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NOTICE OF SALE OF SECURITIES 'O 2 Eefix Serial
PURSUANT TO REGULATION D, ) s ] |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 i
Name of Offering ({J check if this is an ainendment and name has changed, and indicate change.) \
Limited Partnership Interests in 3i India Infrastructure Fund CLP
Filing Under {Check box{es) that apply): [J Rule 504 [J Rule 505 [X] Rule 506 [J Section 4(6) (J ULOE
T f Filine: [X] Filine [ —_—
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.)
3i India lnl’rasl(ruclure Fund C LP i 8042327
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Nunber (including Area Code)
21 Grenville Street 4§4-20-7928-3131
St. Helier, Jersey, JE4 8PX
Address of Principal Business Operations {Nwnber and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)
Brief Description of Business
Private investment fund,

Type of Business Organization VUL:' Y E
[ corporation BHimited partnership, atready formed bS D
£ other (please specify): MA

[ business uust [Olimited partnership, to be fonned

Month Year

Acitual or Estimated Date of Incorporation or Organization: - n & Actual 3 Estimated HOMSON
Jurisdiction of Incorporation or Quganization: (Enter two-letter U.S. Postal Service abbreviation for State: N c,
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S US.C.
774(6).

Wihen To Fite: A notice must be filed 1o later than |5 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Secuities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addiess 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 mait to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Eive (3] copijes of this notice must be filed with the SEC, one of which must be manually signed. Auy copits not manually signed mus: be
photocopics of the matually signed copy or bear typed or printed stgnatures.

Information Required. A new filing must contain all infonmation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pait 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.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oifering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fonn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [Fa state requires the payment of a fee as a precondition to Ure claim for the exemption, a fee in the proper amount shall accampany this form. This notice shall
be filed in the approprite states in accondance with state taw. 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, {ailure to file the appropriate federal notice
will nat result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the coliection of information contained in this form are not required o respond unfess the form displays a currently
valid OMB control number.

SEC 1972 (5/91)




A. BASIC IDENTIFICATYON DATA

2. Enter the information requested for the following:

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

X Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [[] Beneficial Owner  [J Executive Officer  [J Director  [X General Partner

Full Name (Last name first, if individual)

3i HHF GP Limited

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

22 Grenville Street, St. Helier, Jersey, JE4 8PX

Check Box(es) that Apply:  BJPromoter [] Beneficial Owner [ Executive Officer  [] Director [ General andfor Managing Partner
Full Name (Last name first, if individual)

3i Investments plc

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

16 Palace Street, London SWIE SJI United Kingdom

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Fult Mame {Last name first, if individual}

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

Check Box(es) that Apply: [ IPromoter [ ] Beneficial Owner (] Executive Officer [] Director _[7] 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: [ JPromoter  [] Beneficial Owner ) Executive Officer {1 Director ) General andfor Managing Partner
Ful! Name (Last name first, if individual) I
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [Promoter [ Beneficial Owner [ Executive Officer [ Director [ Generat 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:  [JPromoter  [] Beneficial Owner [ Exccutive Officer [ Director  [] General and/or Managing Partner
Full Name (Last name first, if individuai)

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

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

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes
|
Answer also in Appendix, Cotumnn 2, if filing under ULOE.
2. What is the minimum investment that wi.ll be accepted from any individual? *Subject to the discretion of the Manager..........oov....... $ 20,000,000*
3. Does the offering permil joint ownership of 2 SIEIE UNHT oottt ea st ass e e e e s Yes

O

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. 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 farth the information for that broker or dealer
anly. .

Full Name (Last name firse, 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 Solicit Puichasers
{Check "All States® or check individual SIRLES) ........coo.vi oo s st e emsemene s entresrassstss s eneemenes L] AT} S14LES

(AL} [AK)  [AZ]  [AR} [CA]  [CO}  [CT]  ([DE]  [DC)  [FL) {GA] 1) (1]

fIL] [IN} (1a] (KS]  [KY]  {LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO)
[MT]  [NEP  [NV]  [NH]  [NJ)] [NM]  [NY]  [NC}  [ND]  [OH}  [OK]  [OR]  [PA]
[R1] [SC) [SD} __ [TN]  [TX] {UT]  [VT]  [VA]  [WA} [wv} [wi _ [wY] [PR]

Ful)l Name (Last name ficst, if individual)

Business or Residence Address (Number and Sureet, 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 SELES)..........co..oovoiviieereeeecsoee e eetsssnesss s en s snasssmersesscemsssecsensnsstesssneseemsaeresenncnerenee LY All States

[AL] [AK] [AZ} [AR] (CA] {CO) (CT) (DE} [DC] [FL] [GA]  [H]] (ID]
(IL] [IN] [iA] [K5) [KY] [LA] [ME]  [MD]  [MA]  [MI] [MN] (MS] [MO]
[MT} [NE] [NV] [NH] [NJ} [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
{RI] (SC] [SD] _ [TN) [TX] [uT] {VT] (VA] _ [WaA] _(WV] [wi) (Wy] [PR]

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 Salicit Purchasers
(Clieck "Al States™ or check MAIVEAUAL STAIESY.....o..i.eeeeoeceeeseeecee e ees oo seecme st s een e sseneseesnsnnneeeeeneenenees L3 Al S101165

[AL] [AK]  [AZ)  [AR)  [€A]  [CO}  [€T]  {DE]  [DC]  [FL] (GA]  [H] [0}
(i {IN] {1a] [Ks] (KY]  [LA]  [ME]  [MD] [MA]  [M]] [MN]  {MS]  [MO]
(MT)  [NE]  [NV]  [NH)  [N)) (NM]  [NY] [NC] [ND] [OH] {OK} [OR]  [PA)
(R {C] {sp) (TN _ (TX] (U] _ [VT] [VA] [WA] [WV] [WI] IWY] [PR]

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




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

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 [ and indicate in
the columns below the amounts of the secunities offered for exchange and aleady exchanged.

