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OMB Approval
FORM D UNITED STATES Expires: Apr 30,2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per response ... 16.00
ara
[Viail Processing FORM D
Saction SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
VAR ¢ 7 £00R PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oﬂ'cring(D'lIEﬂébk if this is an amendment and name has changed, and indicate change.) £250,000,000.00 of Limited Partnership Interests in Highcross
Regional U.K. Partners International I11, L.P,

Filing Under (Check box(es) that apply): [0 Rule 504 O Rules05 Rule 506 ] Section 4(6) O ULOE
Type of Filing: [ New Filing BJ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ({0 check if this is an amendment and name has changed, and indicate change.) Higheross Regional U.K. Partners Internationat 11, L.P.

Address of Fxecutive Offices (Number and Street, City, State, Zip Code) c/o Higheross Strategic Partners | Telephone Number (including Area Code)

11, L.L.C., ¢/o Palmeri Fund Administrators, 16-00 Route 208 South, Fair Lawn, NJ 07410, (201) 475-8072
Attention: Kevin O'Neill
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(il different from Executive Offices)

Bricf Description of Business The business is to identify potential investments, directly or indirectly, in real property; and to acquirc, hold, improve, develop. construct,
maintain, operate, lease, manage, mortgage, encumber, sell, exchange, dispose or otherwise deal in or exercise control over real property relating 1o or underlying
investments, all such real property within the United Kingdom.

Type of Business Organization
[} corporation B limited partnership, already formed [ other (please specify):
O business trust [0 limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Crganization: IT_—IZl & Actual Pﬁdémaicd

Jurisdiction of Incerporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State; ESSED

CN for Canada: FN for other foreign jurisdiction) IERES
GENERAL INSTRUCTIONS PR-0-3-2688
Federal: THOMSON

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 ¢t seq. Or 15 U.S.C. 77d(6). F'NANCIAL

Whest 1o File: A notice must be filed no later than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC)
on the carlicr of the date it is received by the SEC ot the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United Siates registered
or certified mail 1o that address.

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

Comes 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,

Informanion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the informatien requested
in Part C, and uny matetial changes from the information previously supplied in Parts A and B. Pan E and the Appeadix need not be filed with the SEC,

Faling Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate 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 fee as a
precondition to the ¢laim 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 constitules 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 fite 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:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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 securitics of

the issuer;

¢  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

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

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

Highcross Strategic Advisers Limited

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

Mulberry House, Old Bath Road, Newberry, Berkshire, RG14 1QL United Kingdom

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [0 Direcior General andfor

Managing Partner

Full Name {Last name first, if individual)
Highcross Strategic Partners International 11, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Palmeri Fund Administrators, 16-00 Route 208 South, Fair Lawn, NJ 07410, Attention: Kevin O'Neill

Check Box(es) that Apply: [J Promoter Bd Beneficial Owner [0 Executive Officer ] Director General and/or
Managing Partner '

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

Clarendon Investment Partners 111, LP

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

cfo Bain Capital, LLC, 11t Huntington ave,, Boston, MA 02199, Attention: Paul Aparo

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner [0l Executive Officer [0 Director General andfor
Managing Partner

Full Name {Last name first, if individual)

Granite Growth 89, LLC

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

One Cablevision Center, Liberty, NY 12754, Attention: Christopher Grillo

Check Box(es) that Apply: [ Promoter 0 Beneficiat Owner [0 Executive Officer (] Director General  and/or

Managing Partner

Full Name {Last name first, if individual)
Snelsmore Investment Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Grenville Street, St. Helier, Jersey, JE4 8PX, Channe! Islands, Attention: Simon Burgess and Bruce McGlogan

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

Full Name {Last name first, if individual)

Tundra Investors S.A.

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

Route Des Acacias 60, CH1211 Geneva 73, Switzerland, Attention: Elaine Brooks

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

Full Name {Last name first, if individual)

BTV Beteilgungstreuhand GmbH

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

¢/o BTV Group, Pettenkoferstrsse 37, 80336 Munich, Germany

Check Box(es) that Apply:  [J Promoter X] Beneficial Owner ) Executive Officer [ Direcior General andfor

{Use blank sheet or copy and use additional copies of this sheet, as necessary)
CHI-1638202v1
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A. BASIC IDENTIFICATION DATA

Full Name (Last name first, if individual)
Flag Real Assets Partners, L.P.

