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UNITED STATES OMB APPROVAL
Lodnad SECURITIES AND EXCHANGE COMMISSION
Ll Fromassing Washington, D.C. 20549
Ceolan OMB Number: 3235-0076

EXECU ires: March 30, 2008

PAT 13 Lol FORM D OR TEBstli)::Sted a:er:age burden
lGlNAlfours per form.......1

NOTICE OF SALE OF SECURITIES

Washington, BC PURSUANT TO REGULATION D,
2 SECTION 4(6), AND/OR SEC USE ONLY

~ UNIFORM LIMITED OFFERING EXEMPTION | presix Serial

T

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Purchase of Limited Partnership Interests in Split Rock Partners 11, L.P. (the “Partnership™)

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 O Scction 4(6) O uLoE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Split Rock Partners 1L, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code} I Telephone Number (Including Area Code)
¢/o Split Rock Partners, LLC, 10400 Yiking Drive, Suite 550, Minneapolis, Minnesota 55344 (952) 995-7474
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

@l dilferent from Executive Offices)
Brief Description of Business PROC s
Venture capital investment partnership ES ED

Type of Business Organization

O corporation limited partnership, already formed O other: MAY 2 7 2[}08
[ business trust O limited partnership, 1o be formed
Month Year IH( JW‘S‘ ,N RE' l I ERS
Actual or Estimated Date of Incorporation or Organization: 05 2008
Actual 0O Estimated

Jurisdiction of Incorporation or Orgmization:  (Enter two-letter U.S. Postal Service dbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securiics in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When ta File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on
the eardier of the date it is received by the SEC at the address given below or, il received al thal address afier the date on which it is due, on the date it was mailed by United Stales repistered 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 capies not manually signed must be photocopies of the manually signed
copy or bear typed or printed sipnatures.

Infarmateon Requtred: A new filing must contain al} 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 wsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
[ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o 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 pan 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.

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 [DENTIFICATION DATA
L. |

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 drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Boxes [ promoter O Beneficial Owner O Executive Officer O Director B General Partner of the
that Apply: Partnership (the “Gencral
Partner™)
Full Name (Last name first, if individual)
Split Rock Partners 11 Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Split Rock Partners, LLC, 10400 Viking Drive, Suite 550, Minneapolis, Minnesota 55344
Check Boxes [ Promoter [J Beneficial Owner [J Executive Officer O Director BEManager of the General
that Apply: Partner
Full Name (Last name first, if individual)
Joshua J. Baltzell
Business or Residence Address (Number and Sueet, City, State, Zip Code)
c/o Split Rock Partners, LLC, 1600 El Camino Real, Suite 290, Menlo Park, California 94025
Check 1 Promoter I Beneficial Owner O Executive Officer O pirector B Manager of the General
Box({es) that Partner
Apply:
Full Name (Last name first, if individual)
Michael B. Gorman
Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/o Split Rock Partners, LLC, 10400 Viking Drive, Suite 550, Minneapolis, Minnesota 55344
Check O Promoter O Beneficial Owner O Executive Officer O pirector BIManager of the General
Box(es) thal Partner
Apply:
Full Name (Last name first, tf individual)
David W, Stassen
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a Split Rock Partners, LLC, 10400 Viking Drive, Suite 550, Minneapolis, Minncsota 55344
Check Boxes J promoter O Beneficial Owner [ Executive Officer [ Director BEManager of the General
that Apply: Partner
Full Name (Last name first, if individual)
James R. Simons
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Split Rock Partners, LLC, 10400 Viking Drive, Suite 550, Minneapolis, Minnesota 55344
Check Boxes [ Promoter 0O Beneficial Owner O Executive Officer O Director BIatanager of the General
that Apply: Partner
Full Name {Last name first, if individua!)
Allan R. Will
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Split Rock Partners, LLC, 1600 El Camino Real, Suite 290, Menlo Park, California 94025
Check Boxes O promoter E Beneficial Owner O Executive Officer O Director O Other
that Apply:
Full Name (Last name first, if individuai)
Commonfund Capital Venture Partners VIII, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
15 Old Danbury Road, P.Q. Box 812, Wilton, CT 06897-0812
Slhf‘:f B?x(es) [ Promoter B Reneficial Owner [ Executive Officer O Director O Other
at Apply: .

