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FORM D SEC USE ONLY
Washington, DC Prefix Serial
NOTICE OF SALE OF SECURITIES DATE REGEIVED
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (check if this is an amendment and neme has changed, and indicate change.)
Limited Partnership Interests

Filing Under {Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 46) OULCE

Type of Filing: @ New Filing O Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (check If this Is an amendment and name has changed, and indicate change.) H“mlmmm “mm Il“"”“ mwmm
Callisto Capital (US) Il L.P.
Address of Executive Offices (Number and Street, Clty, Stale, Zip Code) Telephone 08040804
Canada Trust Tower, Sulte 4540, BCE Place, 161 Bay Street, P. O. Box 709, (416) 868-49uv
Toronto, ON M5J 251
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephona Number (Including Area Code)

(if different from Executive Offices) PHOCES&D

Brief Description of Business

Private Equity Fund
ivate Equity Fun _ MAR—O—QZ“HB

Type of Business Organization '
O corporation limited partnership, already formed [ other {please specify): THOMSON
0 business trust O limited partnership, to be formed _ FlNANCI AL

Month Year
Actual or Estimated Date of Incorporation or Organization: [ o T 2 |[ o | 8 pActual [OJEstimated

Jurisdiction of Incorporation or Organization: {Enter iwo-letter U.S. Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} CN

GENERAL INSTRUCTIONS
Fedaral:

Who Must File: All issuers making an offering of securities in reliance on an examption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When fo File: A notice must be filed no later than 15 days after the first sale of securities In the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC at the address given below or,
if received al that address after the date on which it is due, on the dats it was mailed by United States registered or certified mail to that
address.

Whers to File: U.S. Securilies and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required: Five {5) coples 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 manually signad copy or baar 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. Parl 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 Exemplion (ULOE) for sales of securities in those slates
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 whera 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 nolice shall be filed in the appropriale stales in
accordance with state law. The Appendix in the notice constitutes a part cf this nofice and musibe completed.
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A. BASIC IDENTIFICATION DATA

2, Enter the informatlon requested for the following:
« Each promoter of the issuer, If the issuer has been crganized within the past five years;

+ Each benefictal owner having the power o 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 corporale 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: O Promoter O Beneficial

O Executive Officer @ Director
Qwner

General and/or
Managing Pariner

Full Name {Last name first, if individual)
Shiesinger, Joseph C. {(Managing Director)

Business or Residence Address {Number and Street, City, State, Zip Code)
Canada Trust Tower, Suite 4540, BCE Place, 161 Bay Street, P. O, Box 709, Toronto, ON M5J 281

Check Box{es) that Apply: 0O Promoter [ Bensficial

O Exacutive Officer @ Director
Owner

General and/or
Managing Partner

Full Name (Last name first, if Individual)
Stevenson, Lawrence N. {(Managing Director)

Business or Residence Address {(Number and Street, City, State, Zip Code)
Canada Trust Tower, Sulte 4540, BCE Place, 161 Bay Street, P. O. Box 709, Toronto, ON M5J 281

Check Box{es) that Apply: O Promoter [ Beneficial O Executive Officer @ Director

Owner

General and/or
Managing Partner

Full Name (Last name first, if individual)
Walker, James B. (Managing Director)

Business or Residence Address (Number and Streset, City, State, Zip Code)
Canada Trust Tower, Sulte 4540, BCE Place, 161 Bay Streat, P. 0. Box 709, Toronto, ON_M5J 281

Check Box{es) that Apply: 3 Promoter [ Beneficial Executive Officer [ Director
Owner

General andfor
Managing Pariner

Full Name (Last namae first, if individual)
Soper, Daniel

Business or Residence Address (Number and Street, City, State, Zip Cods})
Canada Trust Tower, Sulte 4540, BCE Place, 161 Bay Street, P. O. Bax 709, Toronto, ON_MSJ 281

Check Box(es) thal Apply: [0 Promoter [ Beneficial

@ Executive Officer [J Director
Owner

General and/or
Managing Partner

Full Name (Last namae first, if individual)
Topp, Janice

Business or Residence Address (Number and Street, City, State, Zip Code)
Canada Trust Tower, Suite 4540, BCE Place, 161 Bay Street, P. O. Box 709, Toronto, ON MSJ 281

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

Genera) and/or
Managing Pariner

Full Name (Last name first, if individual) )
Callisto Capital (GP) Il LP, by its general partner Callisto Capital (GP) lll Inc.

