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Serial
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| |

Name of Offering: NYLIM Jacob Ballas India Fund 111, LLC - Offering of Shares

Filing Under {(Check box{es) that apply): O Rute 504 O Rule 505 B Rute 506

Type of Filing: B New Filing O Amendment

O Section 4(6)

0 PROCESSED

A. BASIC IDENTIFICATION DATA

MAY 2 07008

|. Enter the information requested about the issuer

——

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
NYLIM Jacob Ballas India Fund 111, LLC

THOMSON REUTERS

Address of Executive Offices
1FS Court, TwentyEight Cybercity, Ebene, Mauritins

{Number and Street, City, State, Zip Code}

Telephone Number (Including Area Code)
+230 467 3000

Address of Principal Business Operations {Number and Street, City, State, Zip Code)

(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business
Private equity fund.

Type of Business Organization

O corporation O timited partnership, atready formed

DO business trust O timited partnership, to be formed

B other (please specify): Mauritius public limited liability

company

Month
EHER
Jurisdiction of Incorporation: (Enter two-letier U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

Year

K

Actual or Estimated Date of Incorporation or Organization:

B Acwal

O Estimated

Lo [ ]

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 US.C,

77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securitics 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 centified mail to that address.
Where o 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

phatocopies 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 Pant 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 federa) filing fee,
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of securities 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 each state where sales are 1o be, or have been

made. 1fa 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 shail

be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a purt 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,




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 {ive 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 parinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General andfor
Manzging Partner

Full Name (Last name first, if individual)

Jetley, Rajan

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

Lower Arcade, The Ashok 50-B, Chanakyapuri, New Delhi— 110021, India

Check Box(es) that Apply; O Promoter O Beneficial Owner O Executive Officer X Director O General and/or

Managing Pariner

Full Name {Last name first, if individual)

Murdock, Brian

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

51 Madison Avenue, New York, New York 10010

Check Box{es) that Apply: O Promoter J Beneficial Owner O Executive Officer X} Dicector O Sole Member

Full Name (Last name firsi, if individual)

Basanta Lala, Couldip

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

IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O Sole Member

Full Name {Last name first, if individual)

Joory, Dev

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

IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

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

Full Name (Last name first, if individual})

New York Life Insurance Company

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

51 Madison Avenue, New York NY 10010

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
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: O Promoter [J 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)




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofFEriNGT ...t O &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccoiiiiiie e s 55,000,000
Yes No
3. Does the offering permit joint ownership 0f & SINBIE NI ... s sess et st ees e seens e s eesms e e soes b (m}

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 siate or stales, 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)

Deutsche Bank AG, London Branch

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

Private Wealth Management, Winchester House, 1 Great Winchester Street, London ECIN 2DB

Name of Associated Broker or Dealer

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

{Check “AHN States” or check INAIvIGUAL SIIES) 1uveevimere s s e e e e b bt s sa s e b et et bes s s bbb e s s b e s b 1i s s et b b aetnrbaan All States
[AL) [AK] [AZ) {AR] [CA] [CO) [CT] [DE] |DC) [FL] {GA} [HI [10]
[IL] fIN] [1A] {KS] [KY] [LA] [ME] [MD) [MA] [M1) [MN} [MS] [MO)
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC} {ND] [OH] {OK] [OR] [PA]
[RI] [SC) [SD] [TN] | TX] [UT] [VT] [VA] [WA] [WV] {W1] [WY] [PR]

Full Name (Last name first, if individual)

Guggenheim Capital Markets, LLC

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

135 East 57th Street, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers

{Check “All States™ or CheCk INTIVIAUAT SEBIES) 1uvrriarrrrecnrocrerrrsnresrseensmaeeneensamonssrensnressntiessieasisesetsessssiasstreitsinsesiniiimnmmmn O Al States
[AL] {AK] [AZ] [AR] ICA] [CO] [T} [DE] [DC] [FL] {GA} [H!] [1D]
[1L] [IN] [1A] [KS] {KY] [LA] [ME} [(MD] [MA] M1} {MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [S€]) [sD) [¥N] (0X)  [UT)  (VT]  [VA]  [WA]  [WV)  [WN  [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 Solicit Purchasers

(Cheek “All States”™ or check INAIVIAUAT SHESY .oeeiveieiieeeeeeeeeeeeee et e iereesaeeeseeessstsbeetssesbesetbsaesrassrresasreaberaersesasaassseersrnsssnnssssnes O An States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE| [DC] [FL] [GA] [H]] D)
[IL] [IN] [1A] [KS] (KY) (LA [ME] [MD) [MA] M) [MN] [MS) [MO]

IMT]  [NE] {NV] [NH] (Ni] [NM]  [NY]  [NC] [ND]  [OH] [OK] [OR] [PA]
[R1] {3¢] {SD] [TN) __ [TX] [UT] vl [va] [wa] [WV] [W]] fwy] __ IPR]

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

' The Fund may accept lesser amounts in its sole discretion.




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
“Q" if nnswer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of securittes offered for exchange and already exchanged.

Type of Security

O Common O preferred

Convertible Securities (INCTUdING WRITBIISY....cv.icv v reremmreeeeesemeee s see s essses st ser s ss st s s st bt oo

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 dellar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dolfar amount of their purchases on the total lines. Enter “0™ if
answer is “none” or “zero.”

ACCTEAIET TIVESIOTS oottt et re LB E e et b PR R b

NOTIFBCCTEIET IVESIONS ... .o seere s s ce et s s anbs Soessesees e s omes st ea e seR e e 1t e 28 st g e

Total (for filings under Rule 508 0NIY) ittt et e e ebase st estesanee s
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 sald 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 Pant C - Question 1.

