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UNITED STATES
FO RM D SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB APPROVAL
OMB Number; 3235-0078

FORMD Expires: April 30, 2008

Estimated average burden

hours per response ... .. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TQ REGULATION D, PrerfEC USE ONLYsmau
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION °i“E RECEIVED |
Name of Offering (L] Check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests in Somerset Global Emerging Markets Fund LLC .
Filing Under (Check box(es) that apply): [7 Rulc 504 [J Rule 505 [Q Rule D306 L] Sectiond(6) L[] ULOE C all procass\ﬁg—
Type of Filingg B NewFiling [J Amendment E! Secﬁon
A. BASIC IDENTIFICATION DATA R
1. Enter the information requested about the issuer i
E}ﬁ:; ;f; Irfli\is‘r‘ 1 Cros. S(Eﬂcs:l: unri;hl:s [1-5 ;n amendment and name has changed, and indicate change.) Washlqg‘t?“' Dc
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclhd#rg Area Code)
c/o Montagu Newhall Crossover i GP, L.P., 100 Painters Mill Road, Owings Mills, MD 21117 (410) 363-2725
Addfess of Principal Business Operations {Number and Street, Pﬁo ' lephone Number (Including Area Code)
(if different from Executive Offices) CEgS Eﬁ
Brief Description of Business MAR ' 2 m}
Investment Fund e -] s
Type of Business Organization ] HWSGN
O corporation [ limited pantnership, already formed DW%@);
O business wrust O timited partnership, to be formed A

Month

Year
Actual or Estimated Date of Incorporation or [ 1 l 2 I I 0 l 7 I Bd Actual [ Estimated
Orpanization:
Jurisdiction of Incorporation or Organization: (Emter two-letter 1U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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 et seq, or 15 U.8.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 notice 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 Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

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 photocopies
of the manuafly signed copy or bear typed or printed signatures.

Information Reguired: 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 Of¥ering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopled this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
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 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 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 to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number Lof10
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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 {ive 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 officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box{es)that Apply: [0 Promoter O Beneficial Owner O Executive Officer O Director X Generat and/or Managing Partner
Full Name (Last name first, if individual)

Montagu Newhall Crossover [ GP, L.P.

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

¢/o Mentagu Newhall Crossover [ GP, LLC, 100 Painters Mill Road, Owings Mills, MD 21117

Check Box(es) that Apply: [ Promoter [ Beneficial Owner BJ Executive Officer {1 Director [0 General and/or Managing Partner
Full Name {Last name first, if individual)

Campbell, Kevin

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

c/o Montagu Newhall Crossover | GP, LLC, 100 Painters Mill Road, Owings Mills, MD 21117

Check Box{es) that Apply: [OJ Promoter [0 Beneficial Owner [ Executive Officer [J Director [[] General and/or Managing Partner
Full Name {Last name first, if individual}

Lim, James

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

¢/o Montagu Newhall Crossover | GP, LLC, 100 Painters Mill Road, Owings Mills, MD 21117

Check Box(es) that Apply: T Promoter O Beneficial Owner B Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Montagu, Rupert A.S.

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

¢/o Montagu Newhall Crossover 1 GP, LLC, 100 Painters Mill Road, Owings Mills, MD 21117

Check Box{es) that Apply: [ Promoter O Beneficial Owner {0 Executive Officer O Director {3 General and/or Managing Partner
Fuli Name (Last name ficst, if individual)

Newhall, C. Ashton

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

¢/o Montagu Newhall Crossover | GP, LLC, 100 Painters Mill Road, Owings Mills, MD 21117

Check Box(es) that Apply: [ Promoter O Beneficial Owner & Executive Officer {0 Direcior [ General and/or Managing Partner
Full Name (Last name first, if individual)

Block, Geoff

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

c/o Montagu Newhall Crossover 1 GP, LLC, 100 Painters Mill Road, Owings Mills, MD 21117

Check Box(es) that Apply: [} Promoter 0 Beneficial Owner B Executive Officer O Director {3 General and/or Managing Partner
Full Name (Last name first, if individual)

Spitman, John

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

c/o Montagu Newhall Crossover 1 GP, LLC, 100 Painters Mill Road, Owings Mills, MD 21117