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

c/o Flag Capital Management, LLC, 1266 East Main Street, 5" Floor, Stamford, CT 08902

Check Box(es) that Apply: [0 Promoter Dd  Beneficial Owner

O Executive Officer

Director

General  and/or
Managing Partner

Full Name (Last name {irst. if individual)
Innotech Advisers Limited

Business or Residence Address (Number and Street, City, State, Zip Code}
22/23 Gatfere Street, London, SWIP JHP, U.K.

Check Box(es) that Apply:  [] Promoter C] Beneficial Owner

Executive Officer

Director

General and/or

Full Name (Last name first, if individual)

Managing Partner

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

Check Box(es) that Apply:  [J  Promoter ] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

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

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

Check Box(es) that Appiy: [] Promoter O Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  []  Promoter O Beneficial Owner

Executive Officer

Director

General  and/or
Managing Partner

Full Name (Last rame first. if individual)

Business or Restdence Address {Number and Sireet, City, State, Zip Code)

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

CHI-1638202vI



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or docs the issuer intend to sell, to non-accredited investors in this offering? Yes No

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

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

B X

£ 5,000,000

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 securitics in the offering.

If & person {0 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

Yes No
O X -
N/A

or states, list the name of the broker or dealer. [[ 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)

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)........oooviceevviennnnes

[AL] [AK] |AZ] [JAR] [CA] [CO] [CT] [DE} |DC]

(IL]  [(IN]  [IA] [KS] [KY] [LA] [ME] [MD} [MA]
iMT]  [NE] INV] [NH] [N}  [NM] [NY] [NC] [ND]
[R[] ISC] [SD] [TN] {TX] [UT] [VT] ([VA] [WA]

[FL} 1GA] [HII  [ID]

v L] All States

MI]  [MN] [MS}] {MO]
[OH] {OK] [OR] [PA]
[WV] [WI] [WY] |PR]

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

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

MName of Associated Broker or Dealer

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

(Check “All States™ or check individual States).......ociiiininiini e,

|AL]  [AK}] [AZ] |AR] ([CA] ([CO] |CT] [DE] |DC]
fIL]  {IN]  [IA] [KS] [KY] [LA] [ME] [MD] [MA]
(MT] INE] [NV] [NH] [NJ) [INM] [NY] [NC]  [ND]
IR [SC) |SD] [TN] [TX} [UT] [VT] [VA] [WA]

................................................................ [C1 Al Siates

IFL] |1GA]  (HI]  {iD]
{MI]  [MN] [MS] [MO]
[OH] {OK] [OR] [PA]
[WV] [Wl] [WY] [PR]

Full Name {!.ast 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)...coooiiii

|AL] |AK] [AZ] |AR] [CA] [CO] [C1 |DE] [DC]
[1L] [IN} [1A] [KS] [KY] [LA] (MA] [MD] [ME]
IMT] [NE| {NV] [NH] [NJ [NM] [NY] [NC] [ND]
Rl [SC) [SD] [IN] [TX] [UT] [VT] [VA] [WA]

................................................................ ] Al Siates

[FL] [GA] [HI] [ID]
[MI] [MN] [MS]  [MO]
[OH] [CK] [OR] [PA]
[WV] [WI] [WY] {PR]

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

CHI-1638202vI



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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering.
check this box [[] and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.
. Aggregate Amount
T
ype of Security Offering Price Already Sold
DIEDLL e e R bt R e e Srad ettt s ase s enras £ 0 £ 0
N/A .
O common [ Preferred
Convertible Securities (including warrants) ... £ 0 £ ]
Parnership [IRETEStS ..o e e e £ 0 £ 0
Other (Specify Limited Partnership INTErests) ..o i eicer e erssene £ 250,000,000 £ 49,479.437.62
TOMAD .o s s £ 250,000,000 £ 49,479,437.62
Answer also in Appendix, Column 4, if filing under ULOE
2. Enter the number of accredited and non-aceredited 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIEd INVESIONS...coviiiiiiie it ita it s res e et b e e s een st enes 13 £ 49479.437.62
NON-acCredited INVESIOTS. ...t a s e 0 £ 0
Total (for filings under Rule 504 only)..oiin i £
Answer also in Appendix, Column 3, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all N/A
sccurities sold by the issuer. to date, in offerings of the types indicated in the twelve (12) months
prior to the first sale of sccurities in this offering. Classify securities by type listed in Part C-
Question 1.
. . Type of Dollar
Type of Offering Security Amount Sold
REBUIALON A oo i e e e b N/A £ N/A
TOU 1.vvevsvererie s sttt e e st s bbb b N/A £ N/A
4. a. Tumish a statement of all expenses in connection with the issuance and distribution of the N/A N/A
securities in this offering.  Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.
TrANSTEr ABENT'S FOC.o.ioiii ittt e e s e b es et b e e s e rea b sa et r s sssaa e Sa 4 ek b s ] ¢ N/A
Printing and ENGraving COStS ... smsioneesssmsesmssessasesssssessssenessesssiossesssssssassssessessessonsemsosmmressssessmmoees ] £ N/A
LLEEAN FEES .oov..vivvieresserieesessasses et sssssssesaessers et ssses s e e e bR e SRR XK ¢ 62,500
ACCOUTIUNE FEES.......uuvvvvet st eecossee s s s as s s ss e85k Sh R4 R4 Rb s b h bR e R e 4 0
Engineering Fees O ¢ N/A
Sales Commissions (Specify finder’s fees separately) oo s O ¢ N/A
CHI-1638202v}