Type of offering

RIIE 508 o e e et et et s s e Re e e RR e SRR 88 A SRR eSS EA 1R R Rt e e ar
REBUIALION A .ot et b2 et ens e o s e e 02 8455 21 e 47222122t 2 2 st e S8 E e et en e
BILE SO e e e e RS R RS SbdeAd R e £ eRe gt et

TOULL oottt s s bt b e SRR a RS RCRE R e e

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 1o fulure contingencies. [f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TTANSTET ABEMES FEES ..ottt rere e ree s gt sa a1 £ ose e e e e e 143585041015 58 SRR 42841000800ttt

Prntng and ENBTAVING COSIE ... e ceee s iemres st ss e em 00 051t b1 s s PR 18 08410 st e s e a BTt

Legal Fees ......coccooenncea.

ACCOUNLING FEBS ..ot iiriiritiins oo ettt et et st e r AR Attt e tae s e e S8 Sb et E e p e nE e s
EMBINEETIINE FOES. ittt ettt oot e e ot s b b 4o ss e et e et et e
Sales Commissions (specify finders’ fees SEPATBIEIY)......o.o.. oottt ettt e sea bbbt ss e e ae e st an e R et
Other Expenses (identify) organizational @ Xpommes ... et et st et ae st

TOAD ettt reas bt Hd e e A S22 4 1 44 582 828 E 425 EE b s s mem s e S en e R e e A am st e b e nee e sms s bet e

* The number of investors and the total amount sold may reflect U.S. and non-U.S. invesiors.

! Estimated amounts provided for purposes of this Form D filing only.

Aggregate
Offering Price

$
$

s
§
$.400,000,000
$ 400,000,080

Number
investors®

25
0
N/A

Type of Security
N/A
N/A
N/A
IN/A

53

Amount Already
Sold?

$
$
$278.205,815
$278,205818

Apgregate
Dollar Amount
of Purchases *

$278205815
$ 1]
$ NiA

Dollar Amount
Sold

N/A
NIA
N/A

@ e o o

N/A

5.0
$__5.000
$_30,000
$_19.000

| B
5_0

$_1.455000

$_1,500,000°




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 | and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to $ 398,500,000
B ESBUBT. ettt ettt ee e et bt eos et e ere o st s e e 28 Seeas ds 4ot 28054 R £ 1 Rk e e e e rAeE et e AR bR e

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 payments listed must equal the adjusted gross proceeds o the issuer set
forth in response to Pant C - Question 4.b above,

Payments to
Officers,
Directors, and Paymenis
Affiliates to Others
SAIAMIES BND fEES.........eroeve s sesseerssesseesmsse et ese s seme e ssresesss seeseseseas et e esesrsoesessresessemssssesssoserssmrssssonse 23 3 ¢ a8 s
PURChASES OF FEA] E5IALE. ...oorceveseeesreesssceresese sreecesecenss ceess s sesereee e sesssessoessossesseessacremssisseessssesscsneenns 8 g3
Purchase, rental or lcasing and installation of machinery and equipment ..........coorervieecec s v Os 0s
Construction or leasing of plant buildings and Facilities ... i Os 0os
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 10 a8 METEEr) ..o onveieeeeens a s O s
Repayment of iNdebtedness. ...ttt e b s e 0s Ds
Working capital...... 0s os___
Other (Specify): INVESTMENTS | ..oooooooooooiee oo eoeescesssosee s s sss s s s s s et e 0s X $398.500,000
QO TOULS ..ot snstss s smssmssssmsnn sissssreanneeeees O 92 X $398,500,000
Total Payments Listed (COMIMM 1O1R1S BAGEA)..............ooceoooeoveessoeeresee e sees e oeeess e s esssonessenesnenseneonson X)_$398.500,000

I}. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foltowing signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information furnished by the issuer o any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
NYLIM Jacob Ballas India Fund I11, LLC 23 April 2008
PR R el (el
bp—
Name of Signer (Print or Type) Title of Signer (Print or Type}
By: Couldip Basanta Lala Director
ATTENTION

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

* The Investment Manager, an affiliate of the Issuer, will be entitled to receive management fees, placement fees and certain other fees. The Issuer’s
confidential offering materials set forth detailed discussions of these fees.



E. STATE SIGNATURE

Yes No
Ses-Appendix Column-5-for-stateresponse, NOT APPLICABLE

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

The issuer has read this notification and krows the contents to be true und has duly caused this nolice to be signed on its behalf by the undersigned duly authorized
person.

lssuer (Print or Type} Signature Date

NYLIM Jacob Ballas India Fund 111, LLC _ 23 April 2008
PN TP ( el &

Name of Signer (Print or Type) Titte of Signer (Print or Type)

By: Couldip Basnata Lala Director

Instruction:

Print the name and title of the signing representative under his sighature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manusally signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX




Intend to sell
to nen-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

$400,000,00¢
Limited

Partnership
Interests

Number ol
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

CO

DE

See above

$2,000,000

N/A

N/A

NiA NIA

FL

GA

See above

$4,000,000

N/A

N/A

NIA N/A

HI

1D

KS

KY

LA

ME

MD

MA

M1

MN

M5

MO

MT

NE

NV

NH

NJ

NM




NY

See Above

$72,500,000

NIA

NIA

NIA

N/A

NC

ND

OH

OK

OR

PA

RI

SC

sSD

WA

WV

Wi

WY

PR




