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UNITED STATES OMB Number: ... ......ccccooe. 3235-0076
SECURITIES AND EXCHANGE COMMISSION E;:::aest:HQ?&P&E;EGB;AM 30, 2008
. ate: 1]
Washington, D.C. 20549 FhOUrs per response ... 16.0
FORM D s ¥ FEé
NOTICE OF SALE OF SECURITIES g,’.: =~ 9TE SEC USE ONLY
PURSUANT TO REGULATIOND, & O g%@ Serial
SECTION 4(6), AND/OR ol < 4¢% |
UNIFORM LIMITED OFFERING EXEMPTIONS 'S g
o B e DATE RECEIVED
Q)
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
issuance of Partnership Interests
Filing Unger (Check box(es} that apply): ] Rule 504 [J Rule 505 B Rule508 [] Section 4(6) CJULOE
Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer .
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change )
08044028 ]

Asia Alternatives Capital Partners Il, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepnone wumoer yiuiuun g misa vy
One Maritime Plaza, Suite 1000, San Francisco, CA 94111 _ {415} 723-8100
Address of Principal Offices {Number and Stre;bﬁtbSétﬁ_ﬂo ._(‘Jgge Telephone Number {Including Area Code)
_(jf different from Executive Offices) [t I Tt

Brief Description of Business: Private equity investing A PR 1 l| 2 %
Type of Business Organization T OMSON ~

[ corporation & limited partnership, already foﬁANcm [ other {please specify):

1 business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: 1 1 l 0 —| [ 20 074] B4 Actual [O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.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 exemplion 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 dats on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

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

Copies Required: Five (5) copigs 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 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater 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 in 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. Con-
versely, faillure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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' ' A. BASIC IDENTIFICATION DATA

3

2. Entér the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ 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 partnership issuers.

* Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Check Box{es) that Apply: 1 Promoter [1 Beneficial Owner [J Executive Officer [ Director X Manager/Managing Director

Full Name (Last name first, if individual): Asia Alternatives Private Equity Partners I, LLC (its General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box{es) that Apply: ] Promoter O Beneficial Owner 83 Executive Officer [ Director 3 Manager/Managing Director

Full Name (Last name first, if individual): LaFayette, William

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box{es)} that Apply: [ Promoter [] Beneficial Qwner [ClExecutive Officer [ Director X Co-Manager

Full Name (Last name first, if individual): Ma, Melissa

Business or Residence Address (Number and Street, City, State, Zip Code): c/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director B2 Co-Manager

Full Name (Last name first, if individual}: Xu, Hongjang “Rebecca”

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box(es) that Apply: 1 Promoter O Beneficial Owner [J Executive Officer [ Director [d Co-Manager

Full Name (Last name first, if individual): Wang, Laure L.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officer O Director (O 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: [ Promoter [0 Beneficial Owner [0 Executive Officer [ birector ] 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: [ Promoter O Beneficial Owner {7 Executive Officer {7 Director [] 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: ] Promoter O Beneficial Owner [[] Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

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

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

701030321v]




' ’ B. INFORMATION ABOUT OQFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ O 4
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 50,001
Yes No
3. Does the offering permit joint ownership of a single unit?................. =
4, Enter the information requested for each person who has been or will be pa|d or given, d|rectly or mdlrectly
any commission or similar remuneration for soficitation 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
andfor 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 rmay set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code) 143 Rowayton Avenue, Rowayton, CT 06853
Name of Associated Broker or Dealer C. P. Eaton Partners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIateS)......oivve i [ AN States
Omry OrK Omlz OrR ®&icAl ®@Ico) (Jen Owpe O OrFy Biea OmHy 0ol
Koy RN Oy Oksl Ok Ora OmE O mop ®va) Oy OmMN O ms) O [Mo)
Omn OMNeE OmWv) CHNHE O ING D INM] NVl ONC Omoj OoH Olck O [©oRl O PA)
Or) Otsc] Ol N mx Own Ot Owva Owa Owyl Ow) 0wy CIPR]
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 individual STatEs ). ......oviii e e e e [ Adl States
Omry Ok Omrz Orry Orca Ofco) Qen Olpee OPc Org OcAa Om) O
Omy Own DOpay Oiks) 3wyl Owra OmME Omop COmval Oy 0w Omws) O [mo)
aOmn Omey Omnve OmHE OWNg OWNM ONY) OWe) One) OeH 3Ok O©R OPA]
Orn Orsc) Oso Oy Omag dwn Avn aral Owal Owvl Owr Owy] 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 Solicit Purchasers
{Check “All States” or check individual StAtes). ..o e e e [ An States

Oy O’k Omra OrR OwecA Oweo Oicn O 0o
Om Oomn Ora Oxsl Okl OrAa Omel O o] O A
OmMn OMNeEl ONV OWH OMN OV OINY) O INC) O IND)
Owry Ormc Oso 0N Omg gum Owvn ONAl O WA)

Orrg Ofea Omg o
Owm OmN ms) MO
OroH 0K O[OR} CI(PA)
Omv Owin Owyl OIPR]

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

7010303211



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

3.

