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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Nonpere - eb.0076
Washingtnn, D.C. 20549 Expires: i May 31, 2008

Estimated average burden

FORM D hours per response....... 16.00

l SEC USE ONLY
|Prefix Serial

NOTICE OF SALE OF SECURITIES | I
- PURSUANT TO REGULATION D, . '

Date Received

SECTION 4(6) AND/OR I t
UNIFORM LIMITED OFFERING EXEMPTION SEC

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} W:’&SI ?A:&ﬁm
Offer and Sale of Limited Partnership Interests Qrptinn
Filing Under (Check box(es) that apply}: O Rule 504 0 Rule 505 B Rule 506 O Sectiond(6) [ ULOE
Type of Filing: O New Filing ® Amendment MAaY 2 7 ?ﬂﬂﬂ

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer __ ‘.!‘.’ashisgtom DG
Name of Issuer (00 Check if this is an amendment and name has changed, and indicate change.) gﬂm
Adams Street Partnership Fund — 2008 U.S. Fund, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite , Chicago, IL 60606 (312) 553-7890
Address of Principal Business Operations (Number C1 SSE Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) D

Brief Description of Business SHiht-62 CUU8
Investment in private equity limited partnerships and simila!HQMSON R _
s "N

O corporation @ limited partnership, already formed
[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: ® 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 issucrs 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 U.S5.C. 77d(6)

When to File: A notice must be filed no later than L5 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 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 certified mail to that address.

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

Coples Regquired: 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. lssuers 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 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 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.

SEC 1972 (6-02) Persons who 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issucr, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vole or dispose, or direct the vole 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 O Beneficial Owner  [] Executive Officer [} Director X} General andfor
Managing Partner

Full Name (Last name first, if individual)

Adams Street Partners, LLC

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

One North Wacker Drive, Suite 2200, Chicago, IL 60606

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

Full Name (Last name first, if individual)

UBS Global Asset Management (Americas) Inc.

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1L 60606

Check Box(es) that Apply: 1 Promoter B4 Beneficial Owner [ Executive Officer £ Director 23 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Adams Street Associates, LP

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Callahan, Kevin T,

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, [L 60606

Check Box{es) that Apply: ] Promoter O Beneficial Owner  DJ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Fencik, J. Gary

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60506

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

Full Name (Last name first, if individual)

French, T. Bondurant

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

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

Managing Partner

Full Name (Last name first, if individual)
Gould, Elisha P.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

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




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 (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

secutities of the issuer;

e 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 O Beneficial Owner  [{ Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Hupp, William J.

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Jacobs, Michael J,

Business or Residence Address {Number and 5Street, City, State, Zip Codc)

c/o Adams Street Partners, LLC, One¢ North Wacker Drive, Suite 2200, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Kevin, Quintin 1.

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box{es} that Apply: [ Promoter O Beneficial Owner  [X Executive Officer ] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Newman, Joan W.

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1L 60606

Check Box(es) that Apply: O Promoter {3 Beneficial Owner [ Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Smits, Hanneke

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

c/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: O Promoter [ Beneficial Owner L] Executive Officer  [] Direclor ~ [J General and/or
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 [] Beneficial Owner  [] Exccutive Officer [J Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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 sell, to non-accredited investors in this offering?.........co...... | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § *
*Subject to the discretion of the Issuer’s General Partner.
Yes No
3. Does the offering permit joint ownership of @ SIngle UNI?...........coovv.oevveoceeeeeece s ssrssnsesssessessesnsssssirarrs B 0

4. Enter the information requested for each person who has been or will be paid or given, directly or
indircetly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of sccurities 1n the offering. If a person to be listed is an associated persen 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 set forth the
information for that broker or dealer only. N/A

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” of check individual STAES).........ocoovovvecveoerereese e ressesssssssssnssssssssesssssssnenneenens L) All States

{(aL] [aK] [az] [aR] [ca] [co] [cr] [opE] [pC] [F.] [6A] [®m] [ip]
(L] [N] [a] [ks] [kvy] [ra] [ME] [ma] [Ma] [mI] [MN] [MS] [MO]
(MT] [NE] [nv] [nH] [nH] [N0] [aM] [NY] [np] [8D] [oH] [ok] [or] [PA]
[ri] [sc] [so] (r~) [ox] [ur] {vr] [wa] (wa] [wv] {[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 INAIVIAUAL SEALES)...c..oviveciueeeeriiiersirs s eiees st entorsreternesessessesasassa e sesasasssensssseassnsnesesas [J All States

[aL] [aK] [az] [ar] [CA] [co] [cr] [bE] [pc} [FL] [cA] [Hi] [ID]
] [Nn] [ia] (ks] [kY] [La] [ME] [Ma] [ma] [M1] [MN] {ms] [MO]
(MT] [NE] [NVv] [NH] [wi] [~m] [nv] [nD] [n3D] {oH] [oK] [or] [PA]
irt] [sc] [so] [m~] [1x] [ur] [vr] [wa] [wa] [wv] [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 Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL SLALES). ... .vivvivveriveirese i ss s ssee s s s ess e en st T Al States
[aL] [&K] [Az] [AR] [cA] [co] [cT] [DE] [bc] [FL] ([Ga] [H[] [1D]
O] [N} (A} [xs] [ks] [KY] [ta] [mE] [MA] [Ma] [MI] [MN] [ms] [MmoO]
[MT] [NE] [nV] [NH] [NJ] INM) [NY] [ND] [NDJ [oH] [OK] [OR] [PA]
(r1] [sc] [sp] [v] [x] [ur] [vr] [wa] [wa] [wy] [wi} [wy] [PR]

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

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




3

4.

