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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering (D check if this is an amendment end name has chenged, and indicate change.} ' . SEC
Limited Partnership Interests . Ma“ pfocesslng
: aantion
Filing Under (Check box(es) that apply): ORule504 O Rule 505

w Rule 506 D Section 4(6) D ULOE
Type of Filing: m New Filing & Amendment

MAY 192008

A. BASIC IDENTIFICATIONDATA
1. Enter the information requested gbout the issuer

W B¢

Name of Issuer (0 check if this is an amendment and name has changed, and indicaie change.)
VPartaers JII (Cayman), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code)

Telephone Number {(Including Arca Colle)
¢/o Maples Corporate Services Limited, P.O, Box 309, Ugland House, Grand Cayman, KY1-1104

, | 972-9-957-8595
Caymanb Islands
Address of Principal Business Operations (if (Numher end Street, City, State, one Number (lncluding Area Code)
different from Executive Offices) mc ES SEB
Brief Description of Business: 2 7 2008 E
Investment Fund MAY

Type of Business Organization
0 corporation
0 business trust

THOMSON REUTERS
m limited partnership, already formed O other (please specify):
0 Hmited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 01 2008 » Actual 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FN - Cayman Islands
CN for Canada; FN for other forsign jurisdiction)

BUREERRIN

GENERAL INSTRUCTIONS
Federal:

Wha 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 USC 77d(6)

When To File: A notice must be fled no Yater than 15 days afier 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 recived at that eddress 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 fo File: U.S. Securities apd Exchange Commission, 100 F Street, N.E., 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, &ny changes tiereto, the
information requested in Part C, and any materiel changes from the information previously supplied in Parts A and B. Part E and the Appendix nesd not be filed with the
SEC. .

Filing Fee: There is no federal filing fes.

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 edopted 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 to be, or have been made,

If a state requires a payment of a fee as a precondition to the claim for the w(empnon, 4 feo in the proper amount shall accompany this form, This notice shall be fited in the
appropriate states in accordance with state law, The Appendix to the notiée constitutes a part of this notice end must be completed.

ATTENTION

Failure to file notice in the appropriate states will oot result in a loss of the federal exemption. Conversely, failure to file the appropriate {ederal natice will not
reselt in a loss of an available state exemption unless such exemption is predicated on the filing of 2 federal notice.

08050499




A. BASIC IDENTIFICATION DATA

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 direet the vote or dispos

-
.
*
*

Each general and managing partner of partnership issuers.

ition of, 10% or more of a class of cquity securities of the issuer;

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership isswers; and

heck Box(es) that Apply: O Promoter [ Beneficial Owner 1 Executive Officer D Director W General and/or Menaging Partner
all Name (Last pame first, if individual} )

Partners II1 (G.P.) L.P.

usiness or Residence Address {(Number and Street, City, Staie, Zip Code)

6 Abba Eban Avence, Herzliva, 46725, Israel , .

‘heck Box(es) that Apply: O Promoter D Beneficial Owner ~ O Executive Officer [ Directar ® General and/or Managing Partner
ull Name (Last name first, if individual) ) .

" P. HI (G.P.) Company Ltd. ’

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

6 Abba Eban Avenuce, Herzliya, 46725, Israel

‘heck Box(es) that Apply: O Promoter  'm Beneficial Qwner [ Executive Officer O Director D General and/or Managing Partner
‘ull Name (Last name first, if individual)

tictet Private Evity Investors S5.A.

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

toute Des Acntiss, 60, 1211, Geneva 73, Switzerland .

*heck Box(es) that Apply: O Promoter W Beneficial Owner- - - ClExccutive Officer. O Direstor .- 0 General and/or Managing Pariner
‘ull Neme (Last nams first, if individual)

Che Avi Chai Foundation

jusiness or Residence Address {Number and Strest, City, State, Zip Code)

Jo Mr. Arthur W. Fried, 1015 Park Avenue, New York, NY 10028 . . .

“heck Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
“ull Name (Last nume first, if individual}

Jusiness or Residence Address (Number and Street, City, Staie, Zip Code)

“heck Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director D General and/or Managing Partner
7yli Name (Last name first, if individual} i

3usiness or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply: O Promoter [ Beneficial Owner O Exccutive Officer 0 Director 0 General sndfor Managing Partner
Zull Neme (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

Full Name (Last name first, if individual)

