEIE c....cveriiiriisereenrereseseess e sesenmssnesssesesserensens vervensseentrrret st anes ~% 0.00 s 0.00
Construction or leasing of plant buildings and facilities ....cccoiiiicsecncnnsiesieeccercecenn ] $ 0.00 s 0.00
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUSE PUFSHANE L0 & MICTEET) 11uvvvrasersssrmssrermronsssssersssasisssasssrassessesssasaessessessassas s ssssmssramsas s sssssssssesssssnnes Ms 0.00 s 0.00
Repayment of indeBledness .. s s s s [J$.0:00 [}s_0.00
WOTKING CAPILAL .. ceeererece e sennemse s ceeeens ettt e . s_0.00 - Os 0.00
Other (specify): Investments and ongoing expenses s 0.00 s 0.00
....... 0s 0.00 71s 238,900,000.00
Column Totals .......oeeereeeee ettt et et b bbb bbb es 0Os 60,000,000.0 s 238,900,000.00
Total Payments Listed (column totals added) ................. bbb s 298,900,000.00
L T o . - D.FEDERALSIGNATURE = -+~ -, - e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.8, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor purwaﬂt/t‘ﬂﬁ!ﬂggih (b)(2) of Rule 502.

Issuer (Print or Type) Signature e Date
GRP I, LP. /- 2808
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven J. Dietz President & Secretary of GRP Operations, Inc., GP of GRPVC IIl, L.P., its GP
*+ Represents an astimate of the of the g nt faes. The actual ameunt of the management feas will depend in part

on the amount of assets under management over the term of the partnarship.

END

ATTENTION

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

50f9