Check Box{es) that Apply: [0 Promoter [ Beneficial Qwner [OJ 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O Py
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....c.oocevmme i 1,000,000
Yes No
3. Does the offering permit joint ownership of a single UNH? o = a
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. Ifa
person 1o 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. 1f 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)
N/A
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 Selicit Purchasers
(Check “All States” or check MAIvIdUAl STALESY.......c.oi ittt et s e e e e e [1 Al States
[ar | [ax ] [az ] [ar ] [c< ] [ ] e [P ) [oc ] [ [GA) [m § [ ]
(2] ("7} [ ] [E ] [kv ] [Lta ] [ ME | (] [Ma ] Ml [Mv] [M5 ) [0}
[MTj|NE||NV| INH] NI [nM] fNY] [vc] [w ] [or ] |OK]r0R ] [Pa ]
] ) ] oo 0 a0 o6 ] 7] ]
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 INdIVIAUAl SLAESY .......o.coivvirmiiiirmir e s bR s O All States
[ ] =] [ ] [&] [a]) [« ] [c] [Pbe | [pc (. ] (o ]| [ | [ ]
[w ] [ ] [ ] [X_] [xy ] fra] ME [MD ] MA Ml §MN MS MO
|MT|[NE|[NV| NH [w ] [nM ] [NY ] NC [nD ] [oH] oK ] OR PA
[lu |]scl|so| [TN] |Tx| |UT| L\'T_, [VA] |WA| [wv| |w1]|wv] |PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ of check INdividual SIAIES) ......... ... R [ All States
(A ] [ ] [~ ] [& ] [ ] [c ] [ ] (oe | [oe | FL (62 ] [ ] (|
o) [N ] [ ) [k ] [x] [a]  [=] (Mo ] [3a ) [m ]
] (v ™) (3 0w (] ] (=3 [ [o<] =] [*]
L ]|sc|[sn] [™ ] [x} [ ] I_VT_| [va] |w,\] [wv] [W|||wv] fer

{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

]

1.

3

4.

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

Type of Security Aggregate Amount Already Sold
Offering Price
DI oo e oo s s e ettt et D § 0
[ Commen O Preferred
Convertible Securities (IRCTUAING WAITATILS) ........oooriomene et e s 0 $ 0
PATIIETSHID TIEETESTS ... .. oo ee oo ceer e e e s e b5 R8 b 80 8 1R $100.000,000 3 0
Other (Specify limited liabtlity company IMETESIS)...............iiiiiois it s $ $ 0
TOURL oo eeee et eeese s teseepeees s ees s nes st ares s emsssens s nsnrs s ssennennsssrnneensenns 5 100,000,000 $ a
Answer also in Appendix, Column 3, if filing 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, 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.”
Agpgregate
Number Dollar Amount
Investors of Purchasers
ACCIEAIEEA INVESLOTS. ... oooo o oveeeeees e e ree e s sess e s eesssssssees e sesres et st en e secscorssssnsnsnnsa e O 3 0
NON-BCCTEAIED IIVESLOTS..-....\v..oeseeevee e seeeeossseeseesseesceeeesesnee e et st srsssne et cbes s sesnsess O 3 [t}
Total (for filings under Rule 504 01ly).......coooio i s N/A $N/A
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, 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 Dollar Amount
Type of Offering Security Sotd
RUIE S0 e es et et eee e e eeems 4 e e es 2 me e 122 s e bR e 14 e o et e GBE SRS SRR s N/A $ NiA
REBUIBLIOI Al .......oooveierec e eeeeemes e e ras e eoss s ee e s ad a8 R8T SRR T N/A $ N/A
RUIE S04 oo s et s e eeeee e es k4 Ao 2ee s8R s £es e et et RS SRR b a R RS N/A $ NiA
TOUAL oo oeoeoeoos v eerssee e eee et e e eme e es e s bR kert st e et et e nnnnnans DU $ N/A
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 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.
TEANSTEL ABEIES FEES .....oooooeooewoooosersesere s ve e ees s s es e e e brd 14521880 b 0 $
PHDLNLE AN BOEFAVINE COBLS. ... e eveessieseeesereesss s veeess e oes s 800 sk £ e a $
LEEAE FEES. ... esevcseeeesmis aeee s seseemas s aas s R R L 3 $200,000
ALCCOUIEINE FEBS ....oovv1v.evoescesevse s seses e e et 0 b8 e 55 b e a2 (| §
EEIMEETINE FEES.......oovvoveseeemsaseres s comcos oo e os e o se s £ RS () $
Sales Commissions (specify finders’ fees separately}......... o s O $
Other Expenses (identify) blug sky, MISCEIANEOUS .....uovvioreceics ettt s | $100,000
TOUAL oo oot sereeeeseses e eeeeeset s eneesess e e eeseesse e ee S RE e SRR e et R TR SRR e e = $300.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

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 to the

LTI AR U O RPN URPU RPN £99 700,000
5. Indicate below the amount of the adjusted gross proceed 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.