O General snd/or Managing Partner

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

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to s8]l, to non-accredited investars in this offering? ..o vmerriiess o »
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? peenrs s resras it AR TR SR AR s e $____51,000,000
Yes No
3. Does the offering permit joint ownership of s single unit? rvebevaenraer e R AN 1S40 R SRR SRS AR TR AR B 0 = o
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or
similar remuneration for solicitation of purchasers ip 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/er with 2 state or states, list the name of the broker or
dealer, 1fmore than five (5) persans to be listed are associated persons of such a broker or dealer, you may set forth the infermation
for that broker or dealer only. ‘ .
Full Name (Last name first, if individual)
None. .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of A;saciated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Selicit Purchasers
{(Check "Al] States” or check INAIVIAUAD STESY ivuinemrmiereiseemuossssssinerssacmisssssms st sasssass rest st saent ssasrmassssses s saresoossitnsetnass 0 All States
_[AL]  _[AX)] _[Af) _[AR]  _fcA)  _[cop €Tl _ DB _[DC _[F _[GA] _[H] _[iD]
_ (L] - [INj ~ 1A - [Xs] TKY] _[LAl _[ME] _[MD] _[MA]  _DM] _[MN] _[MS] _ [MO]
“Mn CNE DNV CNH T Cpg o T(NY) NG TIND C C[OH] ([OK]  {OR] _[PA]
Ry _[3C) TED] N ULITX) _[UTTL VD S IVAY T WAL WV WD) WYY (PR)
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Naome of Associated Broker or Dealer
Statcs Tn which Person Lisied Has Solicited or Intends to Solicit Parchsers -
(Check "All States® or check individital StAES) .....oveern e et et R R O Al States
_[AL}  _[AK]  _{A7] _[AR)  _[cA) _[co _[cT] _[DEl _[DQ _{FL)  _IGA] _[H])- _mD]
- [ - IIN] - Al .. [K8] _[KY] _[LA] _[ME] _[MD) _[MA] _(MI _MN] _[MS] _[MO]
- MTI  _INE] TINV] O CINHD [N _MNM] _NY]  _[NCl _[ND)  _[OH] _([OK] _[OR] _[PA)]
TR _[BC D) [N} _[MX]  _[UTl _[VIl _[VA) _[WAl _[WN] _[WI] _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, 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) . D All States
_[AL]  _[AX] (A7) _{AR}  _[ca} _[coy _fcnn _[DE]  _[bC) W[FL]  _[GA] _[MH} _[D)
- M “HA] - _[KS}  _[KY) _[LA] _[ME] _[MD] _[MA] _ M _MN] _IMSj _ [MQ)
TpMI) _mNE) _INVD O _[NH} O DN _[NM] _[NY] _[NC] _[ND]  _[OH] _[OK} _[OR}] _{PA]
Ry _8C] B0 -[m™) Mg oM VT VAl WAl WVl WD _[WY] _[PR]

(Use blank sheet, or copy and use edditiopal copics of this sheet, as necessary. )



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

Enter the apgregate 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 oand indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

Type of Security......cconnassnannn
03, S

o Common ' O  Preferred

Convertible Securities (including warrants) e s rasess

Partnership IDTETestE. ... o veervaerrrsassesnrsrssasrsenserans it ber e reanr s ner s rnasaraare
Qther (Specify
) TR

-

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 eggregate dollar amounts of their purchases. For offerings vnder Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter *0" if answer is "none® or "zero."

- 1 [P PN Ll

N Ascredlted -lnvestnr.f;. rersrneerises s ae

Non-accredited Investors .......... e vmet o440 LR PSR 4 PR R R R R SRR SRS A T RY RS St emere s sabnabER LS
Total (for filings under Rule 504 only) e ot e St RS rrevmtnisiis

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
sccurities 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—
Cuestion 1.

Type of offering )
Rule 505.............. LR AR R AR ARAS R TSb R R  R bRt es bR eSS n e

Regulation A...oveooene Verrerresbasos o anrnasteset
Rule S04........ce st s et a s ar s e saras sasssmnes Lot s st ek besar e aspE s aen
Total corereemercmeeres

. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounis relating solcly to organization expenses of the issuer.
The information may be given as subject to foture contingencies. If the amount of an expenditers
is not known, furnish an estimate and check the box to the left of the estimatz,

Transfer Agent's Fees

Printing and Engraving COsts........cuimemmnnmmvermnemrsessssssonanees

Legal Fees . N

Accounting Fees ........ ' -

Engineering Fees

Sales Commissions (specify finders' fees separately)...oeccvcveminessens

Other Expenses (identify) Organizationa} Expenses & Legal FEes. ... oimmrmsemsamsresissisns

Total

Aggregate
Offering Price

$__31,950,000 .

H
$_31,950.000

MNumber of
Investors

T

Type of
Security

o o o 0 o o

Amount Already
Sold

$

$__31,950.000
s

$_31.950.000

Agpregate
Dollar Amount
of Purchases

§__31,950,000

S

$

Diollar Amount
Sold

M v M o

=M o A M s

$___319.500
S___319.500




ol

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

b. Enter the difference betwean the aggrogate offering price given in response to Part C — Question
1 and tatal expenses furnished in response fo Part C— Question 4.a. This difference is the ]
"adjusted gross proceeds to the issuer.” . . $31.630.500

5. Indicate below the amount of the adjusted gross praceeds to the issuer used or proposed to be used
for each of the purposes shown. If the emount 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 equai the
gdjusted 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 and fees rever e senens 0 s D $
PUICRASE OF TEAI ESIILE. ........cocssaresnsrsmsremsenmssasos smsseassremesabsasas asetsres seasaresvemsessarass i a] $ o $
Purchase, rental or leasing and installation of machinery and equipment .....covcrvnes o s .o S
Constrction or leasing of plant buildings and facilities ..., ' f s a) s
Acquisition of other business (including the valus of securities involved in this offering
that may be used in exchange for the assets or sccurities of another issucr pursuant to a
TNETEET} oveeeamsrecraetimmrasssmesesrermsstims s psssssassrass sases . ] L3 o
Repayment of indebiedness . rrreasereannsansarsanarserien o . 3 o b
Working capital...... o e = $_31.630.500
Other (specify). o b &) 5

......... a] $ o 5.
COMUITUY TOLAES Luvvveusers serermeeronsrestbantsbusesssssess et sansesecs semsss sasesesns semnesrsesss s oo dmbtsamebsbasios s ™ s ] » $_31.630,500
Tota) Payments Listed (column totals added) ... vevccssinimssssiisssininissinen st m $31.530.500

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its steff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature £~//m P&“lﬂ’ Date
VPartners I (Cayman), L.P. 3\ Mny \“ , 2008

Name of Signer (Print o1 Type) Title of Signer (Print or Type)
VPartners 11 (G.P.) L.P. YPartners I.II (G.P.) L.P., as Generanl Partoer

By: V.P. 3 (G.P) COMPANY LTD.
s Generel %’”’iw

ATTENTION

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

'END




