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UNIFORM LIMITED OFFERING EXEMPTION DATlE RECIEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Craton Equity Investors I, L.P. - Limited Partnership Interests

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [J Rule 506 [ Section 4(6) [] ULOE

Type of Filing: {_] New Filing [J Amendment W@ m@
[

A. BASIC IDENTIFICATION DATA Seotion

1, Enter the information requested about the issuer ' MAY f) @ 7ﬂﬂﬁ'l

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.}
Craton Equity Investors 1, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Are%%“ngton, | #
10880 Wilshire Boulevard, Suite 1400, Los Angeles, CA 90024 {310) 996-8720

Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)

(if different from Executive Offices) Same Same

Brief Description of Business Investments _

Type of Business QOrganization
[ corporation X limited partnership, already formed
08043595

[ business trust (] timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated
Jurisdiction of Incorporation or Orgnization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) [D]E]
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.S.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., Washington, 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 manually signed copy or bear typed or prirted 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. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filng 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
ULQE and that have adopted this form. 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. 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 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.
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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 drect the vote or disposition of, 10% or more ofa class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corperate 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  [J Director  [¥] General and/or
Managing Partner

Full Name (Last name first, if individual}
Craton Equity | - General Partner, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10880 Wilshire Boulevard, Suite 1400, Los Angeles, CA 90024

Check Box(es) that Apply: [ Promoter (T} Beneficial Owner [ Executive Officer [ Director  § General andor
Managing Partner

Full Name (Last name first, if individual)
Craton Equity Partners, LLC (Managing Member of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
10880 Wilshire Boulevard, Suite 1400, Los Angeles, CA 90024

Check Box(es) that Apply: [J Promoter [ Beneficial Owner X Exccutive Officer [0 Director  [J General and/or
Managing Partner

Fult Name (Last name first, if individual)
MacDonald, Robert W, (Managing Member of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
10880 Wilshire Boulevard, Suite 1400, Los Angeles, CA 90024

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [§ Exceutive Officer [0 Director [ General andlor
Managing Pariner

Full Name (Last name first, if individual)
Soto, Thomas (Managing Member of General Parner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
10880 Wilshire Boulevard, Suite 1404, Los Angeles, Ca 90024

Check Box(es) that Apply: [ Promoter  [2 Beneficial Owner [0 Executive Officer [0 Directer  [] General andor
. Managing Partner

Full Name (Last name first, if individual)
California State Teachers Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
7667 Folsom Boulevard, Sacramento, CA 95826

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [] General andlor
Managing Panner

Full Name (Last name first, if individual)
California Public Employees' Retirement System

Business or Residence Address  (Nuimber and Street, City, State, Zip Code)
Lincoln Plaza, 400 Q Street, Sacramento, CA 95814

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

Full Name (Last name first, if individual)
New York City Employees’ Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Office of the Comptroller of the City of New York, Bureau of Asset Management, 1 Centre Street, New York, NY 10007-2341

(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 e issuer intend te sell, to non-accredited investors in this offering?. ..o 0 X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any InQivIdUal?...........cooiir e e s N/A
Yes No
3. Does the offering permit joint ownership of 8 SiNgIe UNIT. ...t e e e e st O X

4. Enter the information requested for each person who has been or wil 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. 1f 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, [f more
than five {5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that breker or
dealer only,

Full Name (Last name first, if individual)

Not Applicable

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 chedd INAIVIAUA SIAIES) .......cvceriveersrier e er e ars b rare b rerab s eSS a s b b s e s b s e b b8t 4 s b s bem S heas e e b e benens [J All States
[JAL Oak [OJaz O AR Oca Oco Oct ODE Onc OrL Oca OH O
g OIN O JKS OKy LA O ME OMD OMa O mi O MN O ms Mo
amT CINE ONv O NH NI CINM NY [ONC CIND [JoH Jok Oor . Ora
On Osc Osp OTN gTX Out Ovr Ova Owa Owv [Ow Owy 0Oprr

a

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 Chek INAIVIAUAD STALES) ....uoiveiiiiiiir i ccreiernreccetbtteees e reeresiese st rensessessssanatebearere st s b ese s e b s rs sess s e s e ae e s s R e e s b ebamase s brssraane s sben e naras s eanberes [J All States
AL O AK Oaz O AR Oca Oco Qcr OpE Opc OFL Ga OH O
i O Ola Oks aky OLa OME Omp [OMa am! OMN Oms Omo
COMT CNE Onv CINH On O NM ONY NG OnND OoH dok Jor OPra
driI Osc Osp OTN OrTx Our Ovr Ova Owa QOwv Ow Owy [EJPR

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 Sdlicited or Intends to Solicit Purchasers

(Check “All States™ o chedk INAIVIGUAL SLEIES) ..ot et b e 42 b e b e e ed 12 e rmes €St £eenb e e e b s e st e s b e b e s sbarea s nebne s easanes [J All States
O AL 0 AK 0az dJ AR Oca Oco QOct OLE Ooc CIFL O Ga OHi O
O O Oia [OKs OKy OLa O ME OmMe OMa Owmi [ MN OmMms Omo
awmT ONE Owy CINH Ow OxM Owny Owc O~D OoH Ook COor Ora
OR1 Clsc Oso OTN aTx cvur gvr O va Owa Owv Owl Owy [@O°rr

(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

.

