F UNITED STATES
ORMD SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORMD

422336

OMB APPROVAL
OMB NUMBER:  3235-0078
Expires: May 31, 2008
Estimated average burden
hours per response.......16.00

__ SECUSEONLY _
NOTICE OF SALE OF SECURITIES Prem 5o
PURSUANT TO REGULATION D, A
SECTION 4(6) AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION
Name of Qffering (O check if this is an amendment and name has changed, and indicate change.) . ot .
Offer and Sale of Limited Partnership Interests Remir :;"l:"?'-‘wﬂg
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 0O Section4(6) O ULOE T nT

Type of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA MaY 7 7 /bl

1. Enter the information requested about the issuer

Name of Issuer (00 Check if this is an amendment and name has changed, and indicate change.) Washington oc
Adams Street Pantnership Fund — 2008 Non-U.S. Fund, L.P. -
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arc3 Code)

c/o Adams Sueer Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 1. 60606 (312) 553-7890

Brief Description of Business

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Type of Business Organization
0 business trust 0 limited partnership, to be fo

Mg

Investment in private equity limited partnerships and similar erjtifﬂ 0 2 ZUUB
Actual or Estimated Date of [ncorporation or Organization: B Actal O Estimated
Jurisdiction of Encorporation or Organization: (Enter twoletter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

O corporation R limited PIH'QMSQMEIE':??ERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al 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 U.S.C. 77d(6)

When 1o File: A nolice 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 certifiedmail 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 fited 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,
Pant 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 10 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 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 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 issuer, if the issuer has been organized within the past five years;

s 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 issuersand of corporate gencral and managing partners of partnership issuers; and

+  Each peneral and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner L] Exccutive Officer [ Director General and/or
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, Suiwe 2200, Chicago, IL 60606

Check Box(es) that Apply: J Promoter & Beneficial Owner  [J Executive Officer [ ] Director  [] 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, L.L.C, One North Wacker Drive, Suite 2200, Chicago, 1L 60606

Check Box(es) that Apply: ] Promoter B3 Beneficial Owner  [] Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Adams Street Associates, LP

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

¢/o Adams Street Partners, LL.C, One Nonth Wacker Drive, Suite 2200, Chicago, IL 60606

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner  PB€ Executive Officer [] Director ] 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)

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

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Fencik, ). 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 60606

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

Full Name (Last name first, if individuat)

French, T, Bondurant

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

Check Box(es) that Apply: "] Promoter [0 Beneficial Owner  [X] Executive Officer  [] Directer ] 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 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 ofcorporate 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 [] Beneficial Owner <] Executive Officer [ Director  [J Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Hupp, William J,

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

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

Check Box{es) that Apply: {3 Promoter [ Beneficial Owner [} Executive Officer [ Director 2 General andfor
Managing Partner

Full Name {Last name first, if individual)

Jacobs, Michael J.

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: [J Promoter [ Beneficial Owner B 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)

¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, 11. 60606

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

Full Name (Last name first, if individval)

Newman, Joan W.

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

cfo Adams Street Pantners, LLC, One North Wacker Drive, Suite 2200, Chicago, IL 60606

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

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

Check Box(es) that Apply. (] Promoter [] Beneficial Owner {1 Executive Officer  [] Director  [] 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: ] Promoter [ Bencficial Owner  [J Executive Officer  [] 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?................. | =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cocovvvveennrncnniseniennn $ *
*Subject to the discretion of the Issuer’s General Partner.
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNHT......vv.oivvvieirsirnsrisssresssrnsrssssossescsneresssssecnssssensenens G O

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. 1f a person to be listed 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. 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. N/A

Full Name (Last name first, if individual)

Business or Restdence 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 SEAESY .....vnveeriieriiece et s

e ] All States

lcr| [DE]

(aL] [aK] [az] [AR] [ar] [cA] [cO] [oc] [rL] [6A] [HI] [ID]
Ou]) [n] [Oa] [ks] [xs] [kY] [La] [mg] [Ma] [Ma] [mi] [vn] [ms] [moO]
(mMT] [NE] [nvv] [nH] [nH] [N]) [Inm] [NY] [ND] [ND] [oH] {OK]| [OR] [PA]
[xi] [sc} [sp] [mN] [m~] [mx] [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 individual States) ........coevimirimnnireieenns et L] All States
[AL) [Ak] [az] [aR] [aR] [ca] [co] [cr] [pE] [oc] [F] [cA] [mi] [ID]
o] ] [Oa] [xs] [xs] [KY] [LA] [ME] [MA] [ma] [mi] [MN] [ms] [mO]
vr] [NE] [Nv] [NA] [nH] [N1] [EM] [Ny] [np] [wp] [on] [oKk] [OR] [PA]
[R1] [s¢] [sb] [N} [m] [mx] [ut] [vi] [wa] [Wa] [wv] [wi] [wy] [Pr]
Full Name (Last name first, if individual}

Business ot 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 INdIVIAUAl SIALES) ..........cccorovveocerecsviisecsssicessressrensssssssssrisssssssssssssssnnesseenser: L] All States
faL] [ak] [az] [ar] [ar] [ca] [co] [cr] [pE] [DC] [FL] [GA] [H1] [ID]
o] [On] [a] [ks] [ks] [Ky] [ra] [MmE] [ma] [ma] [MI] [vN] {ms] [mo]
[MT] [NE] [nv] Inn] [NH] [WI] [NM] [NY] [ND] [nND] [oH] [ok] [OR] [PA]
(RO) [sc] [sp] [m]) [l [mx] [ur] [vr] [waA] [wa] [wv] [wi] [wy] [PR]

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



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

I. Enter the aggregaie offering price of securities 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
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
Debt covivis b $_0.00 §_0.00
Equity ... $_0.00 $_ 000
D Common D Preferred
Convertible Securities (including warrants) . . $_000 $_0.00

Partnership Interesis ..