4,

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 [(Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[T OO U OO USROS

O Common OPreferred

Convertible Securities (inCluding Warrants) ..o

Partnership INterests ..o s s s e e e

Other {Specify}

TOAL e e e
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.”

ACCTEdItR INVESIOMS .. ve e irrer it s e e e e e e s e srteee st ne s e sme s et et a e saeme s b et bme e

NON-ACC A [NV OIS ..o ettt e st e ettt e e st e aa e st s s s s ae e s ras b s e ma e s e raresararnes

Total {for filings under Rule 504 only).......ccccooviiiiiiicienes
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 Offering

RUIE 505 1vvvvvvees e evseveesseeessesseessresssssssessesssssesessessss2ss s es e seesems et eees et see e eeesee oot eeeesee e reen

REQUIBLION A..oiiiiiisii it T

Rute 504

Tolal

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 issuer.
The information may be given as subject to future contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEI AGENES FBES 1ot iectr et terererree s v e e st e e et e be s aa s ettt ebe 2 ae e aar e ase s st s e r et s rneanee s e e nrene s

Aggregate
Offering Price

Amount Already
Sold

0

0

81,363,636.00

81,363,636.00

0

0

" A | |

81,363,636.00

81,363,636.00"

Number
Investors

21

Aggregate
Dollar Amount
Of Purchases

81,363,636.00

0

0

n/a $ nia
Types of Dollar Amount
Security Sold

nfa $ nfa

nla $ n/a

n/a $ n/a

nfa $ nfa

Printing and Engraving COSLS ....c.ovivviiriir i iivirensriec s st ssinesrrs s s smns e sresen s e e snreeanessenessnnsnrnssnnn O

LAY FEES .viiiiiireeris i es e s s e cr £ r et s R R s et s e r e a e e e e s e e s R st n e raesarreares
ACCOUNEING FRES ... e iiierriirr v crrratssrrtes e ter v e s rn e vs st esssn s se s srnbes e beesessreeva sonbes sontressnsrears sremnesrneessnnrens

ENgineering FES .. ..o e e e s

Sales Commissions (specify finders' fees separately).......c.cciiiiiiniiin i, O

Other Expenses (identify)

=] = O OSSPSR

0

0

100,000.00

0

0

0

0

w | [ (s (e 1 {n |8

100,000.00

This includes the investments of two (2) non-US based investors, the aggregate amount of which is $10,000,000.00
701030321v1



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

4 b. Enter the difference between the aggregate offering price given in response {o Part C—
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ B1,263,636.00

“adjusted gross proceeds 10 the iSSUBL" ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 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,

Payments to
Officers,
Directors & Payments to
Affiliates Others
Sa1AMES AN FEES ...rvvieeeriee e iresrieneee s s s e e srs st e s sasassssesers ses s sneseseessenares a $ 0 O $ 4]
PUrchase 0f real @SLAtE ...........coviieeeei et s e s e st a $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities................ceceeeevveeeennns a $ o O $ 0
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issuer
PUSUBNE 10 8 MEIGEIY oevvieeieceieceeeetecen et aeteeens s eessessesean s ebeaebesennsesseasensemcaeseen | $ 0 O $ 0
Repayment of iNdBBIEANESS .....c.c.oveereiee et et ceen et s eneaer e e d $ 0 O $ 0
WOTKING GADIAL ..vcviiriieieies et ris s seas et s st e b st bsbsae e b r i 1§ $ 0 ] $ B1,263,636.00
Other (specify):; O $ 0 0 $ 0
O $ 0 ] $ 0
LTy Ty T 0 =SSR a $ 0 $ 81,263,636.00
Total Payments Listed {column totals adged)........coooooeveeeeeeeeeeeeee e = $ 81,263,636.00

D. FEDERAL SIGNATURE

This issuer has duly caused this netice 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. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Sig re Dgte - a/

Asia Alternatives Capital Partners Il, LP , 2008
By: Asia Alterntives Private Equity Partners II, LLC,

its General Partner o
Name of Signer (Print or Type) Title of Signer {Print or Type)
William D, LaFayette Chief Financial Officer
h - -
— - s
ATTENTION

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