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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

$0.00

$0.00

$0.00

O Common [ Preferred

Convertible Securities (INCIUING WAIMANIS) «........oo.eircrurerinsrereer s eneensseseasasens et sreessoassessmessessssmsesssassssssssssssssssssassassssnssns $0.00

$0.00

Partnership INLEFESIS ....oovevimvvisiresisrsne et st isss st st ssne st sesanssessassnssasosssassassssassessassmssnsnessennes ___9200,000,000.00

$190.769.230.00

$0.00

TOUAL 1ttt et ees b br b R 1 et ekt Sk ek b eah et $250,000 000.00
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.” :

Number
Investors

ACCTEAUE INVESIONS .covv. et tce st s e e e e s bbb s s s s s et s s s s s s et bbbt enrs 18

190.769.230.00

Aggregate
Dollar Amount
of Purchases

$190,769,230.00

NON-ACCTEAIEA INVESTOTS ..o cctcc et se st et sess s et ets et sassas snsees s ent o ntsms s et ean e s ssmenabasarsoms bat anhbmm st amsbmtanrenssnsare Q

$0.00

Total (for filings under Rule 504 only)........cocvvevrennn.

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
Type of offering Security

RUIE SO5 ..ottt re et et eas et eeb e st ans bt aak sas s aes b2t antaas bt o2 s a anbans at enk e b ems e sreehatt s s amseaa b ebasre serta et en

Dollar Amount
Sold

REBUIATION A...oiovvosrersrcerenreeree e e enea s ssesessassonsossassassass ssats 848448814848 84E 4444040414080t s b1 bkt b B et n s s s beon

RUIE SO 1.ttt et tb et emsemsams e s s sns s st et sasensams s bt s asset bt be s ie s an s st st e see st st be s eee et ser e

Total..ovvciinins

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely 1o organization expenses of the issver. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate,

THRNSTET ABEIIS FEES ..ouvvvivcrcrcrsersareareesesrarissssssa s e et e st st e et s4 s s e ses s 2028428488 s s b et s b s et et e sesaesae e e e bate b bren

® O

Printing aNd ENZEAVING COSLS .......c. v eiureemeeriereereerietsecsensseetaesss st et et s et s s o454 e nen s b s b 81 s SRS s v e an s s s bt

=

LEBAI FEES ..ottt sttt b e ap s e e R RSP RS e R
Sales Commissions (Specify fiNders’ fEes SEPATAIEIY)......c.cioiiiiise i iitt st et smsems s ses s s sss st er st e s smss e st sssssesssnnn

Other Expenses (identify) Travel, miscellanegus

TOM .. st ettt E bR E 4Rttt b 4 et s am s SR e S8 e 2R e R AR e AR R bbb e sttt st

REOOK
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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 i5 the “adjusted gross

PrOCEEAS 10 thE ISSUBT.™ ... vt isitisseeee et eeeteeie e esveneresers e bres e s sasbeob s sbesbesbaas st absabsatsbbens seennssaarten trmnrensessnrhbesrns $249,250,000.00

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 is not known, fumnish 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 (o
Affiliates Others
SRIAIES AN FEES ..ottt et b et b sttt e R et rar s X $35.000.000.00* [J $0.00
PUICHASE OF TERE ESLAIE ..........oovvuecvreemesieceta s saceses s sesssesssssssseessees s retsms s sress e sssmesssmnrs e soen O gooo O $0.00
Purchase, rentat or leasing and installation of machinery and eqUIPMEDL..........cvermrmviimiviesrrenrnen, O $0.00 O $0.00
Construction or leasing of plant buildings and faCTlIEs ..c......o....ovveooveeeeeeeree st rseresss e O so.00 [ $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METZETY...oevvevreoreenveeressssemsmeaessress s s barsbes st sssssbessssrssse et e e s snsssessmsssersasbar s ssnsen b 0____so00 [O__ ___ _ $0.00
REDAYMENT OF EAEBIEANESS 1o rere oo eersssres e ress st sseessesss s et os e s s eesse s ssssseeee e, O - s000 0O $0.00
WOTKINE CHPIIAL .ov.vucvuivects et crssraimeses st s ess s sassa s esb s st s s ess s s s e s bt 48 bt b b s s sen st | 5000 [ $0.00

Other {specify). Investments and ongoing expenses

O $0.00 [Q _ $214.250,000.00

COlUIIN TOLAIS ...t et e st et st e es et sebaes e eb e raet e b ea b e s en s emt e bmnbeson X $35.000,000.00 * 3 __$214,250,000.00
Total Payments Listed {columntotals added) ...ttt X $249,250,000.00

* Represents an’ estimate of the amount of the management fees. The actual amount of the management fees will depend in pant on the amount of assets under
management over the term of he partnership.
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D. FEDERAL SIGNATURE

The 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 constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited inveslor pursuant to paragraph (b)(2) c.nw&m\
s VL U o

[ssuer (PrintL or Type)
Craton Equity lavestors I, L.P.

T VN 2

MName ol Stgner (Print or Type)
Rubert W. MacDonaid

‘Title of Signer (Print or Type)
Managing Member of Craton Equity Partners, LLC, Managing Member of Craton Equity 1 - General

[Partner, LLC, Genera! Partner of the 1ssuer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

ATTENTION
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