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

TOUEY e e sesees et ettt B €0 627,500

b. Enter the difference between the aggregate offering price given in response to Pant C-
Question 1 and 1otal expenses furnished in response to Part C-Question 4.a.  This difference is
the ~adjusted gross proceeds 10 the 158UEE." i e e s eeas £ 7248,937,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for vach of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the lefl 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
AfTiliates Others
SAAFIES AN TEES ......c.oirrririris e oot rs b sa s e s n g s b e ra s v sepen s nrm b re st e eas st ens £ J ¢
PUICHASE OF A1 €STIC .1vvveivverireusesvrinessnssssessssesssssssatmsesstessssmrt 6 saast s sssens sessnsesensssssencsnes £ [ ¢
Purchase, rental or leasing and installation of machinery and equipment............ £ 0O ¢
Construction or leasing of plant buildings and facilities ... £ O ¢
Acquisitien of other businegsses (including the value of securities involved in this
offering that may be used in ¢xchange for the assets or securities of another issuer
PUTSUANT 10 8 ICEREE cv... oo oe.ceeeeeecirisemr st sssamssessseeaess s sessssnt 25 1esb b eensrs st snmrsans et snenmenpete £ O ¢
RePaymEnt 0F INAEIEANESS. .........oocereeererreesartrre s niss s ssasis ressemeoras bt sssses s s asssssssssans O = 0O ¢
WOIKINE CAPILAL ......oveoovrevvvsirasessseserenssenes s s s sssssssssss s sssarsrssassssrsssssssmsssisesiisonese L) & (W
Other (specify) 0 O = Kl £ _ 249,937,500
0O ¢ £
COlUMN TOALS..........ovvivece s ieee e eee e ressessessn s esss s s st essensnssesse st snesmneensensenennee 3 £ &l £ 249,937,500
Total Payments Listed (column totals added) ... ..ottt seeeeneseeeassesseeeeeeme & £ 249,937,500

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. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragr,agh.(b)(Z) of Rule 502.

Issuer (Print or Type) Signature = Date
Higheross Regional U.K. Partners International ‘) - ) )
I, L.P. 20l 2008
By: Highcross Strategic Partners 111, L.L.C,, Its

General Partner Z\ A -‘ C -

Name of Signer (Print or Type} Titles of Signer (Print or Type)

i\g'Mbu &U(ZES'SS Autherized Representative
Z.\ ek Kinsk — oo 3!«.14-\ a-ffou»'v&'b cdler n okl -E;r Rrvee mMelleo QO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
CHI-E638202v1




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

See Appendix, Column 5, for stare response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on Form D
(17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by Lhe 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 foregoing undertakings and representations shall be enforceable against the issuer only to the extent that such underiakings and representations
are required to be made after application of the National Securitics Markets Improvement Act of 1996.

‘The issuer has read this notification and knows the contents 10 be true and has duly cavsed this notice 1o be signed on its behalf by the undersigned
duly authorized person.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS PROVIDED SHALL BE ENFORCEABLE AGAINST THE ISSUER
ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE AFTER
APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996

P
issuer (Print or Type) ggnature § Date
Highcross Regional UK. Partners International i g_
1. L.P. = Marcdn. 26,2008

By: Highcross Strategic Partners IE, L.L.C., Its 13 A Lg
General Partner -
Names of Signer (Print or Type) Titles of Signer {Print or Type)

BS‘MOH @»U(LE%%S Authorized Representative
)AL Wi —an ey apponted adbsnoke €r by Mcllocon,

Instruction:
Prini the name and title of the signing represemtative under his signature for the state portion
ol this form. One copy of every notice on Form D must be manually signed. Any copies not

manually signed must be photocopics of the manually signed copy or bear typed or printed signatures. Em

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.5.C. 1001).
CHI-1638202v1