Payment to

Qfficers, Directors

& Affiliates Payments to Others
SALATIES ANA FEES ... - ocevorecercreeeies e seees st oesssssesessees s areseas st sesssssss e sossess et s oo O B * O s 0
PATCRASE OF TEAL ESEALE ...oovvecseceecee oot eeeeeeeeeeeeeeesctsbasbesbes et eseses st ss st st amsemsemsemsamsems et oSt FE P8R8 EEnRE R R Er a0 AT s o O s 0
Purchase, renial or leasing and installation of machinery and
BOUIPITIBIIL ... oooo o ooo o ociessussmsesesoeesssaress e ememr RS RS R 4R R a s o O s 0
Construction or leasing of plant butldings and facilities ..........coviimmm e 0O s o O s 0
Acquisition of other businesses (including the value of securities invelved in this offering that may
be used in exchange for the assets or securities of another iSSuer pUrsUAnt 10 & METEEr} ... s 0 O s g
Repayment of inAELEANESS ........c.vceuevcerme e rconssesserisrsas e iemserresmsseeeesss e oo essssessss s s s s O s 0 O s 0
WWOTKITE CADIAL ...t etisiibssssassse e seesesera oot res st s e bR R SRRSO eR s s bt O s o Od s
Other (specify): _Investments o s 0 K s had
COMIMIN TOWAES ... oo oot ee oo ee e e st ent e s s s s a2 enss o s ees ses s nss s s e s e s 288 8o e e 1R R RS b41he1 s K s * X 3 ik
Total Payments Listed (column 101215 A0AEA) .....ovconiursimironismmmiimimmires et sssssssssss s cns s s snenes K $99.700,000

*  ftis anticipated that the Issuer will pay a fee for management services (the “Management Fee”), in advance, on the first day of each fiscal
quarter, equal to a percentage, as specified in the partnership agreement of the Issuer multiplied by the aggregate Subscriptions of limited
pariners of the Issuer.

**  The difference between adjusted gross proceeds to the Issuer and the Management Fee.
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upen wrilten request of its staff, the information furnished by the issuer 1o any non-
accredited investor pursuant to paragraph {b)2) of Rule 502,

Issuer (Print or Type)

Montagu Newhall Crossover Ventures I, L.P.

Signatura\ Date

( 3/3/0%

Narme of Signer (Print or Type}

By: Jim Lim

Title f?w/ (Print or Type)
Vice Président and Manager of Montagu Newhall Crossover ! GP, LLC, general partner of Montagu
Newhall Crossover 1 GP, L.P., general partner of the issuer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

CURRENT 10829839v1
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E. STATE SIGNATURE |

. Is any party described in 17 CFR 23
provisions of such rule?..............

Yes No

0.262 presently subject to any of the disqualification 0 2

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any stale in which this notice is filed a notice on Form D (17 CFR 239.500)

at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption 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 caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type)

Montagu Newhall Crossover Ventures [, L.P.

Signatur

/V;v Date 2/3/@3

Name (Print or Type)

By: Jim Lim

Title (Prinyor{ Type)

Vice Presidgnt and Manager of Montagu Newhall Crossover 1 GP, LLC, general partner of Montagu

Newhali

‘ossover | GP, L.P., general partner of the issuer

Instruction:

Print the name and title 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 of bear typed or printed

signatures.

CURRENT 10824839v1
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APPENDIX

Intend to sell to
non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor
and amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Preferred Stock | Number of Number of
(and in NY, a Accredited Non-Accredited
State Yes No Warrant) Investors Amount Investors Amount Yes No
AL X X
AK X X
AZ X X
AR X X
CA X X
co X X
CcT X X
DE X X
DC X X
FL X X
GA X X
HI X X
D X X
IL X X
IN X X
1A X X
KS X X
KY X X
LA X X
ME X X
MD X X
MA X X
MI X X
MN X X
MS X X
8 of 10
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APPENDIX

Intend to sell to
non-accredited
investors in State

Type of security
and aggregaie
offering price
offered in state

Type of investor
and amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Preferred
Stock (and in Number of Number of
NY,a Accredited Non-Accredited
State Yes No Warrant) Investors Amount Investors Amount Yes No
MO X X
MT X X
NE X X
NV X X
NH X X
NJ X X
NM X X
NY X X
NC X X
ND X X
OH X X
oK X X
OR X X
PA X X
RI X X
SC X X
SD X X
™ X X
TX X X
utT X X
VT X X
VA X X
WA X X
wv X X
wi X X
9of 10
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APPENDIX

Intend to sell to
non-accredited
investors in State

Type of security
and aggregate
offering price

offered in state

Type of investor
and amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X X
PR X X
10 0f 10
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