. Agpregate Offering
Type of Secunity Price

Amount Already
Sold

Equity s
) O Common [Preferred

Converiible Securities (INCTUBINE WRITATHS ) .....oiitirireice st re ey reee e et o ns et e o eeopeeseeeeemeeesnerpes s

$

PAEIIETSRID INTEIESLS ...t ieieiceee it it s st ree et etk b rem et et s cassas e ar e et 4 e ermsen s 4 eae et e s sresreeeesmesssmensracssnrasre $ 1,000,000,000

§ 25,000,000

)

TOl e $ 1,600,000,000

$ 25,000,008

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 doflar 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" il
answer is "none” or "zero."

Nutnber Investors

ACCTEAMEA VSIS ... 1o vemiaet it ececteeecece e eeeeeea e ee et seamt e et emeean s oa e e seaet s a R o818 b1eE bt et n e s e et renenaRbea bt a b e reneren 1

Aggregate
Dollar Amount of
Purchases

$ 25,000,000

Non-aceredited Investors...............

S

Total (for filings under Rule 504 only)......ccoooiiiiciincce s

5

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is lor an offening under Rule 504 or 305, enter the infonnation requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twebve (12) months preor to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question |,

Type of

Type of offering Security

RIIE SO5 .ot ssctb et e ma et eaest et e se 24440 L B4 12 ema bt b emm e sa e s embe 1t 4e e et et mee S e een e et eanndee 1esnn s eEvme nrecaaron

Dollar Amount
Sold

REBUIATION A 1ottt ittt se s bbb e et et e et ees et eeeen e st emsameeabob b4 b tesmeemt esenm s oo et sms et e sssoeame ses e srbatees

RUIE S04 ..ot eee e ettt e s s b s b4 1 e o2ttt s e ares e 2 rn e am s et smm s et s oo se s eveane s et emne s nar st e s eaeantsmes

TOtAL oo et e e

a. Fuinish a staternent of all expenses in connection with the tssuance and distribution of the securities in this
offering. Exclude amounis refating solely to organization expenses of the issuer. The information may be given
as subject 1o future contingencies. If the amoum of an expenditure is not known, furnish an estimate and check
the box to the lefi of the estimate.

TIRNSEET ABENE'S FEES ..ot oottt et e s e 2 o2 41288 E 1 ek eee e e e bt bR e e renmrne
Priating and ENGraving COSIS ...t ot eis e s s tat s b4 e s e st era et ene e enons
LEEAT FEES ..o et bbb ettt b e et ee S RS8P 4 R bttt mane £ e s s ee RO eE s e an s
ACTOUIMIIE FRES. ..ot s s s ees st b2 8 S 2202 b ee e e ee e ees PR AR et
Sales Comunissions (specify finders” fees sepamiely) . et e e a s

OUNET BXPENSES (FAETITH) 1t tieeeee ettt et se ittt st bt s e eeassem s vt st oo s s st ses et et eeren et ee et er s b b et

ROODOOX®ROO




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

4. b. Emerihe difference between the aggregate offening price given in response to Part C - Question | and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.”

$ 999,756,000
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. 1f the amount for any purpose is not known, fumish an estimate and check the box ta the
lefi 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, Direttors,
& Affiliates Payments To
Others
SAIAFES AN FEES ... oo cvirerrsseecrerssssrasn s sessa e s smras st e st st sresssns s ssesnessnesrnssenes s psbatsssensnssesmssnmtnrasenetoone L 8 Os
PUTCHASE OF 1081 CEIME ..o.corrrsarieneeoece et ccemratssmesce e enssns st bt bt smae b nn et sresssvsnensscersnennmnns L) B s
Purchase, rentzl o [easing and inst2llation of machinery and eqUIPMENt.. ..ot as Os
Constuction or leasing of plant buildings and FACIIHES. .............coovccvrmieererces oo scsmrsssssresnenses [ 3 Os
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 s Os
PUISUATI E0 @ TNETEEE) werveevvinsosincsersemns o s mises b st ss a0+ o250 s 8 B4 R8 & LYt e s
Repayment of Indebledness. . .oomiveeecvee e reemsceeesseeens et sesmeens s ssbesssensses s snstss ressssst s smsssssnenemssonssiiosiss (3 9 Os
WOIKINE CAPIAL ... cevrvceveeiee e sebms s reet s oot bt ottt oo bt bt rmt s ansteoemerenns L) § Os
Other (specify): Investments in securities and nctivitics necessary, convenient, or incidental thereto.
{specify) Ty, conv incl ereto as 2 5 999,756,000
O TGRS ..o ceemsis s emers e cee e s pes et comsasgseeess et enepesss s s emretsr st L3S ®¥s
Total Payments Listed (columnn 101218 8AAEA)..... ..ot eer e et e asn st ve e ena b ban e i § 999,756,000

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 furnish to the U.S. Sceurities and Exchange Cormunission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant 1o paragraph (b}2) of Rule 502. .

Issuer {Print or Type) Signature Date
3i Indis Infrastructure Fund C LP N C (% March {2008

Name of Signer {Print or Type) Title of Signer {Print or Type)

Nee C (. HA £ ) E- Authorized Signatory of 3i Investments ple, Manager of the Issuer

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

1001.)

|

ATTENTION