Full Name (Last name first, if individual)

Mellon Trust of New England, N.A,, as Trustee for the Employee Retirement Income Plan Trust of the Minnesota Mining and Manufacturing Company

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 3M Company, 3M Center, 224-55-21. St. Paul MN 55144

Check Box(es) [ Promoter EBeneficial Owner O Executive Officer
that Apply:

3 Director

1 Other

Full Name {Last name first, if individual)
Minnesota State Board of Investment

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Empire Drive, Suite 355, St. Paul, MN 55103
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' - 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;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% er more of a class of equity securilies of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
+  Each general and managing partner of partnership issuers.

Check Boxes O promoter [ Beneficial Owner O Executive Officer 3 Director O Other
that Apply:

Full Name (Last pame first, if individual)
Adams Street Partners

Business or Residence Address (Number and Street, Cily, State, Zip Code)
c/o Adams Street Partners, One North Wacker Drive, Suite 2200, Chicago, IL 60606-2823

CthCAk B?X‘-‘-S O Promoter 3 Beneficial Owner O Executive Officer O Director O Other
that Apply:

Full Name (Last name first, if individual)

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

Check O Promoter E1 Beneficial Owner B Executive Qfficer [ Director O Other
Box(es) that

Apply:

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

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

Check O Promoter [ Beneficial Owner O Executive Officer O birector 0 Other
Box(es) that

Apply:

Full Name (Last name firsy, if individual)

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

(]:]he‘;i‘ B;’?‘CS [J Promoter [ Beneficial Owner 0 Executive Officer [ Director O Other
that Apply:

Fuil Name (Last name first, if individual)

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

Elh“k B;)xes 2 promoter [ Beneficial Owner O Executive Officer O Director O oOther
that Apply:

Full Name {Last name first, if individual)

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

(;lh“k Bf"ﬁ 3 Promoter [ Beneficiat Owner O Executive Officer O Director 0 Other
that Apply:

Full Name (Last name first, if individual)

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

ihECk B?X(‘?S) O Promoter 3 Beneficial Owner O Executive Officer O Director 3 Other
that Apply:

Full Name (Last name first, if individual)

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

Check Box(es) [ Promoter O Beneficial Owner O Executive Officer ] Direcior (dJ Other
that Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
L

Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any INdividual?.......ccoiiviiie e N/A
3. Does the offering permit joint ownership 0f @ SINZIE BT oot o ettt m e eaet e ettt s emtee e erere e s bt b st ne e ene Yes_ X No

4. Enter the information requested for cach 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. 1f a person tobe lisled 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, [f more than five (5} persons to be listed are associated persons of such a broker or dealer, \
you may sel forth the information for that broker or dealer only. |

Not applicable. The Parinership and the General Partoer did not usc a broker or dealer, and does not, and did not, receive compensation, directly or indirectly,
for the offer and sale of interests in the Partnership.

Full Name (L ast name first, if individuat)

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

Name of Asscciated Broker or Dealer

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

{Check “All States™ or cheek INAIVIBUAE SIAIES) ...v.ou ittt me et btr s et se e em s em s e s n e s s e s s s bo e s et e s Eem s s ea e eas s et s et et eesnes O All Siates
[ALI AK] IAZ] IAR] ICA) IOl € IDE] IDC) (FL] IGA] Letl] D]

1L} (IN] l1A] IKS] [KY] (LA [ME] (MD] [MA] Ml [MN] IMS] IMO]

|MT] |NE] INV] INH| INJ| [NM] [NY] INC) IND) [OH) [OK] |OR] |PA}

IRI] ISCI ISD) ITN] ITX] IuT| VT [VA] IVA] WV} W1 IwY| IPR}

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 Sdlicited or Intends to Solicit Purchasers

(Check Al S11e5” 01 check IAIVIAUAT SIAESY ..ot as s e bbb s bbb bbb A AR a4 E o414 HA A8 003 ne et O All States
IALI AK] 1AZ] [AR] ICA] (€Ol ICT} {DE] 1DC [FLI (GA] [HI| [1D]

[IL] [IN] 1A} |KS] |KY] [LA] IME] IMD] |MA| M) [MN] [MS] |MO]

IMT] (NE) [NV] [NH] INJ| [NM] [NY] INC] IND) [OH] [OK] [OR] [PA]

IRI] I5C} ISD] [TN] ITX] UTI IVT] IVA] IVA] IWV] (Wl [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

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

{Check “All States” OF CheCK INAIVIAUAE SLAIES) ... . cviiiriiiiir it re s ires s isre et s bass s e bbb s ssbeb b e saea b e sass s e ans1r s artar s aetsr b e e R ars s o4 et s asbarEeshae b s e reiae e veins s aren st setenbantsnbersasbasta O Al States
[AL] [AK] [AZ] lAR] ICAI ICOJ ICTI IDE]| IDC] [FL] I1GA] IHI 11D]