Other (Specify)...... $_0.00

$976,504,000  $976,504,000

$__000

TOUAL ..o e s T s e

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 “07 if answer is “none™ or “zero.”

$976.504.000  $976.504,000

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAMET INVESIOIS ..ooovivies ettt et reen e ess s s bbb bt o st ettt snt st b st e 87 $976,504,000
NON-ACCTELIED IMVESIOTS L.1eivivcirimuiiins o ssireseeieeresns e b b s bt saessb et s b eate s ems b eyt sb bt et ansbesnas st bans e bee s 0 $__0.00
Total (for filings under Rule 504 0NY) ..ot e esn bbb e $
Answer also in Appendix, Column 3, 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, 10 date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Pant C— Question 1. N/A
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 L. orremietereirtretrsssrsrsssrsesessses st vsanervssnersaeeere s semrassesas sesesenessanesas see s sesesrmnssatanseseansessemenranne $
REZUIALION A ..ottt sttt et ea e s e st et ese s bes s sereessenens st ereensnetenseramrens $
RUIE S04 1o e r st e r et eaa ek it bbb bbbt e A 4R bR Eb et bttt ae s $
TOLBL ...t et et et e bt s ere s e e es bbb et et e s e sa ek ssnee et sene bbbt na $_0.00
4, 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. [fthe amount of an expenditure is
not known, fumish an estimate and check the box to the lefl of the estimate.
TraNSTET ABENES FEES ittt b e st bt b s e bbb e et s a b e bbb e b bo bbb eansat b ebeeren D $__0.00
PTENGNg 1A ERGIAVING COSS wovvvvcvvvevrrresssassissssssssssssssssssssssssssssasssnsssossassssssssssesssssssssssesssssssssssssssssssssssans [)s_o.00
LERAI FEES 1.vviviiiitis ettt ettt bttt bbb a4 Rt b a4 e E bk ed ket a A b b e s b e E b bt A et E $125.000

ACCOUNEINE FEES ....oiiiiiiir ittt et et ba e b e 8 s bt bbb s b s e e
ERBIMEENIIE FEES .....viviovicviee ettt et et et ettt s bt st be e sttt et s 4 bee st be e s sat e et et sa e seast e et eteset ettt st be e
Sales Commissions (specify finders’ fees separately) oo s e

Other Expenses (identify)} Bl ilings, tel hone an iscel XDENIZES. .. eeeeeteanereenaanereerncnnnns

s
Os____
Os_
X $25.000
$150.000




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 furnished in response to Part C— Question 4.a. This difference is the “adjusted
Bross Proceeds 10 the ISSUCT.” ..ottt ab b bt $976,354.000

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, fummish 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 Others
SAIANES AN FEES .....oooeooeoeerec et ettt e b bbbt e e I [Js_go0
PUFChASE OF TEAI ESIRLE ..............ocvvcvssvvcnssenssss s cssesssssssosssssesresssassssmssssossrse e | 3_0.00 s 000
Purchase, rental or leasing and installation of machinery and equipment ... O s_o.00 O s_o.00
Construction or leasing of plant buildings and facilities ... s 000 [Js_o00
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 BIMEIZETY oooocvtieceerrees et et sre ettt b ekttt b [ s_o00 O s_000
Repayment of iINAEBENESS ..........ocovvveiirnreeniecrs ettt et sass s s O s_o.00 [j $_0.00
Working capital [Js_0.00 [ s_c00
Other (specify): Investment in private equity limited partnerships and similar entities s 000 X s_*+

(O s_0.00 O s_o.00
COMIMI TOLAIS ..ot eeeee b s rearssbeae s bese s b ssse s s rse e sreere sesen s varmseeeeare e Famesareane s remscerasesmannenesenten s * Ks

Total Payments Listed (column totals added) .........cocovvrmceccicncinii e B $976,354,000

* The Issuer shall pay to Adams Street Partners, LLC an annual fee (the "Management Fee™) calculated in accordance with the
Subscription Agreements executed by each of the limited partners and the Issuer. In no event shall the Management Fee exceed 1.00% of
the Issuer’s aggregate subscriptions.

** Any difference between $976,354,000 and the Management Fee,



D, FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 308, the following
signature constitutes an undertaking by the issuer to fumish to the 1.8, Securities and Exchange Commission, upon written regues? of'its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 302,

TN
Issuer (Print or Type) Date
::'dams Street Partnership Fund - 2008 May 9, 2008
Non-LULS, Fum, L.P,
Name ot Signer {Print or Type) Title ot Signer (Print or Ty ‘Y’
Michael J. Jacobs Vice President of Adams Street Panners, 1LC. the General Partner of the Issuer
ATTENTION

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

(Use blank sheet, or copy and use additional copies ot this sheet, us necessary.)