Businass or Residence Address (Number and Street, City, State, Zip Code)
Canada Trust Tower, Sulte 4540, BCE Place, 161 Bay Strest, P, 0. Box 709, Toronto, ON_M5J 281

Check Box(es) that Apply: @ Promoter O Beneficial O Executive Officer D Diractor
Qwner

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Callisto Management Inc.

Canada Trust Tower, Suite 4540, BCE Place, 161 Bay Street, P. O. Box 708, Toronto, ON M5J 251
Business or Residence Address (Number and Street, City, Stats, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this
OFfEIING T e R bbbt d bbb Rt ba et s beneanes

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

2. What Is the minimum Investment that will be accepted from any individual? (The Fund has no

individual investors. This amount may be reduced by the General Partner at its
QISCIBLON. J.uv it s -

3. Does the offering permit Joint ownership of a single UNit7.........ccciin o 0 m

$ 14,876,524
(Cdn$15,000,000}

Yes No

s

4, Enter the information requested for each persen who has been or will be paid or given, directly or
indirectly, any commissicn 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 registared with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons 1o 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}

Business or Residence Address (Number and Street, Clty, State, Zlp Codes)
Nama of Associated Broker or Dealer

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

{Check "All States” or check individual S1at@s) .............ccocvrrvrirenirr e

O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] ([DC] ([FL] [GA] [Hi] [D)
[IL] IN]  [lA] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MQ]
[MT] [NE] [NV} [NH] [NJJ  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (8D} (TN} [TX] JUT] [VT] [VA] [WA] [Wv] (Wil (WYl [PR]
Full Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

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

{Check "All States" or check individual States) ... O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] |[FL] [GA] [H]  [ID]
[iL] PN A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MQ]
[MT} INE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R (SC] [SD) [IN] [TXI [UT] (VTP VAl  [WA] MWV] Wil [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Ccde)

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) ............cvivvens 03 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [OC] ([FL} [GA] [HI}  [ID]
(L] [IN] [A] [KS] [KY] [LAl [ME] [MD] [MA] [Ml) [MN] [MS} [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK} [OR} [PA]
R [SC] ([SD] ([TN] (TX] {UT) (VT] [VA] (WA} WVl [WI} WYl [PR]

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

NV, DOWCTIRAGKM TS 07482 19



C. OFFERING PRICE, 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." If the transaction is an
exchange offering, chack this box ~ and indicale in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate

Type of Security Qffering Price Amount Already Sold

DD 1.vuieivrirenirnrsisserrees e et ne et etk na et e e e $ $

EQUITY .ovieriiieiiiniie e i e e earen

O Common O Preferrad

Convertible Securities (inCIuding Warrants) ...........auismismmmo. $ $

Partnership INtBrasts ... s $ 107,358,921 $31,359,714
OHNEE (PG v veeer et iieee st e e e s rer e e e re e s e e renariasaes $ $
Total .. $ 107,358,921 $ 31,358,714
Answer also In Appendix. Column 3 Ifﬂllng under ULOE
2. Enter the numbar of accredited and non-accredited investors who have purchased
sacurities in this offering and the aggregate dallar amounts of thelr 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."

Aggragate
Dollar Amount
Number Inveslors of Purchases
ACCTOUIET INVOSIOIS cuvvevreirercrerrsienevereeesesssessiersssess s s sasasasessasasasssssesessesseens 4 $ 31,359,714
Non-accredited FIVESIOrS ....cvevri e nessesrsssssssssissssssessssssssrssesssens $
Total (for filings under Rule 504 0nly) ...t $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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, the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed [n Part C-Question 1.
Dollar Amount