[L] |IN] [LA] [KS} |KY] [LA] IME] IMD) |IMA| [MI1] |MN] |MS] IMO]

[MT) |NE] [NV] [NH] INJ| INM] INY} INC] IND] |OH]) |OK} |OR} |PA]

[R]] {SC) |SD] |TN] {TX]| UT) |VT] IVA] [VA] |WV| |Wi] |WY) |PR]
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' * 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 atready sotd. 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 lor exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sald
Debt .. s_ 5
EQUILY oottt s s e bbb et b bbbt S 5
[J common O Preferred
Convertible Securities (INCluding WaITANS} ..o oot v s s e armseees 3 b
Partnership INTErests ..o.c.orvesmrsrssssermiserisssssissssisnssirsnssrrssssissssssnsssassns $296.,000,000.00 $296.000,000.00
Other (Specify; ) $ 500
TOM coueerscrvvsesnscrmsesnssssnssssanssssssssssevans $296,000,000.00 $296,000,000,00
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 total lines. Enter “0™ if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIONS .ovmircrisssssessmssisisnsisiassen 23 $296.,000.000.00
INON-ACCredited IMVESIOTS... .o ceiviicirrserncriasssisesssrrassenssanes essersansassessassassassrassressassessssensas 1} 5 0.00
Tonal (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, 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 1o the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Security Sold
Type of Offering
RUIE S05. et b bt L3
REBUIALION A....ooocecs ety s et s e sr s en s s b en st et ot s bbbt st an s e b et 5
RULE 508, e e e e e 3
TOML .t e ner s 5
4. a. Furnish a statement of all expenses inconnection 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, 1f the amownt of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENES FEES ..ot ner s s bent e se et s enr st sn s ssnss s sasas @] $
Printing and Engraving Costs 0 5
LEBAL FERS ...ttt et sttt ssear e baben a b
ACCOUNINE FEES 1..viiiiiiiiii ettt sttt et er s bmrsen O $
Engineening FEes..........ovvvvervnninnenniene s O 5
Sales Commissiors (specify finders’ fees separately) ..., . O 3
Other EXPenses (SPECIIY ). ..o vrecr it rs s renb st b ebres st cns st sbottstatssn s nne s [m] 3
TOLAL ..ot ey s a 3
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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
furnished in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ... §296,000,000.00

5. Indicate below the amourt of the adjusted gross proceeds tothe 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 tothe left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o he issuer set forth in response to Pant C - Queslion 4.b above.

Payment to Officers, Payment To
Directors, & AfTiliates Others
SAlATIES AN TEES .ooooccorirnrrreecc e ] § Os
PUTCHESE OF TEAL ESIAIE .1ttt ittt ettt e et s st r e Os Os
Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buildings and facilities..........c..c.ovvovieiivieer it Os Os
Acquisition of other businesses (including the value of securtties involved in this offering that may be used
in exchange for the assets or seaurities of another issuer pursuant to a merger)............... ettt ety pen O s Os
Repayment Of MAEBIEANESS ........c.o.oiieicr ittt ettt st s e et ra e Os Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over s [x] $296.000.000.00
the life of the Partnership, payable to the General Partner)
Other (specify); Ol's Os
CCOMUTIID TOUAIS wereerseearesessesssseeseseser e 0851048440085 8ER 81441 SRR AR SF sRE Os [ $296,000,000.00
Total Payments Listed (column totals added).....cocrinnnrisisssssinssssmsmsssroness %] $296.000.000.00

D. FEDERAL SIGNATURE

The issuer had 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. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Split Rock Partners 11, L.P. z May B_ 2008

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

Steven L.P. Schwen Chief Financial Officer and Authorized Signer of Split Rock Partners 11 Management,
LLC which serves as the General Partner of Split Reck Partners 11, L.P.

ATTENTION

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

. Is any party describedin 17 CFR 230.262 presently subjectto any of the disqualification provisions of such rle?.........oooovovneinenns Yes No
O 3]

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upen written request, information fumished by the issuer to oiferees.

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 issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date

Split Rock Partners IL, L.P. m W’ May Ij 2008

Name (Print or Type) Title {Print or Type)

Steven L.P. Schwen Chief Financial Officer and Authorized Signer of Split Rock Partners 11 Management,
LLC which serves as the General Partner of Split Rock Partners I, L.P.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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