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&\QQ OC NOTICE OF SALE OF SECURITIES | |

ot
S A PURSUANT TO REGULATION D, T
GP A SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) PROC ESSED

Limited Partner Interests in ABS Capital Partners VI, L.P.

Filing Under (Check box(es) that apply): O Rule 504  [JRule 505 @ Rule 506 O Section 4(6) O ULOE/AUG 07 2008
Type of Filing: 0O New Filing R’ Amendment )

A. BASIC IDENTIFICATION DATA mnM‘SG‘N‘R‘EUTERS
1. Enter the information requested about the issuer UL

Name of Issuer (00 Check if this is an amendment and name has changed, and indicate change.)
ABS Capital Partners VI, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Telephone Number (Including Area Code)
Code)

400 East Prant Street, Suite 910, Baltimore, MD 21202-3116 (410) 246-5600

Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number (Incleding Arca Code)
Code)

{if different from Executive Offices)

Brief Description of Business
Investment fund focused on private growth equity investments, primarily in the United States in the business services, health care. media &
communications and technology sectors.

Type of Business Organization

0O corporation R limited partnership, already formed O other (please specify):
O business trust 0 limited partnership, to be formed 08044321
Month Year
Actual or Estimated Date of Incorporation or Organization: ® 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 refiance 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 carlier 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 Siates 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 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.
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 state that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach
state where sales are to be, or have been made. If a state requires the payment of a fec 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.

required to respond unless the form displays a cumrently valid OMB control number.



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;

e 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;

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

«  Each genera) and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter (O Beneficial Owner [ ] Executive Officer [ ] Director  PJ General Partner

Fufl Name (Last name first, if individual)

ABS Partners VL, L.P.

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

400 East Pratt Street, Suite $10, Baltimore, MD 21202-3116

Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer [ Director [ General Partner of
ABS Pantners VI,
L.P.

Full Name {L.ast name first, if individual)

ABS Partners VI, LLC

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

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: [J Promoter {d Managing Member [] Executive Officer [ Directer [] General and/or
Managing Partner

Fult Name (Last name first, if individual}

Hebb, Jr.,, Donald B.

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

400 East Pratt Strect, Suite 910, Bajtimore, MD 21202-3116

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

Full Name (Last name first, if individuat)

Clough, Phillip A.

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

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

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

Fulf Name (Last name first, if individual)

Stobo, Jr., John D.

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

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: O Promoter B Managing Member [ ] Executive Officer [ Director  [_] General and/or
Managing Partner

Full Name {Last name first, if individual)

Anderson, Mark S.

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

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: ] Promater Managing Member [ Executive Officer [0 Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Carter, Stephanie D.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

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




| A E . ! A BASICIDENTIFICATION 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 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 partner of partnership issuers.

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

Full Name (Last name first, if individual)

Emry, IH, Frederic G.

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

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: O Promoter ] Managing Member [ Executive Officer [ Directer  [_] General and/or
Managing Partner

Full Name {Last name first, if individual)

Goswami, Ashoke

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

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Boxies) that Apply: [ Promoter &) Managing Member [[] Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevenson, Jr., James E.

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

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

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

Full Name (Last name first, if individual)

Terkowitz, Ralph S.

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

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: ] Promoter B4 Managing Member [ Executive Officer [ Director U Genera! and/or

Managing Partner

Full Name (Last name first, if individual)
Witt, Laura L.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

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



'B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................

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

Yes No
O X
............... $.5.000,000*
Yes No
X d

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 forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
William Blair Funds Placement Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Ross Avenue, Suite 4900W, Dallas, TX 75201

Name of Associated Broker or Dealer
William Blair Funds Placement Group, LLC

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

(Check “All States™ or check individual STAtES)......cociviieiiiricireer et e e e e

om0 Al States

(aL} [ak}] [az] [AR] [AR]| [cA] [co] [cr] [pE] [DC] ([FL]

[Ga] [HI] [D]

te] [ (1A} {ks| (ks| [KY] [LA] [ME| [mA] [MA] [MI]

[MN]  [Ms]  [MO]

IMT] [NE] [Nv] [NH] [NH] [NJ] [NM] [NY] (ND] [ND] [OH]

{ok] for] [PaA]

(wi] [wy|] [PR]

[(rRi] [sc] [sp] [m] [m] [mx] [ut] fvr] [wa] [wal [wv]

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 INdivIAUAE STAIES)....c.uiciiiieiii ittt et et s s e st n b raas b s

.. J All States

[aL] [ak] [Az] [ar] [AaR] ([ca] [co] [cr] [DE] [DC] [FL]

(GA] [HI| {ID]

(] ] [Oa] [kS] [xs] [Ky] [rLa] [MmE] [ma] [mA] [m1]

[MNj - [MS] [MO]

(MT] [NE] [nv] [nH] [NH] [N1] [NM] [NY] [nD] [ND] [OH]

lok] 10R] f[pra]

[rr] [sc] [sp] [mv]) [o~] [mx] [ur] [vr] [wa] [wa] [wv

H

[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 Solictted or Intends to Solicit Purchasers

(Check “All States™ or check individual STAtes)..........ceeriririei et sire s e e res et nsssseeeeas

.. ] All States

(aL] [Ak] [Aaz] [AR] [AR] [ca] [co] [cT] [DE] [DC]
(L] [ev] [1a] ([ks] [Ks] [KY] [LA] [ME] [MA] [MA]
(Mt] [NE] [nv] [ne] [ve] [N) (3] [NY] [ND] [ND]
[Ri] [sc] [sp] [mv] [mN] [1x] [ut] [vr] [wa] [wa]

HEEE

IGA| ({HI| [ID]
[MN]  [MS] [MO]
[ox] [orR] [PA]
fwil [wy] [pr}

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



FEERING'PR]

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, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

D Common I:I Preferred

Convertible Securities (InCluding WAITRNS) ....covireeiiccce e rsrrer b et nass

Partnership INEEIESES .o oot et ettt et s s et n e enan

OO (SPECHTY) . et et e b e s na s s s es bt et s e artess

Total oo bt
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 tota! lines. Enter “0" if answer is “none” or “zero.”