Type of offering Type of Securily Sold
L2 (8] L= 520 D O $
ROGUIALION A ..eorecrrversrariorisrsenermessnre e nesme s e ssesasasssasass snasivassrsrssnsnesssons $
RUIB B4 ...t ceceenees e seer e et st s e e st ab e e e sme s s e $
TORAI 1ecvere e e eeeeeeceett st sa bt esb e ebe b e e e be e sas s b e et e anan et et e nan s aren $
4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts refating 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, fumish an estimale and
check the hox to the left of the estimate.
Transfer AGENES FEES ..o ss e rarersrere e snasss s sss e essmssesesesesesssssssssssssssssorassssssrerensrss. 1 90l
Prnting and ENGraving COSES ......vvvmvrvvreieieereeeereeeeesseessssssssssssssresessssssasssssssassesssssssssmsmsesenssassssensenceres. ¥ 91,369
LBYAIFBES ..o et s st s e s et s s sere s sres s e s seess s aususrssssassssnsensmsnsenereensesseseesniainins. ¥ 300,818
ACCOUNTING FOBS 1vvieieieiiteeeierrirer s irsreress s 4114004405518 o8 000 0 141 1r Ry 2o g gan srsns ok sa b nen st sraeam it st sE s b e sa e bR R e ueern e O $nil
ENGINEEIANG FBES ...ttt st see g ses s s s se st eemea e b b et AR S s e e v es a  $nil
Sales Commissions (specify finders' fees separately) ... U I - 141
Other Expenses {Mkting/Travel - $18,939 / Other Admln $BB4 I Cdn Secunt:es Fnhng Fees v $23.611

O v eeeeeecveeeeeeseeessseseessesesseesas et snenssesmensesemsataseseenessessssesmemeesresrennetetnestsatsbssesasrssessssoseenssossesasnrseneernminenene ¥ 581,818

b. Enter the difference between the aggregate offering price glven in response to Part C - Question 1
and total expenses fumnished in response to Part C - Quastion 4.a. This difference is the "adjustad gross
proceeds 10 he iSSUBE." ...t s

v $107,277,103
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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 s 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.h above.
Payments to
Officers, Diractors,

& Payments
Affiliates To Others
SalArios AN FRBS ..cvuveriereriimrireeirareerniae st s 0% _0 as
PUrchase of real @SEALE ..........cveivierieererenrnimersrsisirerer s sssmsmsesssssssins 0$_20 0%
Purchass, rental or leasing and installation of machinery Os$ o O$
and BqQUIPMIEDNL ...c.veeee et
Construction or leasing of plant buildings and facilities... - as$__9 O$
Acquisition of other businessss (Including the value of securlties Involvad in this
offering that may be used In exchange for the assats or securitles of another Os%__0 v $90,927,103

issuer pursuant to a merger)
Repayment of indebtedness O% 0$

Working capital: Est Mgmt Fee to Manager ($15.4 mil) / Est OpEx ($950k) - all over life of v$15,400,000 v $950,000
tha FUND ... s s sanas '

Other (specify): 0% os$

0o$% 0 O$
COIUMN TOLAIS ..o ececrerei et ece e e e e sr e e esss e e e e s sases v $15,400,000 v$91,877,103
Total Payments Listed (column totals added) .........ccoecinniinccrnnnnnns v $107,277,103

All doflar amounts shown in this Form D reflect the conversion from Canadian dollars ("Cdn$”} into U.S. dollars ("US$"} at an
exchange rate of US$1.00 = Cdn$ 1.0083, which was the noon buying rate in New York for cash transfers on February 21,
2008, as certified by the Federal Reserve Bank of New York for customs purposes.

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 505, the following signature constitutes an undertaking by the issuer to fumnish to the U.5. Securitles and Exchange
Commission, upon written request cof its staff, the information furnished hy the issuer to any non-accredited investor pursuant
to paragraph (b)}{(2) of Rule 502.

Issuer (Print or Type) ]
Callisto Capital {US) Ill L.P.

Name of Signer (Print or Type) Tit @ner (Prinyor Tyge)
By: Callisto Capltal (GP) il LP, by its General Partner enior Vice President
Catlisto Capital (GP) [l Inc.

By.. Janice Topp

ATTENTION

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

END
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