Enter the aggregate offering price of secunties included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” [f the transaction is an exchange offering, check this
bex O and indicate in the columns below the amoums of the securities offered for exchange and
already exchanged.

Apggregate Amount Alrcady
Type of Security Offering Price Seld
DIEDE L.t b AR SRR RA b ARt $_0.00 $__000
EQUILY oot re e e e e e e Rt e R e e $.0.00 $_000
E] Common |:| Preferred
Convertible Securitics (including WaITANIS) ..o s s rrsene §_0.00 $__000
Partnership INEEIESIS ..vocvoviciieecrs eerctie et ersseses s et es s s srse s sassas sess s ese s s s s are s sase s sas s samseseantate s $998.630,000  $998,630,000
R (SPECHY ). ..ottt et b sttt bt m s st s st saant et et tes s bemn e bens 3 0.00 000
Total . e 3998,630,000  $998.630,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 doltar amount of their
purchases on the total lings. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCIEAIE INVESIONS ..ot ceee e s e eas s ease s esr s bees s b bes b st s s s ems et anten 80 $998.630,000
INON-ACCTEAIE INVESIONS ...oovvveers e e ear e b s st b s bbb st 0 $ 000
Total (for filings under Rule 504 0nlY) ....ovovivire i rse e s sse s sase s esesares $
Answer also in Appendix, Column 3, if filing under ULOE.
If this filing is for an offering under Rute 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 Pant C — Question 1. N/A
Type of Offering Type of Dellar Amount
Securily Sold
RUIE 505 1ottt ek et ettt et e temes b emeseesemse s mmsee sms s emsesemtassees ot smesssbansssermmeesrmtns s
Regulation A $
RuUlE S04 oottt hY
TOUAL ...ttt ettt bbb e sare st nas s E Ao e R ettt arrs e bre e $_0.00
a.  Fumish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lef of the estimate.
Trans er AZETIU'S FEES ...vvoiriiire ettt e arrs s bt bt s s ctes s es s ses s sess s st s et s et e st bma s s sanseseeesanbesaseen O s_o.00
Printing and ENgraving COSIS .....coiimiimiiieicsissisnir e teeneas e e emssssseasesenssssssesssmssessntassossssasmsssssssssassasnsnsons Js_o000
LEEAI FEES .....ocvvvvevsersvvosassnsssss s sssssss s sss e st eees s oot semee et semeessen e ser e ens s semeesneessemeas e enreeee B4 s125.000
ACCOUIIE FEES ..o e nr s et rrae e e e e e bbb s ab R st s R ra bkt ber b b e ees Os
ENBINEETINE FEES ..ottt s v s e b s b e g s b oA b4 ab e et bt mm e ne e sessesresseern e E] )
Sales Commissions (specify finders’ fees Separalely) ..o D $
Other Expenses (identify} Blue Sky filings, telec hone and other MiscelaNeous EXPENSES. ... .ocuueeurirnreneenrrrnrannss $25.000
TOMAL ot ecvrvvrnres s ets 18 st 8 s s e ereereeee B 5150.000




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
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
£ro8s Proceeds 10 the ISSUSL™ ......i it e rras e b e b e $998.480.000

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, fumnish an
estimate and check the box to the left 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

Affiliates Qthers
SAIATIES AN FEES 1vvvvvrvcrsreereessiersssesessseeesesssaensssesasssessesssesssseasssrsesssseesseressesmaesserossssrssessneeroneesrenens O S_¥ [} 5_0.00

[ s_0.00 [ s_0.00

Purchase of real €S1ALE ... ocvvrrere v srrems e e e ee e et

s 000 O s 000

Purchase, rental or leasing and installation of machinery and equipment ...

[ s_0.00 [] $_0.00

Construction or leasing of plant buildings and facilities ...

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 ancther issuer pursuant

O B IMEIRETY 1vverririeestsoresiseiresesesarasser st etaessbebe s e b aae b e et s e bt e b e net st er b e s atsae s b rensterar s D $_0.00 |:| $_0.00
Repayment of indebtedness ... e [ s_0.00 [ s_0.00
WOTKINE CAPTIAL -....oovviisiee ettt ettt s e e ears s s ees st eeensessemsarsame b abe e e st et ] s_o.00 I:I $ 0.00
Other (specify): Investment in private equity limited partnerships and similar entities. D $ 0.00 B g_**

(s 0.00 5000

COTUITIN TOAIS .o see e st erese et stes b ssete e srae st eassessasebessratseaEatsseesetsess st saseserasessratessesenesnmneasena 5 * DJ g **

Total Payments Listed (column totals 30ded) ....oooiveniiiciiiinnieie e sesree e B $998.480,000

* The Issuer shall pay 1o Adams Street Pantners, LLC an annual fee (the “*Management Fee™) calculated in accordance with the
Subscription Agreements executed by cach of the limited partners and the [ssuer. In no cvent shall the Management Fee exceed 1.00% of
the Issuer’s aggregate subscriptions.

** Any difference between $ 998,480,000 and the Management Fee.



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an underlaking by the issuer to fiernish to the 1.5, Securities and Exchange Commission, upoen writlen tequest of'its staff, the
informatien furnished by the issuer to any non-accredited investor pursuant to p.lrny.:ph {b)(2) of Rule 502.

Issuer (Print or Type) “ngnature Date
Adams Street Partnership Fund - 2008 1.5,
Fund, L.P.
May 9, 2008

Name of Signer (Print or Type) l’tle ofﬁ:gner(Prmt or
Michael J. Jacobs Vice President of Adams Steeet Partners, LLC, the General Partner of the [ssuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See [8 U.S.C. 1001.)

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