Aggregate Amount Already
Offering Price Sold

5.0 5 0

50 5 0

$0 $_ 0
$.350.000,000* $276,100,000*
$.0 $_ ¢

$.350.000.000* $276.100.000*

Appregate
Number Dollar Amount
Investors of Purchases
ACCIBAited INVESIOIS ... e ese e rene s e e nr e mens e 58 $276.100,000
NON-BCCTEUIted INVESIOTS .....oovovieiiii i s e et st b e e b e e st e ans s et e 0 5_0
Totat (for filings under Rule 504 0nly) ..o 0 $_0
Answer also in Appendix, Column 3, if filing under ULOE.
3. Ifthis 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. N/A
Type of Offering Type of Dollar Amount
Security Sold
Rule 505 oo nfa $_n/a
REGUIAHON A ...ooeciriiceecce e et et sb st bbbt st st se e ben et e n/a $_n/a
Rule 504 ... n/a $ n/a
TOUBL .ovcve et et saet bbb e e s b et eS8 s e R s aE e e eaa st b naa b ene et n/a $ na
4. 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSfer AZENUS FEES ....ocovoviioiie st rea s b et er s et emae st ee e sase et es e s ams s e sanssasssat e atateebembesin % wa
Printing and ENEIAVINE COSIS .....cco.ocoivrmesirinecae et cess et sestae it isss st sess s et st et sar b es st ent st em b enns e bmess $ 55,000
LEEEI FOOS ... ovooeeoe e eeeee e eeeoes e etetet e eee e eeeeeesorass e ermsee s eeee e oo s et s eses s et ee et 2ot s e e eerenerenns B4 $ 305,000
ACCOUNTINE FEES ...cviiiiiiesiiaec e v eerer e srses e e s sare s rare s sasrs vt 1k s mre s amre e bms s senes s e s et e bessebenntebn s ebaare s snas Os_nwa
ENRINEETING FEES ... oooirvoevecesenesnersnsresrssemessoaeesesomsesssmsansassanssessesomsessessessasssssesssssssmesecsseneanemmnesrensesstmosssssensinneee L) $__0fRL
Sales Commissions (specify finders’ fees SEParately) ... ......covirieiiiiioce et nb s Os na
Other Expenses (identify) Blu diminj Haneous EXDENSEs. . .v..vevnrnrenrrinroaeiraronns X $ 290,000
TOUAL ..ev.evsvorsves st 8RS 1RSSR emr e e (X s s50.000__

*The General Partner of the Issuer or an affiliate thereof has established ABS Capital Partners VI-A, L.P, a Delaware limited partnership ("ABS
VI-A") and ABS Capital Partners VI Offshore, L.P., a Cayman Islands exempted limited partnership {(together with the Issuer and ABS VI-A, the
"Parallel Funds"), to invest in parallel. As of the date hereof, the aggregate amount of limited partner interests already sold by the Parallel Funds

equals $295,050,000 and the aggregate offering price of the Parallel Funds is $400,000,000,




B 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 fumnished in response to Part C — Question 4.a. This difference is the “adjusted
£r0S5 Proceeds 10 the ISSUET.” ...ttt s st b s e s seme s e r et arre s st s $275,450,000

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. 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 paymenits 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
SAlArIES NG FEES ...ovv e e et e e eae et s st s as s s sen e ranes s+ Oso
PUFChase OF TE2L ESTALE .....cuivvioiiicicieie et e saera s sess e e beer s semeaea s Os.o [Js_o
Purchase, rental or leasing and installation of machinery and equipment ............cocooviereeens s s
Construction or leasing of plant buildings and facilities .............ccooover e s o Os.o

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 pursuant

=3

BO B INEIZEEY o.eoeieveeice et aese et e et ebascaebes bt saart e eas e bt semntesmmraneremerernstesans Oso |___I $
Oso Os.o

Repayment of indebtedness ...

Oso Os.o

WOTKING CRPIA] ..ottt e e e st

Other (specify); Investments and partnership expenses Oso B s_**
ORI TOMAIS ..o ettt e arnr s e s s r e s b are et st bbb eans 5 * E g
Total Payments Listed (column totals added) ... cencescvimnsssenenne B $275.450,000

* It is anticipated that the General Partner or an affiliate thereof will receive a fee for management services provided to the issuer (the
“Management Fee™) payable by the issuer, in advance, on the first day of each fiscal quarter. The Management Fee will equal a
percentage as specified in the partnership agreement of the issuer multiplied by the aggregate Subscriptions of the limited partners of the
issuer.

** £275,450,000 minus the Management Fee.




‘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 furmish to the U.S, Securities and Exchange Commission, upon writien request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)
ABS Capital Partners VI, L.P.

By: ABS Partners Vi, L.P.,
its general partner

By: ABS Pariners VI, LLC,

its general partner

Signature

<2 5=

Date

Tuly &5 ., 2008

Name of Signer {Print or Type}

James E. Stevenson, Jr,

Title of Signer (Print or Type)

Partners V], L.P., the issuer

Member of ABS Partners VI, LLC, the General Partner of the General Partner of ABS Capital

ATTENTION

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

Tof7

(Use blank sheet, or copy and usc edditional copies of this sheet, as necessary.) @N‘p




